** PUBLIC DISCLQSURE COPY **

990* EZ‘ Short Form
Form -

P Do not enter social security numbers on this form as it may be made public.

OME No. 1545-1150

Return of Organization Exempt From Income Tax 201 8

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {(except private foundations)

Open to Public
ff,f;?,’;.’";;‘::,fj:;:ﬁ?;”"’ P Go to www.irs.gov/Form890EZ for instructions and the latest information, Inspaction
A Forthe 2018 calendar year, or tax year beginning and ending
B e ¢ Name of organization D Employer ientification number

Address change
[ Tname cshange | QUTDOORS FOR OUR HERQES 81-1974750

ritlal retum Number and street {or P.0. box, if mail is not delivered to street addsess) Room/suite |E Telephane number

feminate. | 7118 GLEN ANNIE LN SW 3608708576
[ ] amended returm | ity OF town, state or province, country, and ZIP or foreign postal code E Group Exsmption
[ Inoptcation penaing} OLYMPTIA, WA 98512 Namber
G Accounting Method: [ X Casi [ Acorual  Other (specify) > H Check B[] if the organization is
| Website: > HTTPS : / /OCUTDOORSFOROURHEROES . ORG/ not required to attach Schedule B
J_Tax-exempt status {check only one) — [ X1 501(cy3)L__1 501(c)( ) nsertnoy || 4947a)i) or [ 527| (Form 990, 990-EZ, or 990-PF),
K Form of organization; [2] Gorporation ::l Trust [:] Association Other
L Add lines 5b, 8c, and 7b to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets {Pasi I},

golumn (B)) are $500,000 or mare, file Form 990 instead of Form 890-E7

........................................................................ |_ 157,187,

Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the insiructions for Part 1)

Check if the organization used Schiedule O to respond te any question I IS Part | [KI
1 Conteibutions, gitts, grants, and similar amownts received i 157,187,
2 Program service revenue including government fees and contracts oo 2
& Membership dues and asseSSIMENNS | e e, 3
4 IVBSIIBNLINCOME ..ottt e sttt ee et e ettt ettt 4
Ba Gross amount from sale of assels other than inventory ... ba
b Less: costor other basis and sales expenses o 5b
¢ Gain or (foss) from sale of assets other than inventory (Subtract line 5b fromdine 5ay ... 8¢
6 Gaming and fundraising events:
@ a Gross incoma from gaming (attach Schedule G if greater than
2 B15.000) e | 6a |
E b Gross income from fundraising events {not including $ of contributions
from fundraising everds reported on line 1) (attach Schedule G if the sum of such
gross income and confributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events . e
d Netincome or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract ine6¢) 6d
7a Gross sales of inventory, less returns and aflowances 73
b Lesscostof goods SO b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) Te
8  Other revenue (describein Schedule ) e, 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 g 157,187,
10 Grants and simitar amounts patd (list in Schedule 0) 10
11 Benefits paid to Or for MBMDETS ||| ... ... .. . e 11 108,599.
w |12 Salaries, other compensation, and employes benefits | e 12
% 13 Professional fees and olfer payments to Independent COmractons 13
g |14 Occupancy, rent, utiliies, and maintenance ... SEE_SCHEDULE O. .. 14 9,153.
"™ 116 Printing, publications, postage, and SUDRIG ...\ e 15 7.770.
16 Other expenses (describe in Schedule G) s 16
17 Total expenses, Add lines 10 through 16 . e » | 17 125,522,
a 18 Excess or (deficit) for the year (Subtract line 17 from liney 18 31,665,
@ |19 Netassets or fund balances at beginning of year {from line 27, coluran (A))
& {must agree with end-of-year figure reported on prior year'sreturn) C(X D%/ 9,346.
;6 20  Other changes in net assets or fund balances (explain in Schedue ©) SEE SCHEDULE O ™ o | 44,333,
21 Netassets or fund balances at end of vear. Combine lines 18 through 20 ... ... ISR ATTTT. O A

LHA For Paperwork Reduction Act Notice, see the separate instructions.

[ LE 2R 4

o
WHIA 8)

Certified Public Accountants

832171 12-11-18



Form 990-E2 (2018) ' OUITDOORS FOR OQUR HERQES 81-1974750  Page?
Part Il | Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any question in thisPartt .
{A) Beginning of year {B) End of year
22 Cash, savings, and IVBSEMENtS | .. ... oo oo 9,346.[22 17,866,
23 Land and BUdINGS | e 0.]23 50,000.
24 QOther assets (describe in Schedule ©) SEE SCHEDULE O 0.]24 62,248,
25 TotalASSENS e e 9,346.[25 130,114,
26  Total liabilities (describe in Schedule 0)  SEE SCHEDULE Q. . . ... 0.|26 44,770,
27 Net assets or fund balances (line 27 of column {B) must agres with line 21) ... 9,346,927 85,344,
Part 1l | Statement of Program Service Accomplishments (see the instructions for Part lil) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part [HI[X]

(Required for section

What is the organization's primary exempt purpose?SEE  SCHERDULE 0

501{c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. i a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

organizations; optional for
others.)

28 PURCHASING HUNTING AND FISHING EQUIPMENT FOR HUNTING AND
FISHING ACTIVITIES FOR DISABLED VETERANS
(Grants § 157,187, )ifthis amount includes foreign grants, check here ... » | ]l28a 108,599.
29
{Grants § ) if this amount includes foreign grants, checkhere ... > |:| 29a
30
{Grants $ ) If this amount includes foreign grants, check here ... . > [:] a0a
31 Other program services (describe In Schedule O) | s
{Grants $ 3 i this amount includes foreign grants, chackhere ..o > [ 131
32 Total program service expenses (add fines 28athwough 3ta}l » |32 108,559,

Part EV List of Oﬁicers, Direcn)rs, TrUSteeS, and Key Employees {list each one even if not compensatad - ses the Instructions for Part 1v)

Check if the organization used Schedule O to respond to any questioninthis Part IV ... [ ]
{b) Average hours {¢} Reportable  |(d) Health henefits, | (&) Estimated
(a) Name and fitl per week devotedto | compensation Carms armployes benort | amount of other
position (ot paid, anter -0-) | PIaTS, and defened | compansation
JASON BROWN
PRESIDENT 1.00 Q. 0. 0.
TONY LEINGANG
SECRETARY 0.00 0. 0. 0.
KARL WIESNER
TREASURER 1.00 0. 0. 0.
KRIS BROWN
BOARD MEMBER 0.00 0. 0. 0.
DAVE BOND
BOARD MEMBER 0.00 0. 0. 0.
MICHAEL OLIVER
BOARD MEMBER 0.00 0. 0. 0.
RALEIGH EVANS
BOARD MEMEBER 0.00 0. 0. 0.
TRAVIS PURYEAR
BOARD MEMBER 0.00 0. 0. 0.
COPY
SMITH & ASSOCIATES
Cerfified Public Accountants

832172 12-11-18
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Form 990-E7 (2018) ~ QUTDOORS FOR OUR HEROES 81-1974750  Pages ‘
Part V | Other Information {(Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V ]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If *Yes,” provide a detaited description of each
ACTVIY INSCRBAUIE O | ittt ettt 33 X
34 Were any significant ehanges made to the organizing or governing documents? If "Yes,” attach a conformed copy of the amended
documants if they retlect a change to the organization’s name. Otherwise, explain the change on Schedute O (see Instructions) . 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year frem business activities (such as those reported
onfines 2, 8, and 7a, AMONG OWIBISIT oot s et ee et e et ee e r et e e ee e se et e 35a X
b If"Yes"to line 35a, has the organization filed a Form 990-T for the year? If"No," provide an explanation in Schedule O ... ... 350 | N/A
¢ Was the organization a section 531{c}(4), 501(c}(5), ar 504(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? if "Yes,” complete Schedula C, Part Il e 356 p:4
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
COMPIEte APDICADIE PATTS O SOOI N e e ettt e e et e e e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ... > | 37a | 0.
b Did the organization file Form 1120-POL 10 this YOAr? e 37b X
38a Did the organization borrow from, or make any loans tg, any officer, director, trustee, or key empioyee ar were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return® ... 18a X
b 1f"Yes,” complete Schedule L, Part I and enter the totat amount invobved 38b N/A
39 Section 501(c){7) organizations. Enter;
a Initiation fees and capital contributions included ondine 9 39a N/A
b Gross receipts, Included on line 9, for public use of club faciiities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 - 0 . ;section 4912 0 . ;section 4955 p» Q.
b Section 501()(3), 501(c){4), and 501{c}29) organizations. Did the organization engage in any section 4958 excess benefit
fransaction 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 Forms 990 or 890-EZ7 L "Yes," Compiate SChaUtIe Ly Part L 40h X
¢ Section 501(c){3), 501{c}(4), and 501(c)(29) organizations. Enter amount of fax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 . 0.
¢ Section 501(c){3), 501{c){4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ reimbursed
by the 0FQaNIZation e > 0.
& All organizations. At any time during the tax year, was the organization a party 1o a prohibited fax shelter
transaction? If"Yes,” complate FOMMBBBE-T | ... et 40¢ X
41  List the states with which a copy of this return is filed I WA
422 The organization's books are In care of p» JASON BROWN Telephone no. - 3608708576
Locatedat > 7118 GLEN ANNIE SW, OLYMPIA, WA ZP+4 p 98512
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a finaneial account in a forgign country (such as a bank account, securities aceount, or other financial Yes: No
BOTOUME? oot e e st e e e ee e et e et h ettt et 42h X
If "Yes," eater the name of the foreign country:
See the instructions for exceptions and filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atany fime during the calendar year, did the organization maintain an office outside the United States? 42c X
I "Yes," enter the name of the foreign country:
43  Section 4947(a){1) nonaxempt charitahle trusts filing Form 990-EZ in lieu of Form 1041 - Check Nere ... e > [:}

and enter the amount of tax-exempt interest received or accrued during the tax year

443 Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
Form 990-EZ 442

X

OFFOrM 990-EZ | L s T L. . X
¢ Did the organization receive any payments for indoar tanning services during the year? ... )“‘ ]\/H E E! &ASSOCME
d 1f"Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? 1 "No," provide af;, expianatign

in Schedue O : f1ed Public Accobmthnts

45a Did the organization have a controlled entity within the meaning of seCton 512001 e, 453 X
b Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meaning of section
512(bY(13)7 If "ves,” Form 990 and Schedule R may need 1o be completed instead of Form 950-EZ. See instructions oo 45b

Form 990-EZ (2018)

832173 12-11-18



Form 990-EZ (2018) ' QUTDOORS FOR OUR HEROES 81-1974750  Page4
' Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes," complete Schedule G, PArt | ... i 46 X
Part VI | Section 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 question in this Part VI ... l:]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part 1 | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule € o 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . ... 49a X
b 1f*Yes," was the related organization a section 527 organization? |, 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."

(a) Name and title of each employee (b} Average hours (¢) Reportable | (d) Healtn beneits, | (e) Estimated
per week devoted to | cempensation (Farms ﬁfrﬁgf[,y%ﬁz,%ﬁeﬁ,d amount of other
NONE position Pag:r-n;';nsaﬁtgge compensation
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." NONE
(a) Name and business address of each independent contractor (b) Type of service (¢) Compensation

T e

COPY
SMITH & ASS(OCIATES

Certified Public A¢countants

d Total number of other independent contractors each receiving over $100,000 . . . ... [ 0
52  Did the organization complete Schedule A? Note; All section 501(c)(3) organizations must attach a
COMPIELE SCHBAUIB A .o o ettt ee et e ettt ettt en e ene e eesenees | Yes [ |No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here JASON BROWN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparegs signature Date Check [:l if |PTIN
Paid M tO! - (l 9 self- employed
Preparer NORMAN R SMITH, CPA v “"k\f P00241319
Use Only [Fmsname » SMITH & ASSOCIATES Firm's EIN D> 82-3157819
Firm's address p 2120 CATON WAY SW Phoneno. (360) 754-9475
OLYMPIA, WA 98502-1106
May the IRS discuss this return with the preparer shown above? See instructions ... ...t ieeeiiaeies > @ Yes |:| No

Form 990-EZ (2018)

832174 12-11-18



ijﬂi’j;’ ot§9§-EZ) Public Charity Status and Public Support 0;3?3

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 980-EZ, Open to Public

fternal Revanue Service P Go to www.irs.gov/Form20 for instructions and the latest information, Inspection

Name of the organization Employer identification number
OUTDOORS FOR QUR HEROQES 81-1974750

[Partl | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.

The crganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1}
1
1

oW N

2 00 00 O

10

1 [
12 [}

A church, convention of churches, or association of churches described in section 170(b)(1){A)i).

A school described in section 170(b){1)(A){i). (Attach Schedule E (Form 990 or 990-EZ).)

Ahospital 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){iii}. Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1)A)(iv). {Complete Part IL)

A federal, state, or local government or governmentat unit described in section 170{b){ 1)(A}{v).

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}

A community trust described in section 170{b){ 1)(A}{vi). (Complete Part H.)

An agricultural research organization described in section 170{b){ 1{A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts fram
activities refated to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% 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 508(a)(2). {Complete Part |11}

An organization organized and operated exclusively to test for public safety. See section 50%(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ona or
more publicly supported organizations described in section 509(a)(1) or section 508({a){2). See section 508{a}{(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

[::] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [::] 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.

c E“_m] Type Al 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 E:[ Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionaily integrated. The organization generally must 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 box If the organization received a written determination from the IRS that it is a Type |, Type II, Type |li

functionaily integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported orgaZAtioNS ... e r st a e | |
g Provide the following information about the supported organization(s).
(i) Name of supporied (i) EIN {iii) Type of organization mﬂ")n;'[ g\?ermgﬂ%hu{?:fjrlrfelgﬂl? (v} Amount of monetary {vi) Amount of other
4 . your g g
organization {described on lines 1-10 Y N support (see instructions) | support (see instructions}
above (see nstructions) es °
1 irRas -~ .|
SMITH & ASSOCIATES
b .
Certified Public Accountants
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. sa2o21 10-11-12  Schedule A (Form 920 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 OUTDOORS FOR OUR HEROES 81-1974750 Pagez
[ Partll| Support Schedule for Organizations Described in Secticns 170{b}(1)(A)iv) and 170({b){1}{A)(vi)

{Complete only if you checlted the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part 11, If the organization
fails to qualify under the tests fisted below, please complete Part II1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {£) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

2 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

4 Total. Add lines 1 through 3

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 line 11,
cotumn (f)

6 _Public support. subiract line 5 trom line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2014 {b]) 2015 (c) 2016 {d) 2017 {e} 2018 {f) Total

7 Amountsfromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VI} ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INstructions) e 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}3)

organization, check this Box and Stop MEFE . o e » I:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by fine 11, column D) ... ...l 14 %
15 Public support percentage from 2017 Schedule A, Part 1, ine T4 L 15 %
16a 33 1/3% support test - 2018, If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ||| ..............ccceiiiiisiis s sers s mes s esras s » ]
b 33 1/3% support test - 2017. 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 . > L]
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" 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 pubiicly supported organization ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > D
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151is 10% or
more, and if the organization meets the "facts-and-circumstances” 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 supported orgapizationl. w..o .o, > |:|
18 Private foundation, If the organization did not check a box on line 13, 16a, 165, 17a, or 17b, check this box gﬁ?y&tlons ________ » |:|

hedule A {Form 990 or 980-EZ) 2018

SMITH & ASSOCIATES

Certified Public Accountants

832022 10-11-18




Schedule A (Form 990 or 990-E7) 2018 QUTDOORS FOR OUR _HEROES 81-1974750 Pages
[ Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Ik, If the organization fails to
qualify under the tests listed below, please complete Part IL)
Section A. Public Support
Galendar year (or fiscal year beginning in) p» (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

7,105, 27,706. 157,187, 151,998,

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrefated trade or btts-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

& The value of services or facilities
furnished by a governmental unit to
the organization without ¢harge

6 Total. Addlines 1 through5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts includad on Jines 2 and 3 recelved
from other than disqualified persans that
exceed the greater of $5,000 or 1% of the

7,105, 27,706./ 157,187.| 191,998,

amountontine 13 fortheyear | .. .. ... 0 .
cAddlines7aand 7b ... 0.
8 Public support. (Subiact ling 7¢ fram fing 6 191,998.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2014 {b} 2015 {e) 2016 {d} 2017 {e} 2018 {f} Total

7,105.; 27,706, 157,187.] 191,998,

9 Amounts fromline6 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

b Unrelated business taxable income & P’Y’
(fess section 511 taxes) from businesses
acquired after June 30, 1975 T A PHVE e

¢ Add fines 10a and 10b

7
=
s
=
b
=3

0 5]

(AT Ya
RAWANS Ve WV

TR

11 Net income from unrelated business {(Tevrt1fiaed :

activities not inciuded in line 10b, terh hf‘“ - 4 jbh@ ACCOHI‘ItantS

whether or not the business is

regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets Explain in Part V1) oooevene

13 Total support, (add iines 9, 18c, 11, and 12.) 7,105, 27,706. 157,187.1 191,998.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,

ChECK HRIS 0K BN S0 O e e et e e et e i |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, columa (f), divided by ine 13, column ()} . ..., 15 100.00 %
16 Public support percentage from 2017 Schedule A, Part 1, Ine 18 e e i8 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column () .. ..., 17 00 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > DE]
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... > E:]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and see Instructions ... » [:]
832023 10-11-18 Schedule A (Form 990 or 920-EZ) 2018
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Schedule A (Form 990 or 990E2) 2018 OUTDOORS FOR OUR HEROES 81-1974750 isaqe 4
Part IV | 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 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and [, and complete Part V.)
Section A. All Supporting Organizations

Yes | Ne

1 Are all of the organization’s supported organizations listad 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 relationship, expiain, 1

2 Did the erganization have any supported organization that does not have an IRS dstermination of status
under section 509{al1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5}, or {8)7 If "Yes,® answer
{b) and (c) below. 3a

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(@}2)7? If "Yes," describe in Part VI when and how the

organization made the determination. 3h
¢ 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 V| what conirols the organizalion put in place to ensure such use, 3c
4a Was any supported organization not organized in the United States (*foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Pait I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controllad or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a)(1) or (2)7 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. 4c

5a Did the organization add, substitute, ar remove any supported organizations during the tax year? If "Yes,"
answer (b} and (c) below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (i} the reasons for each such action;
{iif) the authority under the organization's organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document), Ba
b Typelor Type il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi? 5¢

6 Did the organization provide supportt (whether in the form of grants or the provision of services or facilities) to
anyona other than (i} its supported organizations, (i} individuals that are part of the charitable class
henefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detaif in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 36% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L {Form 990 or 880-£2). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4858) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a}{(1) or {2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in whichQOPY
the supporting organization had an interast? /f "Yes, " provide detail in Part Vi, 9b

¢ Did a disquaiified person (as defined in line 9a) have an ownership interest in, or derivg%MeEﬂ:ﬁe& ASS 0(1 I A,.TE o
from, assets in which the supporting organization also had an interest? If "Yes," providg detaifin VIC ch i

10a Was the organization subject to the excess business i?oldmgs rutes of section 4943 .becﬁﬂaﬂﬂflflcéﬂ Pﬂbll c A cebun tﬂn t‘?
4943(f) (regarding certain Type ll supporting organizations, and ali Type |l non-functionally integrated b

supporting organizations)? /f "Yes, " answer 10b balow. 10a
b Did the erganization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 18-11.18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 QUTDOORS FOR QUR HEROES 81-1974750 #aqe 5
| Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b} and (¢)
helow, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 1i¢
Section B. Type 1 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, supetvised, or
confrolled 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part V] how providing stich benefit carried out the purposes of the supported organization(s) that operated,
stupervised, or contralled the supporting organization. 2

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 controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s), 1

Section D. All Type lll Supporting Organizations

Yes | 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, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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," explain in Part VI how
the organization maintained a close and continuious working relationship with the supported organization(s). 2

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 at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations playved in this regard. 3

Section E. Type I Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee 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 balow.
c D The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity {see instructions).

2 Activities Test. Answer (a) and (b) helow, Yes : No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
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 exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or m%ifj()py
of the organization's supported organization(s} would have been engaged in? /f "Yes," explain in Part VI the -

reasons for the organization's position that its supported organization(s} would have en Nt SO ¢ o
activities but for the organization's involvement. %ﬂ%’ﬂ "ﬁeﬂ & AS SG( mr [‘E S

3 Parent of Supported Organizations. Answer {a) and {b) below, rt%ﬂ e g Puhh c A ce Ount aﬂtf

i,""i
LY
a Did the organization have the power to regularly appoint or efect a majority of the officers, dE;ectors, 0

o2

trustees of each of the supported organizations? Provide details in Part V. 3a
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 grganization in this regard. 3b
832025 10-11-18 Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Form 980 or 990-£2) 2018 QUTDOORS FOR OUR HEROES

81-1974750 Pages

|Part V

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

1 Check here if the organization satisfied the Integral Pait Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi.} See instructions. All
other Type |l non-functionally integrated supparting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o | N

S G & |G N e

Portion of operating expenseas paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

L=2]

7 Other expenses (see instructions}

~F

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{B} Current Year

(A} Prior Year {optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market vaiue of other non-exempt-use assets

1c

Total (add lines 13, 1b, and 1c)

1d

T |0 |ow

Discount claimed for blockage or other
factors (explain in detail in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets

N

w0

Subtract line 2 from line 1d

w

&

see instructions)

Cash deemed held for exempt use, Enter 1-1/2% of ling 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

02 i~ D

Minimum Asset Amount (add line 7 to line 6)

o2 [~ D (v [

Section C - Distributable Amount

Current Year

Adiusted net income for prior year (from Section A, line 8, Column A}

Enter 85% ofline 1

Minimum asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

Income tax imposed in prior year

o1 b 10 [N [

O (O B (G N e

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary rediction {see instructions)

6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 QUTDOORS FOR OUR HEROES 81-1974750 Pagez
[PartV | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported 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 suppeorted organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annuat distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2018 from Section C, line §

10 __ Line 8 amount divided by line 9 amount

o |~ | | (WD

(] (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 DBistributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied {sea instructions}

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

Distributions for 2018 from Ssction D,

line 7: $

a Applied to underdistributions of prior years
b _Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 HBreakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

- = ™o a0 T

—

p-y

@ o |0 T W

Schedule A {Form 990 or 980-EZ) 2018

COPY
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832027 10-11-18

11




Schedule A (Form 990 or 890.67) 2018 OUTDOORS FOR OUR HEROES 81-1974750 F"aqe 8

Part Vi Supplemental Information. Provide the explanations required by Part i, line 10; Part |I, line 17a or 17b; Part lll, line 12;
Part |V, Section A, tines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fing 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

FAIANYAYA
L L L
A AR R O LAl A Vel oy, Wa nt wie
SIVIT T BT OO0 A3 SUCT L 0D
L% gt e e Theodnlen A npogreataeta
osbed Ly R ARLRY & AL SRR T WA R U ILALILS
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*¥* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 930, 990-EZ, P Attach to Form 980, Form 990-EZ, or Form 990-PF.
or 990-PF) . . .
b P Go to www.irs.gov/Form990 for the latest information.
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
QUTDOORS FOR QUR HERQES 81-1974750
Organization type (check one):
Fiters of Section:
Form 990 or 990-EZ [X] s01(c)( 3 ) (enter number) organization
[:] 4847(a){1) nonexempt charitable trust not treated as a private foundation
|:l 527 political organization
Form 990-PF I::I 501(c)(3) exempt private foundation
[:] 4947{a}(1} nonexempt charitable trust treated as a private foundation
[:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ZI For an organization filing Form 990, $90-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (In money or
property) from any one contributor. Complete Parts | and 11, See instructions for determining a contributor's total contributions.

Special Rules

I:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}{1) and 170(b)(1)(A)vi), that checked Schedule A (Form 9390 or 980-E2Z), Part 1], line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on {f} Form 990, Part VIil, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and i

[::} For an organization described in section 501(c)(7), {8}, or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
pravention of cruelty to children or animals. Complete Parts | {entering "N/A" in column (b) instead of the contributor name and address),
Il, and 11,

|:| For an organization described in section 501{c)(7}, (8), or (10} fiing Form 980 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totated more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, ete,,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more during the year »

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9890, 980-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

: 6-Ez, or 990-PF) {2018}
SMITH & ASSOCIATES

Certitied Public Accountants

LHA For Paperwork Reduction Act Notice, see the instructions for Form 880, 980-EZ, or 890-PF.

823481 11-08-18



Schedule B (Fbrm 980, 990-E7, or 990-PF) (2018)

'Page 2

Name of organization

OUTDOORS FOR OUR HEROES

Employer identification number

81-1974750

Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

)]
Name, address, and ZIP + 4

{c}

Total contributions

()

Type of contribution

1

$ 5,784,

Person @

Payroll

Noncash [ |

{Complete Part i for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person I::‘
Payroli

Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
Nao.

{b)

Name, address, and ZIP + 4

(©)
Total contributions

(d)

Type of contribution

Person D
Payrot ||

Noncash [ |

{Complete Part 1l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Person 1::1
Payroll [:]
Noncash [ |

{Complete Part 1| for
noncash contributions.}

{2

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [::]
Payroll [:l
Noncash [ |

{Complete Part |l for
noncash contributions.)

i

(a)
No.

{b)
Name, address, and ZIP + 4

Total contributions

, (d)
Type of contribution

SMITH & AS

Certified Publicl A

$

SOCIATES

Person

\epeuntints

Noncash

{Complete Part Il for

noncash contributions.)

823452 11-08-18
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Schedute B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

QUTDOORS FOR OUR HEROES 81-1974750
Partl  Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a)
(c)
No. b . d
from Description of norfc::sh property given FMV (or estimate) Date :e::eived
{8ee instructions.}
Part |
(a)
{c)
No.
° o ®) , FMV (or estimate) @
from Description of nencash property given . R Date received
{See instructions.)
Part ]
(a)
(c}
No. i () . FMV (or estimate) (o) .
from Description of noncash property given . ) Date received
{Ses instructions.)
Part!
{a)
{c)
No. b . d
from Description of non(czash property given FMV (or estimate) Date :et}:eived
(See instructions.)
Part |
(a)
(c)
No. [+) . d
from Description of n0|:c)ash property given FMV (or estimate) Date :et):eived
P {See instructions.}
Partl
No. (b) - FY-{or optimats) (@
- N - ¥ s‘ .
pf;r;.?; Description of noncash property given Sweiﬂngtrm% AE? S@@Iﬁ%g
Lertificd Publil: Accountants

823453 11-08-18
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Schedule B (F'orm 990‘. 990-E2Z, or 980-PF) (2018) ‘Page 4

MName of organization Employer identitication number

QUTDOORS FOR QUR HEROES 81-1974750

Part i  Exclusively religious, charitable, etc., contributions to grganizations described in section 50{c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through {e} and the following fine entry. For organizations
completing Part 1l, anter the total of exclusivety religious, charitable, ete,, contributions of $1,000 or less for the year, (Enter this Info. oace ) > $
Use duplicate copies of Part il if additional space is needed.

{a) No.
g;‘n (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
Igg-Tl (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Ff’mTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Reiationship of transferor to transferee
{a) No.
lgrcun {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
' A YERYA
N LA W S &
(e) Transfer of gift
~ TEVY Y
SMITH & ASSOCIATES
Transferee’s name, address, and ZIP + 4 elationship of transfero rahsfé&ree
823454 11-08-18 Schedule B (Form 990, 990-E2, or 990-PF) {2018)
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SCHEDULEO '|  Supplemental Information to Form 990 or 990-EZ T YT

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 980-EZ or to provide any additional information,
[opartment of the Treasury P Attach to Form 990 or 980-EZ. Open to Public
Internal Revenue Sarvlce P Go to www.irs.gev/Form990 for the latest information. Inspection
Name of the organization Employer identification number
OQUTDOORS FOR QUR HEROES 81-1974750

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION : 9,153,

FORM S90-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT :

PRIOR PERIOD EQUIPMENT DONATION 34,000,
PRIOR PERIOD NET ASSET ADJUSTMENT 10,333,
TOTAL TO FORM 990-EZ, LINE 20 44,333,

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 0. 62,248,

FORM 990-EZ, PART ITI, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

NOTES PAYABLE 0. 44,770.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - PROVIDING DISABLED

VETERANS WITH HUNTING/QUTDOOR EXPERIENCES.

FORM 990~EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CON%&%@%;,V

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMSH PIRE?TL¥ﬂ .
SMITH & ASSOCIATEDS

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT. . 7

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. % &1 ifi.@jhl%mmﬁﬁor&%@rmtmm)

832211 10-10-18
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