Form 990 - EZ

*% PUBLIC DISCLOSURE COPY **
hort Form

Return of Organization Exempt From Income Tax 20 1 9
Under section §01(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)

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

OMB No. 1545-0047

Department of the Treasury . . . R N Open o P.Ub“()
Internal Revenue Servics P Go to www.irs.gov/Form9980EZ for instructions and the latest information, Inspection
A Forthe 2019 calendar year, or tax year beginning and ending

B ek ¢ Name of organization D Employer identification number

DAddmss change

[ Jnamechange | OUTDOORS FOR OUR HEROES 81-1974750

[ Jiitiat return Number and streat {or P.0. hox if mail is not delivered to street address) Room/suite |E Telephone number

faminates. | 7118 GLEN ANNIE LN SW 3608708576
[ ) Amendd return } City OF town, state or province, country, and ZIP or foreign postal code F Group Exemption
DADQIicauon pnsingl OLYMPTA, WA 98512 Number

6 AccountingMethod: [ X Cash .~ [__] Accrual  Other (specify) p» HCheck p»1__]ifthe organization is
| Website: » HTTPS://OUTDCORSFOROURHEROES . ORG/ not required 1o attach Schedule B
J__Tax-exempt status (check only ong) — Dﬂ 501(0)(3}[:] 501(c) ( y{insert no.) ::I 4947(a)(1) or [:] 527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: @ Gorporation D Trust |:] Association Other
L Add fines b, 6¢, and 7b 1o line 9 to determine gross receipts. If gross receipis are $200,000 or more, or if total assets {Part i,
column (B)} are $500,000 or more, file Form 990 instead of Form 990-EZ . > 3 175,381,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedute O to respond to any question inthis Part | et eraans D“ﬂ
1 Contributions, gifts, grants, and simltar amoUMS FBCBIVEE 1 175,377.
2 Program service revenue incleding government fees and contracts 2
3 Membership dues and a8SesSmMBNtS e e e 3
4 TVESINENLIMGOME ..ottt it oot e et e et et et s e et re e arb e st b es et s ess e e b e te st sen s e s sostes et sebe s bestnasnsee 4
5a Gross amount from sale of assets other than inventory . ... | ba
b Less: costor other basis and sales expenses |_§_lg
¢ Gain or {loss) from sale of assets other than inventory (subtvact ne 5b from line 5a) B¢
6 Gaming and fundraising evenis:
@ a Gross income from gaming (attach Schedule G if greater than
g B15000) |6a |
E b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,0000 &b
¢ Less: direct expenses from gaming and fundraisingevents ... 6o
d Netincome or {loss) frem gaming and fundraising events (add lines 6a and 6b and subtractiine 6¢) ... . ... 6d
7a Gross sales of inventory, less returns and allowances 7a
b Lessicostofgoodssold | e, 7b
¢ Gross profit or (loss) from sales of inventory (subtract fing 7b from ling 7a) Tc
8 Other ravenue {describe in Schedule O) 8 4,
9 Totalrevenue Addlines 1,2, 8,4, 50,80, 76, a0 8 . o 9 175,381,
10 Grants and similar amounts paid (istin Sehedule O} ..., 10
11 Benefits paid 10 08 fOr MEMBEIS e 1
w 112 Saleries, other compensation, and employes benefits e 12
g {13 Professional fees and other payments 10 ngepenaent COMIaCtOrS | 13
& [14  Ocoupancy, rent, utlities, and maintenance SEE.SCHEDULE Q.. .. 14 44,429,
G |45 printing, publications, postage, and SMPPING ... ... e 15 755.
16 Other expenses (describe in Schedule Oy . SEE _SCHEDULE. O.. . 18 127,882,
17 Totalexpenses. Add lines 10 Hrougl 16 . o e > |17 173,076,
a 18 Excess or (deficit} for the vear (subtract ine 17 from ine @) 18 2,305,
@ [19  Netassets or fund balances at beginning of year {from line 27, column (A))
b {must agree with end-of-year figure reported on prioe year's celurnY 85,344.
g 20  Other changes in net assets or fund balances (explain in Schedule ) .. 41,371.
21 Netassets or fund balances at end of vear, Combine lines 18 through 20 129,020,

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990-£2 (2019) QUTDOORS FOR OUR HEROES B1-1974750  'Page?
| Part §l | Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any questioninthisPart Il . [X]
(A} Beginning of year {B) End of year
22 Cash, savings, and IVESIMENLS .. . e 17,866.022 29,578,
23 Landand BUdINGS e, 50,000, 23 50,000,
24  Olher assets (describe in Schedule Q) SEE SCHEDULE O . . ... 62,248,124 49,442,
26 Total@SSetS e 130,114.|2 129,020.
26 Total liabilities (describe in Schedule 0) _ SEE SCHEDULE O . .. ... 44,770,268 0.
Net assels or fund balances (line 27 of column (B) must agree with line 21} ... .. 85,344.|27 129,020.
Part 1] i Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il1[ X | {(Required for section

What is the organization's primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c){4)
organizations; optional for

Describs the organization's program service accomplishments for each of is three largest program services, as measured by expsnses. In a clear and conclge
manner, describe the services provided, the number of persons benefited, and other retevant information for each program title.

others.)

8 PURCHASING HUNTING AND FISHING EQUIPMENT FOR HUNTING AND
FISHING ACTIVITIES FOR DISABLED VETERANS
{Grants $ } If this amount includes foreign grants, checkhere ... [ |i8a 82,106.
29
{Grants $ ) i this amount includes foreign grants, check here ..............occccveeieiene » D 29a
a0
(Grants $ ) if this amount includes foreign grants, check here . ... | [_Ils0a
31 Other program services (describe in Schedule O) ...
{Grants $ ) If this amount includes foreign grants, checkhere ..o | 2 [ llata
....................................................................... >3 82,106,

32 Total program service expenses {add lines 28a through 31a}
Part IV | List of Officers, Directors, Trustees, and Key Employees {ist each cne even If not compeansatad - ses the Instructions for Part V)

Check if the organization used Schedule O to respond to any questioninthisPart vV .. [ ]
(b} Average hours {c} Reportable | {d) Heaith benefits, | {g) Estimated
(a) Name and title per week devoted to 1 coppsneaion (orms sroployes benatit | amount of other
pasition {it nol paid, enter -0-) piag:r.n:gﬁ :aaufgi;‘red compensation

JASON BROWN
PRESIDENT 25.00 0. 0. 0.
ANTON LEINGANG
VICE PRESIDENT 5.00 0. 0. 0.
KARL WIESNER
BOARD MEMBER 0.50 0. 0. 0.
KRISTINE BROWN
BCARD MEMBER 0.50 0. 0. 0.
DAVE BOND
HUNTS COORDINATOR 1.00 0. 0. 0.
AMBERR PAQUE
SECRETARY 1.25 Q. 0, 0.
RALEIGH EVANS
BANQUET CHATR 10.00 0. 0. 0.
TRAVIS PURYEAR
MEDIA RELATIONS 5.00 0. 0. 0.
LORIETT PURYEAR
TREASURER 2.00 [ Y 0. 0.
032472 12-11-19 Form 980-EZ (2019)



Form 990-EZ (2019) OUTDOORS FOR OUR HEROES 81-1974750

"Page 3

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 PartV {¥]

Yes| No
33 Did the organization engage In any significant activity not previously reported ta the IRS? If "Yes," provide a detailed description of each
ACHVILY N BCHRAUIE O e ot oot et er oo et 33 X
34 Were any significant changes made to the organizing or governing docurnents? If "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule C. See instructions ... 34 X
35a Did the organization have unrafated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2,62, and 74, AMONG OMBISYT | et eer e e ee et e ettt ee et eee e s 35a X
b If "Yes"to fine 353, has the organization filed a Form 990-T for the year? If "No," provide an explanationin Schedule O ... 35b | N/RA
¢ Was the organization a section 501(c}(4), 501(c){5), or 501{c)(6} organization subiject to section 6033(e} notice, reporting, and proxy tax
requirements during the year? If "Yes," complete SChadule B, Part 35¢ X
36 Did the organization underga a liquidation, digsclution, termination, or significant disposition of net assets during the year? |f "Yes,"
comete apDlcaDle Parts Of SONBUUIE N et ettt ettt e et et n 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 1920-POL fOr IS YBATT e 37b X
38a Did the organization borrow from, or make any foans to, any officer, director, trustee, or key employee; or were any such loans mada
in & prior year and still outstanding at the end of the tax year covered by thiS TBIUINI? ... i s e re s s e res e e 38a X
b 1f"Yes, complete Schedule L, Part If, and enter the total amount involved . 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on lne O 3% N/A
b Gross receipts, included on line 9, for public use of club facilities 3gb N/A
40a Section 501{c)(3) organizations. Enter amount of tax imposed on the organization duzing the year under.
saction 4911 0 . ;section 4912 b 0. ;section 4955 0.
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 ransaction in a prior year that has not been reported on any
of its prior Forms 890 or 990-EZ7 1f "Yes,”  complete SChedule L, Part | el 40b X
¢ Section 501{c)(3), 501{c}(4), and 501(c){29) croanizaiions. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ... > 0.
¢ Section 501(c)(3), 50 1{c)(4), and 501(c){29) organizations. Enter amount of tax on line 40c reimbursed
DY e OFGANIZALON ..o > 0.
¢ All organizations, At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? I "Yes," complete FOrm BBBE-T i ettt a1t e 40¢ X
41  List the states with which a copy of thisrelurn is filed I WA
42a The organization's books are in care of - JASON BROWN Telephone no.p- 3608708576
Locatedat» 7118 GLEN ANNIE SW, OLYMPIA, WA ZP+4 p 98512
b At any time during the caiendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign coundry (such as a bank account, securities account, or other financial Yes| No
BECOUTIEY T et ettt ettt et e et et ee e e b et b et et 42b X
If "Yes,” enter 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 time during the calendar year, did the organization maintain an office outside the United States? .. A2c X
1 “Yes," enter the name of the foreign country >
43  Section 4947(a){1) nonexempt charitable trusts filing Form $90-EZ in liew of Form 1041 - Check hiere ... e, > ]
and enter the amount of tax-exempt interest received or acorued during the X year » | 43 | N/A
Yes| No
443 Did the organization maintain any donor advised funds during the year? If "Yes,” Fores 990 must be completed instead of
BT B0 B oo oo ettt ee et et et eh e st e s e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 390 must be compieted instead
OFFOMM O90-EZ et S 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If*Yes" to line 44c, has the organization filed a Farm 720 to report these payments? If "No," provide/an explanali I ) )
SCNEHUIE O | oo oo 44d
453 Did the organization have a controlled entity within the meaning of section 512(0(1? A G Ui Il Tk CABRLE X
b Did the organization receive any payment from or engage in any transaction with a cenirolled entity within the meaning of secnon
512(h)(13Y? if "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ. Seg instructions oo 45h

932173 12-11-18

Form 990-EZ (2019)



Form 890-EZ {2019) QUTDOORS FOR QUR HEROES 81-1974750 'Paged
Yes| No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in apposition to candidates for public office?
Vs, cOMDIete SRR O LA | e 18 X
| Part VI| Section 501(c)(3) Organizations Only
Al section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tabies for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . . riomrieneseen ne s stssss s asss mesnis i::]
Yes!| No
47  Did the organization engage in fobhying activities or have a seetion 501(h} election in effect during the tax ysar? If "Yes," complete Sch. C, Part [ | 47 X
48 |s the organization a schooi as described in section 170({b){ H{ANI)? If "Yes," complele Schedube E 48 X
49a Did the organization make any transfers to an exempt non-chasitable related Organization? 492 X
b if"Yes," was the related organization a section 527 organization ... e 49b

50 Complete this 1able for the organization's five highest compensated employees (other than officers, directors, trustees, and key employees} who each received more
than $100,000 of compensaiion from the organization. If there is none, enter "None.”

{2) Name and title of each empioyee {b) Average hours {¢) Reportecie  ((d) Health benefits, 1 (&) Estimated
per wegk devotedto | cempensation Forms ??:&gy%‘z::;eﬁtd amount of other
NONE position plans, and deferred | ormpensation
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
grganization. If there is none, enter "None.” NONE
{a) Name and business address of each independent contragtor

{b} Fype of service {¢) Compensation

d Total number of other independent contractors each receiving over 100,000
52  Did the arganization complete Schedute A? Note: Alf section 501{c}(3) organizations must altach a ‘
COMIPIBtEE SOl BO B A e eeieeiieaeeeieereseseeeeeieeeieemieeeeeoiiiiliiieeeieeiiieriiainns » [(Xves [ INo
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and helief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on alt informatian of which preparer has any knowledga,

Slgn ’ Signalure of officer Date
Here JASON BROWN, PRESIDENT
Typa or print name and title
Print/Type preparer's name Prepares's signature Date Check [ ] if {PTIN
Paid seif- employed
Preparer NORMAN R SMITH, CPA P00241319
Use Only |.™sname » SMITH & ASSOCIATES Firm'sEN > 82~3157819
Firm's address » 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

Form 990-EZ (2019)

832174 12-11-19



SCHEDULE A OMBE'No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501{c}{3) organization or a section 20 1 9
4947(a){f) nonexempt charitable trust.
Dapartmen of the Treasury P Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenus Satvice P Go to www.irs.gov/Form80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
QUTDOORS FOR OUR HEROES 81-1974750

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

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

1

2
3
4

4 00 00 0 0000

10

1 ]
12 ]

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

A school described in section 170{b)(1}{A)ii}. (Attach Schedule E (Form 980 or 980-EZ).)

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)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 I1.)

A federal, state, or local government or governmental 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 IL}

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

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-tand-grant coliege 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 raceipts from
activities related 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 IiL)

An organization organized and operated aexclusively 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 509(a)(2). See section 509(a)(3). Check the box in

lines $2a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. 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 H. A supporting crganization supervised or contrelled in conneaction with its supported organization(s), by having

control or management of the supperting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

¢ [::] Type 1l 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 |:] Type Hl 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 [}, Type Ill

functionally integrated, or Type 11l non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (I} EIN {iit) Type of organization h‘\lvyfulhg\?e[r%?ﬁiZ%Itn‘::r:umselgai? {v) Amount of monetary {vi) Amount of ather
- ! Yourg 9
rganization {described on fines 1-10 suppott {see Instructions) | support {see instructions
er above {see instructions)) | YeS No pport { ) |support¢ :
Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. es2021 0s-25-10  Schedule A (Form 290 or 890-EZ) 2014
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Schedule A (Form 990 or 990-67) 2019 QUTDOORS FOR OQUR HEROES 81-1974750 Page2
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 1li. 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) b {a) 2015 (b} 2016 {c) 2017 {d) 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Tax revenues levied for the organ-
ization'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. Add fines 1 through3 . ..
& 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,
column {f)

68 Public support. subtract line & fom tine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2015 {h) 2016 {c) 2017 {d) 2018 (e} 2019 (R Total

7 Amounts frombned ...

8 Gross income from interest,

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

o 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 (Explainin Part V) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see INSUCHIONSY i 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 STODNEI® oooooiioiioo oo e > |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {line 6, column {f) divided by line 11, colurmn (f)) 14 %

15 Publiic support percentage from 2018 Schedule A, Part Hl, line 14 15 %

16a 33 1/3% support test - 2019. If the organization did not check 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 SUPPOMed OIGANZAtON ||| _..........oovvovoroossessresroeeereresersreeeresees s enssns st ossere »L ]
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported OFGANIZENION ... ......_.....ceesesrsesssssssesesieeesesss s sereneiees »[ ]
17a 10% -facts-and-circumstances test - 2019. if the organization did not check a box on line 13, 18a, 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 publicly supported organization ., ... > |:|

b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on fine 13, 16a, 16b, or 173, and line 15 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 publicly supported organization ...

18 _Privale foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see instructions . ... > D
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19



Schedule A (Form 990 or 990-E2) 2019 QUTDOORS FOR QUR HEROES 81-1974750 Pages
| Part lll | Support Schedule for Organizations Described in Section 50%(a){2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. if the organization fails to
qualify under the tests listed below please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) » {(a) 2015 (b) 2016 (e} 2017 (d) 2018 {e) 2019 {t) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

7,105.; 27,706, 157,187. 175,381.| 367,379.

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 unrelated trade or bus-

iness under section 513
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 charge

6 Total. Add lines 1 through5 . ...

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

b Amounts Included on lines 2 and 3 received
frem othar than disquatified persons that
axceed the greater of $6,000 or 1% of tho
amount on line 13 for the year

7,105. 27,706, 157,187. 175,381.] 367,379.

.................. 0.
¢ Add lines 7a and 7b 0.

8 Public support. {Subtractline 7c from line 6. . 367,379,
Section B. Total Support
Galendar year {or fiscal year beginning in) p {a) 2015 {b) 2016 (c) 2017 {c) 2018 {e) 2019 {f) Total

9 Amounts fromline 6 7,105, 27,706.] 157,187. 175,381.| 367,379,

10a Gross income from interest,
dividends, payments recsived on
securities loans, rents, royalties,
and income from simifar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after Juna 30, 1975
cAddlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regulary carded on

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) e
13 Total support, (aed lines 9, 10c, 11, and 2.) 7,105, 27,706, 157,187.1 175,381.] 367,379,

14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,
check this BOX AN STOP MBIE .o i e e p{ |
Section C. Computation of Public Support Percentage
15 Public support percentags for 2018 {line 8, column (f), divided by line 13, column{f) ..., 15 100,00 %
16 _Public support percentage from 2018 Schedute A Part HLING 15 s sissmsmssanisss 16 100.00 =
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2019 {Ine 10¢, cotumn (f), divided by line 13, column (f) ... .. 17 L00 %
18 [nvestment income percentage from 2018 Schedute A, Part 1L e 17 i, 18 %
19a 33 1/3% support tests - 2019, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and ling 17 is not
mote than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » IE
b 33 1/3% support tests - 2018, 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 andstop here, The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... o
932023 09-25-19 Scheduie A (Form 990 or 990-EZ} 2019
7




Schedute A (Form 980 or 990-E2} 2019 QUTDOORS FOR QOUR_HEROES

81-1974750 page4

Part IV | Supporting Crganizations

(Complste only if you checked a box in line 12 on Part L. 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 |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Ave alt 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 relationship, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of stalus
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 503a}{1) or {2).

3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)? 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 50Ha}2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ 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 controls the organization put in place to ensure such use,

4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) befow,

b Did the arganization 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 controlled or supervised by or in connection with its supported organizations.
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 50%{a)(1) or (2)? If "Yes," explain in Part VI what controfs 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 {cj 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;
: (i) 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).
b Type ! or Type 1l 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 controf?
& Did the organization provide suppott (whether in the form of grants or the provision of services or facilities) to
anyone other than (i its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iif) 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
{as 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? If “Yes," compiete Part | of Schedufe L {Form 980 or 930-E2).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 930 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 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi,
b Did one or more disqualified parsons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in.Part Vi
10a Was the organization subject to the excess business holdings rules of section 4943 becauselof section
4943(1) {regarding certain Type |l supporting organizations, and all Type il non-functionally ié:teg\@ﬁdf
supporting organizations)? Iif "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.)

Yes i No

3a

3b

3c

4a

4b

4c

Ba

5b

5c

9a

9b

AZELE Ol 0

N

L0 408.

i

iy
B

10b

932024 09-25-19 Schedule A (Form 990 or 920-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 QUTDOORS FOR OQUR HEROQES 81-1974750 Pages
|Part IV | Supporting Organizations (continusd)

Yes | No

11 Has the 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 body of a supported organization? 11a
b A family member of a person described In (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?f "Yes" to a, b, or ¢, provide detail in Part Vi, 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, 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
controlled the organization's activities. If the organization had more than one supported organization,
desctibe how the powers to appoint and/or remove ditectors or trustees were allocated 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? If "Yes," explain in
Part VI how providing such benefit carrfed out the purposes of the supported organization(s} that operated,
supervised, or controlled the supporting organization, 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax ysar also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "Nb," 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). - 1

Section D. All Type Ill 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's goveming 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 () appointed or elected by the supported
organization(s) or {fi} setving on the governing body of a supported organization? if "No, " explain in Part VI how
the organization maintained a close and continuous 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 investmant 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 rofe the organization's
supporied 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 yea{see instructions).
a D The organization satisfied the Activities Test, Compilete iine 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
E| 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
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s invaivement, ofie of more ™,
of the organization's supported organization{s) would have been engaged in? /f "Yes," explarn inPartVithe -

reasons for the organization's pesition that its supported organization(s) would have én SR
b 3 -
activities but for the organization’s involvemnent, - ’ : L L 2h ]

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 detalls in Part Vi, 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 V| the role plaved by the organization in this regard. 3b
932025 09-25-19 Schedule A (Form 990 or 890-EZ) 2018
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Schedule A (Form 990 or §90:E2) 2019 OUTDOORS FOR OUR HEROES 81-1974750 Pages

1 Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Crganizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All

ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

C1 B (G0 (N e

G |0 B [N

Paortion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of propenty held for production of income (see instructions)

o

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subteact lines §, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
{optional}

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

Average monthly value of securities

1a

Average monthly cash balances

i)

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢}

1d

a |4 [0 T o

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

2 Acquisition indebtedness applicable to non-exempt-use assets

o

Subtract fine 2 from line 1d.

{4

n

Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Muitiply jine 5 by .035.

Recoveries of prior-year distributions

0o |~ I |

Minimum Asset Amount {add line 7 to line 6)

0o [~ | I |

Section C - Distributablie Amount

Current Year

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 Section B, line 8, Column A)

Enter greater of line 2 or ine 3.

Income tax imposed in prior year

[ IR A I

@D (2N |

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

6

-

instructions).

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

832026 08-25-18
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Schedule A (Form 990 or 990-E7) 2019 QUTDOORS FOR OUR HEROES 811974750 Pagey
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid o 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 supported organizations
Amounts paid 10 acquire exampt-use asseis
Qualified set-aside amounts {ptior IRS approval reqtiired)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9 Distributable amount for 2019 from Section C, line §
10 Line 8 amount divided by line 9 amount

@ [~ |t [ e

i (it) (iii)
: - Distributi ; see instructions E Distributi Underdistributions Distributable
Section E - Distribution Allocations } xcess Distributions Pre.2019 Amount for 2019

1 Distributable amount for 2019 from Section G, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2019 distributable amount

i Carryover from 2014 not applied {see instructions}
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b fromline 1, For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4c.

8 Breakdown ofline 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

T @ |™he (a0 [T

o Q|0 [T W

Schedule A (Form 9920 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£2) 2019 OUTDOORS FOR OQUR HEROES 81-1974750 pPages

Part VI | Supptemental Information, Provide the explanations required by Part I, fine 10; Part II, line 17a or 17b; Part il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 58, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Past IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3D; 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 8. Also complete this part for any additional information.
{Ses instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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‘ ** PUBLIC DISCLOSURE COPY **

4947{a)(1) nonexempt charitabie trust treated as a private foundation

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ, p Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF) B Go to www.irs.gov/Formog0 for the latest informati 20 1 9
Department of the Treastry www.irs.gov/Form or the latest information,
internal Revenus Service
Name of the organization Employer identification numhber
QUTDOORS FOR OUR HEROES B1-1974750
Organization type{check one):
Filers of: Section:
Form 990 or 990-EZ 501{e) 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L] s27 political organization
Form 90-PF |:] 501(c)(3} exempt 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

I:Y:] For an organization filing Form 990, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1i. See instructions for determining a contributor’s total contributions.

Special Rules

D For an orgarization 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 508{a)(1) and 170{b)(1)(A}vi), that checked Schedule A (Form 990 or 990-EZ), Part I, fine 13, 164, 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 (i) Form 980, Part VI, line th;
or (iiy Form 990-EZ, line 1. Complete Parts [ and |1

[:I For an organization described in section 501{e}{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
prevention of crueity to children or animals. Complete Parts |, I, and lIl.

[:] 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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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, etc.,
purpose, Don't complste any of the parts unless the General Rule applies to this organization because it raceived nonexclusively
religious, charitable, etc., 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 990, 990-EZ, or 990-PF},
but it must answer "No® on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 990-PF.

923451 11-06-19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

"Page 2

Name of organization

QUTDOORS FOR QUR _HEROES

Employer identification number

81-1974750

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

(a}
No.

{b)

Name, address, and ZIP + 4

(¢}

Total contributions

(d)
Type of contribution

1

$ 8,400.

Person E

Payroll

Noncash D

{Complete Part |l for
noncash contribiitions.)

(a}
No.

{b)

Name, address, and ZIP + 4

)]

Total contributions

(d)

Type of contribution

$ 7,780,

Person IXI

Payroll
Noncash [ |

(Complete Part 1l for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 9,490.

Person E
Payrot ||
Moncash [ ]

{Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 12,565,

Person IE
Payroll I:j

Noncash

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Tyvpe of contribution

$ 12,427,

Person D
Payroll 1
Noncash

{Complete Part i for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c
Total contributions

(d)

Type of contribution

$ 5,000,

Person D
Payroll ]
Nencash [:}Tj

(Complete Part ] for
noncash contributions.)

923452 11-08-10
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Bchedule B (Form 930, 990-EZ, or 980-PF) (2019)

‘Page 3

Name of organization

Employer identification number

QUTDOORS FOR OUR HEROES 8§1-1974750
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.
frot:'n Description of orE:Lsh rty gi FMV {or estimate} Dat o ived
ool p n property given (See instructions.) ate receive:
BANQUET ITEMS: FIREARMS, CIVIL WAR
5 | SWORD AND BUGLE, CAMPING GEAR, DECOYS,
FISHING GEAR, AND JEWELRY.
12,427, 12/31/19
(a)
{c)
f:“‘o‘:;“ Description of norE:Lsh roperty given FMMV {or estimate) Date :gz:eived
part | p prop 9 (See instructions.)
10 FT CARGO TRAILER
6
5,000, 12/31/19
(a)
(c)
fll'\lon Description of norE:::sh roperly given FMV (or estimate) Date :::lc):eived
Part | P property 9 (See instructions.)
(a)
(c}
fNo. o (0) . FMV (or estimate) D (d) ved
pr:rTl Description of noncash property given (See instructions.) ate receive
(a)
(c)
eroc;‘ L " (b) h ) FMV (or estimate) Dat (c) ived
Bl Description of noncash property given (See instructions.} ate receive
(a)
(c)
fNo. o (b) ) FMV (or estimate) b (d ved
P!‘;r:tl Description of noncash property given (See instructions.) ate receive

923453 14-06-19
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Schedute B (Form 990, 980-EZ, or 990-PF) (2018}

‘Page 4

Name of organization

QUTDOORS FOR QUR HEROES

Employer identification number

81-1974750

Part Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(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 line entry. For organizations

compileting Part lll, enter the total of exclusivaly refigious, charitable, etc., contributions of $1,000 or keSS for the year. {Enler this ixfs. once.) » &

Use duplicate copies of Part || if additional space is needed.

{a) No.
Igl'ac;l;nl {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.
lgl’ ;Tl (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.
g’OI:‘II {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 Relationship of transferor to transferee
(a) No.
;l’ Ol‘tn’ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
() Transfer of gift
Transferee's name, address, and ZIP + 4 elationship ofitransferor to transferee
g o L T Gy
o

923454 11-08-19
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. OMH No._1545-0

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 920-EZ or to provide any additional information.

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

Internal Revenhue Service P Gio to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
QUTDOORS FOR QUR HEROES 81-1974750

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT :

INVESTMENT INCOME 4,

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

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 14,405,
OTHER EXPENSES 30,024.
TOTAL TO FORM 990-EZ, LINE 14 44,429,

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
PROFESSIONAL FEES - 3,000.
FUNDRAISING EXPENSES 30,326,
ACCOUNTING FEES 1,805,
LIABILITY INSURANCE 1,660,
BUSINESS AND OPERATION FEES _ 7,770,
MISCELLANEOUS FEES ” ¢ 1,225.
PROGRAM EXPENSES 82,106.
TOTAL TO FORM 990-EZ, LINE 16 e Sl 127,892,
FORM 990-EZ, PART I, LINE 20, CHANGES IN NET ASSETS:

CHANGES IN NET ASSETS OR FUND BALANCES: AMOUNT ;
ADDITION OF NET ASSETS DURING THE YEAR 41,371,
FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2019}

932211 08-00-19
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Scheduie O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

OUTDOORS FOR OUR HEROES

Employer identification number

81-1974750

DESCRIPTION

BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS

62,248, 49,4432,

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

DESCRIPTION

BEG., OF YEAR END OF YEAR

NOTES PAYABLE

44,770. 0.

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

VETERANS WITH HUNTING/OUTDOOR EXPERIENCES.

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

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

OR INDIRECTLY, TQ PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

i T T Sy
LN BN B R

832212 08-08-19
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4562 Depreciation and Amortization OME No. 15450772

Form {Including Information on Listed Property) 9S30-EZ 20 1 9
Department of the Treasury > Attach to your taxreturn. Attachment

Internal Revenus Service  (99) P Go to wwwirs.ov/Form4562 for instructions and the latest information., Sequence No, 179
Name{s) shown on return Business or activity to which this form relates Identifying nurmber
OUTDOORS FOR OUR HEROES FORM 990-EZ PAGE 1 81-1974750
]_Part i | Efection To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (S8 INSIUCHIONS) | ... ..o esc st est e m e 1 1,020,000.

2 Total cost of section 179 property placed in setvica (see INStructions) . .. el 2

3 Threshold cost of section 178 property before reduction in BMRation s 3 2,550,000,
4 Reduction in limitation. Subtract line 3 from ine 2. If 2ero or 1858, B8N O . e rireere e 4

5 Dollar Hmitation for tax year, Subltract line 4 from line 1, If zero or less, enter -0-. If martdad filing separately, see INSUCHIENS . ..oiviiviiiiiiiiaiiein 5

6 {a) Dascription of property (&) Cost (business use only) (c} Elected cost

7 Listed property. Enterthe amount from iN@ 29 s 7

8 Total elected cost of section 179 property. Add amounts in column {c), linesGand 7 . . .. ... 8

9 Tentative deduction, Enterthe smaller of line 5 orline 8 | . ... 9

10 Carryover of disallowed deduction from line 13 of your 2018 FOrm 4582 | . et reeeeane 10

11 Business income limitation. Enter the smaller of business income {not less than zero) or line & L1

12 Section 179 expense deduction. Add lines 9 and 10, but don'tentermorethanline 11 ... 12

13 Carryover of disallowed deduction to 2020, Add lines 8 and 10, lessline 12 . ... >| 13 |

Note: Bon't use Part Il or Part Hl below for listed property. Instead, use Part V.
I Part Il ! Special Depreciation Allowance and Other Depreciation (Den’t include listed property.}

14 Special depreciation allowance for qualified property (other than listed property) placed in service during

TRETANX YBAL .. .iiiieiisiiiieirirrs e eee oo e eeteeeiteeeetet e e aesaasesataseeesbeams e eeeaseennsennfeataeaabea e Raeee R e nhe e ene e et s r e e eeanenen 14

15 Property subject to section 168(f)(1) election 15

16 Other depreciation (ncluding ACRS) .00 iii s 18 14,280,
[ Part lll | MACRS Depreciation (Don't include listed property. See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . ... ... 17 |
18 1f you are electing to group any assets placed in service during the tax year into one or more genera asset accounts, check hers ......... > I:]

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

{a) Classification of property G?eh:rugl‘:czzgd ({I:agszgssfﬁﬂr:vde?::::riﬁtgs {d) Recovary (8) Convention | {f) Method (g} Depreciation deduction
in servica only - sse insiructions) period

19a 3-year property

b Syear property 5,000., 5 YRS, MQ |SL 125,

c___ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property S/iL

. . S

h  Residential rental property SIL

. . , S/

i Nonresidentiat real property S

Section G - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs. S/

¢ 30vyear / 30 yrs. MM S/

d  40-year / 40 yrs. MM S/L
| Part IV | Summary (See instructions.)
21 Uisted property. Enter amount fromiline 28 | e s 21
292 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.

Erter here and on the appropriate lines of your return. Partnerships and S corporations -seelinstr. .. ... 22 14,405,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... oo 23

a1e251 12-12-19 LHA For Paperwork Reduction Act Notice, see separate instduBtions. Form 4562 (2019)
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1Part\f[

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through {c) of Section A, alt of Section B, and Section C if applicable.

Listed Property {include automobiles, certain other vehicles, certain aircraft, and property used for

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobiles.}

o24a Do you have evidence to support the business/investment use claimed? [_j Yes [:] No | 24h If "Yes,” is the evidence written? D Yes l__:[ No
(a) Sg& BUE;?I)IBSS/ d) Basis for g:zrsciatien 0 (e) (h) i Elec(:it)ed
BRI | e | || S R | SR | el
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS LSS ... . e et e e i se e e rreee sy ngoznis 25
26 Property used mare than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in a qualified business use:
% S/L -
% S, -
L % S/ -
28 Add amounts in column {h}, fines 25 through 27. Enterhere and online 2%, page 1 . ... | 28
29 Add amounts in column {i), fine 26. Enterhete and on lin@ 7, Page T ... i rsimmrrsreie e ereeiin s e eniians | 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% ownet,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven during the

year {don't include commuting miles) ...
Total commuting miles driven during the year
Total other personal (noncommuting} miles
AVBMN e
Total miles driven during the year,

Add lines 30 through 32 ...
Was the vehicle available for personal use
during off-duty hours? ..
Was the vehicle used primarily by a more

than 5% owner or related person? ...
{s another vehicte avaitable for personat

use?

31
32

33

35

a6

Vehicle

(b)
Vehicle

(c)
Vehicle

{d)
Vehicle

(e)

Vehicte

"
Vehicke

Yes

Ne Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't

more than 5% owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicies, including commuting, by your Yes | No
BITIDIOYEEST .. .o otieees s sesemsee e et ee st e st eseeeeee s e et e e s eAen b4 4t ee R e eate et e R b SR et et es e ae S S eE oAt nA e et L et b e e eb e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USET ... s
40 Do you provide more than five vehicies to your employees, abtain information from your employees about
the use of the vehicles, and retain the Information received? | ...,
41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: If vour answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Saction B for the covered vehicles.
{ Part VI | Amortization
(a) b} (c) (d) (e) {f
Description of costs Date amortization Amertizable Code Am¢ization Amortization
beging amount section pesiad of percentage for this year
42 Amortization of costs that hegins duting your 2019 tax yearn:
43 Amortization of costs that began before your 20TS AX YEAE e simises st e sin s s aeaeenebes 43
44 Total. Add amounts in column (f). See the instructions for where to report ..o 44
916252 12-12-18 Form 4562 (2019)



