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Form 990

Depariment of tha Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(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.
P Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2018 calendar year, or tax vear beginning ,and ending

B Checkif applicable: |G Name of organization
D Address change

D Employer Identification number

Majesty Outdoors

I:I Nams changs Doing businass as _ 26-4458865
Numbar and street (or P.O, box if mail is not delivared (o streel address) Room/sulte E Telephone number
(] it return 555 N. Carancahua, Ste. 130 361-400-2321
Final return/ City or town, slate or prevince, country, and ZIP or foreign postal coda
lerminated

Corpua Christi
Namae and address of principal officer:
Bill Blodgett
13706 Cayo Cantiles Ct
Corpus Christi
| Tax-exempt slalus: Jil 501(c)(3) l_l 501(c) |
4 website: >  MAJESTYOUTDOORS . ORG

K Form of organizalion: rﬁ] Corporalion |_| Trust r-l_AssocIation ﬂ Other b
Summary

TX 78401 G Gross recelpls § 711,993

D Amended return F
D Application pending H(a) Is this a group return for subordinates? D Yes Iz! No

H(b) Are all subordinates included? D Yes D No
If "Ne," attach a list, (see instructions)

TX 78418
) 4 (insert no.) {_| 4847(a)(1) or

|—] 527

H(c) Group exemption number >
lL Year of formation: 2009 |NI Stats of legal domicile: T X

1 Briefly describe the organization's mission or most significant activities: e
8| . .Building a generation of Hope; by shattering the cycle of fatherlessmess . .
§  Shrough mentoring and the outdoors.
B[ R R S T R ETREE D e s
] i S s S B A oy o b St b A 8 5 e
é Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line1a) 3|10
é} 4 Number of independent voting members of the governing body (Part VI, linetb) 4 |10
:g 5 Total number of individuals employed in calendar year 2018 (Part V, line22) 5 | 4
& | © Total number of volunteers (estimate if necessary) 6 | 150
7aTotal unrelated business revenue from Part VIll, column (C), lipet2 7a 0
b Net unrelated business taxable income from Form 990-T, lin@38 . ... . oo i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, linet) 326,708 296,122
2| 9 Program service revenue (Part VIll, line2g) e 20,000 26,500
% 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) 0
| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 186,760 309,936
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 533,468 632,558
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 200,897 111,112
§. 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
@ 47 Other expenses (Part IX, column (A), lines 11a-11d, 116-248) 368,604 449,311
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 569,501 560,423
19 Revenue less expenses. Subtract line 18 from line 12 -36,033 72,135
s ﬁ Beginning of Current Year End of Year
gﬁ 20 Total assets (PartX, line 16) . . ... 89,671 153,051
<8 21 Totalliabities (Part X, lne 26) 62,697 53,942
Z7| 22 Net assets or fund balances. Subtract line 21 fromline20 .. ... ... ... 26,974 99,109

Signature Block

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.

B % 1™

Pany |
Sign ' Slgnayr of §EdT |y |

Here }

i W i W e W0 4

AT
Bill Blodgett

Type or print name and litle

Date
President

Print{Type preparer's name P/fgi:: r's signature 3 Data Check D if | PTIN
Paid Darrell P. Thompson, CPA ‘ W}D W 9/05/19| selemployed | P00198507
Preparer |gimsame » Dove, Thompson & Company i ) rmsend  74-2588605
Use Only 711 N Carancahua St Ste 820

361-887-1874
lilYes I_INO

Form 990 (2018)

Fimsaddess _» _ Corpus Christi, TX 78401-0547
May the IRS discuss this return with the preparer shown above? (see instructions)
For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Phene no.
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26-4458865 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... .. .. D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 900€27 TR (] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

THAT IT IS SPECIFICALLY INVOLVED WITH FATHERLESS YOUTH, BOYS AND GIRLS, AND

THAT IT UTILIZES OUTDOOR LESSONS AND ACTIVITIES AS A UNIQUE AND RICH .

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of § ) (Revenue § )
de Total program service expenses b 476,604
DAA Form 990 (2018)
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Form 990 (2018) Majesty Outdoors 26-4458865 Page 3
art IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A | e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes," complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Part/t 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
‘Yes," complete Schedule D, Part! ... 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or historic structures? if Yes,” complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes
complete Schedule D, Part 1l 8 .S
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilabmty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes," complete Schedule D, PartlV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
ol i e T Ma| X
b Did the organization report an amount for investments—aother securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 11e X
f  Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XUl ... ... ... ... 12a| X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year? If
*Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Perts land iV 14b X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts landtv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Perts il end v~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part I (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partyl 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a?
If "Yes," complete Schedule G, Part Il ... e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes, complete Schedtle ... ... 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il .. ... .. ... . 21 X

DAA

Form 990 (2018)
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Form 990 ¢2018) Majesty Outdoors 26-4458865

Page 4

art V.. Checklist of Required Schedules (continued)

22

23

24a

26

27

Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on

Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts landllf
organization's current and former officers, directors, trustees, key employees, and highest compensated

sivployons? (FYes S eomRIN SO F, ..o o e
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

thmugh 24d and comprete Schedule K. If "No,” go to line 25a

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part!
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

N~ MBIl IR G PRIL oo A S M B s
current or former officers, directors, trustees, key employees. highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part/l
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Ii]

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 | X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions);
a A current or former officer, director, trustee, or key employee? if “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCROAUIB L, PEIEIV. | | e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part/V/ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulauons
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, fH
oriV, and Part Vi line 1. e 34 X
35a Did the organization have a controlled entity within the meaning of section §12(0)13)? . 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If ‘Yes," complete Schedule R, Part V, fine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that ls not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 2

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. ... T W . B

DAA

Form 990 (2015
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Form 990 (2018) Majesty Outdoors 26-4458865 Page §
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

2a

3a

4a

5a

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

G s s ar it el L O S
See instructions for filing requirements for FinCEN Form 114, Report of Furangn Bank and Financnal Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax she[tertransactfon? T B =
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” indicate the number of Forms 8282 filed during the year

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

If “Yes," enter the amount of tax-exempt interest received or accrued during the year 12b

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional infermation the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services during the tax year? e
If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedu!s o
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14b

DAA

Form 990 (2018
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Form 990 (2018) Majesty Outdoors 26-4458865

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

..........................

L

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year 1a | 10

_ _Yas

No o

If there are material differences in voting rights among members of the governing bedy, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a busmass relatmnsh:p W|th
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveningbody?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning BOdY? X
b Each committee with authority to act on behalf of the governingbody? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... ...........cooveeoooeiniiin ol 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ........... ... 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,"go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone 12¢ X
13 Did the organization have a written whistieblower policy?
14  Did the organization have a written document retention and destruction poilcy? ______________________________________________________
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Otherofficers or key employees of the organization . 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year?
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled » None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explain in Schadule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
Whitney Milam 555 N Carancahua, 8Ste.130
Corpus Christi TX 78401 361-400-2321
DAA Form 990 (2018)
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Form 990 (2018) Majesty Outdoors 26-4458865 Page 7
Ail. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8) (C) (D) (E) (F)
Name and Title Average Position Reportabla Reportable Estimated
hours par (do not check more than ona cempensation compensatien from amount of
week box, unless person is both an from ralated other
(list any officer and a director/trustes) the organizalions compansation
haurs for 5T S g organization (W-2/1099-MISC) from the
relaled ag| 2 § g «% é (W-211099-MISC) organization
organizations gg § g % and related
below datlad b= organizations
line) 8 5 ‘g
8|5
1)Bill Blodgett
URUUIOTTRRROUROY SO 2.00
President 0.00 [X X 12,000 0 0
(2Roel Villanueva
U SR 2.00
Director 0.00 |X 0 0 0
(33 Travis Gauntt
A R A S s 2.00
Director 0.00 |X 0 0 0
(4 Bavbye Moon
T s o 2.00
Director 0.00 (X 0 0 0
(s Lori Donnell
R - 2.00
Director 0.00 |X 0 0 0
(6)Alex Harris
TP RURRORORIN SO 2.00
Director 0.00 X 0 0 0
("Brud Jones
A A s 2.00
Director 0.00 [X 0 0 0
(8)Greg Stunz
R e A 2.00
Director 0.00 | X 0 0 0
(99 James Davidson
R S AR AT e e 2.00
Director 0.00 X 0 0 0
(10)Susan Blodgett
S S 2.00
Secretary/Treasurer 0.00 X 0 0 0
(11)

DAA Farm 990 (2018)
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Form 990 (2018) Majesty Outdoors 26-4458865 Page 8
_Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (¢) (D) (E) {F)
Name and lille Average Posilion Reportable Reportable Eslimated
hours par (do not check more than one compensation compensation from amount of
waak box, unless person is both an from ralated ather
(list any officer and a director/trustes) the organizations compansation
hours for — organization (W-2/1098-MISC) from the
related g % ALK g (W-2/1099-MISC) organization
organizations E é ﬁ 3 %’a} B and related
below doltad 8 a organizations
lina) g E %
8| §
Al BB - S R s s eas o e B 12,000
¢ Total from continuation sheets to Part VIl, Section A .......... | 2
d_Total (sddlines thand te) oo > 12,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B 0
Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual

organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Nama and bEIs{)nass address

B
Description of servicas

Comp(gresasnn

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization I

DAA

Form 990 (2018)
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Form 990 {2018) Majesty Outdoors 26-4458865 Page 9
5 Vil Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... []
o A (B) © (D)
Tolal revenue Relaled or Unrelatad Revenua
exempt business excluded from tax
function ravanue under seclions
revanue 512-514
£8) 1a Federated campaigns 1a - : e 0
‘%E b Membershipdues 1b
,#_f'“ ¢ Fundraisingevents | 1c
©.8 d Related organizations 1d
E“E @ Government grants (contributions) | 1e
Pg f Al other contributions, gifts, granls,
-'Dg and similar amounts not included above | 4¢ 296,122
E;ﬁ g Noncashcontributions included in lines 124~ ¢ i
O8| h Total. Addlinesfa=tf... ... . " > 296,122
§ Busn. Code izt : : E
£| 2a . Program Service Revemue 26,500 26,500
el b
e | P e R
Bl @ e
'} T S —————————
AR T A eranssermant
2 f All other program service revenue ... ...
&) g Total.Addlines2a-2f.. ... p 26,500
3 Investment income (including dividends, interest,
and other similaramounts) >
Income from investment of tax-exempt bond proceeds P
5 Rovalties ........... ... >
(i) Real {ii) Personal
6a Gross rents
b Less: renlal exps.
C Rental inc. or (loss)
d Netrentalincome or(loss) .. ......................... |
7a Gross amount from (i) Securities (i) Other
sales of assels
other than invenltory]
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgaln or (1088) .....cooviiviiiiniiiiiiiniisiiniss | 4
@ 8a Gross income from fundraising events
: (notincluding .. ... i
3 of contributions reported on line 1c).
= SeePatlV,lnet8 a 389,322
§ b Less:direct expenses b 79,435
¢ Net income or (loss) from fundraising events ........ 4
9a Gross income from gaming activities.
SeePart|V,linetd a
b Less:direct expenses b
c Net income or (loss) from gaming activities ... ... ... >
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢_Net income or (loss) from sales of inventory .. ... ... | -
Miscallaneous Revenue
11a ..............................................
b .............................................
c T assssrens R AR R R R R R
d All other revenue .. ...
e Total. Add lines 11a-11d . S
12 Total revenue. See instructions. > 632,558 26,549 0 0

Form 990 (2018)
DAA
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Form 990 (czma) Majesty Outdoors
vt Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX e T -2 = |

26-4458865 Page 10

Do not include amounts reported on lines 6b,
7h, 8b, 9b, and 10b of Part VIII.

(A)
Tolal expenses

(8)
Program service
Bxpensas

general expanses
08 -

c)
Management and

(D)
Fundraising
expensas

1

10
11

- o 00 oD

@

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domastic governments. Sea Part IV, line 21

Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees =~

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

96,956

80,473

11,635

4,848

Pension plan accruals and contribuions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

Payrolitaxes "

14,156

10,738

3,297

121

12,500

12,500

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amaunt, list line 11 expenses on Schedule 0.)

712

712

60,232

60,232

104,200

42,094

813

61,293

Trave' ........................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization
Insurance ...................................
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

Total functional expenses. Add lines 1 through 24e

14,931

14,931

4,201

4,117

84

14,619

13,157

1,462

6,341

6,341

82,500

82,500

63,400

63,400

39,430

359,430

28,968

28,968

17,277

17,011

266

560,423

476,604

17 ;557

66,262

Ll LR T T T -

n (M

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [ | if

following SOP 98-2 (ASC958-720) . ..............

DAA

Form 990 (2018)
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For

990 (2018)

Majesty Outdoors

26-4458865

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

L

Beginning of year

@ | |

(B)
End of year

Assets

oW N =

w e~

10a

11
12
13
14
15
16

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complots PAIILOTSEIRAWO L. . ........c.vouisuomsmmmssmmis s i
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL
Notes and loans receivable, net o

Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

26,785

86,785

B fed K -

6,000

16,197

w0 |00 |~ |

28,195

85,225

46,689

10c

32,071

11

12

13

14

15

89,671

16

153,051

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part || of Schedule L

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 ... ...........................ooooiiiiiiiiien,,

12,697

17

3,942

50,000

22

50,000

23

24

25

62,697

26

Net Assets or Fund Balances

27
28
29

30
il
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here b D and
complete lines 27 through 29, and lines 33 and 34,
Unrestricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here b and

complete lines 30 through 34.

26,974

32

99,109

26,974

33

99,109

89,671

34

153,051

DAA

Form 990 (2018
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Form 990{2013) Majesty Outdoors 26-4458865

PROOK:

Q900

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIl column (A), line12) 1 632,558
2 Total expenses (must equal Part IX, column (A), line2s) 2 560,423
3 Revenue less expenses. Subtract line 2fromlipet 3 72,135
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 26,974
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilties ...~ 6
P eI OB s S R e e s, S s 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedweo) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
_____________________________ 10 99,109

33, column (B)) '
~ Financial Statements and Reporﬂng
Check if Schedule O contains a response or note to any line in this Part Xl

2a

b

c

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual [ ] other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ ] separate basis [ ] Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis I:_] Both consolidated and separate basis

If"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Sirgle Audit ACERRG OB CUEIRFARIIRT: ... i ot s s e G
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .. ... .....................

2c

3a X

3b

DAA

Form 990 (2018)
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SCHEDULE A Public Charity Status and Public Support OMB No, 16450047
(Form 990 or 990-E2)
Completa if tha organization Is a section 501(c){3) organlzation or a section 4947(a)({1) nonexempt charitable trust. 2 0 1 8
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Sor
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the erganization Employer identification number
Maijesty Outdoors 26-4458865

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

1 || Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | | Aschool described in section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 | | Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
ORUBIBBIRIY oo s i A S oSSR A A A S A
5 D 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 II.)
6 |_| Afederal state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 E 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 II.)
8 | | Acommunity trust described in section 170(b){1)(A)(vi). (Complete Part II.)
9 || Anagricultural 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

e e T
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 509(a)(2). (Complete Part 1LY
11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint ar elect a majority of the directors or trustees of the
supporting organization. You must complete Part |V, Sections A and B.

b Type II. 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 D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally 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 I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations E
g Provide the following information about the supported organization(s)
(1) Name of suppertad (i) EIN (iil) Type of organization (iv) Is the organization {v) Amount of monetary {vl) Amount of
organization (deseribed on lines 1-10 listed in your governing suppori (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2018

DAA
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Majesty Outdoors

Schedule A (Form 990 or 990-EZ) 2018 26-4458865 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginningin) 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.") 479,820 473,018 305,905 326,708 296,122 1,881,573
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 479,820 473,018 305,905 326,708 296,122 1,881,573
§  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)
6  Public support. Subtract line 5 from line 4 1,881,573
Section B. Total Support
Calendar year (or fiscal year beginningin) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts from line4 479,820 473,018 305,905 326,708 296,122 1,881,573
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ...
8  Net income from unrelated business
activities, whether or not the business
is regularly carriedon . ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10 1,881,573
12 Gross receipts from related activities, efc. (see instructions) [ 12 708,096
13  First five years. If the Form 990 is for the organization's first, sacond third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here .. ... ... ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column(f) 14 100.00%
16 Public support percentage from 2017 Schedule A, Part Il, line14 15 100.00%

16a

b

17a

18

33 1/3% support test—2018. 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 supported organization

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

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 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

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "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

Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

Majesty Outdoors

26-4458865

Page 2

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below,

please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

c
8

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Gifls, grants, conlributions, and membership
fees received. (Do not include any "unusual grants.”) .

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization'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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7aand 7b

Calendar year (or fiscal year beginningin) P

9
10a

1

12

13

14

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl)

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (e)(3)
organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

16 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (p) 15 %
16 Public support percentage from 2017 Schedule A, Part Il line 15 ... ... .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, colusn () 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, line 47 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 ... .._.......... .. | 2 D

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 .. ............... | 4 D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... | [:|

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Gchedule A (Form 980 or 990-EZ) 2018 Majesty Outdoors 26-4458865 Page 4
artlV.  Supporting Organizations

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

and B. If you checked 12b of Part I, 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 VV.)

Section A. All Supporting Organizations

Yes No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the 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")? /f
"Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 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 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (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; (ii) the reasons for each such action:
(iif) the authority under the organization's orgenizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizatians, or (iii) 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 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-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 980 or 990-E2Z).

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 4946 (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 persons (as defined in line 9a) hold a controlling 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 benefit
from, assets in which the supporting arganization 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 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a

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

defermine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2018

DAA
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A (Form 990 or 990-EZ) 2018 Majesty Outdoors 26
/. Supporting Organizations (continued)

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?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part VI.

Sectlon B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orga nization.

Yes No

Section C. Type Il Supporting Organizatlons

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

Yes No

Section D. All Type Ill Supporting Organizations

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 netification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c 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.

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.

b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes No

3b

DAA

Schedule A (Form 990 or 990-EZ) 2018
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‘Schedule A (Form 990 or 990-E2) 2018 Majesty Outdoors

26-4458865 Page 6

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 other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

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

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

o e GO [N -

@ o R o [N =

Portion of operating expenses 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)

{=:]

7__Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a__Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

® (oo |or

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

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

instructions).

DAA

Schedule A (Form 890 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Majesty Outdoors

26-4458865 Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

LN

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

o |~ [ [t & |G

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

w

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

0]
Section E - Distribution Allocations (see instructicns) Excess Distributions

(ii)
Underdistributions

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Pre-2018

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part Vi), See
instructions.

Excess distributions carryover, if any, to 2018

From 2013 .

From 2014

From2015 ... .......ooiiiiiiiiinnnn .

From2016................

o o O o |

From 2017 .. o

f_Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from
Section D, line 7: %

o

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.

Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

Breakdown of line 7:

Excessfrom2014 ... .. . ...

Excess from 2018 «oweiiiadieaiiissimis

Excess from 2016

Excass from 2017 .ooviiii i

o (o |0 o W

Excess from2018 ... .

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 Madjesty Outdoors 26-4458865 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

[ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢: Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part VV, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 990-EZ) 2018
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}9.!3,2%?0‘,';?0_33_ Schedule of Contributors

or 990-PF !
Depariment a;lhaTraasury P Attach to Form 990, Form 890-EZ, or Form 990-PF. 201 8

internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

OMB No. 1545-0047

Ma-jesty Outdoors 26-4458865
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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

E] For an organization filing Form 990, 990-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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A}(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D 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 prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), I, and Il

D 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 complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling 5,000 or more dufing the Year . .. i i st S
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 990: 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 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2018)

DAA
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Bchedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 1 of 1

Page 2

Name of organization

Employer identification number

Majesty Outdoors 26-4458865
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
R TR Person
Payroll
............................................................................. $ ......100,000 | Noncash
........................................................................... (Complete Part i for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B (R Person
Payroll
........................................................................... $.......20,000 | nNoncash
............................................................................ (Complete Part 1l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T (1] 5 R I R SO Person
Payroll
........................................................................... $........25,000 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
............................................................................ $........25,000 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
shon b S Person
Payroll
............................................................................. $ .........35,000 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
----------------------------------------------------------------------------------- Pemon
Payroll
............................................................................. ¥ R R Noncash
(Complete Part Il for

noncash contributions.)

DAA

Schedule B (Form 980, 990-EZ, or 990-PF) (2018)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes" on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or12b

Department of the Treasury D- Attach to Form 990.

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization Empleyer Identification number
Majesty Outdoors 26-4458865

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

AW N =

(a) Doner advised funds {b) Funds and olher accounts

Aggregate value atend of year
Did the organization inferm all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the denor or doner advisor, or for any other purpose

conferring impermissible private benefit? . .. ... ... ... ..

Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

o o o o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) H Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements | 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in¢a) 2¢c

Number of conservation easements included in (c) acquired after 7/25/06, and noton a

historic structure listed in the National Register .~ 2d

Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the
tax year B

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(N)@)BYIN? ...t U []ves [ ] No
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes the

organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part |V, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
weorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1 |

(1) Assetzinalndedin Farm 00, PAEX oo comma e g s i o B8 e

If the organization received or held works of art, “historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part VIl line 1 | 3
| =

Assets included in Form 990, Part X .

&0 €%

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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(Form 990) 2018 Majesty Outdoors 26-4458865 Page 2
L& Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research Otner
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . .................... o D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [] Yes [] No

Amount
O BAOIIING DMBNOE ... ouimsomemsns o s S S N O A 1c
L PPy O Ul O —— 1d
e Distributions during the year 1e
E I DB AICE o s i T s e S e e 1f =
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b _If "Y s,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XUl .. ..................................
Part Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year () Two years back (d) Threa years back (e) Four years back
1a Beginning of year balance =
b Contributions .
¢ Net investment earnings, gains, and
lusses ...................................
d Grants or scholarships
e Other expenditures for facilities and
PROGIAME . s s
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
b Permanentendowmentl® %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{1} ‘uorelated SrUBRIZRHIONS . .o corcn s i e S S s 3a(i)
(i) related organizations e, 3al(i)
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? . 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
: Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Dascription of proparty (a) Cost er olher basis (b} Cost or other basis () Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Buildings L.
¢ Leasehold improvements
d Equipment . ... 117,296 85,225 32,071
@ Other ... ...iiiiiiiiiiiiiiiiiiiiiiiiinene,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10e.) ... ... .. ... ... — 32,071

Schedule D (Form 990) 2018

DAA
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ScheduleD (Form 990) 2018 Majesty Outdoors 26-4458865 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description ef security or category (b) Bock value (c) Mathed of valuation:
({including name of security) Cost or and-of-year market valua

(1) Financial derivatives

Tota (Column (b) must equal Form 990, Part X, col. (B) line 12.) B

Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of invesiment (b} Book value ) {c) Method of valuation:

Cost or end-of-year market value

(1)

{2)

(3)

(4)

(5)

(6)

(7}

(8)

(8)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Dascription (b) Book value

(1

(2)

(3)

(4)

(5)

(6)

(7)

(8)

{9)
T tal (Co!umn (b) must equal Form 990, Part X, col. (B) line 15.) .
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(@)

3)

)

(5)

(6)

@)

(8)

(9)
Total, (Column (b) must equal Form 990, Part X, col, (B) line 25.) B
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organizafmn s rnanclal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIll ........... |—|_
DAA Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Majesty Outdoors 26-4458865 Page 4

Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 632,558

2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants

d

e

Other (Describe in Part XIIl.)
Add lines 2a through 2d . . ...
3  Subtract line 2e from line1 PPt Yy G i WG * N LIV 632,558
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: '
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XII1.)
n Add “nes 43 and 4h ......................................................................................................
Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) 632,558
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 560,423
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses
d
e

.............................................................. 560,423
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)
c Add ilnes 4a and 4b .....................................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) _ 560,423
: Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
DAA
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Schedule D (Form 990) 2018 Majesty Outdoors 26-4458865 Page 5
Part Xlii . Supplemental Information (continued)

....................................................................................................................................................................

Schedule D (Form 990) 2018

DAA
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

Completa If the organization answered “Yes" on Form 980, Part IV, line 17, 18, or 19, or if the

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

organization entered more than $15,000 on Form 980-EZ, line 6a.
P> Attach to Form 990 or Form 990-E2.

P coto WWwWw.irs.gov/Form990 for instructions and the latest Information.

OMB No. 1545-0047

Name of the organization

Majesty Outdoors

Employer Identification number

26-4458865

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations

b D Internet and email solicitations

c D Phone solicitations
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with prefessional fundraising services?

e D Solicitation of non-government grants

f D Solicitation of government grants

g |:| Special fundraising events

b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

f?gsgi:’hﬁ;“:‘ (v} Amount paid to (vi) Amount paid 1o
{1} Name and address of individual ct‘Jstou'y ;r (Iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) [0 Activity control of from activity fundraiser listed in organization
contributions? eol. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
e s o oot i o i e ey i A bt e e ok B e s >

3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 980-EZ) 2018

Majesty Outdoors

26-4458865

Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {e) Other events
(d) Tetal avents
Shoot & Gala None {add col. (a) through
2 (event type) {avant type) {total number) col. (e))
=
c
g 1 Gross receipts 389,322 389,322
2 Less: Contributions
3 Gross income (line 1 minus
ne2) . ... 389,322 389,322
4 Cashprizes
5§ Noncash prizes
@ | 6 Rentfacility costs
i4i | 7 Food and beverages
3]
e
5 | 8 Enterfainment
9 Other direct expenses 79,435 79,435
10 Direct expense summary. Add lines 4 through Qincolumn(d) 79,435
11 _Net income summary. Subtract line 10 from ling 3, COIUMN (B) L. ..ottt et iieeaess 309,887
Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming (add
:1=:' (%) Blngor binge/progressive bingo (6] iher gaming cal. {a) through col. {(c))
g
1 _Gross revenue
§ 2 Cashprizes
o
l%‘* 3 Noncash prizes =
g 4 Rent/facility costs =
5 Other direct expenses
- Yes ................. % Yos ................ %' —
6 Volunteer labor No No
7 Direct expense summary. Add lines 2 through 5 in column (d)

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 Majesty Outdoors 26-4458865 Page 3

1
12

13
a
b

14

16a

16

17

Does the organization coanduct gaming activities with nonmembers?

s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity conducted in:
The organization's facility

An outside facility
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

|:| Yes |:| No

%

%

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

Description of services provided P

[] oirector/officer [ ] Employee [ ] independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULE L

(Form 990 or 990-E2)

Depariment of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 2Bc, or Form 990-EZ, Part V, line 38a or 40b.
P> Attach to Form 990 or Form 990-EZ.

P Complete if the organization answered “Yes"” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Name of the organization

e

Majeaty Outdoors

26-4458865

Employer identification number

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered “Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

< (b) Relationship between disqualified person and y " (d) Corrected?
1 {a) Name of disqualified persen (¢} Dascription of transaclion
organization Yos No
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNGET SECHON 4958 ... ... ... e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton ... |
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested parson (b) Relationship | (c)Purposeof  d)Loanid  (e) Original () Balance due  |(g) In defaull?| (h) Approved [ (1) Writlen
with erganization loan or from the| principal amount by board or | agreement?
org.? commitiea?
To |From Yes | No |Yes | No | Yos | No
Susan Blodgett Board MemHer
(1) X 50,000 50,000 X[ X X
(2)
(3)
(4)
(5)
(6)
(7)
(B)
(9)
(10)
Total o | ] 50,000

Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

{a) Name of interasted parson

{b) Relationship batween intarasted
person and the organization

(€) Amaunt of assislamal (d) Type of assistance

(@) Purpose of assistance

{1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule L (Form 990 or 890-EZ) 2018
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Ech (Form 990 or 990-E2) 2018 Majesty Outdoors 26-4458865 Page 2
- Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28¢,

(a) Name of interested person (b) Relatisnship betwaen () Amount of (d) Description of ransaction Ma?g;'i"g

interested person and the transaction revenues?
organization Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
()
(8)
©)

(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 9890 or 990-EZ) 2018

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization ‘ ; Employer identification number
Majesty Outdoors 26-4458865

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2018)
DAA
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rom 4562

Department of the Traasury

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.

OMB No. 1545-0172

2018

internal Revenue Service (95) P Go to www.irs.gov/Form4562 for instructions and the latest information. Saovameano. 179
Name(s) shown on return Identifying number
Majesty Outdoors 26-4458865
Business or activity 1o which this form relates
direct Depreciation
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) 1 1,000,000

2 Total cost of section 179 property placed in service (see instructions) .~ 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500,000

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ... 4

5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately. see mslruchons ___________ 5

B (a) Dascription of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line29 ... ] 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9  Tentative deduction. Enter the smaller of line 5orlines 9
10  Carryover of disallowed deduction from line 13 of your 2017 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 | 4 | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

Speclal depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
Property subject to section 168(f)(1) election 15
D e O R B R R s st ey 16 10,925
t1il.  MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2018 . . .. .. ... ... 17 |
18 If you are electing o group any assels placed in service during the tax year into one or mere general asset accounts, check here ..
Section B—Assets Placed in Service During 2018 Tax Year Using the General Dapraclatlun System
{b) Month and year (e) Basis for depraciation (d) Recovery h ;
(a) Ciassification of property placed in (business/investment usa (e) Convention (f) Methed {g) Depreciation deduclion
i only-ses instructions) peried
18a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
_Part]V. Summary (See instructions.)
21 listed property. EMer amount framiine 28 ... oo s e men e e e s s e s 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 14,619
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts .. ... ... ... ... . ... ... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

There are no

Form 4562 (2018,
2

amounts for Page
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Formm 8868 Application for Automatic Extension of Time To File an
Exempt Organization Return OMB No, 1545-1709
v, J
E et S0 P File a separate application for each return.
:3:::3:";2::::,:’;:::;: i P Go to www.irs.gov/Form8868 for the latest information,

.ctronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.govfe-ﬁie-pmvfders!e-ﬁle—for—chan‘tie.s-and—nompraﬁ!s.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), parinerships, REMICs, and trusis
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Majesty Outdoors 26-4458865
Number, street, and roam or suite no, If a P.O. box, see instructions. Social security number (SSN)

File by the 555 N. Carancahua, Ste. 130

:::n“:u'zr'” City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ratlum. Sea

instructions. Corpus Christi TX 78401

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) @
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09

[ ‘orm 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 8390-T (trust other than above) 06 Form 8870 12
Whitney Milam
555 N Carancahua, Ste.130
* The bookssru et ORI SRR . o e e et e e N RRRL
Telephone No. B 361-400-2321 o

*® Ifthe organization does not have an office or place of business in the United States, check thisbox e > |:|

® [Ifthis is for a Group Return, enter the organization's four digit Graup Exemption Number (GEN) . Ifthis is

for the whole group, check this box > D If it is for part of the group, check this box > | | and attach

1 I request an automatic 6-month extension of time until 11 / 15/19  tofiethe exempt organization return

for the organization named above. The extension is for the organization's return for:
» [X] calendaryear 2018  or

| D tax year beginning ,andending ;

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:I Final return
Change in accounting period

3a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less
any nonrefundable credits. See instructions. 3a | § 0
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0

, “ution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
{ ructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

DAA
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'26-4458865 Federal Asset Report
FYE: 12/31/2018 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service__ Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
Prior MACRS:
2 B&H PHOTO CAMERAS 6/13/12 20,953 X 10,476 7 HY 200DB 18,148 1,870
3 IPAD 12/31/13 850 X 425 3 HY 200DB 850 0
4 CAMERA /LIGHTS 6/05/13 11,835 X 5917 7 HY 200DB 8,767 1,227
12 DESKS & CHAIRS 8/15/16 3,245 3,245 10 HY S/L 487 324
18 HERO 5 GO PRO 6/20/17 350 X 175 5 HY 200DB 210 56
19 OFFICE 6/28/17 345 X 172 5 HY 200DB 207 55
20 PRINTER 7/19/17 360 X 180 5 HY 200DB 216 58
21 LASER PRINTER 9/13/17 649 X 324 5 HY 200DB 390 104
38,587 20,914 20,275 3.694
Other Depreciation:
5 DESKS 8/22/14 615 615 7 MO S/L 203 88
6 COMPUTER / PRINTER 6/09/14 1,396 1,396 5 MO150DB 1,065 234
7 BOAT, IBIS 2014 4/01/14 59,979 59,979 7 MOI125DB 33,564 8,128
8 BARBIZON LIGHT 6/23/14 2,714 2,714 7 MOI125DB 1,422 369
9 CAMERA - GO PRO 9/22/14 680 680 7 MOI150DB 368 83
10 EOS REBEL-CANON 4/27/15 1,199 1,199 7 MOI150DB 565 146
11 SOLOSHOT 12/28/15 637 637 7 MOI150DB 244 84
13 COMPUTERS & SOFTWARE 8/18/16 4,819 4,819 7 MOI150DB 1,303 754
14 PROJECTOR 1/29/16 910 910 7 MOI150DB 335 124
15 MOD DISPLAY & TV f TRADE SHOWS  4/18/16 3,835 3,835 5 MOI50DB 1,687 645
16 TRAILER 5/11/16 1,402 1,402 10 MOI150DB 329 161
17 CELL PHONE 12/19/16 522 522 5 MOI150DB 157 109
Total Other Depreciation 78,708 78,708 41,332 10,925
Total ACRS and Other Depreciation 78,708 78,708 41,332 10,925
Grand Totals 117,295 99,622 70,607 14,619
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 117,295 ﬁ 70,607 14,619




