DEC 1 22019

Leivooatile Reinstatemont

ENVELOPE

POSTMARK DATE

0207 9 v

90 EZ Short Form | OMB No 1545-1150
fom 9 & Return of Organization Exempt From Income Tax N
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (exzept priyate foundations) 20 1 7 \O
v >
N P> Do not enter social secunity numbers on this form as it may be made public. @ Bufi] <
,nf::,!a:n::v:nueze:j,a::w P Go to www.Irs.gov/Form990EZ for instructions and the latest information. ‘_l l linspection] g
A Forthe 2017 calendar year, or tax year beginning and ending —
6 SESﬁcka'é.e C Name of organizatton D Employer identification number NN
[ Jadaress change | PATRIOT SHOOTOUT - INDIANA, INC. =
[ Inamechange | DBA FOLDS OF HONOR INDIANA 46-2823616 a0
[ Lot retumn Number and street (or P O box, if mail i1s not delivered to street address) Room/suite |E Telephone number cn
franaes. | 4000 W 106TH ST STE 125-347 (210) 882-7641 o
[ Amended rewurn | Oty OF town, state or province, country, and ZIP or foreign postal code F Group Exemption ~J
DAgghcahon pending CARMEL, IN 46032-7720 O(g Number B> (
Accounting Method ~ [__] Cash - Accrual  QOther (specify) P> H Check (X1 if the organizationts €
website: p FOLDSOFHONOR . ORG not required to attach Schedule B
Tax-exempt status (check only one) — 501(c)(3)|:] 501(c) ( y«(insert no ) [:] 4947(a)(1) or :] 527] (Form 990, 990-EZ, or 990-PF)

Form of organization Corporation [ ] Trust [ J association ] Other
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 1,

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » §
[e5aill] Revenue, Expenses, and Changes in Net Assets or Fund Balances (sge the instructions for Part I)

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

-~ X - @

39,563.

12,105. )

1 Contributions, gifts, grants, and similar amounts f%@@ElVED IN CQRRES 1
2 Program service revenue including government fees and ga@actO SC - 11 2
3 Membership dues and assessments 3
4 Investment income @EC 1 8 2019 4
5a Gross amount from sale of assets other than inventdry, 5a .
b Less: cost or other basis and sales expenses f 5b
¢ Gain or (loss) from sale of assets other than inventory (SSB%R%\P! ‘SHI)%‘-I!ne 5a) 5¢
6 Gaming and fundraising events
° a Gross income from gaming (attach Schedule G if greater than
2 $15,000) | 6a |
2 | b Grossincome from fundraising events (not including $ 12,105. ofcontributions
« from fundraising events reported on line 1) (attach Schedule G 1f the sum of such
gross income and contributions exceeds $15,000) 6b 27,458.
¢ Less direct expenses from gaming and fundraising events 66 27,483,
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract hine 6c) 6d -25.
7a Gross sales of inventory, less returns and allowances 7a .
b Less: cost of goods sold - 7b
¢ Gross profit or (loss) from sales of inventary (Subtract line 7b fronﬂfﬁe"?'gUT:, U‘\'D' 7c
8  Other revenue (describe in Schedule 0) RE&E' vE 8
9  Total revenue Add lines 1,2, 3, 4, 5¢c, 6d, 7c, and 8 PRy | 12,080.
10 Grants and similar amounts paid (Iist in Schedule ) DEL Loty 10 50,000.
11 Benefits paid to or for members At H {2{220( q 11
63 12  Salaries, other compensation, and employee benefits OG‘DE 12
2 [13  Professional fees and other payments to independent contractors 13
2:-’. 14 Occupancy, rent, utilities, and mantenance SEE SCHEDULE O 14 310.
,%” 15  Printing, publications, postage, and shipping 15
& |16 Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 16,848.
17 Total expenses Add lines 10 through 16 » | 17 67,158.
,, |18 Excessor (deficit) for the year (Subtract ine 17 from hine 9) 18 -55,078.
13‘ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) -
& (must agree with end-of-year figure reported on prior year's return) 19 68,985.
’26' 20  Other changes n net assets or fund balances (explain in Schedule O) 20 0.
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 13,907.

LHA For Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2017)

732171 11-22-17



PATRIOT SHOOTOUT - INDIANA, INC.
Form 990-EZ (2017) DBA FOLDS OF HONOR INDIANA 46-2823616 Page 2
| Part Il ] Balance Sheets (see the instructions for Part Il
" Check if the organization used Schedule O to respond to any question in this Part ||
. (&) Beginnihg of year (B) End of year
22  Cash, savings, and investments 68,211.|22 13,443.
23 Land and bulldings 23
24 Other assets (describe n Schedule 0) SEE SCHEDULE O 774,24 464.
25 Total assets 68,985.]25 13,907.
26 Total habihties (describe in Schedule 0) O./26 0.
Net assets or fund balances (line 27 of column (B) must agree with hine 21) 68,985. |27 13,907.
Part I [ Statement of Program Service Accomplishments (see the instructions for Part 1) Expenses
Check If the organization used Schedule O to respond to any question in this Part |l (5%91?3)'2%‘)1 ;ﬂgsggg'(%f;m)
What 1s the organization’s primary exempt purpose? SEE_ SCHEDULE O organizations, optional for
Describe the organization's program service accomplishments for each of its three targest program services, as measured by expenses In a clear and concise others )
manner, describe the services provided, the number of persons benefited and other refevant information for each program titie
28 VOLUNTEER SUPPORTED ANNUAL GOLF EVENT WHERE PROCEEDS ARE
CONTRIBUTED TO FOLDS OF HONOR FOUNDATION
(Grants $ 50,000 . )ifthis amount includes foreign grants, check here » [ 1[28a 50,000.
29
(Grants $ ) If this amount includes foreign grants, check here » |:| 29a
30
(Grants $ ) If this amount includes foreign grants, check here » l—_—' 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here > |:] 312
> |32 50,000.

32 Total program service expenses (add hnes 28a through 31a)
l Part IV | List of Officers, Directors, Trustees, and Key Employees

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

(st each one even If not compensated - see the instructions for Part IV)

]

(a) Name and title

{b) Average hours
per week devoted to

(d) Health benefits,

(e) Estimated
contributions to

amount of other

() Reportable
compensation (Forms

W-2/1099-MISC) employee benefit

position (if not paid, enter -0-) P'agjr-n:"ecr" deferred | compensation
MICHAEL DAGGETT
PRESIDENT 15.00 0. 0. 0.
STEVEN BISHOP
VICE PRESIDENT 15.00 0. 0. 0.
OSCAR GUTIERREZ
TREASURER 15.00 0. 0. 0.
JOHN P MCGOFF
DIRECTOR 15.00 0. 0 0.
CHRISTOPHER ZINK
DIRECTOR 15.00 0. 0. 0.

732172 11-22-17

Form 990-EZ (2017)




PATRIOT SHOOTOUT - INDIANA, INC.
Form 990-EZ (2017) DBA FOLDS OF HONOR INDIANA

/94 @6@823616 Page 3

PartV | Other Information (Note the Schedule A and personal benefit contract staterneht requirements in the

< Instructions for Part V) Check If the organization used Sch O to respond to any question in this Part V
. ' ' Yes| No
33 Did the organization engage 1n any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activity In Schedule 0 33 X
34 Were any sigmificant changes made to the organizing or goverming documents? If “Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross tncome of $1,000 or more during the year from business activities (such as those reported
on lines 2, Ba, and 7a, among others)? 35a X
b If"Yes" 1o ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O asp | N/RA
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule C, Part 1l 35¢ X
36 Did the orgamization undergo a liquidation, dissolution, termination, or sigarficant disposition of net assets during the year? If "Yes,"
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions > ! 37a I 0.1 | _ i
b Did the organtzation file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made 1
in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501{c)(7) orgamzations Enter o
a Initiation fees and capital contributions included on line 9 39a N/A ;
b Gross receipts, included on line 9, for publc use of club facities 39b N/A ’
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under. .
section 4911 p> 0. ,section4912 p 0. :section4955 p 0. E
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958 excess benefit L
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any
of its prior Forms 990 or 990-E2? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c){29) organizations Enter amount of tax imposed on f
organization managers or disquahified persons during the year under secttons 4912, 4955, and 4958 » 0. ’
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40¢ reimbursed ‘l
by the organization » 0. !
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter - ]
transaction? If "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return ts filed > IN
42a The organization's books are n care of p» MICHAEL DAGGETT Telephoneno p 317-426-0091
Locatedat p» 4000 W 106TH ST STE 125-347, CARMEL, IN 2Pp+4 p 46032
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country P> '
See the instructions for exceptions and fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). b o
¢ Atany time during the calendar year, did the orgamization mantain an office outside the United States? 42c X
if “Yes,” enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here > :]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of R
Form 990-EZ 44a X
b Did the organizatton operate one or more hospital faciltties during the year? If “Yes," Form 990 must be completed instead '
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44¢ X
d 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? jf “No, * provide an explanation
in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organtzation receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form S90-EZ {see instructions) 45b

732173 11-22-17

Form 990-EZ (2017)




PATRIOT SHOOTOUT INDIANA,

Form 990-EZ (2017) DBA FOLDS OF HONOR INDIANA

INC.

46-2823616

Page 4

46

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

Yes| No

I

. lf"Yes," complete Schedule C, Part | ' ! 46 X
Part V1 | Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47 49b and 52, and complete the tables for ines 50 and 51
Check iIf the organization used Schedule O to respond to any question in this Part VI [___l
Yes| No
‘ 47  Did the organization engage 1n lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch C, Part Il | 47 X
| 48 Is the orgamization a school as described in section 170(b)( 1)(A)(n)? If "Yes," complete Schedule E 48 X
| 493 Did the organization make any transfers to an exempt non-charitable related organization? 49a X
1 b If "Yes," was the related organization a section 527 organization? 49b

50 Complete this table for the organmization's five highest compensated employees (other than officers, directors, trustees, and key employees) who each received more

than $100,000 of compensation from the organization If there 1s none, enter "None "

(a) Name and title of each employee (b) Average hours (c) Reportabte | {d) Health benefits | (e) Estimated
per week devoted to °°$?§’;§;‘;?L‘,';‘g,’"5 omployee benetn | amount of other
NONE position D'ag:ﬁ;r;f’ ::"gr:ed compensation
f Total number of other employees paid over $100,000 >

51
organization. If there 1s none, enter “None." NONE

Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

{a) Name and business address of each independent contractor

(b} Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000
Did the organization complete Schedule A? Note: All section 501(c)(3) organtzations
completed Schedute A

52

>

must attach a

> [Xlves [ Ino

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

1s based on all information of which preparer has any knowledge

true, correct, and.copqlete Declaration of preparerfOthgy than officer) .
}gﬁ———\w YA
Slgn ignature of officer Date i
Here MICHAEL DAGGETT, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [___] if | PTIN
Paid C BRIAN THRASHER, C BRIAN THRASHER, self- employed
Preparer CPA CPA 08/02/19 P00415434
Use Only |frmsname » SOMERSET CPAS, P.C. Frm'sEIN > 20-1717681
Frm'saddress » 3925 RIVER CROSSING PKWY, SUITE 300 Phoneno  (317) 472-2200
INDIANAPQOLIS, IN 46240

May the IRS discuss this return with the preparer shown above? See instructions

p [X] ves [::|No

732174 11-22-17

Form 990-EZ (2017)







PATRIOT SHOOTOUT -
Schedule A (Form 990 or 930 E7) 2017 DBA FOLDS OF HONOR INDIANA

INDIANA,

INC.

46-2823616 page2

[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 orgamzation falled to qualify under Part Ill If the organization

fails to qualfy under the tests listed below, please complete Part Ill )

. r

Section A, Public Support

Calendar year (or fiscal year beginning in) P>

1

b

Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on 1ts behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from hine 4

{a) 2013

{b) 2014

{c) 2015

(d) 2016

(e} 2017

{f) Total

49,183.

40,628.

56,118.

12,105.

158,034.

49,183.

40,628.

56,118.

12,105.

158,034.

s

BENDEE

o

158,034.

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

7
8

10

11

Amounts from hne 4

Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

Total support. Add lines 7 through 10

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e} 2017

(f) Total

49,183.

40,628.

56,118.

12,105.

158,034.

1.58.034.

12 |

200,460.

12 Gross receipts from related activities, etc (see instructions)
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 this box and stop here

»[X]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 14

%

15 Public support percentage from 2016 Schedule A, Part II, ine 14 15

%

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The orgarnization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. [f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the orgamzation meets the "facts-and-circumstances"” test, check this box and stop here. Explamn in Part VI how the
organization meets the "facts and-circumstances” test The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ |
»[ |

»[ |

»[ |
»[ ]

Schedule A (Form 990 or 990-EZ) 2017

732022 10-06-17




PATRIOT SHOOTOUT - INDIANA, INC.

Schedule A (Form 990 or 990 E7) 2017 DBA FOLDS OF HONOR INDIANA 46-2823616/ Page3
|1&a_r_gl_ljj Support Schedule for Organizations Described in Section 509(a)(2) /
) (Complete only if you checked the box on line 10 of Part | or if the organtzation failed to qualify under Part Il If the organizatyén fails to
N qualfy under the tests listed below, please complete Part Il ) ! : /
Section A. Public Support /
Calendar year (or hscaN ar beginming in) > {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 201/ {f) Total

1 Gifts, grants, contrijutions, and
membership fees received (Do not
include any "unusual gkants “)

2 Gross receipts from admigsions, /
merchandise sold or services per-
formed, or facilities furmshé\q\m
any activity that 1s related to the
organization's tax-exempt purgose

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

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

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

6 Total. Add lines 1 through 5 \ /

7 a Amounts included on lines 1, 2, and \ /

3 received from disqualified persons
b Amounts included on lines 2 and 3 received I!
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (sutactine 7c romtne 6) | NI — 7N\ - - "1 .~ ]
Section B. Total Support / \,
Calendar year (or fiscal year beginning in) > {a) 2013 (_g) 2014 \(c) 2015 (d) 2016 - . (e) 2017 (f) Total

9 Amounts from line 6

10a Gross income from interest, / '
dividends, payments received on / \

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income \
(less section 511 taxes) from businesses
acquired after June 30, 1975 \
¢ Add hnes 10a and 10b / \
11 Net income from unrelated business
activities not included in ine 10b,

whether or not the business 1s
regularly carried on

12 Other income Do not include gain \

or loss from the sale of capital

assets (Explain in Part Vi)
13 Total support (aAddnnes s, 10c, 11, agd 12) N\
14 First five years. If the Forr%o 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 5\04 (c)(3) organization,

check this box and stop bére \ > |
Section C. Computatigh of Public Support Percentage \
15 Public support percerﬂage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 \ %
16 Public support pe;éntage from 2016 Schedule A, Part Ill, line 15 16 \ %
Section D. Computation of Investment Income Percentage \
17 Investmeptincome percentage for 2017 (ine 10c, column (f) divided by ine 13, column (f)) 17 \ %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 \ %
19a 3311/3% support tests - 2017. If the organization did not check the box on line 14, and line 1515 more than 33 1/3%, and line 17 |s\n\ot

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [j

b 33 1/3% support tests - 2016 If the organization did not check a box on Iine 14 or ine 19a, and Iine 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here The organization qualifies as a publicly supported organization | D

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

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




PATRIOT SHOOTOUT - INDIANA,
Schedule A (Form 990 or 950-€2) 2017 DBA FOLDS OF HONOR INDIANA

INC.

46-2823616 Pagesa

[Part IV | Supporting Organizations
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PATRIOT SHOOTOUT - INDIANA, INC.

Schedule A (Form 990 or 990 E2) 2017 DBA FOLDS OF HONOR INDIANA 46-2823616 Pages

[Part IV | Supporting Organizations (ontnued)
11_ Has the organization accepted a grift or contribution from any of the following persons? !
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
| below, the governing body of a supported organization?

b A family member of a person described in (a) above?
1 LR TLNL R AT WY S o Tor o .

12

Yes

No

11a

11b

| .

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

> |

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




PATRIOT SHOOTOUT - INDIANA,

Schedule A (Form 990 or 990-E7) 2017 DBA FOLDS OF HONOR INDIANA

INC.

46-2823616 Pages

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

I

other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gan 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add hines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract ine 4 from hne 3) 5
6  Multiply ine 5 by 035 - - 6
7 Recovenies of prior year distnibutions 7
8 Mimimum Asset Amount (add line 7 to line 6) 8 _
Section C - Distributable Amount * Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 El Check here If the current year 1s the organization's first as a non-functionally integrated Type [Il supporting organization (see

instructions)

732026 10-06-17

Schedule A (Form 990 or 990-EZ) 2017




PATRIOT SHOOTOUT - INDIANA, INC.

Schedule A (Form 990 or 990-€7) 2017 DBA FOLDS OF HONOR INDIANA 46-2823616 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ont/nued)
Section D- Distributions Current Year

.« s

1, Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descrnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the orgarization i1s responsive

© [N [0 |d |

(provide details in Part VI) See instructions
9  Distributable amount for 2017 from Section C, ine 6
10 Line 8 amount divided by ine 9 amount

0} (i (ini)

Section E - Distribution Allocations tio E Distributions Underdistributions Distributable
ection 1stribut ocations (see instructions) xcess Dis Pre.2017 Amount for 2017

1__Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 {reason-

able cause required explain in Part VI) See instructions
’Excess distnbutions carryover, If any, to 2017
From 2013
From 2014
From 2015 |
From 2016 ] I
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distnbutable amount - <
Carryover from 2012 not applied {see instructions) ) ‘
)| Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2017 from Section D,
Iine 7 $
a_Apphed to underdistributions of prior years
b Applied to 2017 distnbutable amount
¢ _Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions i
6 Remaining underdistributions for 2017 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2018. Add lines 3)
and 4¢
8 Breakdown of hne 7
Excess from 2013

w

Tk ji™te|alo|jo|w

«
—

Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017

o | |0 (T |w

Schedule A (Form 990 or 990-EZ) 2017
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PATRIOT SHOOTOUT - INDIANA, INC.

Schedule A (Form 990 or 990-E7) 2017 DBA FOLDS OF HONOR INDIANA 46-2823616 pages
|Part !| Supplemental Information. provide the explanations required by Part II, line 10, Part II, ine 17a or 17b, Part (I, ine 12,

+  Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 92, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, §ect|on D, nes 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, ling 1, Part V, Section B, line 1e, Part V,
. Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

732028 10-06-17 Schedule A (Form 990 or 990-E2) 2017



SCHEDULE G . . - . . OMB No 1545-0047

. 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form > or -E2) Complete If the orgamization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, Iine 6a. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the Iatest instructions. Inspection
Name of the orgarizaton PATRIQOT SHOOTOUT - INDIANA, INC. Employer identification number
DBA FOLDS OF HONOR INDIANA 46-2823616

Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part IV, line 17 Form 990-EZ filers are not

required to complete thus part

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

a |:| Mail solicitations e [j Solicitation of non-government grants
b l:] Internet and email sohcitations f l:] Solicitation of government gfants
c I:] Phone solicitations g |:] Special fundraising events

d [j In-person solicitations
2 a Did the orgarnization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization

ni) oid v) Amount paid
(1) Name and address of individual ) g (v) Gross receipts té ()or retained by) | (¥} Amount paid
or entity (fundraiser) () Activity have custody | trom activity fundraiser to (or retained by)
’ o istedn ool () | Or9anizaton
Yes | No
Total >
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing
\
|
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17




PATRIOT SHOOTOUT -
Schedule G (Form 990 or 990 EZ) 2017 DBA FOLDS OF HONOR INDIANA

INDIANA, INC.

46-2823616 Page2

| Part Il l Fundraising Events. Complete if the organization answered "Yes" on Form 930, Part IV, line 18, or reported more than $15,000
of fundraising event contnibutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

. (a) Event #1 {b) Event #2 ¢ (c) Other events (d) Total events
PATRIOT (add col (a) through
SHOOTOUT GOLGALA 2 col (c))
o (event type} (event type) (total number)
3
C
% 1 Gross receipts 24 ,332. 10,079. 5,152. 39,563.
o
2 Less Contnibutions 8,105. 0. 4,000. 12,105.
3 Gross income (line 1 minus line 2) 16,227. 10,079. 1,152. 27,458,
4 Cash prizes
5 Noncash pnizes
@
2l 6 Rentfacility costs 14,523. 1,011. 2,197. 17,731.
Ql
w
B| 7 Food and beverages 348. 0. 348,
a
8 Entertainment
9 Other direct expenses 9,004. 400. 0. 9,404.
10 Direct expense summary Add hnes 4 through 9 in column (d) > 27,483,
Net income summary Subtract line 10 from line 3, column (d) » -25.

Pal‘l 1] I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, Iine 6a

Revenue

1_ Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

E] Yes %
[ INo

C] Yes %

E]No

D Yes_ = %

l:lNo

7 Direct expense summary Add lines 2 through 5 in column (d})

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a s the orgamization licensed to conduct gaming activities in each of these states?

b If "No," explain

:] Yes D No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain

|:l Yes D No

732082 09-13-17
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PATRIOT SHOOTOUT - INDIANA, INC.

Schedule G (Form 990 or 990-E2) 2017 DBA FQLDS OF HONOR INDIANA 46-2823616 Page3
11 Does the organization conduct gaming activittes with nonmembers? [:] Yes |___] No
12 Is theuorgamzatlon a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

, to administer charitable gaming? : ' CJves [INo
13 Indicate the percentage of gaming activity conducted in

a The organization’s facility 13a %

b An outside facility 13b %

N
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
4
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? I:I Yes |:| No
1
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party P> $
c If “Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information

Name P>

Gaming manager compensation p $

Descniption of services provided P>

|:| Director/officer |:] Employee lj Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributtons from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
|Part v Supplemental information. Provide the explanations required by Part |, ine 2b, columns (u) and (v), and Part Ill, ines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information_See instructions

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017




PATRIOT SHOOTOUT - INDIANA,
Schedule G (Form 990 or 990-E2) DBA FOLDS OF HONOR INDIANA

INC.

46-2823616 pages

[Part IV | Supplemental Information (oninueq)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CUB Lo 1902007
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
e Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public '
Internal Revenue Service P Go to www.irs.qov/Form990 for the Jatest information. N Inspection
Name of the organization PATRIOT SHOOTOUT - INDIANA, INC. Employer identification number
DBA FOLDS OF HONOR INDIANA 46-2823616

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

DESCRIPTION OF EXPENSES: AMOUNT :

DEPRECIATION 310.

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

DUES & SUBSCRIPTIONS 270.
INSURANCE 545.
OTHER GENERAL AND ADMIN EXPENSE 3,350.
SWAG AND CLOTHING 12,683.
TOTAL TO FORM 990-EZ, LINE 16 16,848.

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

DESCRIPTION ) BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 774. 464.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - AS A STATE CHAPTER OF THE

FOLDS OF HONOR FOQUNDATION, A 501(C)3 EXEMPT

ORGANIZATION, WE PROVIDE FINANCIAL SUPPORT TO AID THE FOLDS OF HONOR

FOUNDATION'S MISSION TO PROVIDE EDUCATIONAL SCHOLARSHIPS TO THE SPOUSES

AND

DEPENDENTS OF OUR FALLEN AND WOUNDED SERVICE MEMBERS.

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

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

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization PATRIOT SHOOTOUT - INDIANA, INC. Employer identification number
° DBA FOLDS OF HONOR INDIANA 46-2823616

» -

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

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



