Short Form

o 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-1150

2015

Open to Public

ﬁ,:;ﬁ?;;ﬁ;::‘;%lﬁ?iw P Information about Form 990-EZ and its instructions is at www.irs.gov/form390. Inspection
A Forthe 2015 calendar year, or tax year beginning and ending
B. Dheck s ¢ Name of organization D Employer identification number
mAddress change
[ INamechange | OMF COMMUNITY QUTREACH 45-4643068
[ Iintiat return Number and street (or P.0. box, if mail is not deiivered to street address) Room/suite |E Telephone number
Fairewy 1 155 3RD AVE. S, SUITE 2 877-516-8323
D Amended return | CITY OF fown, state or province, country, and ZIP or foreign postal code F Group Exemption
Dﬁmglicaﬂcn pending EDMONDS I WA 9 8 0 2 0 e 3 5 5 5 Number B>
G Accounting Method: Cash [ ] Accrual  Other (specify) B> H Check B[] if the organization is
| Website: B WWW.OMFCARES .ORG not required to attach Schedule B
J Tax-exempt status (check only one) — [X 501(c)3)[ ] 501(e) ( ye(insertno) || 4947(a)(1) or [ ] 527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: - Corporation |:| Trust D Association L—_ Other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ 59139
Revenue, Expenses, and Changes in Net Assets or F
Gheck if the organization used Schedule O to respond to any question in this Part| ... T
1 Contributions, gifts, grants, and similar amounts received ... 1 51,739.
2 Program service revenue including government fees and contracts . 2
3 Membarship dues and assesSMeNts . e A e 3
4 IIVESIMEIE ICOMIE oo oot eii s eiasiasmesssinbaieess e sbmaas sems e men oo e —— oo osasssnmnsarsastanastes 4
5a Gross amount from sale of assets other thaninventory ... ta |
b Less: cost or other basis and sales eXpenses e L |
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b oM Ba) o s 5¢
6 Gaming and fundraising events
© a (Gross income from gaming (attach Schedule G if greater than
B 111 U S | 6a |
2 b Gross income from fundraising events (not including § of contributions
& from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events ... 6c e
Net income or {loss) from gaming and fundraising events (add lines 6a and ﬁb and subtractline6c) ... 6d
7a Gross sales of inventory, less returns and allowances ... 7a
b Lessicostofgoodssold 7b _
¢ Gross profit or (loss) from sales of mventery (Subtract line 7b from line 7a) 7c
Other revenue (describe inSchedule O) ... 8
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢,and 8 g 51,739.
10 Grants and similar amounts paid (list in Schedule 0) 10
11 Benefits paid to or formembers .. 11
o |12 Salaries, other compensation, and employee benefits 12
§ 13 Professional fees and other payments to independent contractors . 13 N
8 |14 Occupancy, rent, utiifies, and MAIEENANCE ... 14 2,000.
W |45  Printing, publications, postage, and shippING 15 .
16  Other expenses (describe in Schedule 0) SEE SCHEDULE O 16 39,906.
17  Total expenses. Add lines 10 trough 16 .......cooooovieeeiiiri oo T — 17 49,083.
o |18 Excessor (deficit) for the year (Subtract fine 17 from ine 8) ... 18 2,656.
‘é 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 19 9,432,
g 20 Other changes in net assets or fund balances (explain in Schedule O) ... |20 0.
91  Net assets or fund balances at end of year. Combine lines 18 through 20 P | 21 12,088.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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rm 990 or 990-E7) 2015 OMF COMMUNITY QUTREACH

Schedule A %Fo IZ_)

45-4643068 Pages

upport 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) »
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7Taand 7b

8 _Public support. (Subtract ling 7c from line 6.)

(a) 2011

(b) 2012

(c) 2013 (d) 2014

(e) 2015

(f) Total

62,548.

51,138,

114,287.

62,548.

51,738.

114,287.

0.

0.

0.

Section B. Total Support

114,287,

Calendar year (or fiscal year beginning in) B
9 Amounts from line &

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

¢ Addlines10aand 10b ... .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
13 Total support. (Add lines 9, 10c, 11, and 12)

(a) 2011

(b)' 12

(c) 2013 (d) 2014

(e} 2015

{f) Total

62,548,

51,739.

114,287.

62,548.

I

114,287.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () 15 100.00 %
16 Public support percentage from 2014 Schedule A, Part | T T 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ) ... 17 .00 %
18 Investment income percentage from 2014 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | o [:|

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

532023 09-23-15

08140314 790718 04318

2015.03010 OMF COMMUNITY OUTREACH

Schedule A (Form 990 or 920-EZ) 2015

7

04318__1



= OMB No. 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

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> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www. irs.gov/form990 _Inspection

Name of the organization Employer identification number
OMF COMMUNITY OUTREACH 45-4643068

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

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

QFFICE AND QPERATING 645.
AUTO A7 .
OUTSIDE SERVICES 3,200.
DONOR CULTIVATION 919.
EVENT EXPENSES 3,353,
BROCHURES/GRAPHICS 2,058.
VETERANS PROGRAMS 21,142,
ACCOUNTING & LEGAL 874.
ADVERTISING & PROMOTIONS ‘ 2,385.
AIRFARE B 712
INSURANCE 104.
CONFERENCES & TRAINING 212.
MAILING & POSTAGE 144.
VIDEO PRODUCTIONS 3,000.
GENERAL OVERHEAD 1,112.
TOTAL TO FORM 990-EZ, LINE 16 39,906.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - OUR MISSION IS TO

STRENGTHEN AND ENGAGE VETERANS, SERVICE MEMBERS AND THEIR FAMILIES SO

THEY BECOME HEALTHY AND PRODUCTIVE MEMBERS OF OUR COMMUNITIES.

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.

5L3!-2E‘4\ﬁ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
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> Information about Schedule O {Form 990 or 990-EZ) and its instructions is at _www.jrs gov/form990 i Inspection
Name of the organization Employer identification number
OMF COMMUNITY OUTREACH 45-4643068

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

OR INDIRECTLY, 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) (2015)
1
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