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Form 990

Dapartment of the Treasury
Intemmal Revenue Senvice

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as It may be made public.
» Informatlon about Form 990 and its Instructions Is at www.Irs.goviform990.

OMB No. 15450047

A For the 2013 calendar year, or tax year beginning , 2013, and endlng
B Check if epplicable: C Name of orgenizeton C.H. E.E.,R. HOMESCHOOL, INC. D Employer Kdenlification no,
Address changs Doing Business As 45-4341775
D Name change Number snd street (or P.O, bax If mail Is not deflvered to street address) Room/suile E Telephons number
O mwaretom PO BOX 3215
D Termiated City or toram, stats or province, country, and ZIP or forelgn posial code 45,648
[J amended retum DULUTH, GA 30096 G Grossrecelpts 3
D Application pending F Name and address of princlpal oficer JULIE MARIE LAIBLE We) Swisa ‘
2964 BROOKSHIRE WAY, DULUTH, GA 30096 subordingiesr T Oves B o
1 Tex-exemplslatus: 6013 L 50%c){ Yl @setno) [ asamaner | ] sz H{b) Are all subordinates inchuded? [ ] Yes [] No
if "No," attach a lisl. (see Insbructions)
J_ Website: P N/A H(c) Group exemplion number >
Form of organt X} coporation [} Trust [] Assocteton [ otmer » | L Yearofformation: 2012 | M Stote of legal domicite:  GA

[f’atfu Summary

1 Briefly describe the organization’s misslon or most significant activities:

IT I8 OUR MISSION TO SUPPORT HOMESCHOOL

b Total fundralsing expenses (Part IX, column (D), lilne 25) »

FPAMILIES SBPIRITUALLY, ACADEMICALLY, AND SOCIALLY., IT IS8 OUR GOAL TO OFFER EVENTS THAT WILL

g— ——EQUIP-PARENTS—TO—RATISEGODLY CHILDREN;—TO DRAW-OURFAMILIES TOGETHER—_IN A _HOMESCHOOLING ——
E COMMUNITY, AND TO DRAW THEM NEARER TO GOD AND SERVE HIM,
% 2 Check this box » [] if the organization discontinued its operations or disposed of more than 256% of its net assets.
g 3 Number of voting members of the governing body (PartVl,ilne1a) . ... ... v c v v v v v v s o1 3 5
¢ 4 Number of Independent voting members of the governing body (Part Vi,lne1b) . ... ... .. e e e 4 5
:‘é 5 Total number of individuals employed in calendar year 2013 (Part V,fns2a) . ... ... e e e s 5 0
g 8 Total number of volunleers (estimats If necessary) Gt e e e e st e 8

7a Total unrelated business revenue from Pari VIll, comn{(C),lIne12 . . .. . ... . . . ... .. .0 ... 7a 0

b Net unrelated business taxable income from Form 990-T,line34 ... . . v e s s es s s seses] Tb 0
Prlor Year Current Year

8 Contribulionsandgranis (PartVill,llne1h) . . .. .. .. .. ... i i i e e .. 9,839 13,996
§ 9 Program service revenus (Part Vi, line2g) . ... . e e e s e s e e s 52,225 31,652
g 10 Investment income (Part VI)l, column (A), iines 3, 4, and 7d) ................. 0
€ |11 Other revenue (Part Vill, column {(A), lines 5, 8d, 8c,9c,10c,and11e} . . . . . v v ¢ o v 4 4 0

12 Tolal revenus - add [ines 8 through 11 (must equal Part Vill, column (A),fine12) . . . .. .. 62,064 45,648

13 Grants and simllar amounts pald (Part IX, column (A),fines 4-3) .. ... .. ... .....

14 Benefits pald to or for members (Part IX, cohmn (A),Tned) .. ... .. ...+ v

18 Salarles, other compensation, employee bensfits {Part IX, column (A), nes 5-10) . ... ..

18a Professlonal fundralsing fees {Part IX, column {A),linet1e) .. ...............

PRtk

%-
%
‘_‘wl 17 Other expenses {Part IX, column (A}, Iines 11a-11d,11f24e) . . ... ... ... ... 16,829 43, 252
= 18 Total expenses. Add lines 13-17 (musl equal Part IX, column (A), !Ine25) ..... e e 16,829 43,252
= 119 Revenus less expenses. Subtract line 18 from line 12 . P L 45,235 2,396
-3 T - Y Beginning of Current Yoar End of Year
g 20 Totalassels{PartX,lne16) ... ... e e e e e a e e, e i 45,235 47,631
=i 21 Totalllabililes (Part X,ine26) . . ... S T Yt 0
§ Net assets or fund balances. Subtractiine 21 fromline20 . ... . v o v o'e v v v e i 45,235 47,631
[@qﬂ 1] _Signature Block N
Urﬁpenamesufpajury 1 declare that | have Ined this retumn, inchxiing eccompanying'schedutes-ang slatemierils, ind toThe bast of my knowdedge and befief, itis

trud, Correct, end complete. Declaration ofpreparer (other

han offlceg) s based on all Information of which praparer has any knowledge.

(] A bl s/i2 /14
Slgn } S!%twﬁ of officer Date ”
Here ) JULIE HAND, TREASURER

Type or pdnt name and tille

PrinlType preparer’s name Date check [ o )pmn
Pald Gary L Bull M D5-12-2014 self-employed P00739058
Preparer |amsneme » Bull and Bull &Pas PC Fim's EIN D
Use Only | Am's adaress » PO Box 697 Phone no.
Gainesville GA 30503 770-536-0209

May the IRS discuss this return with the preparer shown above? (Seeinstruclions) . . . . . . . v o v o v v v v vt e e e , B Yes [INo
For Papsrwork Reduction Act Notice, see the soparate instructions. Form 990 (2013)
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Form 8904(2013) C.H,.B.E.R. HOMESCHOOL, INC, 45-4341775 Page 2

Check If Schedule O contains a response or noleto any inenthisParti® . .. ... .. .. P e e e e " ee e (]

Briefly describe the organization’s mission:
IT I8 OUR MISSION TO SUPPORT HOMESCHOOL FAMILIES SPIRITUALLY, ACADEMICALLY, AND SOCIALLY. T

18 OUR GOAL TO OFFER EVENTS THAT WILL EQUIP PARENTS TO RAISE GODLY CHILDREN, TO DRAW OUR

FAMILIES TOGETHER IN A HOMESCHOCLING COMMUNITY, AND TO DRAW THEM NEARER TO GOD AND SERVE HIM.

2 Did the organization undertake any slignificant program services during the year which were not fisted on the
prior Form9900r 990-E2? ... ... ...... e e e e e e e e e Oves &INo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST » v v i e e e e e e e e e et i e e e, ....0vYes KINo
If "Yes," describe these changes on Schedule O.

4  Describs the organization's program service accomplishments for each of its thres largest program services, as measured by
expenses. Section 501(c)}(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: )} {Expenses $ 42,017 including grants of $ ) (Revenue $ )
WE HELD TWO MANDITORY MEETINGS TO INFORM MEMBERS OF UPCOMING EVENTS AND FIELDTRIPS AND HELD
SIGNUPS FORTHOSE EVENTS8 AND TRIPS, SUCH TRIPS INCLUDEDY CENTER FOR PUPPETRY ARTS; ATLANTA —
PUBLIC Z00O, LEGOLAND DISCOVERY CENTER, GEORGIA ACQUARIUM. EVENTS HELD INCLUDED: SPELLING BEE,
SCIENCE FAIR, DADDY DAUGHTER DANCE, FATHER SON ADVENTURE, COUPLES TALK, MOTHER DAUGHTER TEA,
TRACK, AND GRADUATION.

4b (Code: } (Expenses $ including grants of § ) (Revenue $ )

4c (Code: ) (Expenses $ Including grants of & } (Revenue § )

4d Other program services. (Describe In Schedule Q.)
{Expenses $ including grants of  $ ) (Revenue $ )

4o Total program service expenses » 42,017

EEA Form 890 (2013)




Form 990 (2013) C.H.E.E,R. HOMESCHOOL, INC. 45-4341775 Page 3
BartiV:] Checklist of Required Schedules
Yes No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) {other than a private foundation)? if *Yes,”
complete ScheduleA .. ... ... ....... e et e e e e s e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? e e e e e e 2 X
3  Did the organizalion engage In direct or indirect pofilical campalgn activities on behalf of or In opposition to
candidates for public office? If “Yes,” complste Schedule C, Part ] e e et e e e e e s . e .. 3 X
4  Section 501(c)(3) organizations. Did the organizalion engage In lobbying activilles, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete ScheduleC,Part . ... .. .. ot e e e s e et e e 4 X
§ Is the organlzation a section 501{c}{4), 501(cX5), or 501(c){8) organization that recelves membership duss,
assessments, or simllar amounts as defined In Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partii ......... e e s e e s e et e e e e st e s e e e e e e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts In such funds or accounts? If
"Yes,"complete Schedule D, Parl] . . . . . . . 0t it i st e e s e e e e . 6 X
7  Did the organization recelve or hold a conservation easement, Including easements lo preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D,Parti =~ . .. .. ..... .. .. 7 X
8  Did the organization malntain collections of works of ari, historical reasures, or other similar assets? If "Yes,”
complete Schedule D, Parttll . . . .. ... ... .o, 8 X
—9—Didtheurganization reportan-amountinPart X; ine 21, forescrowor custodla! account’ llabmty"sava-m
custodian for amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV h e e e e e e e e I - X

10  Did the organization, direclly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasl-endowments? if “Yes,” complete Schedule D, Part vV e e
11 ifthe organtzation’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts V1,
Vi, Vill, IX, or X as applicable.
a Dld the organlzation report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, PartVl . & . . i i v vttt v e e e e e e e e e e D LA X
b Did the organization report an amount for Investments - other securilies in Part X, lIne 12 that Is 5% or more
of its total assels reported In Part X, line 167 If "Yes,” complete Schedule D, Part VI e s s aa s e e . {11b X
¢ Did the organization report an amount for Investments - program related in Part X, line 13 that Is 5% or more
of lts total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vili e e e e et et ¢ X
d Did the organization report an amount for other assets In Part X, line 16 that is 6% or more of its total assets
reported in Part X, fine 167 If "Yes," complete Schedule D, Part 1X A R R I X
e DId the organization report an amount for other liabllities In Part X, line 257 If "Yes,” complete Schedule D, PatX .. .. .. 11e X
f Did the organtzation’s separate or consolidated financial statemants for the lax year Include a footnots that addresses
the organization’s liability for uncertaln tax positons under FiN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX .. ... 11f X
12a Did the organization obtaln separate, Independent audited financlal statements for the tax year? If "Yes,” complets
Schedule D, Parts Xland Xit . . . . .. ... i ittt ittt e e e e e e e, 12a X
b Was the organization Included in consolldated, Independent audited financial statements for the tax year? If "Yes,” and If
the organization answered "No" to lIne 12a, then completing Schedule D, Parls Xt and X!t is optional e e e e e s . 112b X
13 s the organization a school described In section 170{(b){(1XA)}i)? If "Yes,” complete Schedule E et et e e e e 13 X
14a Did the organizalion maintaln an office, employees, or agents outside of the United States? . . . ... .. e e e e s 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activilles outside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Paris | and IV b e e e e e s 14b X
15  Did the organization report on Part I1X, column (A), fine 3, more than $5,000 of grants or other asslstance to or
for any forelgn organization? If *Yes,” complete Schedule F, Parts }l and IV S h e s e e e sttt e e 15 X
16  Did the organizalion report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Il and IV e e h e e e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 1167 If "Yes,"” complete Schedule G, Part | (ses instructions) e e et . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Parl Vili, fines 1cand 8a? if “Yes® complete Schedule G, Partll . . . ¢ . . v v v i v i e e e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross Income from gaming activiies on Part Viil, line 9a?
If"Yes,” complete Schedute G, Partil . .. ....... s e e e et e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facililes? If "Yes,” complete ScheduleH . ... ... ... ...... 20a X
b it "Yes" to line 20a, did the organization attach a copy of ts audited financlal statements to this retumn? e e s e e e e s 20b

EEA

Form 930 (2013)



Form 990 (2013) C.H,.E.E.R. HOMESCHOOL, INC. 45-4341775 Page 4
PartiVe  Checklist of Required Schedules (continusd)
Yes No
21  Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
govemment on Part IX, column {A), line 1? i "Yes,” complete Scheudlel, Partsfandl .. ... .. ... ... ... .| 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complele Scheduls {, Partslandl .. .. ... ... .. .. C e e e s e | 22 X
23  Did the organization answer “Yes" to Part Vii, Ssction A, Iine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employess, and highest compensated
employees? If "Yes,” complste Scheduled . . ........ e e e e et s e e et e e e e e e e 23 X
24a DHd the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of he year, that was Issued after December 31, 20027 If *Yes,” answer [lnes 24b
through 24d and complete Schedule K. If "No," go1oln8 258 . & . . v o v v v v v o vt et o v s o s n o asnnn o .« | 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period excepiion? e e e e e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-eXxemplbonds? . . . . . v b b i s it et e e e e e e e e e e e et r e e .| 240
d Did the organfzation act as an "on behalf of" Issuer for bonds outstanding at any time during theyear? . ............ 24d
25a Ssction 501{c)(3) and 501{c){4) organizations, Did the organizafion engage In an excess benefil transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . . . . .. . . . .« . . . e e e 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior
year,and that thetransactiorrhasnotbeenreported-omanyof therorgantzation’s prior Forms 9800r 890-E27?
If "Yes,” complete ScheduleL,Parstl . .............. e e e e e e r e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partlh . ... ... ....... e e e e e e e e e ..) 28 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partl . . . .. ... ... ... ......
28  Was the organlzation a parly to a business transaction with one of the following parties (see Schedule L, !
Part IV Instructions for applicable filing thresholds, conditions, and exceptions): 7
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv. . .. .. e e e s 28a X
b A family member of a current or former officer, director, trustes, or key employee? if "Yes,” complete
ScheduleL,PartlV. . . . . . ... v ... S e e i e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, direclor, trustes, or direct or Indirect owner? If "Yes,” complete Schedule L, Part IV e, 28¢ X
29 Dld the organization recelve more than $25,000 in non-cash contributions? f *Yes," complete Schedule M e e s e .| 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete ScheduleM . . . . . . . . Lt i i st e e b e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? If “Yes," complete Schedule N,
Part!, ............ e e s P T T T S e e e e ey s 31 X
32  Did the organlzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partit . . ... ... e e e et r e m et e et e s ... 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organlzation under Regulations
seclions 301.7701-2 and 301.7701-3? If "Yes," complete Schedula R, Part] . . . . . v ¢ v v v v v 0 vt s s e e e 33 X
34  Was the organization related to any tax-exempt or taxable enfity? If "Yes," complete Schedule R, Part Ii, Ili,
oriV,andPaitV,linet .. ... .. e e e e e e e e e e e e e e e e e e e .| 34 X
35a Did the organization have a controlied entity within (he meaning of section 512(b}{13)? e s et s e et e e e e 35a X
b [f"Yes" to line 35a, did the organization recelve any payment from or engage In any transaction with a
controlled entity within the meanlng of section 512(b)(13)? If *Yes,” complste Schedule R, Part V, ling 2 B L1
38  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If *Yes,” complete Schedule R, Part V,llne2 ... .. e e e S 1 X
37  Dld the organizalion conduct more than §% of its activilles through an entity that Is nol a related organization
and thatis treated as a partnership for federal income tax purposes? if "Yes,” complate Schedule R,
PanlVi . e e e i e e e s e e e e e e 37 X
38 Didthe organtzaﬁon complste Schedule O and provide explanations In Schedule O for Part Vi, lines 11b and
197 Note, All Form 990 filers are required io complete Schedule O N 38| X
EEA Form 990 (2013)



Form 990 (2013) C.H.E.E.R. HOMESCHOOL, INC, 45-4341775 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check {f Schedule O contains a responss or note o any line in this Part V T
1a  Enter the number reported In Box 3 of Form 1096, Enter -O-if notapplicable . ... ....... ..
b Enter the number of Forms W-2G Included Inline 1a. Enter -0- i notapplicable . ... ... .. -

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and
reportable gaming {gambling) winnings o prizewinners? . . . . . . . . o i h i e e e e s s

2a Enter the number of employees reported on Form W-3, Transmilta) of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . .

b [fatleastone is reported on fine 2a, did the organtzation file aft required federal employment tax returns?
Note. If the sum of ines 1a and 2a Is greater than 250, you may ba required to e-file (see instructions)
3a DId the organization have unrelated business gross income of $1,000 or more during theyear? . . . .. .
b If"Yes,” has it fited a Form 9380-T for this year? If "No" lo line 3b, provide an explanation in Schedule O -
4a Atany Ume during the calendar year, did the organization have an interest In, or a signature or other authority
over, a financlal account in a forelgn country (such as a bank accoun, securiles account, or other financlal
ACCOUN? . . 4t v e h e e i s e e e e e e et e et s e e e
b 1f"Yes,” enter the name of the forelgn country:  »

Ses Instructions for fillng requirements for Form TD F 90-22.1, Report of Forelgn Bank and Financlal Accounts.
Sa Was the organization a parly to a prohibited tax sheller transaction at any time during the taxyear? . ... ... ...

———b—Dbid-any taxableparty nolify theorgantzation that It wasor Is"a party 1o-a prohibited taxsheller transaction?
¢ If"Yes" toline ba or &b, did the organization file Forny8886-T?2 . . . .. .. ... ... .. ... o s es
6a Does the organization have annual gross recslpls that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? e e e e e
b IF"Yes," did the organization include with every soficitation an express statement that such contributions or
giftswerenotlaxdeductible? . . . ... .......
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and parlly for goods
and services providedtothepayor? . . . . v v v v v s v i v s e e e .
b 1f"Yes,” did the organization notify the donor of the value of the goods or services provided? e r v e e e s
Did the organization sell, exchange, or othenwise dispose of {angible personal property for which it was
requiredtofile Form82827 . . . . ¢« v v v v ¢ vt h v s e e . et e e s e e
If "Yes," indicate the number of Forms 8282 filedduringtheyear . . . . . . .« ¢ e v s v v v s v o o [ 7d I

(1}

Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefitcontract? . . .. ..
if the organlzation received a contribution of qualified intellectual property, did the organization file Form 8899 as requlned?
if the organizalion recelved & contribution of cars, boats, sirplanes, or other vehicies, did the organtzaion filea Frn 4038-C? . , » « . .«
8  Sponsoring organizations malintaining donor advised funds and section 509(a)(3) supporting
organizatlons. Did the supporiing organization, or a donor advised fund malntained by a sponsoring
organization, have excess business holdings at any imeduringtheyear? . . . . « « v 2 ¢t 0 4 v v o v o e s o »
9  Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions undersection 48667 . ., . . . . . v v+« s v s v o e a s

FO o

b Did the organizalion make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . ... .. .. ..
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capilal contributions Included on PartViil,line12 . . . . .. . ..+ ¢ e v o 10a

b Gross recelpls, Included on Form 980, Part V1il, ine 12, for publicuse of clubfacllies ..... ... ] 10b

44  Section 501(c){12) organizations. Enter:

a Grossincome frommembersorshareholders . . . . . .. . . 00 i i i e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) ... ... .. e e s e B L

12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzat:on filing Form 990 In lleu of Form 10417 . .
b 1i"Yes,” enter the amount of tax-exempt interest received or accrved during theyear . . . . . . . . . l 12b l

13  Section 501(c){29) qualified nonprofit health insurance Issuers,
a Is the organization licensed to issue qualified health plans in more thanonestate? . .. ... ... ... ... ..
Note. See the instructions for additional information the organization must report on Scheduls O.

b Enter the amount of reserves the organization Is required to maintain by the states in which

the organization s licensed to {ssue qualified health plans et e b e et e s e s e e 13b
¢ Entertheamountofreservesonhand . .. ... .. .. ... it it .n s e e s 13c s
14a Did the organization recelve any payments for Indoor tanning services during the tax year? h e e s e e e e ey 14a X
b 1f"Yes,” has it filed a Form 720 to report these paymenis? If "No,” provide an explanation in Schedule O ‘s e ey , 14b

EEA

Form 990 (2013)



Form 980 (2013) C.H.E.E.R. HOMESCHOOL, INC, 45-4341775 Page 6
/] Governance, Management, and Dlsclosure For each "Yes” response to Ines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describs the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lnein thePatVvi . . . . . N N BT e e e X
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing bady at the end of the tax year N . | 5
If there are material differences In voting rights among members of the governing body, or
If the governing body delegated broad authority lo an executive commiltee or stimllar
committee, explain In Schedute O.
b  Enter the number of voting members Included in ine 1a, above, who are Independent v e e e, 1b 5
2  Did any offlcer, director, trustee, or key employee hava a famlly relationship or a business relationship with
any other officer, director, trustee, or key employes? . . . .. e e e e s s e e s e et e e,
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? e e e e
Old the organization make any significant changes !o its governing documents since the prior Form 990 was filed? . . . ..
Did the erganization become aware during the year of a significant diversion of the organization's assels? e e e e e
Did the organizalion have members or stockholders? s e e s E s e e n s a s e s e s e e
7a  Did the organizafion have membars, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? ottt e e e e e s et e e e e ey .

(- I -

——b—Areanygovemance declslons-of me'organlzaﬂorrreserveo‘tcr(orsub;ecrlo approvalbyy members;
slockholders, or persons other than the govemingbody? . . . ... ..... e e e e
8  Did the organtzation contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegovemningbody? .. ..... v e
b Each commiltes with authority to act on behalf of the governing body? e e e e e e
9 s there any officer, director, trustee, or key employes listed In Part Vi, Seclion A, who cannot be reached at
the organization’s maliing address? If "Yes,” provide the names and addressesInSchedule 0 . . . .. ... .. .. . ... 9 X
Section B. Policies (This Section B reguests information about policles not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branchses, or affillates? e e s e s e s vt e h ke e r s e s e e 10a X
b [f"Yes,” did the organization have written policles and procedures governing the activitles of such chapters,
affiliates, and branches to ensure thelr operations are consistent with the organization’s exempt purposes? A ]
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before fillng the form? . | 11a
b Describe In Scheduls O the process, if any, used by ths organization to review this Form 980. s
12a Did the organization have a written confiict of interest policy? If "No,"gotoine13 . ... ... ... e 2]
Were officers, directors or trustees, and key employess required to disclose annually interests that could give rise to conflicls? 12b
¢ Did the organization regularly and conslistently monitor and enforce compiiance with the pollcy? If "Yes,”
describein ScheduleOhowthiswasdone . .. ... .. ... ... ..t nnn e e e e e, e
13  Did the organization have a wrilten whistieblower policy? c t s e e e e e s e e e e s .
14 Did the organization have a written document retention and destruction pollcy? e e s e e e e e
15  Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the defiberation and dsclsion? iy
a The organization’s CEO, Executive Director, or top management officlal T I 5 X
b Other officers or key employees of the organization P e s b e e aa e e e e e s s e ey . . .| 15b X

If*Yes® to line 15a or 15b, describe the process In Schedule O (see Instructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable enfity during the year? N
b If"Yes,” did the organization follow a written poficy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? T s e e e e e Ve e
Sectlon C. Disclosure
47  List the states with which a copy of this Form 980 is required toba filed » GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 830, and 990-T (Section 501(c)3)s only)
available for public Inspeclion. Indicate how you made these avallable. Check all that apply.
J ownwaebsite [ Another's website Uponrequest [ ] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conffict of Interest policy, and
financial statements available to the public during the tax year.
20 State the name, physlical address, and telephone number of the person who possesses the books and records of the organization;
»JULIE HAND (770)778-7027, 2839 WESTON BROOK LANE, DULUTH, GA 30096
EEA Form 980 (2013)




Form 880 {2013) C,H.E,E.R, HOMESCHOOL, INC. 45-4341775 Page 7
Z ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a responssornoletoany ineinthisPartvil. . . .. .. e s e e e vh e e e e, e e e O
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compsnsated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was pald.

* Listall of the organization’s current key employses, if any. See instructlons for definition of "key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* Listall of the organization’s former diractors or trustess that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustess or direclors; institutional trustees; officers; key employees; highest
compensated employess; and former such persons.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A] [£)] iy B) E (3}
Name and Tille Average Position Reporiable Reportabls Eslimated
hours per compensstion compensation from amount of
week (st any | (0070t check more han ona from rejated other
hours for box, unless person Is both an the organizations compensation
relgled officer and a directorirustes) organization {(W-2/1093-MISC) from the
ganizalions —T = ® 1 {(W-211093-MISC) organization
velowotes | 23| Z| 3| &| 38} & and related
line) é Elal gl 28| & organizations
§ sl 8 5! 8q
1HEEIRE
HE 2
g
g
(1) DEANXR WHALBY _ __ __ ___________|.5.00
SECRETARY X 0 0 0
(2) JULIB HAND _ _ ___ _____________}._ 5.00_
TREASURER X 0 0 0
(3) JULIE MARIE LAIBLE _ _ __________ | _5.00_
PRESIDENT X 0 0 0
(4) MELISSA MUNHALL __ _____________{ _5.90_
MEMBERSHIP COORDINATOR X 0 0 0
(5) TRACI LANFORD__ __ _____________|_5.00
EVENTS COORDINATOR X 0 0 0
) e ..
[ R RRPRPNPEE R
R S
L U o _
00 e eeeeeboo
[ |
A S .
O3 V...
08 e

EEA Form 980 (2013)



Form 990 {2013) C.H.E.E.R. HOMESCHOOL, INC. 45-4341775 Page 8
HAart V]  Sectlon A. Officers, Directors, Trustess, Ksy Employess, and Highest Compansated Employees (conlinued)
Ay ®) ©) ()] {E) F
Name and tide Aversga Posillon Reportable Reportable Eslimated
hours per (do not check mors than one comp ion pensabion from amount of
week {listany | b unless person is both en from refated olher
hours for officer and direclonlsusies) the organizations compensation
relaled gi g g >l 82 gl organtzation {W-2/1093-MISC) from the
oganizatons | 85| &| 5 5 25 (W-2/1099-MISC) organizallon
HEHEIEIEHE and reisted
below dolted 3, a 1 ‘§o
line) al 3 o g orgsnizations
Elz| |8
g g
g (1
:
s _ .. .
08 b
O . __ [ -
08 el
09 b __
@ . o
@) b __
@) el
(0 SRRSO SRR
Y ot
@8 b __
b Subtotal ........... B
¢ Total from continuation sheets to Part VII, Section A B T T
d Total{addlines1bandic) ....... NI I I I 0 0 0
2  Tota! number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization . 0

3 Did the organization fist any former officer, director, or trustes, key employes, or highest compensated
employee on line 1a? If "Yes,” complste Schedule J for such individual

4  For any individual listed on line 1a, Is the sum of reportabls compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes,” complete Schedute J for such

individual

§  Did any person listed on Iine 1a receive or accrue compensation from any unrefated organization or Individual
for services rendered to the organization? If "Yes,” complste Schedule J for such person

Yes { No

Section B. Independent Contractors

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

year,

)
Name and businass address

8)
Descrpflon of services

©
Compensation

2  Tolal number of independent contractors (including but not limited to those fisted above) who
recelved more than $100,000 of compensation from the organizafion

»

EEA
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HOMEBSCHOOL,

INC.

45-4341775 Page 9

[EEHEYIE]

Statement of Revenue

Check if Schedule O contalns a response or nots to any fine ln this Part VIl
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©
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Other Revenue

10a

-2

Investment income (including dividends, Interesl,
and other similar amounts)

« e 1 3 e v e e b

Income from investment of tax-exempt bond proceeds

Royallles

&

e Crot o g e A

Gross rents

Less: rental expenses .

Rental Incoms or (loss)

Net rental Income or (loss)

e s
o

Y
I A
LA s

T e
e

.

Gross amount from salss of () Securlties

assels other than Inventory

W e

Less: cost or other basis
and sales expenses
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T
Oy

G SERLPE
gy g FAo

X
S g
Iy_-/.v e, w.» T

s Iy 2,
Y T
ot 3 p iy

SRR

* a”-:::-‘«i' o

e
R P e SArAr
B3 S

%
ris VoL ik
z:{;),-(-sfr p r_,> %

Net gain or (loss)
Gross income from fundralsing
events {notIncluding  $

of conlributions reported on line 1c).
See Part IV, line 18
Less: direct expenses
Netincome or (loss) from fundraising events
Gross Income from gaming activilles.

See Part IV, fine 12
Less: direct expenses
Net income or {loss) from gaming aclivities

Gross sales of inventory, less
returns and allowances . . . . . . . . . .

Less: cost of goods sold
Net income or (loss) from sales of Inventory

s
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T
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11a
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Allotherrevenue . . . . . ... .. ...
Total. Add lines 11a-11¢
Total revenuse. See Instructions
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Form 980 (2013) C.H.E.E,R. HOMESCHOOL, INC. 45-4341775 Page 10
‘PartiX:{ Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response or nole o any line In this Part IX T B
Do not Include amounts reported on fines 6b, 7b, {A) (®) (©) ©)
Totat Program service Management and Fundraising
8b, 9b, and 10b of Part Vi, . o expenses axpenses .

1 Grants and other assistance to govemments and
organizations In the United States. See Part IV, line 21 .
2  Grants and other assistance to Individuals In
the United States. See PartiV,lne22 . ... ....
3 Grants and other asslistance to governments,
organizations, and individuals oulside the
United States. See Part iV, lines 15and16 . ... . .

4 Benefitspaldtoorformembers . . ... .......
§ Compensalion of cuirent officers, direclors,
bustees, andkey employees . ., . .. ... .. . e .

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958{c)(3)B) . ... ..

7 Othersalafesandwages . ... ... .40,

section 401(k) and 403(b) employer contributlons) . .
9 Otheremployeebensfits .. .............

10 Payrolitaxes . . . . v v v v o . ..
11 Fees for services (non-employees):
a Managemenl . . . ... ... ...,
b legal. . . ... ... it e
¢ Accounling . . . . . v i i s i e e e e e e
d lobbying. .........0 ... ... - e
e Professional fundralsing services. See Part IV, line 17 . BN
f Investmentmanagementfees .. ...........
g Other. (If ine 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.) , .
12 Adverfisingandpromofion . .............

13 Officeexpenses . v v v v v v v v v v v v v v o v o
14 Informationtechnology ... .. ... ... ..... 218 218
1 Royalies. . . . ... ..o ittt er s

16 OCCUPANCY - + & v v v o v 0 v n e o s e o n e e
A7 Travel & v v v s s e i s e e e e e e e
18  Payments of trave! or entertainment expenses

for any federa), state, or local publicofficlals . . . . .

19 Conferences, conventions, andmeetings ., . . ... . 761 559 202
20 Interest. . . . v ¢ v v s it i e e e e e e

21  Paymentstoafiilates . . . ... .. Ch ot e e e e

22  Depreclation, depletlon, and amortization ., . .. ..

23 INSUMANCe . . . v .t s e e e e e e e e i 1,015

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In fine 24e. If
Iine 24e amount exceeds 10% of line 25, column
{A) amount, fist line 24e expenses on Schedule O.)

'’ D7V ass SR e WS AT 7 3
o e A o A A ey et S R o

S e &
3 - s Al O
MR S At S e A A T S T S

BANK CHARGES
EDUCATIONAL ACTIVITIES 37,850
OTHER EXPENSE 2,593 779

- T - N - B ~

All other expenses
25 _ Total functional expenses. Add lines 1 through 24e . 43,252 42,017 1,235 0

26  Jolnt costs. Complete this Ine only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundratsing solicitation. Check here » [ ] if
following SOP 98-2 (ASC958-720) . . ... ... ..

EEA Form 980 {2013)




Form 990 (2013) C.H.E.E.R, HOMESCEOOIL, INC. 45-4341775 PM
[PA¥K] _ Balance Sheet
Check if Schedule O confains a response ornotetoany fineinthisPartX . . . . v o v v v v v v v v 0w oo . s e e e e e e e e s O
(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beartng . .......... e e e 45,235 1 47,631
2 Savingsandtemporarycashinvesiments . . . . . v v et v o e v i v e v e n .. 2
3  Pledges and grants recsivable, net e e et r e e s e e e e e e 3
4 Accountsreceivable,net . .. ............. e e e s s ey 4
5 Loans and other receivables from current and former officers, directors, 5 A
trustees, key employees, and highest compensated employees.
CompletePartliof ScheduleL , . . . .. .. ... ¢t it i i it v v v
8 Loans end other recetvables from other disqualified persons {as defined under section
4958(f{1)), persons dasciibed in section 4958(cX3)B), end contibuting employers and
D ring organt of seclion 601{c)¥9) voluntary employees' beneficlary
Dons {ses ir Uons) Complete PartllofSchedulel . . + « » &« « & & .
8 7 Notes andloansrecelvable,net .. .........
3 8 Inventories forsaleoruse . .......
g 9  Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or
— T otherbasis. Complete Part Viof Schedile D
b Less: accumulated depreciation . . . . . .
11 Investments- publiclytradedsecuriles . . ... ... . ... ...
12 Investments - other securilles. SeePartiV,lne1t .. .. ... ... ... ... 12
13  Investments - program-related. SeePartV,line11 . ... .. .... . e 13
14 Intangibleassels . . . . v ot v b et e i i e e e e e e e e e e e e 14
15 Other assets. SesPartiV,line11 . . . . ... ... ... Chr e e s e e e e e 15
18  Total assels. Add lines 1 through 15 (mustequaliine34) ... ... .... ... 45,235 | 16 47,631
17  Accounts payableand accruedexpenses . . . . . . ... . . ... e
18  Grantspayable . . . .. ... .. e e e e e e s e e e e ey e e e
18 Deferredrevenue , .. ... e s e h e s e s e s s s as s m e
20 Tax-exemptbondliabfliles . ............. e e e e e s
21  Escrow or custodial account liabliity. Complete Part lVofScheduIeD e e s
3 22 Loans and other payables to current and former officers, directors, :
E% trustees, key employess, highest compensated employess, and
E disqualified persons. Complete Partllof ScheduleL . . . . . ..« v v v v v v
23  Secured mortgages and notes payable to unrelated thirdparles . . . . . . ...
24 Unsecured notes and loans payable to unrelated thirdparties . .. ... ... ..
25  Other liabliittes (including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X
ofScheduleD . . . v ¢ v v v v it e e e e .. e e .
28  Total lfabllitles. Addlines 17through26 . . . . . . . . - v o v v v e v v o v v
Organizations that follow SFAS 117 (ASC 958), check here » @ and
g complete lines 27 through 29, and iines 33 and 34.
§ 27 Unrestrclednetassets . . . . ... ......... ‘e . et e e e e e s 45,235 | 27 47,631
2 28 Temporarilyrestrictednetassets , . . ¢ . v v v v v i bt e e e e,
e 29  Permanenlly restricted netassets . . ... . e e e e e e e e
@ Organizations that do not follow SFAS 117 (ASC 958), checkhere » [ ] and
S complete lines 30 through 34.
2 30 Capital stock or trust princlpal, orcurentfunds . . . . . . .. .. v v ... ..
g 31  Pald-In or capital surplus, or fand, bullding, or equipmentfund . . . .. .. ..
‘26 32 Retained eamings, endowment, accumulated income, orotherfunds . .. ... .
33 Tolalnetassetsorfundbalances . . . v v o v v v v v v b et et b e e e, 45,235 | 33 47,631
34  Total llabliities and net assetsfiundbalances . . .... ... P s e aa e s e . 45,235 M4 47,631
EEA Form 890 (2013)



Form 990 (2013) C.H.E.E.R. HOMESCHOOL, INC. 45-4341775 Page 12

Reconciliation of Net Assets
Check if Scheduls O contalns a response or note to any fine in this Part Xi e e e s s s e s

R

1 Tolal revenue (must equal Part Vill, column{A),Ine12) ... ... ... .... D | 45,648
2  Total expenses (must equal PartIX, column{A),line25) . . . . . i v v v i it b it e e e e s 2 43,252
3 Revenusless expenses. Subtractiine2fromling? . . . . o v v v v e v bt e e e e s e e e 3 2,396
4 Netassets or fund balances at beginning of year {(must equa) Part X, line 33, column (A)) e e e o] 4 45,235
5 Netunrealized galns (losses)oninvestments . . .. .. .. ... ... ... P -
8 Donated servicesanduseoffacifites . .................... C e e e e e ese.}| B
7 Investmentexpenses .. ... .. ... .... e e e e s e e e s et e e ettt e e 7
8 Priorperiod adjustments . . . . . . e e v s e st tas e e s s s e s a e e m s e e e ey 8
9 Other changes in net assets or fund balances (explainin ScheduleQ) . . ... .......... v el 9 0
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine
33,c0lumn(BY) . . . s s e e e e e e s e s e e ase s s s xe s nsase s e s s aeens s ) 47,631
“Xll4 Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl e s e ae s
1 Accounting method used to prepare the Form 990: Cash O Accrvat [ Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
— T 2a Were le organization's financial statements complled or reviewed by an Independent accountant? . ., . . . . . .

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basls, or both:
O Separate basis ] Consolidated basls {1 Both consolidated and separate basis

b Were the organization’s financlal statements audited by an Independent accountant? T T
Ii “Yes,” check a box below to Indicate whether the financlal statements for the year were audited on a
separate basls, consolidated basts, or both:
[] separatebasts [ Consolidatedbasis [ ] Both consolidated and separate basls

¢ 1f"Yes" to line 2a or 2b, does the organlzation have a committee that assumes responsibllity for oversight
of the audit, review, or compllation of its financlal statements and selection of an Independent accountant? e s
If the organization changed either Its oversight process or selection process during the tax year, explaln in
Schedule O.

3Ja As a result of a federal award, was the organizatlon required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Clrcutar A-133? . . . . . . . . v v v v . e et s e s e e e e e s e e e s

b If"Yes," did the organization undergo the required audlt or audlts? if the organization did not undergo the

required audit or audils, explain why in Schedule O and describe any steps taken to undergo such audits s e s n e e e e s

3b

EEA

Form 9890 (2013)



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a}(1) nonexempt charitable trust,
Department of the Treasury » Attach to Form 880 or Form 990-EZ.
Internal Revenue Service P information about Schedulo A {Form 930 or 930-EZ) and its instructions Is at www.irs.goviorm990.
Name of the organkzation Employer Identificati b
C.H.E.B,R. HOMESCHOOL, INC. 45-4341775
EParidl] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organtzation Is not a private foundation because it Is: (For lines 1 through 11, check only ons box.)
1 [ Achurch, convention of churches, or association of churches described In section 170{b)(1}(A)(i).
2 [ Aschool described in section 170(b)(1)(A){1i). (Attach Scheduls E.)
3 Oa hospital or a cooperative hosplital service organization described In section 170{b)(1){A)(lii).
4 [J Amedicalresearch organization operated In conjunction with a hospitat described in section 170(b){1){A)(ili). Enter the
hospltaPs name, city, and state:
s [0 an organization operated for the benefit of a college or university owned or operated by a governmental unit described In
soction 170(b)}{1}(A){iv). (Complete Part Ii.)
6 [ Afederal, state, or local government or governmsntal unit described in section 170{b){1)(A){v).
7 An organization that normally recelves a substantial parl of fis support from a governmenta) unit or from the general public
described in section 170(b)(1)(A){vi). (Complete PartIl.)
8 A communlly trust described In section 170{b){1)}{A)(vi). (Complete Part 11.)

—Q—E—Arrorganlzaﬁun that normabBy recelves: (1) more than'33-1/3% of itssuppurt fromcontributions, membership fees, and gross

receipts from activities related to ils exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organlzation after June 30, 1975. See section 509(a){2). (Complete Part lil.)

10 O an organization organized and operated exclusively to test for public safety. See section 509({a)(4).
1 0O an organization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the
purposes of one or mere publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organfzation and complete lines 11e through 11h.
a [J Typel b [J Typen ¢ [J Type W-Functonally Integrated d [J Type iil-Non-funtionally integrated
e [J By checking this box, | certify that the organization Is not controlled direcly or indireclly by one or more disqualified 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).
f If the organization recelved a written determination from the IRS thatitis a Type 1, Typs ll, or Type Ill supporling
organizaton, check TS BOX  « . v v v v v v ot b e b e e e e e s e e e e e e e e e 'l
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
() Aperson who directy or indirectly controls, elther alone or together with persons described in (i) and Yos | No
(iii) below, the governing body of the supported organization? . ... .. .. .. e e e r i e e e e 11g{1)
(i) Afamlly member of apersondescribedIn{1)above? . . . . . . .t v vt e e e e e e e e e . | 11g0)
{ii) A 35% controlled entity of a persondescribedin (lor{llabove? . . .. . . . . .. . i i i ittt e, 11g(im)}
h Provide the following Information about the supported crganization(s).
{7) Name of supported (B EIN {i) Typa of organtzation {tv) Is the organizalion {v) Did you nofify (vl) Is the {vil) Amount of monetary
organization (dsseribed on Lines 19 In col. {§) Gsted In your the organization In organizalion In col. support
above or IRC seclion goveming document? col. {1} of your {) organized In the
{seo tnstructlons)) support? us.?
Yas No Yes No Yes No
(A)
(B)
(©
D)
(€)
Total X XSNT

For Paperwork Reduction Act Nc"tlce. see the Instructions for

Schedule A {Form 930 or 990-EZ) 2013

Form 990 or 990-E2.
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Scheddle A (Form 990 or 990-E2) 2013 C.H.E.E.R. HOMESCHOOL, INC. 45-4341775 Page 2

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 |11 If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1  Gilits, grants, contributions, and
membership fees received. (Do not
include any "unusuaigrants.”) ... .. 25,836 45,648 71,484
2  Tax revenues levied for the
organization’s benefit and elther paid
loorexpendedonitsbehalf . ... ..
3  The value of services or facllites
fumished by a governmental unit to the
organization withoutcharge . . .. ..
4 Total. Addlines 1through3 .. .. .. 71,484
§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) inctuded on .
—line T UTalexXceeds 2% of tieamount 1
shownonfine11,column(f) ... ...
6 Public support. Subtract line Sfrom e 4 ., . |3 71,484
Section B. Total Support
Calendar year (or flscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7 Amountsfromlined . ......... 25,836 45,648 71,484
8  Gross Income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from simflar
SOUMCES , v v v o s e v s o s v o o s
9  Netincoms from unrelated business
activities, whether or not the business
isregularycamtedon . . . .. ... ..
10  Other income. Do not include galn or
loss from the sale of capllal assets
{(ExplaninPartiV}) . . . . .. ... .. .
11 Total support. Add lines 7 through 10 2 R ) T R s S g 71,484
12 Gross recelpts from related activilies, efc. (seelnstructions) . . . . . . . . ¢ v v v v b e i v v e e, 12 [
13 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) -
organizalion, check thisboxandstophere . . . .. .. ... ... s e e e R R N S R S S S T S T T T T e » (Al
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (iine 6, column (f) divided by line 11, column () . . . . ... ... .. ... 14 0.00 %
15  Public support percentage from 2012 Schedule A, Partll,line14 . . .. .. e R | %
16a 33 1/3% support test - 2013. If the organizatlon did not check the box on line 13, and fine 14 Is 33 1/3% or more, check this
box and stop here, The organization qualiftes as a publicly supported organization . . . . . . ... ... ¢ . e v B e
b 33 1/3% support test - 2012 If the organization did not check a box on line 13 or 18a, and UIne 15 Is 33 1/3% or more,
check this box and stop here. The organkzation qualifies as a publicly supported organization C e s e et e e s e ..oo» O
17a 10%-facts-and-clrcumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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 meels the "facts-and-circumstances® test. The organization qualifies as a publicly supported
ONgANIZANON . . . . i i i e e e e e s e e e e e e e e e e e e e » [
b 10%-facts-and-circumstances test - 2012. If the organization did no! check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and If the organization meets the "facts-and-clrcumstances” test, check this box and stop here.
Explaln in Part IV how the organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . ... ..... e e et et e e e e e . TR
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
Instrucions . . . . ......... e e e e et e e e e e et e e e ae e e s e e » [
EEA Schedule A (Form 880 or B30-E2Z) 2013



Schedulo A {Form 890 or 890-E7) 2013 C.H.E.E.,R. HOMESCHOOL, INC. 45-4341775 Page 3
A 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 11.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees
recelved. (Do not include any "unusual grants.”)
2  Gross recelpts from admissions, merchandise
sold or services performed, or facllifes
fumished in any activity thatis refated to the
organization’s tax-exemptpurpose . . . . . .

3 Gross recelpts from activilles that are not an
unrelated rade or bus. under sec 513 . . . .

4 Tax revenues levied for the
organtzation’s benefit and efther pald
toorexpendedonfisbehalf . .. ... ..

§ The value of services or faciiiles
furnished by a governmental unit to the
organkzationwithoutcharge . . « » « . . .

——6—Total-Add fines tthrough 5———————

7a Amounts inchwded on fines 1, 2, and 3
recelved from disqualified persons . . . . ,

b Amounts included on fines 2 and 3
1ecelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amounton fine 13 fortheyear . .

C Addlines7aand7b . . . v v v s s o s o

8 Publlc suppont {Subltract line 7¢ from

ned) ........ DRSNS s e A F A R e
Section B. Total Support
Calendar year (or flscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 (d) 2012 (o) 2013 (f) Total
9 Amountsfromiined . , . . .. ... ...

10a Gross Income from Interest, dividends,
payments recelved on securiles loans, rents,
royalties and Income from similar sources

b Unrelated business laxable income (less
section 511 laxes) from businessas
acqulred after June 30,1975 . . ... .. .

C Addlines 10aandf0b .. ... ... ...

11 Netincome from unrelated business
activities nol Included in line 10b, whether
or not the business Is regularly canfedon . . .

12 Other Income. Do not include gain or
loss from the sale of capltal assets
{(ExplainibPartiv.) ...........

13 Total support. {(Add lines 9, 10c, 11,

and12). .......
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)

organizalion, check thisboxandstophere . . . . .. ........... S 0 e s e n s e e ee s T B |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (fine 8, column (f) divided by line 13, column (f)) i h s e e et e e 15 %
16 Public support percentage from 2012 Schedule A, Part lll, fine 15 R I T N 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2013 (iine 10c, column (f) divided by lne 13, column{f)) . ......... .. | 17 %
18 Investment income percentage from 2012 Schedule A, Partlil, ine17 . . . . . et v s e ] 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on ne 14, and fine 15 Is more than 33 1/3%, and ne

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 - 2012. if the organization did not check a box on ine 14 or line 19a, and line 18 Is more than 33 1/3%, and

line 18 Is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . ... ... » O

20 Private foundation. if the organizafion did not check a box on fine 14, 19a, or 18b, check this box and seelnstrucions . . . . ... ... .» [

EEA Schedule A {Form 990 or 930-EZ) 2013




SCHEDULE O . OMB No. 15450047
FCH QEOU 090-E Supplemental Information to Form 990 or 990-EZ
{Form or 2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury » Attach to Form 990 or 920-EZ.
| Intemal Revenue Service P Information about Schedule O (Form 990 or 930-EZ) and its instruclions Is at www.irs.goviTorm880.
Name of the organization
C,H.B.E.R. HOMESCHOOL, INC. 45-4341775

0l. Form 990 governing body review (Part VI, line 11)

THE GOVERNING BODY REVIEWS THE FORM 990 BEFORE IT IS FILED WITH THE IRS.

02. Officer, director, etc mailing address (Part VI, line 9)

JULIE HAND

2839 WESTON BROOK LANE

—DUEBUTH;—6A—30096

JULIE LAIBLE

2964 BROOKSHIRE WAY

DULUTH, GA 30096

MELISSA MUNHALL

580 BIG BEND TRAIL

SUGAR HILL, GA 30518

TRACI LANFORD

1376 MERRY LANE NR

ATLANTA, GA 30329

DEANIE WHALEY

4194 TREADDUR BAY LANE

NORCROSS GA 30092

: 03. Governing documents, etc, available to public (Part VI, line 19)

THE GOVERNING DOCUMENTS ARE AVAILABLE TQO THE PUBLIC UPON REQUEST.
For Paperwork Reduction Act Notlce, ses the Instructions for Form 990 or 990-E2Z. Schadule O (Form 990 or 980-E2) (2013)
EEA




