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Easgam imanl of 1he Trageury

Return of Organization Exempt From Income Tax

Under section 50Hc), 527, or 4947(al1) of the internat Revenue Code {except private foundations)
Do not anter social secyrity numbars on this form as it may be made public.
Go to www. rs.gov/Ferm280 for instructions and the latest information.

OME Mo 1545-0047

ém to Public

inspeotion

| Tax-axempt stalus: [2] sofieh || aoi(g) ¢

)

(insartne.} [ | Aszainor [ ] 5071

MAJTESTYQUTDOORS . ORG

Irilew nal Fsvenus Servico

A For the 2024 calendar year, or t3x year beginning and ending

B E;i'&?gni;m G Name of organization D Employer identification number
Sowee | MAJESTY OUTDOORS
Elr;;'r'a;n Doing business as 26-4458865
Fanih Nurmber and street (or P.0. box if mail is nt delivered to steset aidress) Reorvsulls | E Talephone numbar
o 555 N CARANCAHUA SUITE 130 361-400-2321
e City of town, state of provings, sountry, and ZIR or foralgn postal code [ G Cuooes racuiply § 1,053,150,
fietel  CORPUS CHRISTI, TH 78401 H{a} I= this a group ratutn

T 1888% 1 & Name and address of principal officer WLILLIAM BLODGEDT for subordinates? I Ives [R]No

e 113706 CAYO CANTILES ST, CORPUS CHRISTIL, X | Hb) we st suborsiates mclusec? | ¥es | | Ne

i "No," attach a list. See instructions

H{o} Group exemption numbar

. Webgite:

atlon: z Corparation wTrust uAssociatiun Elﬂther

| L Year of formatior: 20 0 9] M State of fegal domicite: TX

Form of organiz :
I%m-‘“ éummary

Briefly deacribe the organization’s mission or moest significant activities; BUILDING A GENERATION OF HOPE BY

i

1
% SH&TTER TNG THE CYCLE OF FATHERLESSNESS THROUGH MENTORING AND THE
2 Chack this box L_] if the grganization discontinued its operations or disposed of more than 25% of its net assets.
E 3 Number of voting members of the goveming body (Part Vi, fine 1) a 10
ot A Numbaer of indepgndent voting members of the goveming body (Fart Vil line 1) 4 10
5 Tokal number of individuals employed in calendar year 2024 (Part V. line 2a) ... & 12
£| 8 Total number of voluntesrs (estimate i NeCeSSary) | e, 8 75
G| 7a Total unrelated business revenus from Part VI, columin (C), fine 12, i g.
b Net unrelated business taxable income from Form 990-T, Part |, ling 11 . m 0.
Priar Yeur Gurrent Year
8 Contributions and grants Part Viil, line 1h) 801,985, 789,685,
2 §  Program service revenue (Part VI, line 2g) . 0. 0,
g 10 Investment incorme {Part Vill, column (A), lines 3, 4, and Tcl) _______________________________________ 9. 355, 26,253,
©{ 11 Other revenus (Part Viil, column (&), lines 5, 6d, 8¢, 85, 10¢, and 118) 171,287, 126,285,
12 _Total revenue - add lines 8 through 11 (must equat Part VI, column (4), line 12) 983,627, 942,223,
13 Grants and similar amounts paid (Part 1X, golymn (A), ines -3y 0. 0.
14 Banafits paid to or for tnembers (Fart (X, golynn (&), fined) 0. 0.
15  dalatiey, other compensation, emploves benafits Fart IX, colurnn (A), tines 510} 414,337, 551,685,
16a Professlonal tundraising fres (Part 1X, Golumn (A} line 196) 0. U .
b Total fundraising expenses fPart X, column (D}, line 25) 208,452, B
1 Other expenses (Part X, golumn (A), nes 11a-11d, 11¢24e) 228,056, 484 3 B 9 .
18 Total expenges. Add iines 1317 (must equal Part IX, column (&), lne 2%} 642,393, 1,036, 074,
19 Revenue less expenzes. Subtract line 18 fromline 12 o 340,234- “93,351.
T Beginning of Gurrant Year End of Year
% 20 Totalassets (Part X, fine 16) 1,803,680, 4,746,464,
S 21 Total labilities Part X, e 26) 241,947, 1,278,583,
& Net aseats or fund balances, Sublractline M fromline 20 .. oo 1,56 1 733, 3,467,881,

gnature Block

Under penaltfas of perjury, { declara that | have examinad this return, including accompanying schedules and statermants, and ko the best of my knowkedye and helief, it is
trus, correct, and complets. Declaration of preparar (other than officer) is based on all information of witich praparar has any knowladge,

Sign Signature of orcar Dats
Here [DAVE COTHAM, EXECUTIVE DIRECTOR E{ A

Type or print nama and !iNe

Freparsr's name Pr aﬂ Date . Jew ] PTIN
Pald CRAIG A. ADAMSON c@m ADAMSON i £22825 | oo 200246572
Preparer | Finn's name__ ADAMSON & COMPANY LLC\) ) Frm'sEIN_ 45-39B0748
Use Only | Firm'saddress 4101 8 ALAMEDA ST

CORPUS CHRISTI, TX 78411

Phone no, 361 -887-8916

May the IRS discuss this return with the preparar shown above? See instructions
LHA For Paperwork Raeduction Act Notice, see the separate instructions.

[E] Yos | INo

432001 52-10-24

Form 980 @024
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Form 990 (2024) MAJESTY OUTDOORS 26-4458865 page2
[Part iﬁ i Slatement of Program Service Accomplishments

Check if Schedule O contains a responsa or note to any lina in this Part It i
1 Briefly describa the organization's mission:

BUILDING A GENERATION OF HOPE BY GHATTERING THE CYCLE OF
FATHERLESSNESS THROUGH MENTORING AND THE OUTDOORS.

2 Did the arganization undertake any significant program services duting the year which were not fisted on the

priot Form 980 0r G30-ET? e ettt e et [Ives {XINo
If "Yas," describe these new services un Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:fvus [_}T] No

If "Yas," describe these changas on Schedule O.

4  Dascribe the organization's program service accomplishments for aach of its three largest program setvices, as measured by expenses.
Section 501(c)3) and 501{cH4) organizetions are required to report the amount of grants and allocations 1o othars, the total expenses, and
revenue, if any, for sach prograim service reported.

4 (Code: ) (Exponasn & 747 I 442, iriduding grants of § } {Reovenue & )
TIDECHANGERS MENTORSHIEF PROGRAM BEGAN IN 2013, MAJESTY OUTDOORS I8
COMMITTED TO RATISING AWARENESS THROUGH THE TIDECHANGERS MENTORSHIP
PROGRAM TN THE OUTDOORS. TIDECHANGERS MENTORSHIP PROGRAM PARTNERS WITH
PASSIONATE AND COMMITTED INDIVIDUALS AND ORGANIZATIONS IN LOCAL
COMMUNITIES TO EDUCATE, EQUIP, EMPOWER, AND ENCOURAGE THEM IN FORMING
TIDECHANGER MENTOR CHAPTERS. WE WALK ALONGSIDE OUR COMMUNITY PARTNERS
TO_IDENTIFY, TRAIN, AND RAISE UP LEADERS, MENTORS, AND VOLUNTEERS. WE
THEN PROVIDE A STEP BY STEP PROCESS TO EQUIP THESE TIDECHANGERS IN
BUILDING LOVING, TRUSTING RELATIONSHIPS WITH THE FATHERLESS YOUTH AND

PARENTS IN THEIR COMMUNITY.

4h (Can: j (Enpmmm £ 1 0 g 3 0 D v inchuding granks of $ ) (Plnvmnuo 5 }

MAJESTY OUTDOORS BEGAN A SCHOLARSHIP PROGRAM IN 2012. TEENS NOMINATED
THRQUGH THE MENTORSHIFP PROGRAM HAVE THE OPPORTUNITY TQ APPLY FOR
SCHOLARSHIPS FOR HIGHER LEARNING IN COLLEGE OR TRADE-SCHOOLS. UPON
MEETING REQUIREMENTS OF THE SCHOLARSHIP PROGRAM, THEENS HAVE THE
OPPORTUNITY TO RECEIVE UP TO FOUR YEARS OF SCHOLARSHIP FUNDING, UP TO

$5,000 EACH YEAR,

4¢ (ﬂﬂdhi ) (Fmﬁnmx 5 including sramu of & } {Hn\ronun x )

4d  Other program setvices (Describe on Schadule O}

(Eﬂnmu 5 metuding grants of 5 ) (ﬂu\ml'um 5 )
4w Total program gervice axpbenses 717 ¢ 742,
Faorm $90 (2024)
332602 12-10-24
2
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Form 990 (2024 MAJESTY OQUTDOORS 26-4458865  paged
I Faﬁ IV | Checklist of Pequired Schedules
Yeos | No
1 s the organization daeseribed in section 501{c)3) or 4847(a){1) {other than a private foundation)?
Y88, COmPIEta SCRBUIE A ... e 11X
2 lathe organization required to complete Schedule B Sr:hadu!e of Contritutors? See instructions L 2 |L.X
3 Did the erganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public ofice? /f Ve, * complote SChadUIe €, PAIT . . o o ettt i b4
4 Section 501{c)k3) organizations. Did the organization engage in Jobbying activities, or have a section 501(h) efection in effect
turing the tax year? /f "Yas, * complate SEREEUIE C, PAII I ..o et 4 b
5§ s the organization a section S01{c)(4), G01(c)(S), or 501{G)(6) organization that receives membership dues, assessments, or
sirnilar amaunts a2 defined in Rav. Prac, 98-197 /1 ~Yas, " complela SCRecule G, PAM I ..o ) b4
6 Did the organization maintain any donor advised funds or any similar funds o accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds ar accounts? 7 "vag, " complete Schedule D, Part | 6 X
T Did the organization receive or hold a censervation easemant, including easements to preserve open space,
the enviranmant, histaric land areas, or histaric structures? Jf "Yes," complate Schedwle D, FPart oo 7 b
8 Did the organization mairtain collections of works of art, historical treasures, or other similar assets? 7 "Yag, " complete
Scheaule D, Partllf ........ e oot e e 8 24
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability: serve as a custodian for
amounts Aot fisted in Part X; or provide credit counseling, debt managament, credit repair, of debt negotiation services?
17 "Yes," COMPIBIE SCMBOUIE I, AL IV ...\, .\\.\oocoooooooee oo ee e eee et ee e 9 X
10 Did the organization, directly or through a related organization, hold asgets in donortestricted endowments
or in quasi-endowments? f “Yag, ' complate SEReUE B, PAI Ve 10 X
11 If the organization’s angwer to any of the following questions i “Yes,* then complete Scheduls O, Parta i, VIt VHI, X, oF X, RN O o
as applicabla.
a Did the organization report an amount for land, buildings, and equipment in Part X, ting 107 i *yag, " camplete Schadule D,
L OO R 112 X
b Did tha organization report an amount for investments - othar securlties in Part X, fine 12, that is 5% or more of its total
#agats raported in Part X, line 167 1 Yay, * complete Schedule D, PBROVIC e ;] £
¢ Did tha organization raport an amount for investments - program related in Part X, line 13, that is 5% or more of its tatal
assets reported in Part X, fine 167 if "Yas, " complate Schedule D, PArt VIT ... g &
d Didt 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 Jf "Yas, " complele Sebudte £, P 1X e 11d %
e Did tha organtzation repart an amount for other liabifities in Part X, line 257 if "ves, " complete Schedule D, Part X ... el X
f  Did the organization's separate or conselidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74017 if "vas, " compiate Schadule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complete
SCNBAUID D, PAIS XI QNG XI ... oo\t oo 20} X
b Waz the organization included in consolidated, indepandent audited financlal statamaris for the tax year?
i "Yas, " and If the organization answered "Ng" tn line 1328, then completing Schedule D, Parts Xi and X! is optional ... ] X
13 s the organization a school described in section 1700)1)ANRT i1 "Yes," complete Schedule £ ... 13 X
14a Did the omanization maintain an office, employeas, or agents outside of the United States? 143 X
b [Did the arganization have aggragate revenues or expenses of more than $10,000 from grantmaking, fundratsing, business,
invgstment, and program service activities outside the United States, or aggregate foreign investments valusd at $100,600
or more? Jf e, " complete SEREdUIS F, PEHS FAOT IV o e 14b L
15  Did the organization report on Part IX, column (), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization® (f "Yes, " complate Schedulg F, ParE Hane IV e 18 X
16 Did the organization report on Part BX, column (4}, line 3, more than 35,000 of aggregate grants or other assistance to
or for foreign individuals? if “Yas, ' complote Sehsule £, RIS TANT IV oo 16 L
17 Did the organization regort a total of more than $15,000 of expenses for professional fundraising services on Part IX,
cotumn (A}, lines & and 1187 Jf 'Yes, " compfete Schedule G, Part {, See Instructions 1 X
18 Did the organization report more than $15,000 total of tundraising event gross income and contributions on Part VI, lines
Te and Ba? If "Yes," complate SCREOWE (3, Part Bl . e 1] X
19 Did the organization report more than $15,000 of gross incoms from garming activities on Part VL line 987 f7 *yas
complete Schadule G, Part fif . 19 X
20a  Did the organization oparate ohe ar mora hospstat famhtnaﬁ'? tf "‘;’ns " compmm Schm‘uf@ H U 204 X
B I "Yes" to line 204, did the organization attacth 4 copy of its sudited financial staternants to thls re‘turn'? | 20b
21 Did the organization report more than $5,000 of grants or other asgistance to any domestic organization or
domestic govemment on Part 1X, cokumn (A} line 17 If "Yes " compiate Schedyle | Pards {and il e oo |01 X
432003 17-10-24 Form H90 {2024)
3
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Form 990 (1'4024} MAJESTY OUTDOORS 264458865 paged
B BeKIst O equire ﬂhadu'eﬁ (cominued)
Yas | No
22  Did the organization report mare than 35,000 of grants or ather assistance to or for domeastic individuals on
Part [X, calurnn {A), fine 27 1f "Yas, " complete Schedule I, Parts | and i . [ 22 X
23 Did the organization answer "Yes" to Part VI, Sectlon A, line 3, 4, or 5, about campansatmn nf tha qrgamzatmn s curmnt
and tormer officers, diractors, trustees, key smplovees, and highest compansated employees?  jf "Yes, ' complate
O U e ettt et et et . 3 X
248 Did the organization have a tax-exempt bond issue with an outstanding prineipal amaunt of maore than $100,000 as of the
last day of tha year, that wag issued after December 31, 20027 1f "Yas " answer lines 24b through 244 and complate
Schedule Ko I "NO," G0 10 B8 BBE e e e 24 X
b Did the organizatian invest any procecds of tax-exempt bonds beyond a tamporary period E}Kcaptmn? ________________________________ | 24
¢ Did the organization maintain an escrow account other than a refunding sscrow at any time during the year to defease
any taxaxempt bonde? e |LRae
d Did the organization act as an "on behall of issuer for bords sutstanding at any tima during the year? | 24d
25n Section 501(c)3), 501{e}4), and 30T {c}{29) organizations. Did the organization angage in an excess benafit
tranzaction with a disqualified person during the year? jf “ves " complete Schedule L, Part | e | 26a .4
b ls tha grganization aware that it engaged in an excess banefit transaction with 2 disqualified person in a prlor year, am:l
that tha tranaaction has not bean reported oh any of the organlzation's prior Fortng 990 or 990-EZ7 1 “vas © complote
SEABOUIZ L, PAM T oo e e et e | 25b X
26 Did the organization report any amount on Part X, e 5 or 22, Tor raceivabiles from ar payables ta any current
or former officer, diractor, trustee, kay emploves, creator or founder, subgtantial contributar, or 35%
controflad entity or family membaor of any of these parsans? if "Yes, ' complete Schadufe L, Bart .., 26 X
&7 Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key emploves,
craator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity including an employee theteal) or family member ot any of thess persons? Jf “Yes " complete Sehaduls L, Part it 27 b4
28 Wag the grganization a party to a busihess transaction with ong of the following partias? (Sea the Schedula L, Fart IV, L B
ingtructions for applicable filing thresholds, conditions, and exceptions):
8 Acurrent or former officar, diractor, trustes, key employes, craatar or founder, or substantial contributor? Jr
"You, " CompHite SMEUIE L, PATEIV Lo | 28a %
b A family member of any individual described in line 2827 /f *Yas " complete Schedute L, Part }v | 28h X
¢ A 35% controlled entity of one of more individuals and/er organizations described in line 28a or Eﬁh? I
"Yas," eomplale Schedule L PArt IV R | 280 b4
28 Did the organization receive more than $26.000 in noncash contributiona? 7 "vas, * complete Schadule M ‘ ) x
30  Did tha organization receive contriutions of art, historical treasures, or othar similar asgets, or qualitied congarvation
COMTIDUNIONE? If “Yas,* COMPIRTE SCRBOUIE M ...\ ooooo oo oo oo oo 20 X
31 Did the organization liquidate, tarminate, or digsgtive and cease aperations? ff "Yies, * complets Schodule N Parw __________________ a1 X
32 [id the crganization sell, exchange, dispose of, o trahster more than 26% of its net assets? [f "Yas ' complate
BEREUIE N, P I e eeee e et e e e et e e, |32 b4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3% jf "vas, * complete Schedule B, Part | SO I~ X
34 Was the organization related to any lax-exermpt or taxable amntity? Jf “Yes * complete Sch@du!& H Pgrt ﬂ m ar n/ anqj
A O £
35a Did the organization have a controllad artity within the meaning of section S12(13)7 x
b {f "Yas" to line 35a, did the orgamzation receive any paymernt from or engage in any transaction with a controfled entity
within the meaning of section B12(bY13Y? /f "Yes " complete Schadula A, Fart V. ina 2 e | 35k
a6 Bection 501(c)3} organizations, Did the organization make any transfers fo an exempt non-charitable related organization?
IF "Yas " complate Schedulg B PBITV IINB 2 i i e e ettt e 36 b4
37 Did the organization conduct maore than 5% of :ts actlvitlas through an ant:ty that la rmt 4 related organization
and that ia treated as & partnership for federsl income tax pupeses? |f "Yas, " complete Schecdute B, Part Vi . a7 X
A8 Did the erganization complate Schedute O and provide explanations on Schedule O for Part Vi, lines 11k and 197
p: Al Form 590 filers are required to complete Schedule O X
tat«mant&%egaﬂrqdir?g &?‘er"rﬁﬁ'ﬁmngs and Tax Compllance ®
Check if Schedule O contains a response or note to any lina in this Part e [__|
Yes | No
1a Entar the number reportad in hox 3 of Form 1096, Enter 0- if not applicable | 18 12 o
b Entar the nutnber of Forms W-2G includad on line 1a, Enter -0- if not applicable 1b ]
¢ [id the organization camply with backup withholding rules for raportabile payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1 | X
437004 17-10-24 Form 980 024)
4
17211117 152885 A959 2024,05000 MAJESTY OUTDOORS ASRS

1



Earm 890 (2024) MAJESTY OQUTDOORS 26-4458865  pageb
[Part V] Statements Regarding Other IR Fllings and 1ax Compllance ominved)

You ! No
2a Enter tha numbar of amployess reported on Form W-3, Transmittal of Wage and Tax Statements, L l
filect for tha calendar yaar ending with or within the year covered by thisreturn .. 2a 12
h It at lzast one i3 reported on line 2a, did the organization file afl required federal employment tax returns? . | 2 X
3a Did the organization have unrelated business gross income of §1,000 or more during the year? | 3o X
b If "Yas," has it filed a Form 990-T for this year? if "Na" to fina 3b, provide an explanation on Schedule O ... |3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authotity over, 8
financial account in a foraign country (such as a bank account, securities account, or other financial accounty? .4 X

b I "Yes," enter the name of the foreign country

Ses instructions for filing requiraments for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party 1o a prohibited tax shelter transaction at any tine during the tax yeat? X
b
[

Did any taxable party notify the organization that it was or is a party to a prohibited tax sholter transaction?
If "Yes" to ine 5n or 5b, did the organization file Form BBBE-T? e,
6a Does the organization have annual grogs recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that wera not tax deductible 83 charitable contibuIONa? Ga p
b K "Yes," did the organization include with every solicitation an axpress statemant that such contributions or gifts
Wt O U Y e |8
T Organirations that may recelve deductible contributions under section 170c),
a Did the organization raceive a payment in axcass of 75 made partly as a contribution and partly for goods and servicas provided to the payor? | ¥a p.4
b H "Yes." did the organization notify the donor of the value of the goods or services provided? b
¢ Did the organization sell, axchange, or otherwise dispose of tangible personal proparty for which it was requirad
O T POy BT e e e, Te X
d If "Yes."indicate the number of Forms 8282 Bled durng the yeae ng 1 ' 1
¢ Did the organization receive any funds, directly or indirectly, to pay pramioms on a parsonal benefit contract? e
f Did the organization, during the year, pay premiurmns, directly or indirectly, on a personal benefit contractt 7
g If the organization received a contrbution of qualified intellectual property, did the organization file Form 8899 as required? | { 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1088-C7 7h

8 Sponsoring organizations maintaining donor advised funds, Oid a donor advised fund maintained by the
Spongorng organization have excass business holdinga at any time during the years? 8
9  Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 48667
b Did the sponsoring organization make a disttibution to a doner, donor advisor, or related person?
10 Section 504{c)?) organitzations, Enter:

& Ihitiation fees and capital contributions included on Part VIl ine 12 | 104

b Gross receipts, includaed on Foren 990, Part VIl line 12, for public use of club facilites 10k
11 Saction 501{cl12) organizations, Enter:

& Gross income from membars or shareholders | 11a

b Gross income {rom other sources. (Do nol net amounts dus or paid to other sourcas against

amounts due of recaived from them.) 11

124 Section 4947(ak1) non-exempt charitable trusts. [s the arganization filing Form 990 in lieu of Form 10417 | 12a

b I "Yes," anter the amount of tax-axempt interest received or accrusd duting the year b R
13 Bection S0V {29} qualified nonprofit health insurance issuers,

a s the organization licenged to lssue qualified health plans in more than one State? 134

Note: Sae the instructions tor additional information the organization must report oy Schedule O.
b Enter the amount of réserves the arganization (a reguired to maintaln by the states in which the

organization is leensad to lssue qualified health plans RS
¢ Enter the amount of reserves on hand 13¢ .
143 Did the organization receive any payrents far indoor tanning services during the taxyeat? 1da b
b M "Yan,” has it filed 2 Form 720 to raport thase payments? Jf *No, " provide an explanation an Schedule & ... Jdb
15 s the organization subjsct to the section 4960 tax on payment(s) of maora than $1,600,000 in rermuneration or
axaess parachute paymentg) duRng the YEmE T | e e, 15 X
If "Yas," see the instructions and file Form 4720, Scheduls N,
16  Is the prganization an educational institution subject to the section 4968 excise tax on nat investment income? 16 X

If "Yas," complate Form 4720, Schedule 0,
17 Section 801c}21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would rasult in the imposition of an excize tax under section 4857, 4062 or dOG3T 17
If "Yes," complete Form 50693
412005 12-10-24

Form D90 2024y
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280 (2074) MAJESTY OUTDOORS 26-4458865  page B
1| Governance, Management, and Disclosure. rorgach 'ves® rasponse to fines 2 through 76 below, and for 8 “No" response

to fine 8a, &b, or T0b below, describa the circumstances, processes, or changes on Schedila G, See instructions,

Check if Schedule O contains a tesponse or note o any line inthis Part VI Xl
Section A, Governing Body and Management

Yoz | No
Ta Enter the number of voting membaers of the guverning bady at the end ofthe taxyear | 12 10
If thete are material differences in vating rights amang mambars of the govarniag hody, or if tha nnvrsrninq
body delegated broad authority to an executive committae or simtlar committes, explal on Schadula 0,
b Enter the number of voting members included on fine 1a, above, who are independent ih 10
2 Did any officer, diractor, trustes, or koy employee have a family refationship or 8 buginess relationship with any other
officer, diractor, trustee, of kay amployee? e e e 21 X
4 Did the organization delegate control ovar managemenl clutms c:ustomar:ly performed by or under the direct supervigion
of officers, directors, trustees, or koy employees to a managament company or other parsgn? 3 X
4  Did the organization make any significant changes to ita governing documents singe the prior Form 880 was fifed? 4 x
5 Did the organization become aware duting the year of a significant diversion of the organization's gggets? 5 =
& Did the organization have members of stockholders? & b4
7a Did the grganization have members, stockholders, or other parsans whu had the pawer to elact or appoint one or
more membars of the goverming Body Y 701 X
b Are any governance decisions of the organization resarved te (or subjust Lo approval by) meambers, stockholders, or
parsons other than the governing body? 7h X
g8 Did the organization contempaoraneously document the maatmgq hald or w:imgn arﬂons undmiaken duﬂam t!w war hy lhe mnuwing
8 The govermting DOaY T e PP 8a | X
b Each committee with authority to act on behalt of the governing body? e, |8 X
9 |z there any officer, director, trugtes, or key employee listed in Park VI, Section A, who cannot be rﬂachﬁd at th@
organization’s mailing address? S & ~ g b4
Section B, Policies 7. cacri
Yeu | No
10a Did the organization have local chapters, branches, oraffiates? Wa X
b If "Yes," did the arganization have written policies and proceduraes governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistant with the organization’s exempt purpeses? L 10b
T1a Hes the organization provided a complete copy of this Form 350 to all rembers of its goveming body bafore filing the ferm? 11a X
b Pesctibe on Schedule O the procoss, il any, used by the organization to raview this Form 390,
12a Did the erganization have a written conflict of interest policy? ff ‘Mo " ge to line 13 . i L2a X
b Were officers, directors, or trustees, and key amployees requirnd to disclose annpally interasis that could mve rjse m L.onfhcts? __________________ 12k X
& Did the organization regutarly and congistertly monitor and enforce campliance with the policy? ff “ves * describe
or Schedule G how this was done . e e e e e e 12 £
13 Did the organization have a writian whistleblower Pﬂlfw? ................................................................................................... 3] X
14 Did lhe organization have & writtan document retentien and deetruction policy? 11X
15 Did the procass for determining compeneation of the following persons include a review and approval by indepondent
parsons, comparability data, and contermparaneous substantiation of the delibaration and decision?
a The organization's CEQ, Executive Directar, or top management official L, | 153 b4
b Other officers of key employees of the arganization e e b £
H "Yes" to line 15a or 18k, describe the process on Schedule O, Ses Instructions, :
16a Did the organization invest in, contribute aasets to, or participate in a jeint ventura or similar arrangement with a
taxable entity during e y@ar? et 163 X
b i "Yes" did the organization follow a wrlttan pcrlu:y or procedure requiring the organization 1o evaluata its participation
in joint vanture arangements under applicatile faderal tax tlaw, and take steps to safeguard the organization's
axarmpt stabus with respect to such arrangemants? 16b
Section C. Disclosure
17 List the states with which a capy of this Form 990 is requited to be fled NONE

18 Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(e)(3)s only) avallable
for public ingpection, ndicate how you made these available. Chack all that apply.
f_m Qwn wehsite |:| Anothar's wabsite m Upon request |:| Other (explain on Schedufe O)
19 Describe on Schedule O whather (and if 0, how) the organization made its governing documents, conflict of interest policy, and finangial
statements available to the public duing the tax yaar.
20 State the name, addrass, and telephone numbar of the person who posaasses the organization's books and records
WHITNEY MILAM - 361-400-2321
555 N CARANCARUA, STE 130, CORPUS CHRISTI, TH 78401

A32006 12-10-24

Form 980 (2074)
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Form 990 (2024) MAJESTY OQUTDOORS 26-4458865 page?
i Compensation of Ufficers, Directors, Trustaes, Key Employees, Highest Gompensated

Employees, and independent Contractors
Check if Schaduls O cortains a rasponsa or nate to any ling in this Part Vil o s

Section A. Officers, Directors, Trustees, Key Employess and Highest Compensated Employess
1a Complata this table for all persons required to be listed. Report compensation for the calendar yoar ending with or within the organization's tax year,
® Ligt gl of the organization’s curcent officers, directors, trustees (whethot individuals or organizations), regardless of amount of compensation.
Enter -0- in columna (D), (B, and (E) it no compenaation wag paid.
* { iat all of the organization's current key employees, If any. See the instructions for definition of "kay employea.”
* List the organization's five current highest compensated employess (other than an officer, director, trustes, or key employee)
who received reportable compensation (box § of Form W-2, box & of Form 1098:-MISC, and/or biox 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
& Ligt alf 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.
* List all of the organizaiions formar directors or trugtees that received, in the capacity as a former director or trustae of the organization,
mora than $10,000 of reportable compensation frem the organizetion and any related organizations,
Ses the insttuctions for the order in which to ligt the persons abova.

Ij Check this box if neither the organization nor any related organization compengated any current offfcer direclor, or trustes.

A () (€ 1] (E) {F)
Name and title Average | o :;hpﬂ Ef,‘::f:‘“m" - Reportable Reportabie Estimated
ROUIS DOF | bux, urthaee paesin i boli on compensation compansation amount of
waek ofticer and o dtacton/irystes) from from related othar
(list ary § tha organizations compansation
hours for ‘,-z . = organization (W-2/1099-MISC/ from the
related =T B (W-2/1009-MISC/ 10G98-NEC) organization
oryanizations ? = i {E 1099-NEC) and related
below g 1 g E % 5 arganizations
g | 2| 5| 85188
{1} DAVE COTHAM 40,00
EXFCTIVE DIRECTOR x X 70,582, 0. 0.
(3] WILLIAM BLODGETT 4.00
PRESTNENT X X 0. 0. 0.
{3) JAMES DAVIDSON .00
DIRECTOR X 0. 0. 0.
(4] TRAVIE GUANTT 0.00
DIRECTOR x 0. 0. 0.
{5} ALEX RARRIS 0.00
DIRECTOR X 0. 0. 0.
(€1 TR DANIEL WAGNER 0.00
NIRECTOR X {. 0. 0.
{1) CORY MORROW 0.00
DIRRCTOR X 0. 0. 0.
(8) CORY PROCTOR 0.00
DIRBOTOR X 0. 0. 0.
{4} JERAD WATEON 0.00
DIRECTOR X 0. 0. 0.
(10) INNA ELEIN 0,00
DIRECTOR x 0. Q. 0.
{11} SUSAN BLODGETT 1.00
RECRETARY X X 0. 0. 0.
432007 12-10-24 Form 880 (2024)
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F—'grm :g'a% {2024) MAJESTY OQUTDOORS 264458865  Page 8
a I] Saction A, Officors, Directors, Trustess, Key Employess, and Highest Compensated Employees continued!

(A) & {<) {2} (E) 2]
Name and title Average - ‘__Eﬁ?ﬂjﬂ‘"wl e Reportabie Reportable Estimatad
ROUTS PET | 1w 1ustions i be st ey compansation compansation amount of
Wik ottcar and @ dracton/ ITus g from from ralated other
(list any ’5 the uriganizations compensation
hours for | -5 organization (W-2/1098-MISC/ from tha
related | 3 £ § (W-2/1089-MISC/ 1085-NEG) arganization
organizations| 3 a S E.‘ 1099-NEC) and retated
pelow {B{E| {F 3 % " organkzations
ine)  E|E|E|E RS
Th Subtotal 10,582, 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon g, 0. 0. 0.
d Total {fadd lnes 1b and 1) el 70 552, Q. Q.
2 Total number of individuals (mcludmg but not limited to those listad above) who raceivad more than $100,000 of reportable
sompensation from the organization 0

Yoy | No
3 Did the organization list any former officet, director, trustes, key employes, or highest compansated smployes on T

fine 1a7? If "Vag, " complets SO J For SUCH INTIVIUBE  .......coeee ettt et ee e, 3 X
4 For any individual listed on ne Ta, is the sum of reportable cormnpensation and other compensation from the organization
and ralated organizations greater than $150,0007 i "Yes,* complete Schedule J for sucitindividual ... 4 P-4

5 Did any person tisted on line 1a raceive or accrue compengation from any unrelated organization or individual for services

randared to the organization? if "Ves " compipts SCREEle Jor SUOE DRIBOI o m b s o5t -] X
Section B, Indepandent CGontractors

1 Complete this table for your five highest compengated independent contractors that recelved rmore than $100,000 of compensation from
the organiration. Report compensation for the calendar year ending with or within the organization's tax vaar.

(A} B) <)
Name and business address Description of services Compensation
ROCK SOLID PLUMBING
ON FILE, CORFUS CHRIASTI, TX 78401 PLUBMING SERVICES 120,514,

2  Total number of independent contractors fnciuding but not limited to thosa listed above) who received more than
£100.000 of compensation from the organization 1

Form 990 a2
422008 12-10-24
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Farm 990 (2024) MAJESTY OUTDOORS 264458865 Page 9
Eﬂiﬂi’j Statement of Hevenue

Chack if Schedule O containg a responge ornote to any ine inthis Part VIl e ]
(Aj (] i< 0}
Total reveriva | Helated or exarmpt Urnrglated Ravanua excluded

funiction revenue |business revenue|  from tax under
sectlons 512 - 514

1 a Federated campaligrs 1a
b Membership dues b
Fundralsing events 1[4

1d

Guvernment grants {contributions} | 1e
All othar contribistions, pifts, grams, and

[
d Related organizations
L]
f

similar amounts not insluded above | 1 789,685,
B Noncash contibutions e i tines 1540 | 1513 8,186, o o . R
h Total Addlines a1t oo 789,685,
Business Code |- I R
2a
b
[
d
L]
f Al other program servica revenue
9 Tetol Addlines 2a-2F ..
3 Investment income (including dividends, interest, and
other similaramounts) 26,253, 26,253,
4  Income from invegstment of tax-exempt bond procecds
8 Rovalies L
(i} Raal (i} Parsonal
Ga Grogsrents Sa

b Less rental expenses | |6b

Rental income or {loss) | 6c

d Netrentalingome or{loss) ..o ‘
7 a Gross amount from sales of () Securitios {lij Othe

agsets othes than invantory | 7a

b tess: costor other hasls

1]

and sales expenses . I7h
E ¢ Grinor{oss) i
d Netgainor{oss) ...
§ & a Gross ingoms from fundraising events (not
including $ of

contributions reperted on line 1c), See
Part IV, tine 18 af237,212.

b Less directexpenses abfl10, 9327,

¢ Nat income or (loss) from fundraising svents

9 a Gross income from gaming activities, See
Part V. line 19 EL]

b lLess direct expenses k]

¢ Net income or {loss) from gaming activities

10 a Ciross sales of nvantory, less returns

176,785,

and allowances 1
b less costofgoodssold 1)
¢ Net income or foss) from sales of inventery S
Buginesys Code
e
]
[+

d Allother revende
e Yool Addfines 11ad1d

1% . Total tovenya, See instryctions

AR}O0D 12-E0-74

152 538,
Farm 980 (2024)

YV IFFENI iR 5
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46-4458865

Page 10

Form 550 (2024) MAJESTY QUTDOORS
mtammant of Functiohal Expénses

section 501(c)(3) ang SO1(c)(4) organirations must complete aif columns. Al other organizations must complete coltimn (A,

Chuch if Schaduls O containg A responge or eote to any ine o s Part D0 e
A

Do not Incluge amounts repanted or lines Gb,

Total expanses

Program servica

{€)
Management and

Fumjraising

b, Bb, 9b, and 106 of Part VIIL BXPENEES genaral expenses BEPENSOS
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other azsistancae to domestic
indivituats. See Palt IV, ke 22
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individugls. See Fart i, lines 15 and 16
4 Bensfits paid o or for membars
5 Compensation of current officers, directors,
trustess, and key employess
6 Compensation not included above to disguabified
parsons (as definad undar saction 4358(f){ 1)) and
persons described in section 4958{cHANB) ,,
7 Othersaladesand wages 462,519, 383,891, 55,502, 23,126,
& Pension plan accruals and contributions (include
saction 401k} and 403(k) employar contribittinns)
9 Other smployes banefits 25,000, 20,750, 3,000, 1,250,
10 Payrolitaxes 64,166, 53,258, 7,700, 3,208,
11 Faes for services (nonemployass):
a Management
b Legat
¢ Accounting 33,746. 8*435¢ 25,310-
d Lebbying
& Profassional fundraising services, Sac Part 1V, fing 17
f Investment management fees
g Other. (If line 11g amount exceecds 10% of ling 35,
aolumn (A), amaunt, fist fine 11g expensas on Sch 0,)
12 Advertiging and prometion 15,169, 15,169, .
13 Office expenses 29,864, 11,998, 14,887, 2,999,
14 Information technalogy
1% Royaltes .
16 OCOUPANGY | oo 26,850, 26,850,
17 Travel TP
18 Faymaents of travel or entertainment expansos
for any federal, state, or local public officials
18 GConfarences, convantions, and meatings 15,520, 15, 520 '
20  Interest 15,579- 15,879-
2t Paymantsiosffllates
22 Deprecigtion, depletion, and amortizatian 33 F 707, 30 ; 336, 3 ‘ 371.
23 Inswrance 15,903,
24 Other expansas, [temize sxpanses not covared REEIEEATINS I
ahove, (Llst miscalkaneous expenses on ling e, If
Hre 248 amaunt exceeds 10% of ling 25, column (A), e ol oo
amount, ist line 244 expensss un Schadule 0.) ENRINERLE B e
a FUNDRAISING 177 BARY. 177,869,
b PROGRAM OPBERATIONS 102,399, 102,399,
¢ SCHOLARSHIPS 10,300. 10,300,
o REPAIRS AND MATNTENANCE 5,728, 5,728,
& Al other axpensas 1,325, 1,325,
25 Total tunctional expenges. Add lines 1 through 248 1,036,074, 717,742, 109 880, 208,452,
26  Joint costs. Complete this line only if the organization
reparted i column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghtk feore ] i rotowing SR o8 s 58-T70)
237010 12-10.24 Form 290 {2024)
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26-4458865 page 11

Form 990 (2074) MAJESTY QUTDOORS
(Part X | Balance Sheet
Check if Schedule O containg A regponze or note fo any fine inthis PR X [ ]
(A} (53]
Beginning of year End of yaar
1 Cash-nondinterestbearing ... 475,496.] 1 622,325,
2 Savings and temporary cash invegtments 2
3 Pledges ang grants receivable, nat 3
4  Accounts receivable, net L L 4
5 Loanz and other receivables from any current or former officer, director, :
frustes, key employee, creator or foundar, substantial contributor, or 35%
controlled antity or family member of any of these persons 5
& Loans and other racelvables from cther disqualified persons (as defined ‘
under section 4258(f(1)), and persons described in section 4958(c)(3MB) . [+
B | 7 Notesandlcans receivable.net . i
a | @8 Inventorieaforsaleoruse ... =]
< | 9 Propaid expenses and deferred charges 16,250.] o 18,150,
10a Land. buildings, and equipment: cost or other SRS RN | ‘ B
basis. Complete Part V! of Schedule [ 1G4 2,153,712, T .
b Less: acournulated depreciation 10h 110,514. 1,231,112.110¢ 2,042,758,
11 Investments - publicly traded securities 11
12  Investments - other sacutities. Ses Part IV, linee ¥t 12
13 ivestments - program-related. Gee Part IV line1Y 13
14 Intangible assets 14
1% Othor agsets. See Part 1V, line 11 80,822.] 15 63,19).
___ |18 Total ansets. Add lines 1 through 15 {must egual line 33) 1,803,680.] 2,746,464,
17 Accounts payable and accrued expenses 44 ,410.} 17 48,110,
18 Grants pavalle e,
19  Daeferred revenus
20 Tax-exempt bond liabifities
21 Escrow or custodial account liability, Complete Part IV of Schedule D
22  Loans and other payables to any current or former officer, director, g o
trustes, key employee, creator or founder, substantial contributor, ar 35% i
contralled antity or famlly member of any of these persans 22
23 Secured morgages and notes pavable to unrelated third parties 116 ‘ 715, 23 1 + 167 ¢ 282,
24 Unsecured notes and loans payable to unrelated third parties 24
26  Other liabilities {including federal incoma tax, payables to rolated third
paries, and other liabilities not included on lines 17-24). Complate Part X
of Sehedule D 80,822.) 28 63,131,
___ 128 Total labilities. Add fines 17 through 25 241,947.1 25 1,278,583,
Organizations that follow FASE ASC 858, check here [ AR I SRR R
and complete lingx 27, 28, 32, and 33,
27 Netassets without donor restrictions
28 Net azaets with donor restrictions {
g Organizations that do not follaw FASE ABC 658, check here 1o
4 and complete lines 29 through 33, R Sh R
& 29 Capital stock or trust principal, orcurent funds G. 25 0.
g 30 Paid-in or capital aurplus, of fand, building, or equipment fund 0. a0 g,
31 Retainad samings, endowment, accurmulated incomes, or other funds 1 z 561 ‘ T33.] a1 1,487 ‘ a831.
B a2 votalnet assets or fund balances ) 1,561,733.) 32 1,467,881,
L 133 Totallsbiitles and net assets/fund balances 1,803,680, 3 2,746,464,
Farm 880 @004
432013 12-10-24
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Fortn 930 (2024) MAJRSTY OQUTDOORS 26-4458865 pagel2
aconcitiation of Net Assets

Chack it Scheduls O contains 4 responze arnoteto any ine inthisPant X . o m
1 Total ravenus {must equal Part VIE coluenn (A), fine 12) 1 942,223,
2 Total expenses (must equal Part IX, column (A), line 28) 2 1,036,074.
3 Revenue less expanags, Subtract fine 2 from line 3 -93,851.,
4 Mot agssts or fund balances gt beginning of vear (must aqual Par X, line 32, column (&) . 4 1 1 561 f 733,
& Net unmealized gaing fosses) on Investments L]
6 Donated servicen and use of facilities e, 8
T Inwestment expENEEE e, 7
8 Priorperiod AdIUEIMBNIE e g
9 Other changes in net agsets or fund balances {explain on Schadule Q) g =1,
10 Net assatz or fund balances at end of year. Combine lines 3 through 9 {must aquat Part X, Hna 32,
alumn @) 10 1,467,881,

Einancial Statements and Reporting
Check if Schedule O containg a response or nete to any line in this Part XII

Yes | No

1 Agpounting method used to prepare the Form 990; I:J Cash !_3:] Accrual L_I Othar
if the grganization changed its method of accounting from a priot year or chacked "Other," @xpiéin o Schadule O.
28 Woere the organization’s financiat statements compiled or reviewed by an independert accountant? .2 X
if "Yeg," chack a box halow to indicate whether the financial statements for the vear were compilad or reviewaed on a A N
aqggmte basis, consolidated bagis, or both:
f_] Separate basig |:| Consolidated irasis I:I Both consolidated and separate basis
b Ware the organization’s financial statements audited by an independent accountant? |, 2 &
i "Yes," chack a box helow 1o indicate whether the financlal statements for the year ware audited on a separate basia, IO
consolidated basis, ar both:
m Separate basis D Conaofidated basis D Both consolidated and aeparate basis
¢ K "¥es" to line 2a or 2h, does the organization have a committes that assumes respongibility for oversight of the audit,
review, of gompilation of its financial statemants and selection of an independent accountant? el X
If the organization changed sithér ita oversight process or selaction process during the tax year, explain on Schedule O.
3a A= aresult of a faderal award, waa the organization required to undergo an audit or audits as set forth in the
Uriform Guidance, 2 C.ER. Part 200, Subpart F? 2a X
b It "Yes," did the grganization undergo the required audit or aucits? if the arganization did not undergo the reqguired audit
or audite, explain why en Schedule © and describe any steps taken to undergo such audits

Form 880 {2024}

437017 17-10-24
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. . . OMD Na. 1545-0047
ffﬁggm A Public Charity Status and Public Support
Complete if the organization is a section 501{c}(3) organization or & section 2024
4547 (s} 1) nanexempt charitable trust.
Dopartment of the {reasory Attach to Form 280 or Form 990-EZ, Opan to Public
Pilurrial Revonuy Servieu Go to www.irs.gov/FormBa for instructiony and the lxtest infarmation. Inspection
Name of the urganizathn Employer identification number
MAJESTY OUTDOORS 26-4458865

rﬁﬁﬂ I'T Reason for Public Charity Status. (Al arganizations must complete this part.) See instructions.
The organization is not a private foundation becausa it is: (For lines 1 through 12, check only one box.)

1 A church, gonvention of churches, or association of churches described in section 170{bY 1AM}

2 A school deseribed in section 170(b) THANH). (Attach Schedule & (Form 990).)

3 A hospltat or a cooperative hospital service organization described in  section 170{b) 1AM,

4 A medical research organization operated in conjunction with a hospital described in - section 1TMB{ANANIN. Enter the hospital's name,

city, and state:
An organization operated for the benefit of & college or university owned or operated by a gavemmarital unit described in
section 170{b}{1{AXiv). (Complate Part I1)
A fadearal, state, or local governmant ar governmental unit described in section 17{GYTHANv).
An organization that normally recaives a substantial part of its support from a governmental unit or from the general public describad i
gection 1T{BHINANVi). (Compiete Part iL}
A gommunity trust degeribed in section 170{bY1){A)vi). (Complete Fartit)
An agricultural research organization described in section 17O{B)(T{ANIx) operated in conjunction with a land-grant college
or untvargity or a non-land-grant collage of agriculiure (see instructions). Enter the name, city, and atate of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership foss, and gross raceipts fram
activities related to its exempt funclions, subject to certeln excaptions; and () no mgre than 33 1/3% of Hs support from gross investment
incoma and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1875,
See section S0Ma)2), (Complate Part )
" An organization prganized and operated exclusivaly to test for public safety. See section BOHa)4).
1= |_J An organization organized and operated exclusively for the banafit of, to perform the functions of, ar to carry out tha purposes of one or
more publicly suppoerted organizations dascribed in  section 508(@)1) or section S0HaK2). See section 509a)d), Check the box on
fines 12a through 12d that describes the type of suppaorting organization and complete lines 12, 12§, and 12g.
a f_] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typicatly by giving
the suppirted arganization(s) the powar to regularly appoint or elect o majority of the directors o trustees of the supporting
organization. You must complete Part [V, Sections A and B.
Type I A supporting organization supervised or controlied in connaction with its supported organization(s), by having
cantral or management of the supporting organization vested in the same parsons that control or manage the supported
o organization(s]. You must completa Part IV, Sections A and C.
[ |_] Type Nl functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
" ita supported organization{s) (see instructions). You must complets Part {V, Sections A, D, and B,
d f_l Type H non-functionally integrated. A supporting organization operated in conneclion with its supported organization(s)
that is not functionally integrated. The organization generally must satiafy a distribution requirement and an attentivenass
recuiirement {sea ingtructions). You must complete Part IV, Sections A and 0, and Part V.
L D Check this box if the organization received a written determination from the IRS that it is a Typa |, Type I, Type 1l
functionally irtegrated, or Typa H non-functionally integrated supporting organization.
Enter the number of supported Organizations .. et 1

Provide the following information about the supparted organization(s).
{I) Name of supported {ii} EIN (K1) Typer of ergtrtization | ¥ f2 the orpentzalion hsted T {v) Amount of monetary {vi} Amount of athar

‘ . N YOur QOvaring document? _
(deacribed on lines 1 ‘“3; YB‘?B o SLpport (e nstgctians 1 suppon gee nstructions)

0 OO0 E) OO0

10

-

ho

crganization

Y E GRS IR TG LIS

Total

LA  For Paperwork Reduction Act Notice, see the Instructions for Form 550 or 590-EZ. 432021 01-14-25 Schedule A (Form 980) 2024




Sahad le A (Form 990) 2024

MAJESTY OUTDOORS

upport Schedule for Organizations Described in Sections 170

264458865 page
b)Y NATVY and 3 70(Y(TIAV)

{Complets only if you chacked the hox or lina §, 7, or & of Part | or if the erganization faded o qualify under Far [l If the arganization
falls to quatify undar the tesls listed below, pleatse complete Part 1)

Section A, Publlic Support

Calendar year (or fisoal year beginning in)

1

Gifts, grants, contributions, and
membarship tees received. (Do not
include any "unusual grants,")
Tax ravenues levied for the orgars
ization's benefit and either paid to
ar expanded on its bhehalf
The value of services or faciitios
fumished by a governrmantaf unit to
the arganization without charge
Totak Add lines 1 through 3
The portion of total contributions
by each person (other than a
govemmental unit or pubticly
suppotted organization) included
on line 1 that excesds 2% of the
amount shawn on ling 11,

colunn {f)

{a) 2020

{b) 2021

{c) 2022

(d) 2024

(@) 2024

{f) Total

469,560,

761,713,

801,723,

801,985,

789,685,

3624666,

469,560,

761,713,

801,985,

3624666,

801,723,

789,685,

3624666,

6 P Ii Hubtract lna 5 from line 4,
Section ﬁ fotai Support

Galender yoar {of fiseal vaar baginning in)

7
L}

10

11
12
i3

Amounts from lined
Gross income from intarest,
dividends, paymenls receivad on
secutities loans, rents, royatties,
and income from similar sources
Nat income from unrelated business
activities, whethar or not the
business is regularly carried on
Other incorma. Do not include gale
of logs from the sale of capital
assols (Explain in Partviy
Total support, Add lines 7 through 10

{a) 2020

{b) 2021

{e) 2022

{d) 2023

{@) 2024

{f) Totat

469,560,

761,713,

801,723,

801,985,

789,685,

3624666,

1,160,

2,568,

9,355,

26,253,

39,336,

3664002,

Gross recelpts from related activities, ete. (ses instructions) ‘
Firat & years. If the Forrn 8890 is for the organization's firgt, second, thlrd fc.\urih or fi i' fth tax yaar as a sactmn 501 (e)3)

praanization, check this box and stop here

12 |

Section C. Computation of Public Support Percentage

14 Fublic support percantage for 2024 (fine 6, column ), divided by fine 11, column ()

18 Public support percentage from 2023 Schedule A, Part I, line 14
165a 33 /3% support test - 2024, If the organization did not check the box on |ma 13 and Ilne 14 is 33 1/3% or marg, check this box and
stop here, The organization qualifies as & publicly supported organization

b 323 /3% support test - 2023, If tha organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or mora, chack this box
and stop here, The organization qualifies ag 4 publicly supported organization
173 10% ~facte-and-circumstances teat - 2024,

b 10% -facts-and-circumstances test - 2023,

14

98.93

15

%
89,59 g

If the arganization did not chack a bex on line 13, 16a, ar 16b, and line 14 iz 10% of matrg,

and if tha organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization

meats the facts-and-circumstances test, The organization qualifies as a publicly suppontad crganization
If the organization did not check a box on line 13, 168a, 16b, or 17a, and line 15 t5 10% or
mare, and if the organization meets the facts-and-circumsatances test, chock this box and  stop here. Explain in Part VI how the
organization meets the factz-and-clrcumatances test. The organization quatifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a 160, 174, or 17b, check this box and see instructions

................................................... []

43A0E2 01-1a-15
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Schedule A (Forn 990) 2004 MAJESTY OUTOCJR

{Complete only it you checkad the box an fine 10 of Part | or it the organization failed to quality under Part B, IF the organization fails to

uadity unider the lests sted bolow, plaase complete Part |1
Section A. Public %uppor‘t

Calandar yeas {or figcal year baginning ia) {m) 2020 (h) 2021 [g) 2022 (c} 2023 {e] 2024 {f} Total
1 Gifts, grants, conbributions, and
mambearship feas received. (Do not
include any "unusual grants.")
2 Gross receipty from admizsions,
merchandiae sold or sanvices par-
farmed, or facilities furnished in

any activity that ia retatad to the
arganization's tax-exampt purpose

3 Gross raceipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuas levied for the organ-
ization’s hanefit and #ither paid to
or axparded on its behalf

5 The value of services or facilitiss
fumishad by a govemmantal unit to
ihe organization without charge

B Total Addlinas 1 through 5
Ta Amounts ingluded on linga 1, 2, and
3 received from disqualified persons

b Amounts includad or tinex 2 and 3 raceived
trom athar than dingualitied parnons that
wxoeadt ke gronter of 55,000 or 19 of the
amount on line 13 for tho yesr

¢Addlings Faand 7 .

8 Public suggor% ggqu@gt line 76 trom lina 6.}
ection £, Total Support

Galendar year {or figcal yaer beginairg in) {a) 2020 (b} 2021 {c) 202 {d) 2023 {8) 2024 {f) Total

9 Amountsfromline 8
10a Gross income from interest,
dividends, payments received on
sauurities loans, rents, roysltios,
and incorne from sirnilar sources
b Unrelated hustness taxable ingorma

(less saction 511 taxes) from businesses
acgyired after June 30, 1975

¢ Add lineg 108 and 10
11 Net income from unrelated business
activities not included on ling 10k,
whether ar nat the business is
regularly carriedon
12 Other income, Do not nclude gain
or loss from the sale of capital
agsets (Explain in Part V1) ...
13 Total suppétt. (dd linee 8, 10, 19, and 12)

14 First § yoars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01{C)(3) arganization,

check this Dox and SEOE RS oo
Section C. Computation of Public Support Percentage

18 PFublic support percentage for 2024 (line 8, column (f), divided by line 13, column (Y ... 15 %%
16 _ Public support percentage from 2023 Schedube A Part 1 line 13 e ) 1B M
Bection D, Computation of Investment Income P&mmtaga

17 Invastment income percentage for 2024 (line 10c, column (f), divided by line 13, column () . 37 %
18 Investment income percantage from 2023 Schadule A Part B ina 17 18 %

T8a 33 1/3% support tests - 2024, If the organization did not check the box on line 14, and fing 15 is more than 33 1/3%, and fine 17 s not
more than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organization ... |

b 33 1/3% support tests - 2023, If the oranization did not check a box on line 14 or ling 19a, and line 16 is more than 33 1/3%, and
lie 18 is nol more than 33 1/3%, check this box and stop here. Tha organization gualifies as a publicly supported organization

20 Private faundation, I the organization did not eheck o box on line 14, 198 or 18b, check this box and see inatructions . _— l_"]
Schadule A (Form 890) 2024
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] Supporting Organizations
{Complete only if vou checked a biox on line 12 of Part | If you checked box 12a, Part |, complate Sections A
and B. It you checked box 12b, Part |, complate Sactions A and C. if you checked box 12c, Part |, complete
Sectiory A, D, and £ if yau checked box 12d, Part |, complete Sactions A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Ara all of the vrganization's supported organizations listad by nama in the organization’s gaveming
documarnts? if "No," describe in Part VI how the supportad organizations are degignated. If designafad by
cfass or purpose, describe the dasignation. If historic and continuing refationship, axpiain.

Did the organization have any supported organization that doas not have an IRG determination of status
utider saction S09(=)1) or (2)7 (f "Yas,* explaln in PArt Vi sow the arganization deterningd that the supported
organization was descrtbad in saction 509(a)1) or (2).

Did the organization have a supported organization dezcribed in section 501(c)i), (5), or (817 1F 'Y, " answer
lines 3b and 3c below.

Diet the arganization confirm that each supported arganization qualified under section 5¢H(c)(4), {6), or (8) and
gatizfind the public suppart tests under section S0HaN2)? 17 "ves, " describe in Part VI whan and how the
organization made the detarmination.

Did the organization ansure that afl support to such organizations was usad exclusively for section 170(c){3) (B}
PUrpQSRE? If “Yas, ' axplaln in PRV what controls the organization put in place to ensure such use,

Was any supported erganization not organized in the United States {'forelgn supported organization")? (f
"Yes, " and If you chacked hox 12a or 120 it Part |, arswer lines 46 and e below.

Bid the arganization have ullimate control and discration in deciding whether to make grants to the foraign
supportad organizatfon? i “yYas, " describe in Part VI prow the organization hed such control and discretion
despite being contreflad or supsrvised by or in conneetion with its supported organizations,

Did the organization suppart any foreign supported organization that does not have an RS determination
undar sections 501{GH3) and S09(a)(1) or ()T i "ves, " sxplain in Part VI what controly the organization used
to ansure that ail sugpor (o the foreign supported oranization was Jysad exclusively for section 170{c)2)(8)
bUrpOses.

Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yasg, "
answer linas Bb and Sc below (if applicabile). Also, provide datal in Part VY including () the narmes and EIN
fumbers of the supported drganizations added, substitifed, or removed; (i) the reasens for sach such aotion;
(it} the authorty under the arganization's organizing dogument authorizing such action; and (fv) how the action
was accomplished (such as by ameandrnent (o the organizing document).

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

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

Did the erganization provide support (whethar in tha form of grants or the provision of sarvices or facilities) to
anyona other than () s supported organizations, (i) individuals that are part of the charitable class

banefited by one or mare of its supported organizations, of (i) other supporting organizations that also
support or benafit one or mare of the filing crganization's supported organizations? Jf "yes, " provide detail in
Part Vi.

[id tha organization provide a grant, loan, compensation, or other similar paymont to a substantial contributor
(as definad in section 4958&(c)3HC)). a family member of a substantial contributor, or & 35% controlled antity with
regard to a substantial contributar? f7 "vas, " complete Part | of Schedule L (Form 9540).

Did the organization makae a loan to a disqualified pereon (as definad in section 4968) not describad on line 77
IF “Yes, " complate Part | of Scheduia | (Form 9900,

Was the organization controlled directly or indirectly at any time during the tax year by ona or more
dizqualified parsons, as defined in section 4546 (other than foundation managers and organizations described
in section 502(@)(1) o @07 i "Yes, " provide detail in Part VI,

Did one or more disqualified persons (as defined on line Ba) hold a contralling interest in any entity in which
the supponting organization had an interest? 1f 'Yes, " provide detail in Part V1,

Did a disgualified parson {az defined on ling 9a) have an pwnarship interest i, or derive any personal benefit
from, assets in which the supporling organization siso had an interest? fF "Yas, * provide detail in Part V.
Was the organization subject to the excess businass haldings rules of section 4943 bagause of section
49430 (reparding certain Typs I supporting organizations, and all Type I non-functionally intagrated
supporting stganizations)? JF 'Yes, " answer fine 10b below.

Did the organization have any excess business haldings in the tax year? (LUse Schedule C, Form 4720, to

i i as holdings,)

3a

Sa

Sa

Yos | No

A

Ja

10a

1oh

472024 01-14-75%
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Schedute A Form 890) 2024 MAJESTY QUTDOORS 26-4458865 puges
[PartIV] Supporting Organizations (.o rined)
Yas | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controlg, either alone or together with parsons described on lings 11b and
Tte balow, the governing body of a supported organization? 11a
B A family member of & person dessribed on line 113 above? 11b
e A 35% contrelled entity of a person described on ling 113 or 11k above? jf "Yas* to line 11z, 118, or 11z,

i i in_Part V1. 11c
Section g %ypa i ?:upporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or mambearship of one or
more supported organizations have the power ta regulardy sppalat or elect 4t lsast a majority of the organization's officers,
diractors, or trustees at all times during the lax year? If "No,* describe in Part V1 how the supported organization(s)
sffactivaly oparated, suparvised, or cortrotied the organization's acfivities. If the organization had more than one supparted
arganization, describe how the powers to appaint snd/or remove officers, dirmctors, or trustees were aiipcated armong the
supported organizations and what conditions or rastrictions, If any, applied 1o suth powers durlrg the tax year. 1

2 Did the organization oparate for tha benaftt of any supported grganization other than the supported S
organization(s) that operated, supervised, or controflad the supporting organization? ff 'ves, * axplain in

Part Vi how providing such benefit carrfed out the pLiposes of the suppoded orgamzation(s) that oparated,

Yez | No

2l TR & ] OFOEINE TN
Section ype Il Supporting Organizations

Yot | No
1 Wara a majority of the organization's directors or tnsstees during the tax year alse a majority of the directors 1 4.
ar trustges of each of the organization's suppanted arganization(s)? /r "Ne, " describe in PRtV iow controf

or management of the suppoiting organization was vested in the same prarsens thal controllad or manager

17(5] 1
Eectzon % All iﬁpw Ell uéuppoﬂing Organizations

1 Did the organization provide to aach of ita supported organizations, by the Iast day of the fifth month of the
organlzation’'s tax year, (i) & written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of tha Form 890 that wag most recently filed as of the date of natifiation, and (i} copies of the
organization’s governing documents in effact on the date of notification, to the axtent not praviously provided? 1

2 Waere any of the organization's officers, diractors, or frustees either () appointed or alected by the supported Lo
arganization{s) or (i) serving on the goveming hady of a supported organization? ¢ "No, " sxplain in Part VI pow
the arganization maintained a close and continuous working relationship with the supportad organization(s). 2

3 By reagon of the refationship described on line 2, sbove, did the organization's supported organizations have a RS KRN A
significant voice in the prganization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if “ves, " dascrbe in Part VI the rofe the arganization's

. o ) 3
§e¢tim’t % %Eypa iﬁ %unﬁtionaﬂy Entagramd Supporting Organizations

1 Check the box nexi to the rattiad that the organization used B satisly the Integral Part Test during the yesr  (80@ instructions).
a E] The erganization satisfied the Activities Test, Completa line 2 baiow.
b |:l The arganization is the parent of each of its supporied organizations. Cornplate line 3 pelow.
[ |j The organization supported a govemmantal entity. Descrbe in Part VI bow yous Supported a governmental
antity (see instruthions).

2 Activities Test. Answer lines 2a and 2b below. Y“. Na
B Did substantially af of the organization’'s activities during the fax year directly further the exampt pumposes of 1.0
the supparted organization(s) to which the organization was rmsponsive? If "Yas, " than in Part VI ldentify

those supported organizations and explal how thase activities directly furthared their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that thess achivities constituted sultstantially all of its activities, o 28 .
b Did the activities described on fime 2a, above, conatilute activities that, but for tha organization's involvement, [N
one of more of the organization's supparted organization(s) would have been engaged in? Jf "Yas " explain in
Part VI {he reasons for the organization's position that its supported organization(s) wolld have engaged in
these activitias but for the organization's invalvement.  .2b
3 Parent of Supported Organizations. Answer lines 3z and 3b halow, R
a Did the organization have the power to requlary appoint or elect a majority of the officers, directors, or

‘ Yns. No

trustees of each of the supported omanizations? | "Yes' or "No," provite details in Part VI 3a
b Did the organization axercise & substantial degree of direction over the policies, programs, and activities of each
of its supported oraanizations? i “Yes * deseribe in Part V] the rofs piayed by the organization in this repard, ab
437O7H 01-14-05 17 Schedule A (Forrn 990) 2024
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Schedule A (Forin 990) 2024 MAJESTY OUTDOORS 264458865 Pages
art ype il Non-Functionally infegrated 509(a}(3) Supporting Organizations
1 F:] Chagl here it the organization satisfied the integral Part Test as a qualifying trust on Nav. 20, 1870 ( expiain in Part Vi). See inttructions,
Alt other Typs lll non-functionally integrated supporting otganizations must completa Sections A through F.

B) C LY
Saction A - Adjusted Net Income {A) Prior Year ® {.:JL::trlz:au o

Neot shor-term capital gain

Rucoveries of prioryear distributions

Dither gross income (see instnictions)

Add lines 1 through 3,

Dapraciation and deplation

Porion of operating expenses paid or incutred for production or
collection of groas income o for managemaent, conservation:, ot
maintenance of property held for production of income (sea instructiona)
Oiher axpenses (see inetructions)

Adjusted et Income (subtract tings 5 5 and 7 from line 4)

N (& [ (A [ea

& th b W o =

1

e~
|- ]

£} Current Ye
Section B - Minimum Asset Amount {A) Prior Year ® (up’:;znal] e

1 Aggregate fair market value of afl non-axempt-use assets (Eoo
instructions for short tax year or assets held for part of yvear):

Average monthiy vailus of securitias 1a
Average monthly cash balances 1k
Eair market value of other non-exempt-use assets 1c
Total (add Hnes 1a, 1b,_and ¢ id
Discount claimad for blockage or other factors

e BRI i et iy Provet VD):

2 Acquisition indebtedness applicable to non-exempt-use assats s

& O (T

3 Subtract line 2 from line 1d. 3
4  Cagh deemed heid for exemnpt use. Enter 0.015 of lina 3 (for greater amount,
sea instructions), 4
6 Net value of non-exempi-use assets (subtract line 4 front fing 3) 5
6 _ Multiply line & by 0.035, 5
7__ Recoverias of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o fine 5) 8
Section C - Distributable Amount o ; “ R s Currant Year
1__Adjusted net mcomse for pricr year (from Section A, line 8, colurnn A) 1
2 _Enter 0.85 of ling 1, 2
3 Minimum asset amount for prior year (from Section B Hne 8. colurmn A) 3
4 __Enter greater of tine 2 or line 3. )
5 Incoms tax imposad i prior year 5
6 BDistributable Amount. Subtract line 5 from line 4, unless subject to

amergency tamparary raduction {ses instructions). ]
7 I Check hers if the current year is the organization's first as a non-fnctionatly integrated Type 1 supporting organization (see

natnuctions),

Schedule A (Form 990} 2024
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Schedule A (Form 9%% 7024 MAJESTY OQUTDOORS 264458865 Page 7

ype {ll Non-Functionally Integrated 509{a){3) Supporting Organizations (.oninued)
Section D - Distributions Current Year
1__Amounts paid 1o supported organizations to accomplish sxempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposas of supported
organizations, in excass of income from activity 2
3 ___Administrative expenses paid to accomplish axempt purposes of suppotted organizations 3
4 Amountis paid 1o acquire exempt-use assets 4
5 Qualifiad set-gside amounts (prior IRS approval requited - provide details in Part Vi) 5
6 Gther distributions (describe h Part V1), Sue instructions, [
7___Total annual distributions, Add lines 1 through 8, 7
& Ohstributions to attentive supported organizations to which the organization is rezsponsive
(orovicle cletails i Part V1), Ses instrections &
9 Distributable amount for 2024 from Sedtion ¢ line B 9
10 Line 8 amount divided by fine 9 amount 10
0 Und dim]ih ! i i{ii:m i
Section E - Distribution Alfocations (see instructions) Excers Digtributions it "F:ms_go;: ong Arg :‘:“ ;2?;;24

1 Ristributable amount for 2024 from Section C, line &
2 Underdistributions, If any, Tor years prior to 2024 {reason-

able cause required - erpiain in Part Y1), Ses ingtructions.
3 Excess distributions carryover, 1 any, to 2024
a From 2019
b From 2020
& From 2021
g From 2022
¢ From 2023
f Total of lines 3a through 3a

9. Applied to ender distribulions of prier years

h Applied to 2024 distributable amount

i _ Carrvover from 2019 not appliad (see instructions)

L. Remainder. Subtract fines 3g, 3h, and 3 from fne 3f,

4 Distributions for 2024 from Section D,
line 7: %

a Applied to underdistributions of prior yedars
b Apphod to 2024 distributable amount
¢ Remainder. Bubiract lines da and 4b from line 4.

§ Rermaining underdistributiona for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For rasult greater
than rero, axpfain i Fart ¥, Ses instructions.

& Remaining underdistributions for 2024. Subtract fnes 3h
and 4b fram line 1. For result graater than 2ero, axplain in
Part Vi Ses inatructions,

T Excess distributions carryover to 2025, Aded lines 3
and de

8  Breakdown of line 7:

@ Excess from 2020

b Excass from 2021
& Excogs from 2022
d
&

Exeays from 2023
Exgass from 2024

Schedule A (Form 880) 2024
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Scheduls A (Farm 980) 2024 MATESTY QUTDOORS 26~4458865 tagep

b Supplemental Information. provide tha explanations required by Part I, ling 10; Part 1, Bna 172 or 17b; Part Hi, lins 12;
Rart iV, Saction A, lines 1, 2, 3b, 3¢, db, 4, Ga, §, 94, 8h, B¢, 11a, 11b, and 11g; Part IV, Saction B, lines 1 and 2; Part IV, Section G,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Saction £, lings 1¢, 2a, 2b, 3a and 3b; Part v, line 1; Part V, Sectlon B, line 18, Part v,
Section D, lines 5, 8, and 8; and Part V, Section £, lines 2, 5, end 6, Algo complata this part for any additionat information,
(Ses Inatructions )

432028 01-14-25 Scheduls A (Form 2860} 2024
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Schedule B Schedule of Contributors

{Forrm 990} OMB Na, 15450047

Rirv, Dacarnbur 2024} Attach to Form 990, 980-EZ, or 990-PF,

Chegrae st ol (v Trewsury Go to www.irs.gov/Form990 for the latest information.

Internal Ravanue Servica |

Mame of the organization Employer identification number
MAJESTY OQUTDOORE 26-4458865

Organization type (check ona):

Filarg of; Section:

Form 980 or B90-EZ [X] 501 @t 3 ) tenter number) organization

4947(a)(1) nonexempt charitable trust not trested as a private foundation
527 political arganization
Form 980-PF 501{c)3) exempt private foundation

4947(a}1) nonexempt charitable trust treated as a private foundation

oo

SO01{(0)(3) taxable private foundation

CGhack if your organization is covered by the General Rule or a Speais Rlule.
Naote: Only a section 507(N7), {(8), or (10) organization can check boxes for both the General Rule and a Special Bule, Seg instructions,

Ganeral Rule

|:| For an arganization filing Form 990, 880-EZ, or B90-FF that recelved, during the vear, contributions totaling $5,000 or more {in monay of
propety) from any one contributor, Complate Parts | and |l See instructions for determining a contributor's total contributions.

Specizl Rules

m For an organization described in section 501 (c)(3) fiting Form 990 or 990-EZ that meat the 33 1/3% support test of tha regulations undar
seqtiona 509(@)(1) and 170m01){ANvD, that checked Schedute A (Form 890), Part If, iine 13, 16a, or 16b, and that received from any one
contributor, during the vear, total contributions of the greater of (1) $5.000; or {2) 2% of the amount on (i} Fonm 990, Fart VIR, iine 1k
or {iy Form 290-EZ, tine 1. Complete Parts | and [,

|:| For an organization describad in section S01{c)(T), (8), or (10) fiting Form 990 or 980-EZ that recaived from any one
contributor, during the year, total contributions of more than $1,000 exclusively for raligious, charitable, scientific,
literary, or educational purposas, or for the prevention of crueity to children or animals, Complete FParts | {entering
"N/A" In column {(b) instoad of the contributor name and address), IE, and I8.

|:| For an erganization described in section 501{c)7), (8), or (10} filing Form £90 or S90-EZ that received from any one contributor, during the
year, cortributions exciysively for religious, charitable, ete., purposes, but no such contributions totated more than $1,000. If this box
is chacked, enter hare the total contributions that were received during the year for an  axciusively religious, charitable, atc.,
purpose. Don't complets any of the pans unless the General Rule applies to this organization bocause it received nonexcivsivaly
religious, charitable, etc., contributions totaling $5,000 or more during the year 1]

GCaution: An organization that lsh't coverad by the Ganeral Rule and/or the Spetial Rules dowsn't file Schedute B (Form 8280), but it miust
anawer "No" on Part IV, line 2, of ks Fonin 880; or check the box on line M ot its Form 990-EZ or on its Form 880-PE, Part |, line 2, to cartify
that it deezn’t mest the filing requirements of Schadule B (Form 990},

For Papevwork Reduction Act Notice, soe the instructions for Form 990, 900-EZ, or 90-PF, Schodule B (Form 980) (Rev. 12-2024)

EHA 423451 03-n9-25



Schedule B (Form 980) (Rev. 12-2024)

Page 2

Name of arganization

Employer identification number

MAJESTY OUTDOORS 26-4458865
Partl  Contributors (ses instructions). Use duplicate copies of Part | i additional space is needed,
() {k} (e} (d)
No. Maurna, address, and ZIP + 4 Total contributions Type of contribution
1 { TRAVIS GAUNTT Person  [X]
Payolt [
310 WOLLSCHLARGER DR 62,000. Noncash [
(Gomptlete Part 1| for
BOERNE, TX 78006 noncash contrbutions,)
(=) {t) {c) {d)
No. Name, addrese, and ZIF + 4 Total contributions Type af coniribution
CARROLL AND MARGUERITE WHEERLER
2 | FOUNDATION Person  [X]
Payroll [
250 W. HOTTINGHAM sStE, 300 B 685,000, Noncash [ |
{Gomplata Part 1l for
SAN ANTONIO, TX 78209 nancash conttibutions.)
(a) {b) {s} (e}
No. Name, address, and ZIP + 4 Total vontributions Type of contribution
3 | JAMES DONNELL Person X]
Payrolt [ ]
PO BOX 53% 110,000, Noncash [ |
(Complete Part i for
FOWLERTON, TX 78021 fioncash contributions.)
{a} () {e {ct}
Mo. Name, address, and ZIP + 4 Total gontributiona Type of contribution
4 | CHENIERE FOUNDATION Person  [X]
Payroll |:]
700 MILAM STREBT, SUITE 1900 20,000. Noncash [
(Complete Part 1l for
HOUSTON, TX 77002 noncash contributions,}
{a) {t) {c} {d}
N, Mome, address, and ZIP + 4 Total contributions Type of contribution
5 | COASTAL BEND COMMUNITY FOUNDATION Persan [X]
Payroll E]
555 N CARANCAHUA  STE 900 62,598, Nongash [ |
(Complete Part H for
CORPUS CHRTISTT, TX 78401 nancash contributions.)
(a) (k) {c) {d)
MNo. Name, addregs, and ZIF + 4 Total contributions Typa of contribution
§ | T D TRUCKING Person ]
Payrofl C_J
2703 HIGHWAY 44 35,000, Noncash [
(Complate Part || for
ROBSTOWN, TX 78380 noncash contributions.)
it o T
433452 01-00.25 Bahedyls § (Form 980} (Rev, 12-2024)
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Schaedule B Form 990) (Rev. 12-2024)

[*age 2

MName of o

rganization

MAJESTY QUTDOORSE

Ermplayer identification number

264458865

Parti

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

(a)
No.

{b)
Mame, addrasa, and ZIP + 4

(<)

(o

Total contributions Type of contribution

7

ED RACHAL FOUNDATION

555 N CARANCAHUA, STE 700

Parson LXJ
Payrollt |7

$ 41; 000« Moncash U

CORPUS CHRISTI K TX 78401

[Complets Part I for
noncash contributions.)

{a}
No.

(2}
Nare, address, and ZIP + 4

fc}

{d)

Tatat contributions Type of contribution

Person D
Payralt ||
Noncash ||

{Gomplate Part N for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP +« 4

()

()

Total contributions Type of contrlbution

Person D
Payrall l:]
Moncash [ |

{Complete Part I for
noncash contribiutions.}

(a)
No.

(k)
Name, address, and ZIP + 4

{c)

)

Total contributions Type of contribution

Person fw_j
Payroil |
Noncash [ |

{Complate Part H for
noncash contributions )

(s}
No.

{b)
Name, addrezs, and ZIP + 4

{e)

{d)

Total contributions Type of contribution

Person E:]
payoll [

Moncash [ |

{Complete Part || for
noncash contributions,)

(@
Na.

{bx}
Name, addross, and 21P + 4

=)

(d)

Total coniributions Type of contribution

Person 1_:]
Payrolt E::I
Nencash [

b e

(Complate Part |l for
nencash contributions.)

e e e —-

423482 01-08-23

17211117

152885 A355
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Schedule B (Form 990) (Rev, 12-2024)

Paga 3

Name of organization

Employer identification number

MAJRESTY QUTDOORS 26-4458865
Partll Noncash Property (see instructions), Use duplicate copias of Part Il if additional space is needed,
{a}
No. ) f )
. FMY {or estimate)
fr
o ;‘:‘ll Description of noncash property given (388 instructions ) Date received
{a)
)
No. (b) ( ()
e FMV {or estimata)
f .
PI:-TI Pescription of noncash property given (Baa instructions.) Date received
(a
(c)
No.
'lr:m D ot ¢ {b) h . FMV (or ostimate} Dat () ived
Pt escription of noncash property given (Gae instructions.) ate recoive
(a)
(&)
Nao.
fr:m o ot f {b} h v ai EMY (or estimate) Dat e} ived
o escription of noncash property given (Ses instructions ) ate receive
{a)
(c)
No.
frﬂc:'n Description of " t i FMV {or estimato) Dat - ivad
N escription of noncash property given (See instructions.) ate raceive
(a)
No. o) e @
FMY (or estimate)
frr
P::l Dﬂaﬁ:ﬂﬂﬁﬂn of nongGaih properly Qhﬂm (SM instructions.) fiate received
TR e oo

423403 01-00-25

17211117 152885 A959
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Pags 4

Schedule B (Form 990) (Rev. 12-2024)
Employer identtication number

Mame of organization

MAJESTY OUTDOORS 26-4458865
W Exclusively refigious, oharitable, etc., contributions fo organizations described in gectian S0c)(7), (8), o (10} that toty mare than 53,000 for the yoar
from any ong contributor. Comgplete columns (@) through {a) and the following lite satry, For arganizalions
completing Fart 11, anta B tobel of satiusivedy rgligios,  chel ik, ste., contributions of $1,0G0 or 1888 for tho voar. (Entar this info. once.) %

Usae duplicate coplas of Part 1 if additional spage is neadaed,

{a] Ne.
l!"mrtt"l {b} Purpose of gift {c) Use of gift {d) Dascription of how gift is held
(e) Tranafer of gift
Trapsferes’s name, address, and ZIP + 4 Rolationship of transferor to tranafores
{a) No.
froml (b} Purpose of gift {c) Use of gift {d} Description of how gift ix held
(&) Transfer of gift
f Transferge's name, address, and ZiP + 4 Reintionship of ransfecor to ransteres
{a} Ne.
I'rnrnl (h) Purpose of gift {e) Use of gift {d) Deseription of how gitt is held
{&r}) Transfer of gift
Transferee’s name, address, and ZIP 4 4 Rylationship of transferor to transferes
{a) No.
frm;nl {b) Purpose of gift {e) Uze of gift (d) Description of how gift is held
{e) Transfer of gift
Transteree's name, address, and 2P + 4 Relationship of transferor to ransferee

423454 010028 Schedule B (Form $00) (Rev, 12-3024)
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SCHEDULE D Supplemental Financial Statements ”

(o o%0) P o T o 200

Rav. Dacember 2024) art iV, line &, 7, &, 8, 10, 11a, y 11 B, Y or 1Zh,

l{:)npzlrtruwl. al th Trunuw)v Attach to Form 19901 , ' ﬁwﬂ to Public

Imecost Ruvenus Servico ‘ Go to www.irs. gov/Form880 for inatruetions and the latest inforrmation. Inspection

Name of the organization Employer identification number
MAJESTY QUTDOORS 26-4458865

{Parfl] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUMS. Compiste if the
organization answared "Yes" on Form 980, Part IV, ling 6.

{a} Donor advised funds th) Funds and other accounts

1 Tetal number at end of year
2 Apgregate value of contributions to [durrrlg yaar)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the arganization inform ail denora and doﬂor advlsors in writing that the assetz held in donor advised funds

are the organization's property, suhject to the organization’s exclusive legal conttot? [:] Yas [_:1 No
6  [id the organization inform all grantees, donera, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the banafit of the donor or donor advisor, or for any other purpose confering
impernissible private Denelit] [ ives [ InNo
[Part ﬂ “TConservation Easements. complete f the organization answered "Yes” on Form 990_Part IV, [ine 7.
1 Purposa(s) of conzarvation eagements held by the organization (check all that apply).
[_] Presarvation of tand for public use for exampla, recreation or education) i:] Presarvation of a histarically important fand area
I_f Protaction of naturaf habitat D Preservation of a certified hisroric structura

Pregervation of opan gpace
2 Complete lines 2a through 2d if the organization held a qualified conservation conttbution in the form of a c.nnaanrahgn agaamunt on the lagt

day of the tax year, | Held st the End of the Tax Year
a Total numbar of conservation @RSEMENTIS | . .. e ")
b Total acrenge restricted by consarvation eagemonis | 2h
¢ Numbaer of consarvation sagements on a certifled historic strecturs included online 2a . 2c
d Number of conservation easements included ob line 2¢ acquired after July 25, 2006, and not
on g historic strycture Ksted in the National Register |24
3 Number of conservation easements modified, transferred, released, axtinguished, or terminated by the organization during the tax

yesar
4 Number of states whare property subject to conservation easement iz located
8 Does the organization have a written policy regarding the periodic monitoring, ingpection, handfing of

viptations, and enforcement of the conservation eagemants itholds? D You [_—J Na
6 Staff and volunteer hours devated to monitaring, inspecting, handling of violations, and enforcing congarvation easements during the year

7 Amount of expenses incurred in monitering, inspacting, handting of violations, and enforcing conasrvation gasements during the year

8 Doez each congervation easemert reported on line 2d above satisfy the mequirements of section 1t 70MMAE)ND)

ANd BB 7 BT ettt e [.1ves [ INo
9 In Part XHI, describa how the organization repoits consarvation sasements in its ravenue and expenss statement and

balance sheat, and include, if applicable, the text of tha foatnote to the organization’s financial statements that describes the

anization's accounting for congervation easaments,
Drganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answared "Yos" on Forr 9890, Part 1V, line 8.
1a Ifthe organization slected, as permitted under FASE ASC 958, not to rapart in its ravenue statement and balance shust works
of art, historical reasures, or othet similar aszets held for public axhibition, education, or resgarch in furtherance of public
service, provide in Fart XIH the text of the footnote to its financial statemants that describes these items.

b If tha organization elected, as panmitted under FASE ASC 958, to report in its revenge statemant and balance sheet works of
ait, historical treasures, or othaer girmifar assety held for publie axhibition, education, or research in furtherance of public service,
provide the following amounits relating to these iferns.

(i) Ravenus includaed on Form 880, Part VHL line 1, ¥
(i} Assats included in Form 890, Part X e $

2 if the organization raceived or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported undar FASB ASC 858 relating to these tems:

o7l

a Revenue included on Form 880, Pat Vit ine1 L B
b Aswets Included in Form 880, Part X ]
For Paperwork Reduction Act Notice, see the instructions for Form §60. Schedule D (Form 990) {Hev, 12.2024}

LHA 432051 of-07-25
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Schadule I (Form 990) (Fev. 122000 MAJESTY OUTDOORS __26-4458865 page?2
rmmrganizations ainfaining Collections of Art, Historical Treasures, or Other Similar Assets o rnued

2 Using the organlzation's acquisition, accassion, and other records, check any of the following that make significant use of ite
collection tems (check all that apphy),
a f__] Pubile axhibition d D L.oan or exchange program
by l__:] Beholady research e || Other
= D Prasarvation for future generations
4 Provide a description of the organization’s collections and axplain how they further the organization’s exempt purpose In Part Xil.
& During the yaar, did the crganization solicit or recelve donations of art, historical treasures, or other similar assets
1o be sold to raiee funds rather than 1o be maintalined as part of the organization's collection? N l_] Yeu l_—] No

Part IV | Escrow and Custodial Arrangaments Complete if the organization answared “Yes" on Form 990, Past IV, line 9, o
raportad an amount on Form 990, Part X, lina 21,

1a is the organization an agent, trustee, custodian, or othar intarmediary for contributions or other agsets not included
O O O PaTt K e e
h If"Yas," axplain the arrangement in Part X and completa tha following table:

Amaunt

Baginning DAIANGR e ee e

Additions during the YR e

Distribudions dufing the Year e

Brding BAIINGR et
2a Did the organization include an amount oh Form 990, Part X, line 21, for escrow or custodial account liability?

b I "Yes " axgiain the arangement in FPart XIIl, Check hera [f the explanation has been provided in Part X
rﬁ_ﬂﬂ ¥V | Endowment Funds Complete if the organization answered "Yes" on Form 890, Part iV, line 10,
{a)} Cutrant year {b) Prior year () Two yaars back { {d) Throe yaars back | {m) Four yaars back

1a RBeginning of year balance

Contributions .
Net investment samings, gains, and losses
Grants or scholarships ...
Qther axpenditures for facilities
and programa
Administrative axpenses
End of year balance
2 Provide the estimated parcentage of the current year end balance {line 1g, column {a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

¢ Term endowmant %

The percentages on lines 2&, 2b, and 2¢ should equat 10086,

3a Ara there endowmeaent funds not in the possession of the organization that are held and sdministered for the

g o0

e o 0 o

]

organization by Yaz | No
() Unreleted O A oS T e | 3a{i}
{ii) Related organizationa? | 3ali}
b If "Yes" on fine 3ali), are the ralated organizations listed as required on Schedule R? 3h
4__Describe In Part XIif the intended uses of the organization's sndewmant funds,
] Em ?i "TLland, Buildings, and Equipment
Completa if the organization answered "ves" on Form 930, Part IV, ine 11a. Ses Form 9940, Part X, line 10,
Bescription of property {m) Cost ot other {h} Cost or other {c} Accurnulated {d) Book valua
basis {invastmant) basis (other) depreciation
Ta band 167,059, 1 167,059,
b Buldings . 442,957, 26,762, 416,195,
¢ Leasabolt improvements 1,399,889, 1,399 889,
d Egquipment 143,807, 84,152, 59,655,
g Other
tal, Add lines 1a through 1e. Al () N 2,042,798,

Scheadule D (Form 950) (Hev. 12.2024}

432052 01-02-25
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hgdule O (Form 990) (Rev. 122024 MAJESTY OUTDOORS 26-4458865 Ppage3
art VIi| investments - Other Securities
Complete if the organization answersd "Yes” an Form RU0, Part IV, line 11k, Sea Form 980, Part X, tine 12,
{a} Description of securfty ar cat@gory finchidiog mme of sacurityt {b) Book value (¢} Method of valuation: Cost or end-of-year market value

{1} Financial derivatives .

{2) Closely hald equity interests

(3) Other
Ay
(B
(%)
()

(=]

(]

{8

lal}

Totat, {Col, (b must eguaf Form 830, Part X, lina 12, coi. (8))
ants - Program Walat

Complete if the organization answared "Yes” on Form 880, Part IV, ling 11¢, See Form 990, Part X, line 13.
(&) Description of investment {b) Book valua (e} Methad of valuation: Cost or end-of-year market value

(1
U -4
{3
{4}
{5}
{8}
]
%
4]

Total, {Col. {b) must aqual Form 890, Part X, ling 13, tol, (B}
| ﬁaﬂ !3 thar Assets

Complote if the organization answered "Yas" on Form 980, Part IV, line 11d, See Form 990, Part X, tine 15.
(&) Dascription {b) Book value

(1)
i3]

Complata if the organization answerad "Yas" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, kne 25,

1, {#) Desctiption of liabiity {b) Bool valua
) Faderal incotne taxes
¢ OPERATING LEASE LIABILITY 63,191,
]
{4)
{5}
{€)
{f
(&
t2)]

g - T g 63,191,
2. ,!ablllty for uncmam tax posntlcms In F’art Xk, pr-:;-wds the toxt of the footnote to the organization’s financial statements that reparta the

organization's liability for uncertain tax positions utdar FASE ASC 740. Check here if thae text of tha footnote has been provided in Part XN
Schodule L) (Form 990) (Fey, 12-2024)

432053 01-02-25
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Scheduls D (Form 990) (Rev, 12:2024 MAJESTY OUTDOORS 26-445B865 paged
tion of Revenue per Audited Financial Statements With Hevenue per Return

Cormnplete if the organization answered "Yas" on Form 990, Part IV, line 12a.

1 Total revenue, gaing, and other suppart per audited financial statements | 4 942 2213,
2 Amounts included on line 1 but not an Form 290, Part VIIL, ling 12:

a Netunrealized galng (osses) on investmenta 2a

b Donated services and use of faciittes 2h

¢ Recoverles ol prioryeargrants e, |_#c

d Other Dascribein Part RAL) 2d

o Addlines Zathrough2d e e 2 0,
3 Subtractfine 20 rom N 1 e 3 942,223,
A4 Armounts included on Form 990, Part VI, ling 12, but not on line 1:

a Investment expanses not ingluded on Form 990, Part VI e vb 4a

b Cther {Basaribe in Part XY e L Ab

¢ Addlnesdaanddb e O 1Y 0.

Total ravenus. Add lines 3 and 4. (T His must BOUE L EoITLIG0 PRt L B0B 121 oot e e et cereyesieses sseneeescessns 5 G422, 223,
| éw’t Xl | Reconciliation of Expenses per ﬁuditaﬁ @inancfai é‘tatamants With Expenses per Return

Complets if the organization answered "Yas" on Form 280, Part IV, tine 12a.

1 Total expenszes and losses per audited financlal statements 1 1,035.074 *
2 Amounts included on ing 1 but not on Form 994, Part X, line 25: L

a Dorated services and use of facllities 2a

b Prioryearadiustments 2n

e Otherlasses 2c

d Other {Deseribe inPart XWL) . ... .. . l2d

& Add lines 24 through 2d 0.
3 Subtract line 26 from line 1 1,036,074,
4  Amounts included on Form 830, Part IX, line 25, but not on ling 1:

a Investrmant expenses not included on Form 990, Part VIIL line?b I 43

b Other (Desoribein Part XY | o Law

6 Addlinesdaand db e e e, ac 0.

Total axpenses, Add lines 3 and 4e. T TR 7§ U U U .1 s 1,036,074,
rﬁm’t‘ Ti] Suppiemental lnformatiun

Previde the descriptions required for Part I, lines 3, 5, and 9: Part Ilf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Bne 4; Part X, line 2; Part X1,
lives 21 and 4b; and Part Xil, fines 2d and 4b. Also complete this part to provide any additional infermation,

222084 B102-25 Schedule B (Form 390) [Rev, 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Gomplate if the organization answerad "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
Rev. Decamber 2024) organization sntered more than $15,000 on Form 990-EZ, fine Ga.

Pt ivwnt of $lys Trowsury Attach to FQTI‘I‘I m or Fﬂl’m QBD»EX.
Internal Ravanua Servica Go to www.irs, gov/Form90 for instructions and the latest information,
Name aof the arganization

OMB No. 1545-0047

Open to Public
Inspection

Emplayer idenitification number

i} MAJESTY OUTDOORS 26-4458865
Fundraising Activities. Completa if the organization answered "Yes” on Farm 980, Part IV, line 17. Form 990-EZ filers are not
required tn complete this part,
1 Indicate whether the erganization raised funds through any of the following activities, Check all that apply.
] D Mail solicitations e i_] Solicitation of nongovermant grants
b F:| Interret and omail solicitations f Spligitation of govermnment grants
- i:l Phone solicitations g [_i Special fundraising events

d |:] Inparaon solicitations
2 a Did the organization have a written or aral agraement with any individuat (including officers, directors, trustees, or
key employeas listed in Formm 930, Part VIl or entity in connection with professionat fundraising services? l_} Yes |_j Mo
b If "Yos," list the 10 highest paid individuals or entities (fundraizers) pursuant to agreements under which the fundraiser is to be

compansated at least $5,000 by the arganization.

N i) nia i v} Amount paid ,

(i} Narme and sddress of individuat . I'l!ml."miwr {iv} Grogs receipts t‘g 20, ratalned by) (vi) Amaourt paid

or antity {fundraiser) {ii) Activity rava cuztad from activity fundraisar to {or retained by)

’ melch ispondreiser | Grganization
Yes | No
Jotal i TR TR P TR O O OO U TSP VU PP UV OP P VPP NP UOTUPTPUVPRTPTTRTTOR PR
3 List alt states in which the organization is registered or licensed to solicit contﬂbutmm of has been notified 1t is axempt from registration
of licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule G (Form 990) (Rev. 12-2024)

EHA  aaz0i1 u1-12-25
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Schedule G (Form 290) (Ray. 12202 MAJESTY OQUTDOORS

26-4458865 Ppagez

| Ew"t i

Fundraising Events, Gomplete if the organization answered "Yes" an Forim 980, Part IV, fine 18, or reportad more than $15,000
of fundraising gvent ontributions and grogs incoma on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a) Evant #1

SHOOT & GALA

{b) Evant #2 () Other events

NONE

{d) Total evants
{add col. {a) through

1 Grossrevenus ..

{a} Binge

birgo/progressive bingo {¢] Other gaming

3
{event type) {Bvent Lype) {total number) eel. {el

g 1 Grossreceipts 237,212, 237,212,
2 Lesw Contibudions

3 Grass income (ine 1 minus ling 7) 237,212, 237,212,
4 Cashprizes
8 Moncashprizes
g § Rentfacility costs ...

il

g 7 Foodandbeverages ...
8 Entettainment

& Other dirgct expenses 110,927, 1%0,927.

10 Dirgot expense summary. Add fines 4 through @ in calumn () ) 110,827,

11 Mot incoma summary. Subtractfine 10 froenline 3 coburmn () N 126 M 285,

[ Eﬂﬂ’l!!‘- ’ ﬁamlng. Completa if the organization answered "Yes' on Form 980, Part IV, line 19, or meported mare than
$15,000 on Farm S90-E2_ line 6a,
{b) Pull tahs/instant {d) Total gaming (add

col. () through col, (e))

|
|

¥ Dirgct expense summary. Add fines 2 through 5 in solimn {d)

2 Caghpritgs
3 Noremshprizes ..
4 Rentfacility costs
8 Other direct expersegs
[ ves % [[_] Yeos % [L_) Yes %
6 Volunteerlgbor [ Ne [ JNe [_1Mg

8 Mat gaming iheome strmmary, Subtract line 7 from line 1, column (d}

9 Entar the state(s) in which the crganization conducts garing activities:
a t5 the organization licenged to canduct gaming activities in each of these states?
b f "No," explain:

108 Were any of the organization’s gaming jicanses revoked, suspended, or terminated during the tax year?
b I "Yas, " axplain:

432082 M- 14-Ph

17211117 152885 A959

Schedule G (Form 980) (Hev, 12-2024)
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Schedute G (Form S50 (Fev 122020 MATESTY OUTDROORS 26-4458865 Paged
11 Does the erganization conduct gaming activities with nonmembers? Clves [ Jmo
12 s the organization a grantor, heneficiary or tristae of & trust, ar a member of a partnership or other entity formed
to adrinister charitabile QRMINGT | et
13  Indicate the percentage of gaming activity conducted in;
8 The organizations RGHItY e 1 %
e T 1 ki

14 Enler the narme and address of the parson who prepares the organization's gaming/special events books and records:

Narme

Addreas

15a Does the prganization have a contract with a third party from whoimn the organization recelves gaming reveriue?
b If "Yas," enter the amount of gaming revenue recelved by the organization ] and the amount
of gaming revenue retained by the third party  §

¢ If "Yeg,” anter the name and address of tha thied party:

Name

Addrasg

16 Gaming manager information:

Namg

Gaming manager conpanaation $

Mascription of services provided

[:I Biractor/cfficar I:’ Employes [_j independant contractor

17 Mandatory distributions:
a Is the organization required under State law to make charitable distributions from the garming procesds to
Petain the Bt QNI eS0T
b Enter the amount of distributions required under atate [aw to be distribuated 1o other exempt organizations or spent in the
arganization’s own axempt activitias during the tax yvear L]
PartiV]|  Supplemental Information. Provide the sxplanations required by Part 1, line 2b, columns () and (vi; and Part |il, lines 9, @b, 10b,
15b, 15¢, 16, and 17b, as applicable. Alse provida any additipnal inforrmation. See instnictions.

132082 01-14-25 Schedule G (Form 280) (Rev. 12-2024)
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Sehedule G (Form 990) MAJESTY QUTDOORS 26-4458865 pagas
Waﬁ'W’]"Qupplemental Information {continued)

Schedule G (Form 964)

432084 01-28-30
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545:0047
{Form 960) . .
Gomplete to provide information for responses to specific questions on

(Rny. Decornbar 2u24) Form 850 or $90-EZ or to provide any additional information.

Liapartmant of tha Trasusay Attach to Form 290 or Form 990-EZ. OPM tn Public

it ioal Frmummos Srvico ‘ Go to www,irs.gov/Form850 for instructions and the latest information. Inspection

Nama of the organization Emgloyor identification numiper
MAJESTY OUTDOORS 26-4458865

FORM 930, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
QUTDOORS ,

FORM 290, PART VI, SECTION A, LINE 2;:
BILL BLODGRETT-PRESIDENT AND SUSAN BLODGETT-SECRETARY ARE HUSBAND AND WIFE.

FORM 930, PART VI, SECTION A, LINE 7A;
ELECTION OF MEMBERS AND THEIR RIGHTS PER BOARD APPROVAL

FORM 930, PART VI, SECTION B, LINE 11R:
TREASURER OF THE ORGANTIZATTON REVIEWS & ROUTES COPIES OF FORM 990 TO ALL

BOARD MEMBERS PRIOR TO FILING.

FORM 890, PART VI, SECTION C, LINE 19;
UPON REQUEST

FORM 990, PART XI 6 LTINE 9, CHANGES IN NET ASSETS:
ROUNDING -1,

FORM 990, PART XIT LINE 2C:
NC CHANGE FROM PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 890-EZ. Schedule O (Form 950) (Rev, 12-2024)
LHA  azezit 09-15-25
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