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Short Form
0...,"990-EZ Return of Organization Exempt From Income

Under section 501(c), 527, or 4917(a)(1) of the Internal Revenue Code (except

) Do not enter social security numbers on this form as it may be made pubiE

) Go to www'irs.gov/FormggoEZ for instructions and the latest information.

A For the 2018 calendar ar, or tax year begi and endi

applicable:

EAddr""" 
"hung"

En"r" 
"n"ng"

Etniti"t ,"turn
T---Final return/
[---lterminated

EAmendea return

G Accounting Method:

I Website: >WWW.
J Tax-exe

K Form of organization: Corporation Trust Association | | Other
L Add lines 5b, 6c, and 7b to line g to determine gross receipts. lf gross receipts are 9200,000 or more, or if total assets (part ll.

Check if the used Schedule 0 to

LHA For Paperwoft Reduction Act Notice, see the separate instructions.
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OMB No 1545

Depdtment of the Treasury
Internal Revenue Service

Accrual Other (specify) )
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C Name of organization

ber and street (or P.0. box, if mail is not delivered to street address)

804 OCEAN FOREST LA}IE, SUITE 32
City or town, state or province, country, and Zle or fore,rgn postal code

2018

D Employer

81- 1
E Telephone number

844-884-
F Group Exemption

mber

H Check > i I ifthe organization ls

not required to attach Schedule B

EZ, or 990-PF).

uctions for Part l)

rorm 990-EZ (zors)



check if the organization used schedule o_lqglpglglg any question in this part ll

22

23

24

25

26

Cash, savings, and investments

Land and buildings

Other assets (describe in Schedule 0)
Total assets

Total liabitities (describe tn Schedute 0) S_EE SC_HEDUITE O
s (line 27 of B) must line 21

Accom
Check if the ization used Schedule O to

What is the organization's primary exempt purpose? EO

2S SPORT ST

s for Part lll)
in this Part lll

End of year

5
-4

Expe nses

L4,74

(Required for section
501 (c)(3) and 501 (c)(4)
organizations; optional for
others. )

Describe the organization's program service accomplishments for each of its three largest program services, as measureo Dy expenses In a clear and concisemanner, describe the services provided, the number of persons benefited, and other relevant information Jor each program tifle

LVE ETE
ING

lf this amount includes check here

XPER

lf this amount i

ants $ includes
31 Other program services (describe in Schedule O)

this

rustees,
Check if the ization used Schedule O to

check here

nere

4
Employees (list each one even if not compensated - see the instructions for part lvl

in this Part lV

TI
SIDENT

,JANE C.

BET

(a) Name and title

URER

CH ESTD

(e) Estimated

amount of other
compensation

0.

0.

0.

0.

0.

0.

VI

DI

-PRESTD
MONT.IOY

ECTOR
RENZ

NATIONAL
,JOHNS

M.
EXECUTIVE

(b) Average hours
per week devoted to

position

432172 12-11-18 rorm 990-EZ (zors)



Other (Note the chedule A and personal
if the organization used

benefit
Sch. O

4
tn
Part V

No

Telephone no.) 8 4 4- 8 84- 5 5 j_ 2
ztP +4 ) 30907

33 Did the organization engage in any significant activity not previously reported t0 the IRS? lf "yes," provide a detailed description of each
activity in Schedule 0

34 were any significant changes made to the organizing or governing ilrrrrrtri li;yrrJuttarr, u roniorrrl ropv oitn, urunluo
documents ifthey reflect a change to the organization's name. Otherwise, explain the change on schedule o (see instructions)

35a Did the organization have unrelated business gross income of$1,000 or more.during the year from business activities (such as those reported
on Iines 2, 6a, and 7a, among others)?

b lf"Yes"toline35a'hastheorganizationfiledaFormgg0-Tfortheyear?lf"No,"provideanexplanationinScheduleo

c wastheoroanizationasection50l(c)(4),501(c)(5),0r501(c)(6) organizationsubjecttosection6033(e) notice,rep'rting,andproxytax
requirements during the year? lf 

,,yes,', 
complete Schedule C, part lll

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? lf ',yes,,,
complete applicable parts of Schedule N

instructions for Part V.) Check

37a

b

38a

b lf "Yes'" comprete schedure L, part il and enter the t'tar amount invorved
39 Section 50 1(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line g

b Gross receipts, included on line 9, for public use of club facilities
40a Section 501(c)(3) oroanizations Fnlpr amnrnr ntav imnnond ^,

c Section50l(cX3),501(c)(4),and501(c)(29)organizations.Enteramountoftaximposedon

organization managers or disqualified persons during the year under sections 4S12,4g5s,and 4958
d Section501(c)(3)'501(c)(a),and50 1(c)(29) organizations.Enteramountoftaxonline40creimbursed

by the organization

e Allorganizations.Atanytimeduringthetaxyear,wastheorganizationapartytoaprohibitedtaxshelter

transaction? lf "Yes," complete Form BBB6-T

41 Listthestateswithwhich acopyofthisreturn isfiled )
42a fhe organization's books are in care of ) TI

Locatedat> 804 LANE ITE GA

44a DidtheorOanizationmaintainanydonoradvisedfundsduringtheyear?lf"yes,"Formgg0mustbecompletedinsteadol

Form 990-EZ

b Did the organization Operate one or more hospital facilities during the year? lf ,,yes,,, 
Form 9g0 must be completed instead

0t t-orm 990-EZ

x

x

x

X

At any time during the calendar year, did the organization have an interest in or a signature - .thr.rrth.rty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
accou nt)?

lf "Yes,"enterthe name of the foreign country: )
See the instructions for exceptions and filing requirements for Fin

c At any time during the calendar year, did the organization maintain an office outside the United States?
lf"Yes," enter the name of the foreign country: )

43 Section 4947(a)(1) nonexempt charitable trusts filing Form ggO-EZ in lieu of rorr to4;ch;k h*
and enter the amount of tax-exempt interest received or accrued during the tax year

>tr
>l n I N/A

c

d

45a

b

Did the organization receive any payments for indoor tanning services during the year?
lf "Yes" to line 44 c, has the organ ization filed a Form 720 to report these payme nts? lf ',N0,', provide an exp lanation
in Schedule 0

Did the organizatlon have a controlled entity within the meaning of section s12(b)(13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section

ad of Form 990-EZ. See instructions

432173 12-11-18
Form 990-EZ (2018)



47

48

49a

b

50

Form 990-EZ (2018) OPERATION TEAI{MATE INC. 87-L27L945 Page 4

Did the organization engage, dlrectly or indirectly, in political campaign activities on behalf of or in 0pposition to candidates for public office?lf 'Yes,'complete Schedule C, part 
I

No

501 (c)(3) Organizations On'i!

(a) Name and tifle of each employee
(e) Estimated

amount of other
c0mpensationNONE

Name and business address of eacn contractor

Sign
Here TIMOTHY MONTiTOY,

irm's address

Paid
Preparer
Use Only Firm's EIN )

P00011384

(b) Average hours
per week devoted to

position

832174 12-11-18

this return
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Phone no.
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SCHEDULE A
(Form 99O or 99O-EZ)

Department of the Treasury
lnternal Revenue Service

Name of the organization

OMB No 1545-0047

20
Open to Pubtic

Inspection
Employer identification number

5 E An organizatio

section 170(b)(1)(A)(iv). (Comptete parr il.)
6 L-J A federal, state, or tocat government o|. go*rnr"ntal unit described in section 170(b)(1)(A)(v),7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in_ section 170(b)(1)(A)(vi). (Comptete part il.)

: - 
A community trust described in section 170(bXlXAXvi). (Comptete part il.)I I I An agricultural research organization described in section rzo(b)(t)(A)(ix) operated in conjunction wrth a land-grant collegeor university or a non-land'grant college of agriculture (see instructions). Enter the name, citv, and state of the college oruntversitv:

10 I I Anorganiz
2.ti\/itiae ralataA +a i+- ^-^--ractivities related to its exempt functions - subject to cenain exceptions, and (2) no more than g3 1/g%o of its support from gross investmentIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

_ See section 5O9(a)(2). (Complete part il|.)
11 | I An organization organized and operated exclusively to test for public safety. see section sog(axa).-tz | | An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ormore publicly supported organizations described in section 5o9(ax1) or section sog(ax2). see section sog(ax3), check the box inlines 1 2a throuoh 12d that describes the type of supporting organization and complete lines 12e, 12f , and 129,a | | | ype I' A suppofting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
, , organization. you must complete part lV, Sections A and B.

b i I Type ll' A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the suppoding organization vested in the same persons that control or manage the supported

- 
organization(s). you must comprete part lv, sections A and G.

c | | Type lll functionally integrated. A suppoding organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete part lv, sections A, D, and E.d E rype lll non-functionally integrated' A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

, - 
requirement (see instructions). You must complete Part lv, Sections A and D, and part V.e | | check this box if the organization received a written determination from the IRS that it is a Type t, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supponrng organization.

I tnter the number of supported organizations
g Provide the following information about the suooortert orn2niTrii^nrra\

(i) Name of supported
organization (vi) Amount of other

support (see instructions)
(described on lines 1.10

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99O or 99O-EZ. 832021 10-11-18 ScheduleA(Form99Oor990_EZ)2018



(complete only if vou checked the box on line 5, 7, or 8 of Parr I or if the organization faited to quatify ,r0", llit'iltffil'lrg"nir"tionfails to qualify under the tests listed below, please complete part lll.)
Section A. Public
Calendar year (or fiscal year beginning in) )

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

2 Tax revenues levied for the organ.
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 ..
5 The portion of total contributions

by each person (other than a
governmental unit or publicly
suppofted organization) included
on line 1 that exceeds 2yo of Ihe
amount shown on line 11,

column (0

B. Tota
Calendar year (or fiscal year beginning in) )
7 Amounts from line 4
8 Gross income from interest,

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

1O Other income. Do not include gain

or loss from the sale of capital
assets (Explain in part Vl.)

11 Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. lf the Form g90 is for the organization's first, second, third, foudh, or fifth Iax year as a section 501 (cX3)

oox

14 Public support percentage tor 2o1B (rine 6, corumn (f) divided by rine 11, corumn (f)) .... .....15 Public suppod percentage trom 2017 Schedule A, pad ll, line 14

'Z o|. ror", 
"f,""t 

tnia n* unOstop here. The organization quarifies as a pubricly supported organization
h QQ I tq|l-bff31l3o/o supporttest-2017'lftheorganizatlondidnotcheckaboxonline13or16a,andlinersisgJi)ixormore,crrect 

thisboxand stop here. The organization quarifies as a pubricry supported organization
17a1U/o -facts-and-circumstancestest-20lS. lftheorganizationdidnotcheckaboxonlinel3, 16a,or16b,andline14is 1o%oormore,and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in part Vl how the organizationmeets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 1(P/o -facts-and-circumstances test - 2017, lf the organization did not check a boxon line 13, 16a, 16b, or 17a, and line 1s is 10% ormore' and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in part Vl how the

:',r,.T1T:T:ls^.l"."r]l:::,1::::iT":*:": test. rhe orsanization quarifies as a pubricry suppoded organization

x and see i

12

13

047

547 .

45L.

547 .

>E
>E

>E

>E
Schedule A (Form 99O or 990-EZ) 2O18

832022 10-11-18



(Complete only if you checked the box on line 10 of part 
I or if the organization failed to gualify under par.t ll. lf the organization fails totests tlSection A.

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 oer_
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 Tiax revenues levied for the orqan.
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 ...... ..
7a Amounts included on lines 1, 2. and

3 received from disqualified persons
b Amounts included on lines 2 and g received

from other than disqualified persons that
exceed the greater of $5,OOO or 1o/o ol the
amount on line 13 for the year

c Add lines 7a and 7b

Section B. T
Calendar year (or fiscal year beginning in) )
9 Amounts from line 6

1oa Gross income from inieiest. 
"'

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

b Unrelated business taxable income
(less section 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelaied Uusiness

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital-
assets (Explain in part Vl.) .....

13 Total support. (Add tines e, 10c, 1 1, and 12.)

14 First five years. lf the Form g90 is for the organization's first, second, 1,iro, tor.tn- fifth tax year as a section 501(c)(3) organization,

Section C. of Public Perce
't5 Public support percentage for 2o1g (rine g, corumn (0, divided by rine 13, cotumrlq;

7 Schedule A, Part lll
Section D. of Investment Income
17 Investment income percentage for 2018 (rine 1oc, corumn (f), divided oy tin"ls, 

"J*r,(0)18 f nvestment income percentage from 2017 schedure A, part ilr, rine 17
tt" 

3"t]11:^"::11::"",." l2018.,lrthe 
organization did not check he box on rin" r+, ano tine 15 is,.nor"in"n 3;;;, 

""d 
r* 1? i. ,.,"t

%

%

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

T^t!2':^:::t_11t_t1"1: :3lr,r^:.n 
rl" orsanization did not check a box on tine 14 or tine 1ea, and tine r o i" ,"r" in" n 33 1/3o/o,'an'dve ttJtol

lff.l:]:::l:::j^1",f1l'i!:,':i""n,:l'" box andstop here. rhe orsanization quariries as a pubricry supported orsanization

>I
>x

Schedule A (Form 99O or 99O-EZ) 2018
832023 10 11-18



Supporting Organizations

Are all of the organization's supported organizations listed by name in the organization,s governing
documents? lf 'No,' describe rn Part vl how the suppofted organizations are designated. lf designated by
class or purpose, describe the designation. tf historic and continuing rerationship, exprain.
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)0) or (2)? tf "Yes," explain rn Part vl how the organization determined that the suppotted
organization was desuibed in section Slg(a)(l) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) andsatisfied the public suppod tests under section 509(a)(2)? tf "yes," describern part vl when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)purposes? lf "Yes," explain in PartVl what controls the organization put in place to ensuresuch use.4a Was any suppoded organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked l2a or 12b in part t, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forergn
supported organization? lf "Yes," describein Part vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supportect organizations.

c Did the organization support any foreign suppoded organization that does not have an IRS determination
under sections 501 (cX3) and 509(a)(1) or (2)? lt "Yes," explain in partyl what controls the organization used
to ensure that all suppott to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the taxyear? tf ,,yes,
answer (b) and (c) below (it appticable). Atso, provide detail in part Vl, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll only' Was any added or substituted supported organization part of a class alreadv
designated in the organization,s organizing document?

c substitutions only. was the substitution the result of an event beyond the organization,s control?6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "yes," provide detait in
Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section a958(c)(3)(c)), a family member of a substantial contributor, or a3syo controlled entity with
regard to a substantial contributor? lf "Yes," complete part t of Schedute L (Form 990 or 990-EZ).8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line l?
If "Yes," complete part I of Schedute L (Form 990 or g90_EZ.

9a was the organization controlled directly or indirectly at any time during the tax year oy one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? lf "yes,,' provide detail in part Vl.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? tf "yes," provide detail in part vr.

10a

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from' assets in which the supporting organization also had an interest? tf ,'yes," provide detait inpart Vl.
was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type ll supporting organizations, and all rype lll non.functonally integrated
suppofting organizations)? lf ,'yes," answer 10b betow

b Did the organization have any excess business holdings in the tax year? (lJse schedule c, Form 4720. to

Schedule A (Form 990 or 99O-EZ) 2018



11 Has the organization accepted a gift or contribution from any of the foilowing 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?
c A35c/. ofa In (a) or "to

Section B. T

Did the directors, trustees, or membership of one or more supported organizations have the power toregularly appoint or elect at least a majority of the organization's directors or trustees at all times during thetax year? If "No"' describe i'n Part vl how the supported organization(s) effectivety operated, supervised, orcontrolled the organization's activities. tf the organization had more than one suppottecl organization,
describe how the powers to appoint and/or remove directorsor trustees were allocated among the suppotled
organizations and what conditions or restrictions, if any, apptied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, orcontrolled the supportinq organization? tf ,,yes,,,exptain 

inPartYl how prowding such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the suooor-tino oroaniTati^n

Section C. T

1 were a maiority of the organization's directors ortrustees during the tax yeararso a majority of the direcrors
or trustees of each of the organization's supported organization(s)? /f ',No,,, describern part vl how confrar

::::.::!::::t 
of th: s.upp.olins organization was vested in the same persons that controtted or manased

Section D. All

Did the organization provide to each of its suppoded organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior taxyear' (ii) a copy of the Form g90 that was most recently filed as of the date of notification, and (iii) copies of theorganization's governing documents in effect on the date of notification, to the extent not previously provided?
were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ,'No,,, exptain in partvl how
the organization maintained a close and continuous working retationship with the suppotied organization(s).
By reason of the relationship described in (2), did the organization's suppoded organizations have a
significant voice in the organization's investment policies and in directing the use of the organization,s
f lrcome or assets at all times during the tax year? tf "Yes," describe ln part Vl the role the organization,s

in this
Section E. lll Fu

1 check the box next to the method that the organization used fo satisfy the lntegrat patt rest during the yea(seeinstructions).

" 
-I 

rhe organization satisfied the Activities Test. complete rine 2 betow.
b n The organization is the parent of each of its supponed organizations. comptete line 3 below.

" 
l-] The organization supported a governmental entity. Describ e in partyl how you supporred a government entity (see2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year direcfly further the exempt purposes ofthe suppoded organization(s) to which the organization was respons ive? tf "yes,,' then in partvl identify
those supported organizations and explain how these activities directly futthered their exempt purposes,
how the organization was responslve to those supported organizations, and how the organization determined
that these activities constituted substantiarty art ot its activities.

b Did the activities described in (a) constitute activities that, but for the organization,s involvement, one or more
of the organization's supported organization(s) would have been engaged in? tf ,,yes,,, exptain in partvl the
reasons for the organization's position that its suppofted organization(s) would have engaged in these
activities but for the organization's involvement.

I Parent of Supported Organizations. Answer (a) and (b) below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organization s? provide detairs inpart vl,
Did the organization exercise a substantial degree of direction over the policres, programs, and activities of each
Of itS suooorted orf,aniTali^ncC ll rv^. I Aa-^-ia^

Schedule A (Form 99O or 99O-EZ) 2O1B

832025 10-.1 1-18
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or

lll Non-Func

Section A - Adjusted Net Income

Other Income

Add lines 1

ano

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation. or

held for of income (see instruc

and 7 from line

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non_exempt.use assets (see
tions for shod tax assets held for part of year):

value of
balances

Fair market value of other non

lines 1a, 1b, and
Discount claimed for blockage or other

tn

Subtract line 2 from line 1d

4 cash deemed herd for exempt use. Enter 1-1/2%o of rine 3 (for greater amounr,
see

5 Net value of 4Irom
.035

Section C - Distributable Amount

Check here if the organization satisfied the Integral pan
other TVpe lll non-functionallv infenrarart 6,,^^^+ih^ must complete Sections A throuqh E.

Net

(B) Current Year
(optional)

(B) Current Year
(optional)

Current Year
sted net for

Enter line 1

B. line Column
Enter of line 2 or line 3

6 Distributabre Amount. subtract rine 5 from rine 4, unress subiect to
reduction (see instruc

Check here if the current year is the organization,s firsr as a n
ih^+v' '^+i^^^\

ne

lor

Schedule A (Form 99O or 99O-EZ) 2018

832026 10-11-18



lll Non-Functionall

1 Amounts paid to
2 Amounts paid to perform activity that direcfly fufthers exempt purposes ot.rppo,t.o

in excess of income from
Administr

Qualified .aside

See insl

lines 1

Distributions to attentive supported organizations to which the organization i. ,.""p*i*
(provide details in part Vl). See instructions.

for 2018 from

Section E - Distribution Allocations (see instructions)

amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2O1g (reason-

able cause required- explain in part Vl). See

2013

b From20l4
From 2015

d From2016

2017

f Total of lines 3a

amount
from 2013

4 Distributions for 2018 from Section D.

to underdisl
to 2018 distributable amounr

Subtract lines 4a and 4b from 4.
Remaining underdistributions for years prior to 201g. if
any. Subtract lines 39 and 4a from line 2. For result greater
than zero See
Remaining underdistributions for 201g. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain rn

Vl. See

Excess distributions carryover to 2019. Add lines 3i
4c.

Breakdown of line 7:

from2014
b Excess from 2015

from 2016
d Excess trom2Ol7

(iii)
Distributable

Amount for 2018

7

8

Schedule A (Form 990 or 99O-EZ) 2018

832027 10-11-18



Supplemental
Part lV, Section A, IPart lV, Section A, I

line 1; Part lV, Section o, iines z'an.i 3;'p; i;';J;;"; ;::" ii ;:'#'""1 'i:51T 'I 
se.ction B-' lines 1 and 2; Part lV, section c,

.ffi,I;iil ix;:3:1::* li::3 3:iv ::*Jxi.::*iE 
_^;:.^::,,"{,4,_r:,il1,;,,F,"iTf,i"i,,,F:; 

I,TS.,?;iH iil,".,T,F1,-",,,
l.:J'1":_?Jiffjj 

u,"no 8; and part v, s""ti"L ili"".;;;,;il; il!."";;lbil,i! ii;;il #,lir,;Ij,t"";ji',1ll?1,"?,i"[:(See instructions.) ^'ov uurrrPretE tlrrs pafl Tor any aOOltlonal information.

832028 10-1.1-18
Schedule A (Form 990 or 99O-EZ) 2018



Schedule B
(Form 99O,99O-EZ,
or 99O-PF)
Depadment of the Treasurv
Internal Revenue Service

Name of the organization

Organization

Filers of:

type(check one):

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
- ) Attach to Form 99O, Form 99O-EZ, or Form 99O_pF.
) Go to www.irs,gov/Form99o for the latest information,

OMB No. 154S.OO4Z

2018
Employer identification number

P
l_-

Section:

[X I sot (")( 3 ) (enter number) organization

E
I
I
T
r

a9a7@)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

a9a7@)(1) nonexempt charitable trust treated as a private foundation

501 (c)(3) taxable private foundation

check if your organization is covered by the Generar Rure or a speciar Rule.
Note: only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

| ^ | For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $s,ooo or more (in money orproperty) from any one contributor. complete Parts I and ll. see instructions for determining a contributor,s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form gg0 or ggo.EZ that met the 33 1/3%o suppod test of the regulations undersections 509(aX1) and 1 70(b)(1)(A)(vi), that checked schedule A (Form 990 or 990-EZ), part il, line 13, 1 6a, or 16b, and that received fromanyonecontributor'duringtheyear,total contributionsofthegreaterof (1)$5,000; or(212%oftheamounton(i) Formggo,partVlll,rinelh;or (ii) Form 990-EZ, line 1. Complete parts I and ll.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during theyear' total contributions of more than $1 '000 exclusivelytor religious, charitabre, scientific, literary, or educational purposes, or for theprevention of cruelty to children or animals. complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),ll, and lll.

| | For an organization described in section 501(c)(7), (8), or (10) filing Form gg0 or ggo-EZ that received from any one contributor, during theyear' contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,ooo. lf this ooxis checked' enter here the total contributions that were received during the year for an exctusivety religous, charitable, etc.,purpose' Don't complete any of the pafts unless the General Rule applies to this organization because it received nonexclusivetyrerigious, charitabre, etc., contributions totaring $5,000 0r more during the year > $

caution: An organization that isn't covered by the General Rule and/or the special Rules doesn,t file schedule B (Form ggo, ggo-Ez, or 990-pF),but it must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-pF, part l, line 2, tocertify that it doesn't meet the filing requirements of schedule B (Form 990, 990.E2, or 990_pH.

LHA For Paperwork Reduction Act Notice, see the instuctions for Form g9o, 990+2, o;A;;

E

E

8234s1 11-08-18

Schedule B (Form 99O, 99O-EZ, or 99O-pF) (2018)



Schedule B (Form 990, 990.E2, or
Name of organization

P

Part I Contributors (see instructions). Use duplicate copies of part I if additional space is needed.

(a)

No.

1

(a)

No.

(b)
Name, address, and Zlp + 4

AUGUSTA, GA 30907

(b)
Name. addresE ^n.l7lD

(c)
Total contributions

(d)
of conlrihrrtian

$ 9,742.

person E
Payroil I
Noncash E

(Complete Part ll for
noncash contributions.)

(c)
Total contributions

(d)
of contrihr rti^n

(b)
Name. address- anrl 7lP

Person I
Payrott |--]
Noncash E

(Complete Part llfor
noncash contributions.)

(a)

No. (c)
Total contributions

(d)

(b)
Name, address, andZlp + 4

(b)
Name, address. and Zlp

Person E
Pay'ott E
Noncash E

(Complete Pad ll for
noncash contributions.)

(a)

No,
(c)

Total contributions
(d)

of contrihrrfinn

Person E
Payrott I
Noncash E

(Complete Pad llfor
noncash contributions.)

(a)

No.
(c)

Total contributions
(d)

of contribution

(b)
Name, address, and Zlp + 4

Person E
Pay'oll E
Noncash I

(Complete Part ll for
noncash contributions.)

(a)

No.
(c)

Total contributions
(d)

of contritlufion

Person I
Payrott E
Noncash E

Complete Part ll for
roncash contributions.)

Schedute B (Form 99O, 99O-EZ, or 99O_pF) (2018)



Noncash Property (see instructions). Use duplicate copies of part ll if additionat space is needed.

Employer identification number

(a)

No,

from
Part I

(b)
Description of noncash property given

(b)
Description of noncash propertlr given

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

$

(a)

No,
from
Part I

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

$

(a)

No.
from
Part I

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

$

(a)

No.

from
Part I

(b)
Description of noncash property given

(c)

FMV (or estimate)
(See instructions.)

(d)

Date received

(b)
Description of noncash property given

(b)
Description of noncash property given

$

(a)

No.
from
Part I

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

a

(a)

No.
from
Part I

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

$

Schedule B (Form 99O,99O-EZ, or 990-pF) (2O1Bj



Schedule B

Name of organization
990-EZ, or 990-pF)

P
Employer identification number

(d) Description of how gift is held

(e) Transfer of gift

(a) No.

(d) Description of how gift is hetd

(e) Transfer of gift

(d) Description of how gift is held

(e) Transfer of gift

(a) No.

(d) Description of how gift is held

(b) Purpose of gift

(c) Use of gift

823454 1.t-08-18

(e) Transfer of gift

Schedule B (Form 99O,99O-EZ, or 99O_pF) (2018)



SCHEDULE L
(Form 99O or 99O-EZ)

Depdtment of the Treasury
Internal Flevenue Service

Name of the organization

Transactions With Interested persons
) complete if the organization answered ,,yes', on Form 99o, part rv, rine 2sa, 2sb,26,27,2ga,

2gb, or 28rc, or Form 990_EZ, part V, line 3ga or 40b.

) Go to www.irs'gov/Formggo for instructions and the ratest information.

OMB No 1545-0047

2018
Open To Public
Inspection

Employer identification number

2

3

ron answered "Yes" on Form lV, line 25a or Form Pad V, line 40b.
(a) Name of disqualified person

Enter the amount of tax incurred by the organizat
section 4958
Enter the *orn, oi ta", if 

"ny, 
on line 2, above, reimburseo OV ii" organiration

>$
>$

(b) Relationship between disqualified
person and organization (c) Description of transaction

complete if the organization answered "Yes" on Form g90-EZ, part V, line 3ga or Form 9g0, part lV, line 26; or if the organizationreponed an amoynt on Form gg0, part X, line 5, 6, or 22.
(a) Name of

interested person

rants or

s" on Form Part lV 27
(a) Name of interested person

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990;,99o-E

(i) Written
agreement?

(e) Purpose of
assistance

(b) Relationship between
interested person and

the organization

83213't 10-25-18

SEE PART V FOR CONTINUATTONS

Schedule L (Form 99O or 99O-EZ) 20iB



(b) Relationship between interested
person and the organization

Part lV, line
(a) Name of interested person

organization's
revenues?

Supplemental Information

PART TI

832132 'tO-251A
Schedule L (Form 99O or 99O-EZ) 2018



supplemental Information to Form 9g0 or ggo-Ez
comprete to provide information for responses to specific questions onFormeeo-y-^ia$i""'##.StrLt3$T'lliill;;"iil:""

Department of the Treasury
Open to Public

Name of the organization
Employer identification number

DESCRIPTION

LOA}I PAYABLE 0. 5,L74.

CHTLDREN T

TVATIONAL

T

SCHEDULE O
(Form 99O or 99O-EZ) 2018

ETR MISSION rS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 99o or 99o_EZ.
832211 10-10-.18

Schedule O (Form 990 or 990-EZ) (201g)



Employer identification number

INSPTRE MILITARY CHILDREN.

Schedule O (Form 99O or 99O-EZ) (20lg)


