FOR TAX YEAR 2017

OUTDOORS FOR OUR HEROES

the TAXMAN corporation
1711 4th Avenue East
Olympia, WA 98506-4533

{(360)357-7245




the

TAXMARN

1711 - 4th Avenue East
Olympia, WA 48506-4533
B60) 3511245

October 09, 2019

Outdoors For Our Heroes

7118 Glen Annie Ln SW

Olympia, WA 98512

Outdoors For Our Heroes:

Enclosed is the 2017 federal return for a tax-exempt organization, prepared for Outdoors For Qur Heroes from the
information provided. This return will be e-filed with the TRS once we receive a signed Form 8879-EQ, IRS e-file
Signature Authorization for an Exempt Organization.

The organization's federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of setvice. For further assistance with your tax needs, please contact this office at
(360)357-7245.

Sincerely,

Robert Ray EA
the TAXMAN corporation




the

TAXMARN

1111 - 4th Avenue East
Olympia, WA 48506-4533
B60) 3511245

ustom tomer Information
Outdoots For Our Heroes
7118 Glen Annie Ln SW

Olympia, WA 98512

October 09, 2019

Your 2017 tax return was prepared by Robert Ray EA.

Description Fee
Federal And Supplemental Forms
Form 990EZ Organization Exempt from Income Tax FZ , page 1 185.00
Form 990EZ pg 2 Organization Exempt from Income Tax EZ, page 2 45.00
Form 990EZ pg 3 Organization Exempt from Income Tax EZ, page 3 45.00
Form 990E7Z pg 4 Organization Exempt from Income Tax EZ, page 4 35.00
Schedule A Organization Exempt Under Sec 501(c)(3), page 1
Schedule A pg 2 Organization Exempt Under See 501(c)(3), page 2
Schedule A pg 3 Organization Exempt Under Sec 501(c)(3), page 3
Schedule A pg 4 Organization Exempt Under Sec 501(c)(3), page 4
Scheduie A pg 5 Organization Exempt Under Sec 501(¢c)(3), page 5
Schedule A pg 6 Organization Exempt Under Sec 501(¢)(3), page 6
Schedule A pg 7 Organization Exempt Under Sec 501(¢)(3), page 7
Schedule A pg 8 Organization Exempt Under Sec 501(c)(3), page 8
Schedule C Political Campaign and Lobbying, page 1
Schedule Cpg2 Political Campaign and Lobbying, page 2
Schedule C pg 3 Political Campaign and Lobbying, page 3
Schedule O Supplemental Information, page | 60.00
Form 8879E0 E-file Signature Auth for an Exempt Org
EF Notice General Information for Electronic Filing
Total Forms 18 Forms Subtotal 370.00
Total Balance Due 370.00

Payment due upon receipt. Thank you for your business!




Short Form OMB No. 1545-1150
e 990-EZ Return of Organization Exempt From Income Tax 2017
Under section 501(c), 527, or 4947(a)({1) of the Internal Revenue Code (except private foundations}
» Do not enter social security numbers on this form as it may be mado public.
ﬁ?grir;n EZiﬁﬂﬂegéfﬂig”’ » Information about Form 990-EZ and its instructions is at www.irs.gov/form390.
A For the 2017 calendar yaar, or tax year beginning , 2017, and ending , 20
B Check if applicable: C  Name of organizalion D Employer identification number
D Address change QUTDOORS FOR OUR HEROES 81-1974750
D Name change Number and street {or PO, box, if mail is not delivered te street addrass) Reom/suite E Telephone number
[:} Initial return
E_] Fina! relurniterminated 7118 GLEN ANNIE LN SW
D Amended retura Gity of town, state or province, country, and ZIP or foreign posial code F Group Exemption
[] application pending OLYMPIA, WA 98512 Number P
G Accounting Method: [&I Cash |_] Accrual  Other (specify) P H Check » E‘ if the organization is not
I Website: P required to attach Schedule B
J Tax-sxempt status (check only one) - E 501{c)(3) D501(c)( ) 4 {insert no)) 4947(a)(1} or Dsz? {Form 880, 990-EZ, or 990-PF).
K Form of organization: @ Corporation D Trust [] Asgsociation :} Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part If, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ C e e s N 27,706
‘Part]l | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O to respond to any question inthisPart!l .. ....... R &l
1 Contributions, gifts, grants, and similar amounts received  « - - 0 0 s L e N 27,706
2  Program service revenue including government fees and contracts N e e e A
3  Membership dues and assessments  « + =« o 0000 s - fr e e e e e e
4 Investment income N e e e e e e e D e e e e “
5a (Gross amount from sale of agsets other thaninventory  + « « « ¢ » = - e
b Less: cost or other basis and sales expenses e e
¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) -« oo 0o e e e e e | 6a |
g b Gross income from fundraising events {not including $ of contributions
& from fundraising events reported on fine 1) {altach Schedule Gifthe
sum of such gross income and contributions exceeds $15,000) - .« » - - v« .t 6b
¢ Less: direct expenses from gaming and fundraising events C e e e e 6c
; d Netincome or {foss) from gaming and fundraising events {add lines 6a and 6b and sublract
E |'meﬁc) ....... v b om e e e b e e e e e e b v n 4 e e e e e a o r s h s aaws s P
7a Gross sales of inventory, less returns and allowances e e e v .| Ta
b Less: costofgoodssold - « - - A e e e e v« 5 T7b
¢ Gross profit or {loss) from sales of inventory (Subtract line 7bfromline7a} -« - - - e e e R
8 Other revenue (describe in Schedule Oy« « » + - N Ve e e e e e e R K
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6d, 7¢, and 8 R Ce e e N & a9 27,706
10 Grants and similar amounts paid (list in Schedule ©) -« -« « - e e cr e 10
11  Benefits paid to orformembers  « « « « o 00 e e IR G e e G s M
@ 12 Salaries, other compensation, and employee benefils -+ + -« - - Coa e A P 42
§ 13 Professional fees and other payments to independent contractors < =« » » - e e e T 13
@1 14 Occupancy, rent, utilities, and maintenance  + « <+ ¢ . - C e e e e ce e e cea e | 14
o 15  Printing, publications, postage, and shipping =~ » » « » =« » - A e e e .1 18
16  Other expenses {describe in Schedule O) P I Cee e s R s 18
17 Total expenses. Addlines 10through 16« » » - - - - R R R e 17
18  Excess or (deficit) for the year (Subtract line 17 from fine 9) e e e e e G e e e | 18 27,706
% 19 Nel assels or fund balances at beginning of year (from fine 27, column {A}) {must agree with
§ end-of-year figure reported on prior year's return) R R I 19 2,442
b 20 Other changes in net assets or fund batances (explain in Schadule O) e e e oo e e f 20 {20,802)
= 21 Net assets or fund balances at end of year. Combine lines 18 through 20 e e e e e » 21 9,346
EI?F'\- Paperwork Reduction Act Notice, see the separate instructions, Form 990-EZ (2017)




Form 990-EZ (2017) QUTDOORS FOR CUR HEROES §1-1974750 Page 2
Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O 1o respond to any guestion in this Part oo Ce e e e i1
{A) Beginning of year {B) End of year
22 Cash, savings, and investments  + + -« + « - Can e e s e e s e e e ‘o 2,442 (22 9,346
23 Land and buiidings D e e e e e b e e L e e e e PP RN o |23 0
24 Other assets (describe in Schedule Q)+ + < = v v v v e e e AR P - 0 |24 0
25 Total assets e e e s P e e e e e s e e [ e e s 2,442 25 9,346
26 Total liabilities (describe in Schedule O) S e P Ve e e 0 |26 0
97 Net assets or fund balances {ine 27 of column (B) must agree with line 21) e e e e e 2,442 127 9,346
Partlll] Statement of Program Service Accomplishments (see the instructions for Part IIf)
Check if the organization used Schedule O to respond to any guestion in this Parflii . . . . . . ] , Expe"sf’s
What is the organization's primary exempt purpose? PROVIDE DIABLED VETS A HUNTING EXPERIENC {Required for section
501(¢)(3) and 501{c){4)
Describe the organization's program service accomplishments for each of its three fargest program services, organizations; optional for
as measured by expenses. in a clear al:nd congise manner, describe t.he services provided, the number of others.)
persons benefited, and other relevant information for each program title.
28 PUTRCHASES HUNTING AND FISHING EQUIPMENT FOR HUNTING AND
FISHING ACTIVITIES FOR DISABLED VETERANS
{Grants § ) If this amount includes foreign grants, check here -« - « » - - - - » [:] 28a 18,360
28
{Grants § } If this amount includes foreign grants, check here  « » « » « - - - » [:] 29a
a0
{Granis § ) If this amount includes foreign grants, check here -~ - - » - - e I___] 30a
31 Other program services {describe in Schedule ©) -~ -+« « - e e e e e R I .
{Grants $ } If this amount includes foreign grants, check here - - « « - - - - » [] 3a
32 Total program service expenses (add lines 28a through31a)  « « « « o o v v v v - R R o | 32 18,360
List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instrustions for Part IV)
Check if the organization used Schedule O to respond lo any questioninthisPartly - - - « - R e B
{a} Name and title (:\:)u‘:‘:z:'%:eek (c:"f?:ep:sr:::’!; Cgﬁﬁgj;;‘:ﬁﬁin::t:l;yee (e) Estimated smount of

{Forms W-2HOS9-MISC) | benefit plans, and other compensation

davoled lo position {if not paid, enter -0-) | deferad compensation

JASON BROWN

PRESIDENT 0,00 Y 0 g
VANESSA PACKER

SECRETARY 0.00 0 0 Q
KARL WIESNER

TEASURER 0.00 0 0 0
DEREK FECHT

BOARD MEMBER 0.00 0 1] 0
KRIS BROWN

BOARD MEMBER 0.00 0 0 4]
CHAD NIEMEYER

BOARD MEMBER 0.00 0 0 0

— Form 990-EZ (2017)



Form 990-EZ (2017) OQUTDOORS FOR OUR HEROES 81-1974750 Page 3
‘PartV] Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PatV . . . . . . . 0
Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," provide a
detailed description of each activity in Schedule O A IO e e R e e e N 33 X

34 Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Gtherwise, explain the

change on Schedule O {see instructions) R R Ve e e e e e e I R T - 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? P e e e e e e e 35a X
b If "Yes," to line 35a, has the organization filed a Form 980-T for the year? If “No," provide an explanation in Schedute O e 315b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c}(E) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “veg," complete Schedule C, Partit -+ o < - - e e o 35¢ X

36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? if "Yes," complete applicable parts of Schedule N B I T e e e e P

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions N ] 37a l
b Did the organization file Form 1120-POL for this year? I R e e e e A e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? e e e e - J8a X
b if “Yes," complete Schedule L, Part if and enter the total amount invelved s |38b | '
39  Section 501(¢)({7) organizations. Enter. :'f
a |Initiation fees and capitai contributions included on fine 9 I PP e 39a
b Gross receipts, included on line 9, for public use of club facllities B O I e e e 39b
48 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » : section 4912 » ; section 4955 »

b Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Ferms 990 or 990-EZ7 If "Yes," complete Schedule L, Part | e e e e e s 1 40b

; ¢ Section 501(c)(3), 501{c)(4), and 501(c){29) crganizations. Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 .« ¢ o 4 o 0 0 s [ P W e e e e e e e e .
d Section 501{c)(3), 501(c){(4), and 501(c}(29) organizations. Enter amount of tax on line
40c reimbursed by the organization e e e e e e e e P
e Al organizations. At any time during the tax year, was the organization a party to a prohibited tax shefter
transaction? If *Yes," complele Form 8886-T - « « =« » « =+ TR G e C e e e Ca e e e e 40e X
41  List the states with which a copy of this return is filed » WA
42 a The organization's books are in care of » JASON BROWN Telephoneno. ® 360-870-8576
Located at ® 7118 GLEN ANNIE SW, OLVYMPIA, WA ZIP+4 » 38512
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign couniry {such as a bank account, securities account, or other financial account)? caae e [ 420 X

If "Yes," enter the name of the foreign country. P
See the instructions for exceptions and filing reguirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States?
If "Yes," enter the name of the foreign country: ~ »
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041.Check here s
and enter the amount of tax-exempt interest received or accrued during the tax year P

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 980 must be

completed instead of Form 990-EZ D e e e W e e e e P e e P A T PN .443 X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be E
comp[etedinsteadofFonn99{}..EZ P e P [ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? I 4dc X
d If"Yes," to fine 44c, has the organization fied a Form 720 to repart these payments? if “"No," provide an - :
exp[anaﬁoninSchedu]eO T I R L e h e s e e e s PP 44d
45a Did the organization have a controfled entity within the meaning of section 512(b}(13)7 IR R IR .o 45a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? if "Yes," Form 990 and Schedule R may need to be compteted instead of

Form 990-EZ {see instructions) <« s = e« - P W h e n e s s e e w e s PP Ve e 45b X
EEA Form 990-EZ (2017}




Form 890-E7 (2017) QUTDOORS FOR OUR HEROES 81-1974750 Page 4
| Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activittes on behalf of or in opposition

to candidates for public office? If "Yes," complete Schedule C, Part | IR R R C e
Secfion 501(c)(3) organizations only
All section 501{c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthis PartVi_ ... ....... v
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the lax
year? If “Yes * complete Schedule C, Pattt  « « » -+ - e e e e e e e e e e e e e e e 47
48 s the organization a school as described in section T7OOHAMAN? If "Yes,” complete Schedule E e e e e e - 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? A IR R e 49a
b If "Yes," was the related organization a section 527 organization? R fe e e IR R 48b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
emplayees) who each received more than $1 00,000 of compensation from the organization. If there is none, enter "None.”
d) Health benefils,
{b) Average () Reporlable oo(nt:ibu?iins [: ::enplsoyee {e} Eslimated amount of
{a) Name and title of each employee hours per weak compensation benefit ptans, and defecred ather compensation
devoted lo pasition (Forms W-2r1053-A5C) gompensation
NONE
f Total number of other employees paid over $100,000 - - - - - »
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter "None.”
{a) Mame and business address of each independent contracter (B} Type of seivice {¢} Compensalion
NONE
d Total number of other independent contractors each receiving over $100,000 N &
§2  Did the organization complete Schedule A? Note: All section 501(c}(3) organizations must altach a
completed Schedule A« + + o i e e e e e e e e vevo » K ves [ No

Under penalties of perjury, | declare thati have examined this returs, including accompanying schedules and statements, and 1o the best of my knowledge and befief, itis
true, correct, and complete. Declaration of preparer {other than officer) is baged on all information of which preparer has any knowiedge.

’ JASON BROWN
Sig n Signature of officer Date
Here } JASON BROWN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Bale Chack E! if PTIN
Paid Robert Ray EA Robert Ray EA 10-09-2019 self-smployed 00523506
Preparer |eimsname » the TAXMAN corporation Fim's EIN_ P
Use Only |rimsacdess » 1711 4th Avenue East
Olympia WA 98506-4533 Phone no. 360-357-7245
May the IRS discuss this return with the preparer shown above? See instructions R L E Yes D No

EEA Form 990-E2 (2017)




SCHEDULE A Public Charity Status and Public Support OME Ho. 1540.0047

Complete If the organization s a section §01(c)(3) organization or a section 4947(a)(1) nronexempt charitable trust,

990 or 990-EZ
{Form or 980-£2) » Attach to Form 990 or Form 990-EZ.

Departmant of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Ans
Nama of the organization Employer identification number
QUTDOORS FOR OUR HEROES 81-1974750

{PartT] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check onky one box.}

1 D A church, convention of churches, or association of churches described in section 170({b){"1){A)1).
A school describead in section 170(b){1){A)(iD). (Altach Schedule E (Form 990 or 990-E7).}
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A}(iil). Enter the
hospitaf's name, city, and state:
An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in
saction 170(b)(1){ANiv). (Complete Part ii.)

2
T3
4

Y Y O Y | |

6 A federal, state, or local government or governmental unit described in section 170(b}{ 1A} V).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){(1}{A)(vi). (Complete Part I1.}

8 A community trust described in section 170(b){(1HA)vi). (Complete Parst i}

9 An agricultural research organization described in section 170(b){1){A}ix) operated in conjunction with a tand-grant coliege

or universily or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
universily:
An organization that normatly receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part HI.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 503(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the lyps of supporting organization and compiete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or confrolled by its supported organization{s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majorily of the directors or trustees of the
supporting organization. You must complete Part 1V, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[+ [:] Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I:] Type llf non-functionally integrated. A supporting organization operated in connection with its supported organization{(s}
that is not functionafly integrated. The organization generaliy mus! satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this hox if the erganization received a written determination from the IRS that it is a Type |, Type 11, Type Ik
functionally integrated, or Type Hl non-functionally integrated supporting organization.
f Enter the number of supporied organizations  « « « « 0 0 0 00 - R Cee e e e e e e v l:l
g Provide the following information about the supported organization(s).

{f) Name of supported organization {liy EIN {lil) Type of organization {iv) is the organization | {v} Amount of monatary {vi) Amount of
{described on lines 1-10 liste<t in your goveming support (see olher support {see
above (see instructions)) document? instructions} instruclions)

10

&l

1"
12

0O

Yes No

(A)

(B)

S

(0}

(E}

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980 or 990-E2) 2017
EEA




Schedute A {Form 990 e 980-E2) 2017 QUTDOORS FOR OUR_HEROES 81-1974750 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b){1){A){vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Catendar year (or fiscal year baginning in) » {a) 2013 (i) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants,”) -+« o+ -

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf .+« + .« -

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge  + - - - » .

4  Total. Addlines 1through3 -+ + » = -
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column{f) « « - - « .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2013 {h)} 2014 {c) 2015 {d} 2016 (e} 2017 {f) Total
7  Amounts fromlined -« v oo e 0 s e

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from
similar sources « + + - o - - (R

9  Netincome from unrelated business
activities, whether or not the business
is reqularly carfedon =« » = ¢+ - -

10  Other income. Do not include gain or
loss from the sale of capital assels
(Explainin PartVl) « « « = ¢« ¢ e e

14 Total support. Add fines 7 through 10

12  Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organizationl check this box and stop herg  « « v+« v 0 s [ P e e e e [ e onom s e PO PP . D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 8, column {f) divided by line 11, column () e e e e e e e e .14 %
1%  Public support percentage from 2016 Schedule A, Part I, line 14 e e e e e e . 18 %o

16a 33 1/3% suppost test - 2017 |f the organization did not eheck the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization R e e s PP [:]
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization e e s Pe e s e e e » [:[

47a  10%-facts-and-circumstances test - 2017. if the organization did not check a box on tine 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explainin
Part Vi how the organization meets the "tacts-and-circumstances” test. The organization qualifies as a publicly supported
m‘ganiza(ion ..... T L ............................‘)D
b 10%-facts-and-circumstances test - 2016, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the neacts-and-clrcumstances® test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
suppor{edorganizaﬁon R T R R e e e e e s .........PD
18  Private foundation. If the erganization did not check a box on fine 13, 16a, 16b, 174, or 17b, chack this box and see

instructions A T T PR T I S A e e e S P N D
Schedule A {Form 990 or 990-EZ) 2017

EEA




Schedula A (Form 990 or 990-E2) 2017 QUTDOORS FOR OUR HEROES 81-1974750 Page 3
Partlil] Support Schedule for Organizations Described in Section 509{a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I,

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) ™ {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 7.3105 27,706 34,811

2 Gross recsipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose  + + = - ¢ ¢

3 Gross receipts from activities that are notan
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behaff ~ « « o 2 o e -

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge » « « « = =« » =

& Total. Add fines 1 through &  » + « » « » - 7,108 27,706 34,811

7a Amounts included on lines 1, 2, and 3
received from disqualified persons en

b Amcunts included on kines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amounton line 13 for the year - »

¢ Addlines7aand7b « « « » 4 4 o 000 f
8  Public support. (Subtract line 7¢ from
‘ line 6.) P W b oam e e on E 34,811
; Section B. Total Support
E Calendar year {or fiscal year beginning in) » (a) 2013 (b} 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
8 Amountsfromling8 + « « ¢ 4 ¢ o 0 s e 7,105 27,706 34,811
410a Gross income from interest, dividends,
payments received on securitias loans, rents,
royalties and income from simifar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1978« « = v 0 x - e
C Addlines 10aandt0b « + » « 4 + @ v 0 = =
11 Netincome from unrefated business
aclivities not included in line 10h, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
toss from the sale of capital assets
(Explain inPart V1) s v o v v v v v e .
13 Totai support. (Add lines 9, 10c, 11,
and $2) « o v e e e cee e . 0 0 7,105 27,706 34,811
" 14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501{c)(3}
organization, check this box and stop here PR s e s e e e e e P e e e e e e 4 s a4 e e P D
Section C. Computation of Public Support Percentage
" 45 Public support percentage for 2017 (line 8, column (f) divided by line 13, column ()} I R e .1 18 100.00 %
16  Public support percentage from 2016 Schedule A, Part lll, line 15 e e R e e o] 18 0.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10¢, cofumn (R divided by line 13, column () R Lt 0.00 %
18 Investment income percentage from 2016 Schedule A, Part lll, fing 17 P 18 0.00 %
19a 33 1/3% support tests - 2017. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and fine
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T ¢ @
b 33 1/3% support tests - 20186. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions T I:]

EEA Schedule A (Form 990 or 990-EZ} 2017




Scheduls A (Form 990 or 980-€7) 2017 OUTDOORS FOR QUR HEROES 81-1974750 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B, If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, compiete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part .}

Section A. All Supporting Organizations

Yos[ No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c}4), (5), or (6)7 If "Yes,” answer
{b) and {c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or {6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the defermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controfs the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes,” and if you checked 12a or 12b in Part I, answer {b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2}{B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,"
answer (b) and (¢) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii} the reasons for each such action;
(iii) the authonity under the organization'’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If *Yes," provide detail in Part Vi,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yas," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make aloanto a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundalion managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined in line ga) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personai benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes, “answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
EEA Schedule A {Form 990 or 830-EZ) 2017




Schedule A (Form 990 or 990-E7) 2047 OUTDOORS FOR _OUR HEROES 81-1974750 Page §
[PartlV] _Supporting Organizations (continued)

Yes| No

11 Has lhe organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing bady of a supported organization?
b A family member of a person described in {a) above? 11b
¢ A 35% controlied entity of a person described in () or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocafed among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

_Ygs_ No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No," expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets al all imes during the tax year? If "Yes,” describe in Part VI the role the organizalion’s
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of il M il
the supported organization(s} to which the organization was responsive? If “Yes, " then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempl purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its aclivities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
Schedule A {Form 990 or $80-EZ)} 2017
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Scnedule A (Form 980 or 990-EZ) 2017 OUTDOORS FOR OUR HEROES 81-1974750 Page 6
[PartV. | Type HI Non-Functionally integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
{optional)

Section A - Adjusted Net income (A) Prior Year

1 Net short-term capitai gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depietion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of properly held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (sublract lines 5, 6 and 7 from line 4). 8

il N =

GinixLn

-]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
{optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detatl in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from fine 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see inslructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

o«

i~ h|n| &

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Secfion B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 :
7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type lil supporting organization {see

instructions).
EEA Schedule A (Form 990 or 990-EZ) 2017
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Page 7

[PartV |

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supporled organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions, Add lines 1 through 6.

co|~l{ith o2

Distributions fo attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

w0

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 8 amount

{ii)
Underdistributions
Pre-2017

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI). See
instructions.

()

Excess distributions carryover, if any, to 2017

Ffém 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Agpplied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

'h""-':fln OO | TR

Distributions for 2017 from
Section D, line 7; $

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

oloio (o5

Excess from 2017

EEA
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Schedule A (Form 990 or 990-E2) 2017 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
Ill, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, iines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and §; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

EEA Schedule A (Form 280 or 990-EZ) 2017




SCHEDULE C Political Campaign and Lobbying Activities OME No, 15450047
(Form 990 or 990-EZ)
Eor Organizations Exempt From Income Tax Under section 501(c} and section 527

o » Complete if the organization is described below. » Attach to Form 990 or Form $%0-EZ.
apartment of the Treasury . . |
Internal Revenue Service » Go to www.irs.gow/Form890 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Pofitical Campalgn Activities), then
* Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part I-C.
* Section 501{(c) (cther than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Saction 527 organizations: Complate Part |-A only.
I the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(¢)(3) organizations that have filed Form 5768 {election under section 501{h)): Complete Part lI-A. Do not complete Part H-B.
® Section 501(¢c){3) organizations that have NOT filed Form 5768 (election under section 50t{h)): Complete Part Il-B. Do not complete Part {i-A.
if the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate Instructions} or Form 890-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then
* Section 501({c)(4), (5), or (6) organizalions: Complete Part Hl.
Name of organization Employer identification number

OUTDOORS FOR OUR_HEROES 81-1974750
[PartlFA] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV, (see instructions for
definition of “political campaign activities”)

2 Political campaign activity expenditures (see jinstructionsy - - - - - I I R A e e e e 5

3 Volunteer hours for political campaign activities (see instructions) G e e e e s e e e

[Part-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4855 T

2 Enter the amount of any excise tax incurred by organization managers under section 49565 R i

3 if the organization incurred a section 4955 tax, did it fite Form 4720 forthis year?  « « « v v v v o m b e e e e e DYes D No
4aWasacorrectionmade?.................................................DYes DNO

b If "Yes,* describe in Part IV,
[Partl-C] Complete if the organization is exempt under section 501{c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities « + « « v e e e e e W m e e a e s P W h e e s e e e e A ]
2 Enter the amount of the fiing organization's funds contributed to other organizations for section

527 exempt function activilies « « -« < o0 e e e R T
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e 17« « v = = 0 v 4 B R L R R B |

Did the filing organization file Form 1120-POL. for thisyear? .+ « = v s v o m v m e m e n e e T .. D Yes D No
5  Enter the names, addresses and employer identification number (EIN) of all section 527 politicat organizations to which the filing

organization made payments, For each organization listed, enter the amount paid from the filing organization's funds. Also enter

the amount of political contributions received that were promptly and directly delivered to a separate poliical organization, such

as a separate segregated fund or a political action committee (PAC). if additional space is needed, provide information in Part IV,

{a) Name {b) Address {c} EIN {d) Amount paid fraom {e} Amount of political
filing organization's cordributions received and
funds. | none, enter -0-. promptly and directly
delivered to a separate
pofitical organization.
If none, enter -0-,
@w  FmmroooomommommTos
72 Sl
e N i
7 S M
R S
O e
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. Schedule G (Foym 980 or 990-EZ) 2017
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Schedule G {Form 990 or 990-EZ) 2017 OUTDOORS FOR OUR HEROES 81-1874750 Page 2
Partil-A] Complefe if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiiated group (and list in Part |V each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check & D if the filing organization checked box Aand "limited controf® provisions apply.

L.imits on Lobbying Expenditures (a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass rools lobbying) A R R o
b Total lobbying expenditures to influence a legislative body {direct lobbying) A -
€ Total lobbying expenditures (add lines 1aand 1b}  » « « « + P e
d Other axempl purpose expenditures e PP e e e s e PP
e Total exempt purpose expenditures (add lines 1cand 1d) -« v oo m e e e e e m e n .
' f  Lobbying nontaxable amount. Enter the amourt from the following table in both
columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount s:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofllne1f)  « v v o v e e e e e
h  Subfract ine 1g from line 1a. If zero or less, enter-0- o s w e e e e e e a4 e e R
i Subtract line 1f from Ene 1c. If zero or fess, enter -0- e e Cae e s Ve e ey e e e
§ [fthere is an amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting sectlon 4911 tax for this year?  « « - - + » - s R R ‘s DYes DNo

| 4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501{h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f)

Lobbying Expenditures During 4-Year Averaging Period

Calendar yaar {or fiscal year {(a) 2014 {b} 2015 (¢} 2016 (d) 2017 {e) Total
beginning in}

2a Lobhying nontaxabte amount

b Lobbying ceiling amount
(150% of line 2a, cotumn (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
{150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C {Form 990 or 930-EZ) 2017




Schedule € {Form 390 o 990-E2) 2017 OUTDOORS FOR OUR _HEROES 81-1974750 Page 3
Partil-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes, " response on lines 1a through 1i below, provide in Part IV a detailed (&) (b}
description of the lobbying activity. Yos | No Amount
1 During the year, did the filing organization attempt to infiuence foreign, national, state or local
legislation, including any attempt to influence public opinlon on a legislative matter or
referendum, through the use of.
a Volunteers? «+ ¢ « + ¢ <« T, P D e e e s e e e e e e e e e e e . e
b Paid staff or management (include compensation in expenses reported on lines 1c through 117 P e e
¢ Media advertisements? « » + « = + « - P s e e s e e s C e e e s PP s e h e e s e
d Mailings to members, legislators, or the public? « -« - P P e s e e e e e e e s .
e Publications, or published or broadcast statements? TR P L e e e N
f  Grants to other organizations for lobbying purposes?  + « « « « v v e m e m e e n e n e v e
g Direct contact with legistators, their staffs, government officials, or a legislative body? G e e PRPE
h Ralfes, demonsirations, seminars, conventions, speeches, lectures, o any similar means? .+ - -+« - e
i Other activities? « » -+« « s <+ [ W r e e e Ea e ek [P f e s e o [P
i Total, Add fines 1cthrough 1i - -+« =« = = B L P Cr e
2a  Did the activities in fine 1 cause the organization o be not described in section 501(c)(3)7? R e
b If "Yes," enter {he amount of any tax incurred under section 4912 e e e e a e e e e N
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912~ + « + + s
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? = « « « + e .

PartllFA| Complete if the organization is exempt under section 501(c){4), section 501{c){5), or section
501(c)(6).

Yeos | No
1 Were substantialiy all (90% or more) dues received nondeductible by members?  « « » - - e I I IR R e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? e e e e Ve e e e e e e 2
3 Did the organization agree fo carry over lobbying and polilical campaign activity expenditures from the prior year? e 3

Compiete if the organization is exempt under section 501(c)(4), section 501(c})(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR {b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members  « « » « >« - - I R e
Section 162(e) nondeductible lobbying and poitical expenditures {do not include amounts of
political expenses for which the section 527{f) tax was paid).

a Curentyear +» « « » « - e m e e [ e e m e e PR P e e PR
Carryover from fastyear -« .+ - - e e e s e e e e
Total + » < 6 00 e . P e e e e e e e e e h e e e e

3 Aggregate amount reported in section £033(e)(1)(A) notices of nondeductible section 162(e) dues e e s P

4  ifnotices were sent and the amount on fine 2¢ exceeds the amount on line 3, what portion of the

excess ¢oes the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? P L R R A
5  Taxable amount of lobbying and political expenditures (see instructions)  « @ ¢ s ks 44 e e vy R e 5
[PartiV] Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part ii-A (affiliated group listy; Part II-A, fines 1 and
2 (see instructions); and Part i-B, iine 1. Also, complete this part for any additional information.

EEA Schedule C (Form 990 or 980-EZ) 2017



OMB No. 15450047

SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1
Form 990 or 990-EZ or to provide any additional information. —

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form390 for the latest information.

Departmant of the Treasury
internal Revenue Service

Name of ihe organization

OUTDOORE FOR OUR HEROES §1-1974750

_-"-.Ins_pec.t n

Employer Identiflcation number

01. Other changes in net aggets ox fund balances {Part I, line 20}

DESCRIPTION AMOUNT
VARIOUS {(20,802)
¥
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 930 or 990-E2) {2017}
£EA




IRS e-file Signature Authorization

: . OMB No. 1545.1878
o 8879-EO for an Exempt Organization o154
For calendar year 2017, or fiscal year beginning . , and ending
Dopartment of the Treasury » Do not send to the IRS. Keep for your records. 201 7
Internal Revenus Service » Go to www.irs.gov/Form8879EQ for the latest information,
Name of exempt organization Employer tdentificatlon number
QOUTDOORS FOR OUR HEROES 81-1974750

Name and title of officer

JASON BROWN, PRESIDENT

[Part] | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the retarn. If you

check the box on line 1a, 2a, 3a, 4a, of 5a, below, and the amount on thal line for the return being filed with this form was blank, then

leave fine 1b, 2, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
! the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P D b Total revenue, if any (Form 990, Part VIll, column {A), line 12) -« « « + » e s ib
2a Form 990-EZ check here & E] b Total revenue, if any (Form 990-EZ, line 9) G e A 2b 27,706
3a Form 1120-POL check here > D b Total tax (Form 1120-POL, line 22)  » « v o v v e v v 0o v e v vvos o 3b
4a Form 990-PF check hera W D b Tax based on investment income (Form 980-PF, Part VI, line 8) < . » - - - . 4b
Sa Form 8868 check here » D b Balance Due {Form 8868, line 3c) I T L o 8b

[Partll] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to aflow my intermediate service provider, transmilter, or electronic return originator (ERO)
to send the organization's return to the IR$ and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the fransmission, (b) the reason for any defay in processing the return or refund, and {c} the date of any refund. If applicable, |
aulhorize the U.S. Treasury and its designaled Financial Agent to initiate an electronic funds withdrawal {direct debit} entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment,  must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior o the payment (setilement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary o answer inquiries and
resolve issues related to the payment. | have selected a personat identification number (PIN) &s my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawat.

Officer's PIN: check one box only

{authorize the TAXMAN corporation toentermy PIN _ 74750 as my signalure
EROQ firm name Enter five numbers, but
do not enter atl zeros

on the organization's tax year 2017 electronically filed return. li | have indicated within this return that a copy of the return is
being filed with a state agency(tes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
EROQ to enter my PIN on the return's disclosure consent screen.

D As an ofiicer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically filed return.
If I have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS FedfState program, t will enter my PIN on the return's disclosure consent screen.

Offiger's signature W Date_ W 03-22-2018
[Partlil] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) folfowed by your five-digit self-selected PiN. 912947 54144

Do not enter all zeros

{ certify that the above numeric entry is my PIN, which is my signature on the 2017 efectronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Relurns.

ERO'ssignatwe B Robert Ray EA Date » _10-095-2019

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2017)
EEA




the

TAXMARN

1711 - 4th Avenue East
Olympla, WA 948506-4532
B360) 3511245

October 09, 2019

Outdoors For Our Heroes

‘ 7118 Glen Annie Ln SW

Olympia, WA 98512

Your privacy is important to us. Please read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, please contact us.

Sincerely,

Robert Ray EA
the TAXMAN corporation




Diagnostic Summary

Name Employer Kentitication #

QUTDOORS FOR _QUR _HEROES 81-1974750

Demographics

Mailing Address: : Phone:
7118 GLEN ANNIE LN SW

OLYMPIA, WA 98512

Resident State: WA

Diagnostics
preparer:  Robert Ray EA Invoice: Date: 10-09-2013

Return Information

ltesn on Return 2017 2016 Fedaral
Federal {f available)

Total Revenue 27,706

Total Expenses

Nat Excess (Deficit) 27,706

Net Assets or Fund

Balances 9,346 2,442
State/City Information

State/City Taxable Total Change Fund UBIT Total Refund!/

Revenue Expenses Balance Tax {Balance Duse}




Acknowledgement and General Information for
Entities That File Returns Electronically 2017
Name(s) as shown on retum Employer Identification Number
QUTDOORS FOR QUR HEROES *k_ k%4750

Entity address

7118 GLEN ANNIE LN SW

OLYMPIA, WA 98512

Thank you for participating in IRS e-file.

1. 2017 990EZ income tax return for Federal was filed electronicafly.
The electronic fiting services were providedby  Lhe TAXMAN corporat ion

2. 990EZ income tax return was accepted on 04-17-2018 using a Personal tdentification Number (PIN) as
an electronic signature. The entity entered a PIN or authorized the Electronic Return Originator {ERO) to enter or generate a PIN signature.
The submission ID assigned to this retumis 9129472018107s5fwsox

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD




