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i Short Form OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2013
* Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public. LOpen to Public
Department of the T Inspection
|n?g;a| ;swnUQGSQmW » _Information about Form 990-EZ and its instructions Is at www.irs.gov/form990. P
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B Check if appiicable C Name of organization D Employer identification number
Address change The Outdoor Experience Inc 26-3729565
Name change Number and street (or P O box, if mail ts not delivered to strest address) Roonvsuite E Telephone number
Imibial retum
Terminated 12826 S 38th Place (480) 529-8340
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
I:] Application pending Phoenix, AZ 85044-3867 Number P

SCANNT™ DEC 01 201

G Accounting Method"
Website: P www.OE4A.org

I Cash | Acorsal  Other (specdy) b

H Checkp [X if the organization 1s not
required to attach Schedule B

J Tax-exempt status (check only one) - EI 501(c)(3) Dsm(c)( ) 4 (nsertno) D 4947(a)(1) or D 527 {Form 990, 980-EZ, or 990-PF)

K Form of organization

@ Corporation D Trust D Association D Other

L. Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B) below) are $500,000 or more, file Foom 9380 instead of Fom990-EZ . . . . . . . . . . . .. ... > s 61,965
{Part]l | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructons for Part 1)
Check ff the organization used Schedule O to respond to any questoninthisParty . . . . . . . . .. . ... ... .. ... &l
1 Contnbutions, gifts, grants, and simifar amounts received . . . . . . . L L L Lol e s e e e 1 17,462
2 Program service revenue including govemmentfeesandcontracts . . . . . . . ... Lo oL 2
3 Membershipdues and @ssesSSMENtS . . . . . . o ot bttt e e e e h e e e e e e e e e e e e e e e 3
4 HweSIMentiICOME . . . . . . . i i it C c e e i e e e et oot e e me s s aeaee e e 4
5a Gross amount from sale of assets other thaninventory . . . . . . . .. ... 5a
b Less costorotherbasisandsalesexpenses . . . ... .......... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subfract line 5b fromline5a) . . . ... . ... .. 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15000) .« o i v et e e e e e e e | 6a |
2 b Gross income from fundraising events (not including $ of contrbutions
4 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnbutions exceeds $15000) . . . .. ... 6b 44,503
c Less direct expenses from gaming and fundraisingevents . . ... . . ... 6c 13,750
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract -
BB BC) . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6d 30,753
7a Gross sales of inventory, less retums and allowances . . . . ... ... .. 7a
b Less' costofgoodssold . . . . ... ..ol o e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromiine7a) . . . . ... .. ... ... .. 7c
8 Otherrevenue (describeinSchedule Q) . . . . . . . . . . . L . e e e e e e e e e e e e e e 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . . . . ... ... ...ttt ... » 9 48,215
10 Grants and similar amounts paid (IstinSchedule O) . . . . . . .. .. oL oL Lo oo e e s e 10 14,503
11 Beneftspadtoorformembers . . . . . . . .. L. e e e e e e e e e e e e e 11
@ 12 : 12
§ 13 13
‘é 14 14 2,171
w 15 15 393
16 16 34,022
17 17 51,089
18 18 (2,874)
§ 19
P 19 21,080
‘é‘» 20 Other changes in net assets or fund balances (explain in ScheduleO) . . . ... ... ... .. ..... 20
21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . ... ... .. ... » 21 18,206
Form 990-EZ (2013)

IE-‘g Paperwork Reduction Act Notice, see the separate instructions.

A




Form 990-EZ (2013) The Outdoor Experience Inc 26-3729565 Page 2
l PartH-| Balance Sheets (see the mstructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . ... .. .. .. .. ... . ... @

{A) Beginning of year (B) End of year
22 Cash,savings,and INVESIMENtS . . . . . . . . . . i i e e e e e e e e e e e e e e e e e 11,914 |22 9,704
23 Landandbulldings . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 0o |23 0
24 Otherassets (descnbeinScheduleO) . . . . . . . . . . . .. e e e e e e e e e 9,166 |24 8,502
25 Totalassets . . . . . . . ... e e e e e e e e e e e e e e e e e e e 21,080 |25 18,206
26 Total Hablilitles (describein Schedule O) . . . . . . .. .. ... ... oo 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) . . . . . . . .. 21,080 |27 18,206
{Part Il | Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses
Check If the organization used Schedule O to respond to any questioninthisPartltf . . . . .. ... .. U (Required for section
What is the organization's primary exempt puspose? outdoor activities for disabled children 501(c)3) and 501(cX4)
organizations and section

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

4847(a)(1) trusts, optional
for others )

28 provide camping, hunting, fishing and other outdoor
activities for children with serious illnesses or
disabilities.
(Grants $ ) If this amount includes foreign grants, checkhers . . . . . ... » [] [28a 27,225
29
(Grants $ ) I this amount ncludes foreign grants, checkhere . . . . . . . . » [] |29
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » D 30a
31 Otherprogramservices {descnbeinSchedule O) . . . . . . . . . . . i i it i e e e e e e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » D 31a
32 Total program service expenses (add lnes 28athrough31a) . . ... . . ... ... . ............. » 32 27,225

| Part IV I List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

(b) Average © Repoﬂauble (d)t :;alth b'o;ne:‘ts; o] (8) Estimated amount of
R ek | oo [ 0 ampore) €
devoted to posiion if not paid, entor -0-) | deferred compensation

Edward Corona
President 40 0 0
Chris Denham
Vice-President 20 0 0
Ron Moore
Director 20 0 0
John D Schrum
Director 20 0, 0
EEA Form 990-EZ (2013)




Form 990-EZ (2013) The Outdoor Experience Inc 26-3729565

[ PartV ] Other Information (Note the Schedule A and personai benefit contract statement requirements in the

.

nstructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

35

Did the organization engage in any significant actmity not previously reported to the IRS? If "Yes,” provide a

detalled descnipionof eachachvity n Schedule O . . . . . . . . L L L L e e e e e e

Were any significant changes made to the organzing or goveming documents? if “Yes," attach a conformed

copy of the amended documents ff they reflect a change to the organization’s name Otherwise, explain the

change on Schedule O (see INSUCHONS) . . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e
a Dd the organzation have unrelated business gross income of $1,000 or more dunng the year from business

actviies (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . L L i e s e e e s e
b if"Yes," to line 35a, has the organzation filed a Form 980-T for the year? If "No," provide an explanation in Schedule O

¢ Was the organization a sechon 501(cX4), 501(c)5), or 501(c)6) organization subjyect to section 6033(e) notice,

reporting, and proxy tax requirements dunng the year? If "Yes,” complete Schedule C, Partfll . . . . ... ... ... ..
Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N~ . . . . . . . .. ... .. e e e

37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions R 4 l 37a|

35a

>

35b

35¢

36

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . L i i i it i s e it s e e e s

38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

a Inbaton fees and capital contributions included onfine9 . . . . . .. .. ..o L. 39a

any such loans made 1n a pnor year and still outstanding at the end of the tax year covered by thisretum? . . . . . . . ..
b If "Yes,” complete Schedule L, Part {l and enter the total amountinvolved . . . . . . . .. .. 38b

37b

Toe I [be

bl

Section 501(c)(7) organizations Enter

b Gross receipts, included on tine 9, for public use of dlub facilties . . . . .. . ... ... ... 39b

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under

41

42 a The organization’s books are incare of P Edward Corona

secton 4911 P :section4912 » , secton 4955 P
b Secton 501(c)3) and 501(c)4) organizations Did the orgamzation engage in any sechon 4958 excess benefit

transaction dunng the year, or did it engage in an excess benefit transacbon in a pnor year that has not been

reported on any of its pnior Forms 990 or 980-EZ? If "Yes,” complete Schedule L, Partl . . . .. ... ... ... ... ..
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons dunng the year under sections 4912,

4955,and4958 . . L L . L L e e e e e e e e e e e e e e e e e e e >

40b

d Section 501(c)3) and 501(c)(4) organzations Enter amount of tax on line 40c
rembursed by the organization . . . . . . . .. e it e e e e e e e e e e e e e e e e 4

e Al organizations. At any time dunng the tax year, was the organzation a party to a prohibited tax shelter

transaction? If "Yes,” complete Form 8886-T . . . . . . . . . . . . . it e e e e e e e e e e e e e e e e e e e e
List the states with which a copy of this retum is filed 4

40e

Telephoneno P 480-529-8340

Locatedat P 12826 3 38th Place, Phoenix, AZ ZIP+4 »  85044-3867

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over
a fmamcial account m a foreign country (such as a bank account, securities account, or other financial accounty? . . . . ..
If "Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time dunng the calendar year, did the organzation maintain an office outside the US? . . . . ... ... oL

If "Yes,” enter the name of the foreign country: P

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . ... . .. . . ... ..

Yes

42b

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . ... ... ... 4 [ 43 I

44 a Dd the organzation maintain any donor advised funds dunng the year? If "Yes,” Form 990 must be

completed instead of FOrm S90-EZ . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e

b Did the orgamzation operate one or more hosprtat fadiiities during the year? If “Yes,” Form 990 must be

completed instead of FOM 980-EZ . . . . . . . . . . . . it it ettt e e e e e e e e e e e e e e e e e
¢ Dd the organization receive any payments for indoor tanning services during theyear? . . . . . .. ... ..o ... ..
d If"Yes,” to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanationin Schedule O . . . L L L L L L e e e e e e e e e e e e

45 a Dd the organzabon have a controlled entity within the meaning of secion 512(b)(13)? . . . . . . . . .« c v vt v v v . .

45

b D the organzation receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(bX13)? If “Yes," Form 980 and Schedule R may need to be completed instead of
Form 980-EZ (se@inSUCHONS) . . . . . . v v e e e e e e e e e e e e e 4 e e e e e e e e e e e e e e e s

bbb

>3

45b

X

EEA

Form 990-EZ (2013)




Form 890-E2 (2013) The Outdoor Experience Inc 26-3729565

'46  Did the organzation engage, directly or indirectly, in political campaign activities on behalf of or n opposition N
to candidates for public office? If Yes,” complete Schedule C,Part] . . . . . . . . . .. ... e e e ... .. 46 X
[Part VI| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any questioninthis PatVI . ... .......... g
Yes | No
47 D the organization engage in lobbying activiies or have a sechion 501(h) election in effect during the tax
year? If "'Yes," complete Schedule C, Partl . . . . . . . . . .. e e e e e e e e e e e 47 X
48 |s the organization a school as descnbed in secton 170(b)(1}(A)(n)? If "Yes," complete Schedule E . . . . ... ... ... 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . .. ... ... ... 49a X
b "Yes wasthe related orgamization a sechon 527 organzabion? . . . . L . L L L L L Ll h e e e e e e e e e e e 48
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recerved more than $100,000 of compensation from the organtzation _If there is none, enter "None *
d 3
(b) Averaga (c) Reportable contmbuions o empioyes | (6) Estmated amount o
{a) Name and ttle of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 . . . .. 4
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "
(a) Name and business address of each independent contractor {b) Type of service (c) Compensaton
NONE
d Total number of other independent contractors each receving over $100,000 ... b

52 Did the organization complete Schedule A? Note: All section 501(c)}3) organizations and 4947(a)(1)
nonexempt charitable pm&—hqmple)@smedule . P > Yes [] No
Under penatbes of perury, | dp@are thadffave exafni ;Irjmvi vying schedutes and and to the best of mry knowledge and befief, it 1s
parer (other Jvén offi

r) 18 m;gr\a[l information of which preparer has any knowledge

} N 1] O/ 20 “f
SIQH SnM of officer Date
Here } Edward Corona, President
Type or pnnt name and ttle
Pnnt/Type preparer's name r's signature Date Check D ¢ PTIN
Paid Clint Wasser N % e { |/'7ﬂk{ selfempioyed  P00185101
Preparer Firm's name P Clinton R Wasser CPA PC - . Fms EIN P
Use Only Fim's address P 14301 N 87th Street Suite 307
Scottsdale AZ 85260 Phone no 480-443-3485
May the IRS discuss this retum with the preparer shown above? See MStUCHONS . . . . . . . . v 0t w wu e » X ves [] No

EEA Form 990-EZ (2013)




SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047
{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2013

. 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Internal Revenue Service D Inf ion about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection

Names of the organization
The Outdoor Experience Inc

Employer identification number
26-3729565

{Part 1]

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it 1s- (For lines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

1

2
3
4

10
11

O

KO OO OO .

0O

A school described in section 170(b){(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170{b}{(1}{ANiii).

A medical research organization operated in conjunction with a hospital descnbed tn section 170(b)(1)(A)(iii). Enter the

hosprtal's name, aity, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

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

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

An organization that normally recesves a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii }

An organization that normally recerves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less sectron 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part il }

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section

509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h

a D Typel b D Type ll c D Type lll-Functonally integrated d Type lll-Non-funtionally integrated

By checking this box, | certify that the organization is nat controlied directly or indirectly by one or more disqualfied persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2)

If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type Il supporting

organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
() betow, the governing body of the supported organizatron? 11g()

(ii) A family member of a person descnbed in (1) above? 11g(1i)

(iii) A 35% controlled enfity of a person described in (f) or (i) above? 11g(i)

Provide the following information about the supported organzation(s)

{i) Name of supported
organization

(i EIN

(i1} Type of organization
(descnbed on lines 1-9
above or IRC section

{(se0 instructions))

(iv) Is the orgarization
n cot (i) hsted in your
goveming document?

{v) Did you notfy
the organization in
col (i) of your

support?

{vi) Is the
argamization in col
(i) orgamzed in the

us?

(vii) Amount of monetary
support

Yes No

Yes No

Yes No

(A)

(8)

©)

(D)

(E)

Total

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

EEA

Schedule A (Form 990 or 890-EZ) 2013




Schedule A (Form 990 or 990-E2) 2013 The Outdoor Experience Inc 26-3729565

Page 2

[Partil |

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Tota!
1  Gifts, grants, contributions, and
membership fees recerved. (Do not
nclude any 'unusuat grants 7). . . .
2 Tax revenues levied for the
organization's benefit and erther paid
toorexpendedonitsbehalf . ... ..
3 Thevalue of services or facilites .
furushed by a governmental unt to the
organizaton withoutcharge . . . . . .
4 Total. Add nes 1 through3 . . .. ..
5  The portion of total contributions by
each person (other than a
governmental untt or publicly
supported organzation) mcaluded on
line 1 that exceeds 2% of the amount
shownonline 11,column(f) ... ...
6  Public support. Subtractine 5 fromlne4 . .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfromhned4 . . ... .....
8  Gross income from interest, dmdends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES -« « « v o o v v v v e v e v
9  Net income from unrelated business
activities, whether or not the business
isregulatlycamedon. . . . .. ... ..
10  Otherincome Do notinclude gain or
loss from the sale of capitat assets
(ExplaninPartivV) .. .........
11  Total support. Add lines 7 through 10
12  Gross receipts from related actvittes, etc (see instructions) . . . . . L L L L L Lo oo dn e e e s e e 12 I
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . . .. . .. ... e e e e e st e e e s et > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) dwided by line 11, column(f)) . . . . . . .. . . .. ... 14 %
15  Public support percentage from 2012 Schedule A, Partll,lme 14 . . . . . . . . . . . . ... . oo 15 %
16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and tine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. oottt v e 4 D
b 33 1/3% support test - 2012. If the organization did not check a box on ine 13 or 16a, and hine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organmization . . . . .. .. . ... ... .. ... > D
17a 10%facts-and-circumstances test - 2013. If the orgamzation did not check a box on Ime 13, 16a, or 16b, and ime 14 15
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
OMGANIZAUON . » o v v vt e e e e ettt e e e e e e e e e e e e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and fine
1515 10% or more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explan i Part IV how the organization meets the “facts-and-circumstances” test. The organization qualfies as a publcly
SUDPOMEA ONGANIZAION & v o v v e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e »
18  Private foundation. If the organization did not check a box on tine 13, 16a, 16b, 17a, or 17b, check this box and see ’
MSIUCHONS .« & v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > (]
EEA Schedule A (Form 990 or 830-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 The Outdoor Experience Inc 26-3729565 Page 3
Partiil | Support Schedule for Organizations Described in Section 509(a)(2)
: {Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
/
1 GHfts, grants, contnbutions, and membership fees
recerved (Do not inctude any “unusual grants %) 5,747 23,933 18,065 17,873 17,462 83,080
2 Gross receipts from admissions, merchandise
sold or services performed, or facilitties
furnished in any activity that is related to the J
organization’s tax-exempt purpose . . . . . . 24,920 13,601 23,14 26,828 44,502 132,997
3 Gross receipts from activities that are not an
unrelated trade or bus under sec 513
4 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehaf . . . .. ...
5 The value of services or facilites
furnished by a governmental unit to the
organizatonwthoutcharge . . . . . . . . .
6 Total. Addlines 1through5 . . . . . ... 30,667 37,534 41,211 44,701 61,964 216,077
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . 1,20Q 1,750 2,000 1,000 2,600 8,550
b Amounts included on lines 2 and 3
received from ather than disqualtfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
C Addlnes7aand7b . .. .. ... .. .. 1,200 1,750 2,000 1,000 2,600 8,550
8 Public support (Subtract line 7c from
INBB.) v o v v v e e e e e e 207,527
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
9 Amountsfromlne® . . ... ....... 30,667 37,534 41,211 44,701 61,964 216,077
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simiar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afterJune 30,1975 . . . . . . ..
C Addlines10aand10b . ... .. .. ...
11 Netincome from unrelated business
actvities not inchuded n fime 10b, whether
or not the business 1s regularly camed on
12  Other mcome. Do not include gam or
loss from the sale of capital assets
(ExplanmPartiv) . .......... 162 162
13  Total support. (Add lines 9, 10c, 11,
and12) . . . . ... o e 30,829 37,534 41,211 44,701 61,964 216,239
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stop here . . . . . . . . . . i b i i i i e e e e e e e e e e e e e e e e e e e e e e e e e > E
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (Tine 8, column (f) divided by line 13, column (f)) . . .. ... ... .. ... 15 %
16 Public support percentage from 2012 Schedute A, Partlil,ine15 . . . . . . . . . . .. . ... .. .. . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(f)) . ... ... ... .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll,lline 17 . . . . . . . . . .. .. .. .. .. ... 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... 4 D
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. ... 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions . . . .. . .. ... > D

EEA Schedule A (Form 980 or 890-€2) 2013




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047

(Form 990 or 990-EZ Complete If the organlzation answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the 2013
organization entered more than $15,000 on Form 990-EZ, line 6a. _

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

fnternal Revenue Service P information about Schedute G (Form 990 or 990-EZ) and s instructions Is at www.irs.goviform990. inspection -

Name of the organization Employ t b

The Outdoor Experience Inc 26-3729565

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1
a

Indicate whether the organization raised funds through any of the following activites Check all that apply

e D Soficitation of non-government grants
f D Solicitation of govemment grants

[ Ma soficitations

b D intemet and email solicitations

c

D Phone solicitations

g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (induding officers, directors, trustees
or key employees fisted in Form 990, Part V1) or enfity in connection with professional fundraising services? D Yes D No
b If"Yes," list the ten highest paid indviduals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization
fund (v) Amount paid to Amount
(i) Name and address of mdividual (1) Actvity (ugngdy or oontro?g:e {#v) Gross receipts (or retained by) (v(lc))r retamem o
or entity (fundraiser) contnbutions? from activity fundraz:r(l:s;ted in organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total L . i e e e e e e e e e e e e »

3 Listall states tn which the organzation is registered or licensed to soliat contnbutions or has been notified it 1s exempt from

registrafton or ficensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9S0-EZ.

EEA

Schedule G (Form 890 or 990-EZ) 2013




Schedule G (Form 990 or 980-EZ) 2013

The Outdoor Experience Inc

26-3729565

Page 2

[Part li |

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with
__gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
dinner auctn None (add col. (a) through
(event type) (event type) (total number) col e)
2
21 1 Grossrecepts . . ... .... 44,503 44,503
4
2 Lless Confributons . . .. ..
3 Gross income (line 1 minus
ine2) . ............ 44,503 44,503
4 Cashpnzes ..........
5 Noncashpnzes . .......
g1 6 Rentfacitycosts . .......
2
g
5 7 Foodandbeverages . ... ..
‘8
a| 8 Entetanment ... ......
9 Otherdwectexpenses . . . . . 13,750 13,750
10 Drrect expense summary. Add lines 4 throughQincolumn{d) . . . . . . . . .. .. ... ... ... .. 1 4 13,750
11 Netincome summary Subtractiine 10 fromiine 3, column(d) . . . .« . . o v v v v v i o e e o . » 30,753

[Part il |

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(a) Bingo

(b) Pull tabsfinstant

{c) Other gaming

(d) Total gaming (add

% bingo/progressive bingo col. (a) through co! (c))
3
14
1 Grossrevenue . . . .. ....
2 Cashpnzes .. ........
21 3 Noncashpnzes ........
a
B| 4 Rentfacitycosts . ......
a
5§ Otherdirectexpenses . . . ..
D Yes % D Yes % D Yes %
6 \Volunteerlabor .. ...... [ No 0 Ne 0 nNo
7 Drirect expense summary. Add ines 2through Sincolumn(d) . . . . . . . . . v i i i it 4
8 Net gaming income summary Subtractline 7 fromline 1, column(d) . . . . . . . . .. ... ... .. >
9  Enter the state(s) in which the organization operates gaming actvities
a s the organization licensed to operate gamung activittes in each of these states? . . . . . . .. . . ... .. ... ..., D Yes D No
b If "No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . . . .. .. .. D Yes D No
b If"Yes," explain
EEA Schadule G (Form 990 or 930-EZ) 2013




(if::i?ouot:?_ez) Supplemental Information to Form 990 or 990-EZ MBNo oot
Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury » Attach to Form 930 or 990-EZ. Open to Public !
Internal Revenue Service D Information about Schedule O (Form 990 or $30-E2) and its instructions is at www.irs govform990. Inspection !

Name of the organization

The OQutdoor Experience Inc

Employaer identificatton number

26-3729565

0l. List of grants and similar amounts paid (Part I, line 10)

Activity

Camping and hunting for childrem in need

Amount

02. Description of other expenses (Part I, line 16)
Description Amount

Supplies 396

Telephone, telecommunications 2,272

Advertising 5,470

Camping equipment 4,599
Contributions/Donations 2,392

Food, drinks, propane for camps 6,466

Fuel 1,657

Ingurance 2,337

Meals 520

OB4A Apparel 3,030

Other 773

Travel 1,643

Depreciation 1,164

Bank gervice fees 37

Business registration fee 55

Credit card processing fee 575

Web services 208

Equipment rental and maintenance 428 )

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

EEA

Schedute O (Form 990 or 990-£2Z) (2013)



Schedule O (Form 990 or $90-E2) (2013) Page 2
Name of the arganization Employer identification number

The Outdoor Experience Inc 26-3729565

03. Description of other assets (Part II, line 24)

Category Beginning of Year End of Year

Trailers and storage equipment 9,166 8,502

EEA Schedule O (Form 990 or 990-EZ) (2013)



