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» OMD Nu 1545-0047
'Fam 980 Return of Organization Exempt From Incomme Tax 2015
Undor section 501(c), 527, o1 4947(a)(1) of the Internal Revenue Core (except private fonndations) |
Deperiment of the Troasury » Do not enter soclal security numbers on this form as It may. be made public. Open to Public
Internal Revenua Service » Information about Form 990 and its Instructions is at www.irs.gov/form990. inspoction
A For the 2015 calondar year, or tax year beglinning , 2015, and ondlng , 20
B Check 1 appicsbte C Nameoforganzavon C.H.E.E.R. HOMESCHOOL, INC. 0 Employer identification 1o,
D Address change Doing business as 45-4341775
D Name change Number and street (or P O box if mail 1» not delivered to streat address) Roonmvsuite € Telephone number
D tniial retutn PO BOX 3215
[:I Final returnftenminated City or town, state or province, country, and ZIP or fareign postal code 29,976
D Amended retum DULUTH, GA 30096 G Gross receipts $
D Application pending Ff Name and addrass of principal officar MELISSA MUNHALL
H{a) Isthisa gmug retum for
580 BIG BEND TRAIL, SUGAR HILL, GA 30518 subordinates D Yeos No
] Tax-exempl staus 501{c)}(3) D 501(c) ( } « {insert no ) D 4947(a)(1) or D 527 H(b) Aro all subordinates included? D Yes D No
If "No,” attach a lis: (seo Instruclions)
J  Webmto: ®» N/A H(c) Group ption numbar  »

K Form of orgamzauonj Corporation D Trust D Agsoclation D Other » ]L Year of formaton 2012 IM Stute of legal domiclle GA

{Part|| Summary

1 Briefly describe the organization’s mission or most significant activites: IT IS OUR MISSION TO SUPPORT HOMESCHOOL
FAMILIES SPIRITUALLY, ACADEMICALLY, AND SOCIALLY. IT IS OUR GQOAL TO CFFER EVENTS THAT WILL
§ EQUIP PARENTS TO RAISE GODLY CHILDREN, TO DRAW OUR FAMILIES TOGETHER IN A HOMESCHOOLING
E COMMUNITY, AND TO DRAW THEM NEARER TO GOD AND SERVE HIM.
g 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets. ' .
o 3 Numbhar of voting mambaers of the governing body (Fart Viiiine1ay . . o o o 0 o 0 o o L L Lo L Lo oL 3 5
z 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) e e e e e e e e 4 5
g S Tolal number of individuals employed in calendar year 2015 (Part V,line2a) . . .. ... ... ....... 5 0
E 6 Total number of volunteers (estimate iff necessary) . . . . . . . . . . . L e e e e e 6
7a Total unrelated business revenus from Part Vill, column (C),hne 12 . . . . . . . . . . . . .. o 0. 7a 0
b Net unrelated business taxable income romForm 990-T,kne34 . . . . . . . . . ..., .......... 7b 0
Prior Year Current Yoar
8 Contributtons and grants (Part VIll,lineth) . . .. ... .. ..... e e e e e e e e 13,790 11,797
g 9 Programservicerevenue (PartVill,hne2g) . . . . . . . . . . . . . o it 0o 28,447 18,179
2 |10 Investmentincome (Part V|, column (A), ines.3- ld)__.j ............... 0
§§ 11 Other revenue (Part VII, cqlumn (ART@*E‘PH k ) 0
o 12 Total revenue - add ImesBL vm :om n(A)line12) . ...... 42,237 29,976
= 13 Grants and simlar amounts -w- (Part l t‘ 0
N 14 Benéfits paid to or for membdrs PaA ol‘g)'mgsl(g e 4) 0
& . | 15 Salanes, other compensation, & ' 0
w 5; 16a Professional fundraising fee 0
&) § b Total fundraising expenses ( X DL
w 17  Other expenses (Part IX, column (A), ines 11a- 11d 1Mf-242) ... oL L ..., 41,320 34,208
< 18 Totel expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) e e e e 41,320 34,208
% 19 Revenue less expenses. Subtractline 18 fromliine12 . .. ... .. .. G e e e e e . 917 (4,232)
Q 5§ Beglnning of Current Year End of Yoar
2 §§ 20 Total assets (Part X, e 18) . . . ......... e e 48,54 47 16
<3 |21 TOlnabites (PN NG ZB) « v o v v v i e e e e e | 0
55 22  Net assets or fund balances. Subtractine 21 fomline20 . . . . . . . ... .... C e 48, 548[ 44,316

[Part Il [ Signature Block

Under penzlties of penury, 1 dedare tha' 1 have examuned this return, induding accompanying schedules and statements, and lo the best of my knowledge and belfief, itis
true, correct, and p ," Jo {other lhalw)afﬁcer) 1§ bqsed on all |nyrmallon of which preparer has any knowlsdge

LJMQU/ (A 0a

YIS

Slgn SlgnVa(urc of afficer 4 Date’
Here JUDY HOLT, TREASURER
Type or print name end title
Print/Type prepsrers namo Prgparer’s signature Date check [ ] o |PTIN
Paid Gary L Bull &,«4—, A 8-22-2016 seff-employad P00735058
Preparer | timsname  » Bull and Bull CPAa PC Firm's EIN_
T ™ Firm's addrass » PO Box 697 Phono no

Gainesville GA 30503

770-536-0209

"discuss thus retum with the preparer shown above? (see instructions) . . . .

....................... ves [] No

rk Reduction Act Notice, see the separate instructions.

Form 990 (2015)




Form 990 (2015) .C.H.E.E.R. HOMESCHOOL. INC. 45-4341775 Page 2

{Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linemn thisPart I . . . . . . . . . . . .. . . ... ... ...... ]

1  Briefly descnibe the orgamization's mission:
IT IS OUR MISSION TO SUPPORT HOMESCHOOL FAMILIES SPIRITUALLY, ACADEMICALLY, AND SOCIALLY. IT

I8 OUR GOAL TO OFFER EVENTS THAT WILL EQUIP PARENTS TO RAISE GODLY CHILDREN, TO DRAW OUR

PAMILIES TOGETHER IN A HOMESCHOOLING COMMUNITY, AND TO DRAW THEM NEARER TO GOD AND SERVE

HIM.
2  Did the organization undertake any significant program services dunng the year which were not listed on the
POr FOMM 980 0T 990-EZ? . . . v v v v o e e e e e e e e e e e e e e e e e {7 Yes No

If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES ? . v ottt e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E No
If "Yes," descnibe these changes on Schedule O
4  Descnbe the organization's program service accomplishments for each of Its three 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 revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 32,741 including grantsof S ) (Revenuve § )

WE HELD MANDITORY MEETINGS TO INFORM MEMBERS OF UPCOMING EVENTS AND FIELDTRIPS AND HELD

SIGNUPS FOR THOSE EVENTS AND TRIPS. SUCH TRIPS INCLUDED: CENTER FOR PUPPETRY ARTS, JIMMY

CARTER MUSEUM, CHESTATEE WILDLIFE PRESERVE, ELACHEE NATURE CENTER. EVENTS HELD INCLUDED:

SPELLING BEE, PALL DANCE, FATHER SON ADVENTURE, MOM'S TALK, AND GRADUATION.

4b (Code ) (Expensas $ including grants of S ) (Revenue § )

Az (Code ) (Expenses $ including grants of § ) (Revenue § )

——

4d  Other program services (Describe In Schedule 0.)
{Expenses $ including grants of $ ) (Revenue § )
4e__ Total program service expenses » 32,741
EEA

Form 990 (2015)




‘\/ FGImn 990 (2015) C.H.E.5.R. MOMBSCHOOL, INC, 45-4341775 Page 3

' [PartiV| Checklist of Required Schedules
- Yes No
1 18 the orgarszation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
COMPIRte SChETUIE A . . « v\ < = v o v s v v vt e et e e e e e e e et e e e e e e e 1 X
2 {s the organization required to complete Schedule B, Schedule of Contnbutors (see Il‘lStf'U(:ﬂOf'lS)7 .............. 2 X
3  Dud the organization engagé in direct or indirect pohtical campaign activities on behalf of or iIn opposition to
candidates for public office? I “Yes,” complete Schedule C,Partl . . .. ... .. ... ... ... o 0oL 3 X
4  Section 501(c){3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
glection in effect during he tax year? If "Yas," complete Schedule C.Partil . . . .. ... ... ...... Ne v s e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgaruzation that receives memberstup dues,
assessments, or simiiar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
[ T3 | 5
6  Did the organization maintain any donor advisaed funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part ] . . . . L . . . s i e e e e e e e e e e e e e e e e e e e e e e e e e (] X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D,Partl . . . . . .. .. ... ... 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar asseis? If "Yes,”
complete Schedule D, Part il . . . . . . o i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liabllity; serve as a
custodian for amounts not listed in Part X; or provide credit counssling, debt managsment, credit repair, or
debt negotiation services? If "Yes," complete Schedule D,Part V. . . . . . . . . . L L e e e e 9 X
10 O.d the organization, directly or through a related organization, hold assets In temporarily restncted
endowments, permansnt endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . ... .. ... 10 X
11 if the organization's answer to any of the fallowing questions is “Yes," then complete Schedule D, Parts VI,
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, kne 107 if "Yes,"
complete Schedule D, Part VI . . . . . . . . . . . . . .. e [ 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D,Part VIl . . . . . . . . ... ... ... ..... 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D,Partvill . . . .. ... ... ... Se e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its totsl assets
reported 1n Part X, line 167 If “Yes," complete Schedule D, Part IX . . . . . . . . . . . i i i i i it e e e e e e e 11d X
Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X . . . . . .. 11e X
‘ f Did the organization's separate or consolidated financial statements for the {ax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D,Pat X .. . .. 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl . . . . . . . i i it it e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consdidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xli tssoptional . . . . . . . 12b X
13 Is the organization a school descnbed in section 170(b)(1)}(A)(ii)? If "Yes" complete ScheduleE . . . ... .. ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . ... ... .... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outslde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F,Partsland IV . . . . . . ... ... .. .. 14b X
15 Did the orgamzation report on Part I1X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F. Partslland IV . . . . . . . . v 0 o 0 v b o n e e e 15 X
16  Did the organization report on Part (X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F,Parts llland iV . . . . . . . . . . ... ..o, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part | (seeinstructions) . . . . . . . .. .. ... ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines tc and 8a? If "Yes,"complate Schedule G, Part il . . . . . . « . & . i v i v e e e e e v e e e e e e 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIii, line 9a?
I "Yes” complete Schedule G,Part Il . . « . . . . .. . .., .. T T 19 X
Form 990 (2015)

EEA




Form 990 (2015) C.H.E.E.R. HOMESCHOOL, INC.

45-4341775 Pager4
{PartIV] Checkilst of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule R . . . . .. ..., ., . ..... EOa X
b I "Yes" to line 20a, did the organization attach a copy of its audted financial statements to this retum? T, 20b
21  Did the orgamzation report more than 35,000 of grarts or other assistance to any domestc organization or
domesfic government on Part IX, column (A), line 17 if “Yes” complete Schedule ,Partsland ! . . . . . . ... .. ... .. 21 X
22

Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landill . . . . . .. ... o oL ool 22 X
23 Dud the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the

organization's curent and former officers, directors, rustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J

.......................................... 23 X
24a Dud the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 244 and complete Schedule K. ™No,"gotolne25a . . . . v . . v i i i i i it e e e et e e e .. .| 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . o . i L L e e e s e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunngtheyear? . . ... .. ... ... 24d
25a Section 501(c){3), 501{c}(4), and 501(c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partt . . . . ... .. ... ... 25a X
b Is tha organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor
year, and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-E2?
If "Yes" complete Schedule L, Par ]l . . . v . o v v ittt e e e e e e e e e e e e e e e e 25b X
26  Dud the organization report any amount on Part X, iine 5, 6, or 22 for recaivables from or payables ta any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disquafified persons? If "Yes,” complete Schedule L, Part Il . . . . . . . . . L L e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor of employee thereof, a grent selection committee member, or to a 35% cortrolied
enbty or family member of any of these persons? If "Yes," complete Schedule L, Part il . . . . . . ... oo oo oL, 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condtions, and exceptions):
a A cumrent or former officer, director, trustse, or key employee? If "Yes,” complete Schedule L, Parttv = . . . . ... N L. X
b A famlly member of a curent or former officer, director, trustee, or key emplayee? If "Yes," complete
SchedUle L, Part IV & . v v v vt it ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or Indirect owner? i "Yes," complete Schedule L, Parttv. . . . . .. ... .. ... 28¢c X
23  Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule™M . . . . . . . .. .. 28 X
30 D the organization receive cortnibutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? f "Yes," complete Schadule M . . . . . . . L L L L e e e e e e e e e e e e e e e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Y 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part ll . . .« . . L o o e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Partl . . . . . . . . . v i i i v i i e e e e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part (1, ill,
Or IV, and Pamt V, liNB 1 . & v v v ot i et e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . =« « & ¢ ¢t v v v e v v v u v 35a X
b f"Yes" to line 353, did the orgarization receive any payment from or engage in any transaction with a
controlled entity wathin the meaning of section 512(b)(13)? If "Yes,” complete Schedule R,PartV,line2 . . ... ... . ... 35h
36 Section 501(c)(3) organizations. Did the orgarszation make any transfers to an exempt non-charitable
. related organization? If "Yes,” complets Schedule R,Part V. ine2 . . . . . .. .. .. .. ... ... e e e, 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes”? If "Yes," complete Schedule R,
PVl L e e e e e e e e e e e e e e e e e e e e s 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 990 filers are requred to complete Schedule O . . . . . . . . .. .. L e 38 [ X
FRa Form 990 (2015)




Form 990 (2015) C.H.E.E.R. HOMESCHOOL, INC. . 45-4341775 Page §
*  [Part V] Statements Regarding Other IRS Filings and Tax Compliance '
Check if Schedule O contains a response or noteto any lineinthisPartV. . . . . . . . . . . i i i v it e e e e e 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- fnotapplicabla . . . .. ... ... .. 1a o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . . ... .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . ... .., ..., e ettt e e e e e e e e e e e e 1c X
2a  Enter the numbsr of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . lja I Q
b If at least one Is reported on line 2a, did the organization file all required federal employmenttax retums? . . . .. .. ... .. 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (seeinstructions) . . . . . .. ... ..
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . .. .. ... ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanationin Schedule O . . . . ... ... .. 3b

4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? v v v v e e v e et et e e n e e e e e e et e e e e e e e e e e e e e e e e e e e e e 4a X

b if "Yes," enter the name of the forelgn country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR). -
5a Was the organization a party to a prohibited tax shelter transaction at any ttme dunng thetaxyear? . . . ... ..., ... ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . .. ... ... .. 5b X
¢ If"Yes"toline 5a or 5b, did the organization file FOrm 8886-T? . . . . & & v & v i v o v e ot b e e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization salicit any contributions that were not tax deductible as charitable contributions? . . . . ... ... . ..... 6a X
b If "Yes," did the organization include with every sdlicitation an express statement that such contributions or
giftswere nottax deductible? . . . . . . L L L L e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided O th8 PAYOI? & & .« v o v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . .. .. ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible persona! property for which it was
requredtofile FOM B2827 . . . . . . . L o i it i e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d if "Yes. Indicate the number of Forms 8282 filed dunngtheyear . . . . . .. . ... ... ..... I 7d |
o Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... .. .. T8 | X
f Did the organzation, during the year, pay premiums, drectly or indirectly, on a personal benefit cortract? . . . . ... ... .. 7f ' X
g If the organization received a contribution of qualified intellectual property, dd the organization file Form 8899 es required? .. 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponscring organization have excess business holdings at any tme dunngtheyear? . . . . . ... ... ... . ... .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section4966? ., . . . . . .. ... .. ... 0. .. 9a X
b Dud the sponsoring orgaruzation make a distribution to a donor, donor advisor, or related person? . . . . . ... ... ... 8b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPartVIiLLline12 . . . . . . . . .. .. ... .. 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincomefrommembersorshareholders . . . . . . . . 0 . i L it it e e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fomthem.) . . . . ... ... ... ... 0.0l 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 inlleu of Forom 10412 . . . ., ... . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . .. .. l 12b |
13  Section 501(c){29) qualified nonprofit health insurance Issuers.
a s ths organization licensed to issue qualified healthplansin more thanonestate? . . . . . . .. ... ... ... ..... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the orgenizationis licensed to issuse qualified healthplans . . . . . . .. .. .. ... ... ..., 13b
¢ Entertheamountofreservesonhand . . . . . . . . . . . i et e e e e e e e e e e e e 13¢
14a  Did the organization recelve any payments for indoor tanning services dunng the tax year? . . . . . . . . ... ... ... 14a X

........... 14b
EEA Form 9980 (2015)




Farm 990 (2015) C.H.E.E.R. HOMESCHOOL, INC. ’ 45-4341775 Page' 6
[ Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 83, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contalns aresponse ornotetoanylineinthisPart VI . . . . . . o L . L 0 e e !Sl
Section A. Governing Body and Management

Yos No
1a  Enter the number of voting members of the governing body atthe end of the taxyear .. .. ... .. .. 1a 5 N
If there are material differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are Independent . . . . . .. .. .. 1b S
2 Did any officer, drector, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L L L Ll e e e e e e e e e e 2 X
3 Did the organization dalegate control aver 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? . . . . ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. . .. 4 X
5§  Did the organization become aware dunng the year of a significant diversion of the organization's assets? . .. ... .. .. 5 X
6 Did the organization have members or StOCKNOIJANS? & . & v o v o v it e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to slect or appoint
one or more members of the governingbody? . . . . . . . L L L L e e e e e e e e e e R X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goverming Body? . . .« v v v v i i i bt et e e e e e e e e e e 7b X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the fdlowing:
3 Thegovemingbody? . . . . . o o i i it b e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? b e e e e e e e e e e e e e e e e e e e gh | X
9 s there any officer, director, trustes, or key employee listed In Part VII, Section A, who cannot be reached at
the organization’s mailing address? |f "Yes,” provide the names and addresses in Schedule @ . . . . . . . . . . .. ... .. 9 | X
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)
Yas No
10a Did the organization have local chapters, branches, or affillates? . . . . . . . . . . . . L L e e e e e 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exsmpt purposes? ., . . . ... ... 10b
11a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filing the form? o1Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . .. .. ... ... ... .. .. 12a X
b Were officers, directors, or trustees, and key employocas requirad to discloso annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes "
describein Schedule O how thiswas donB . . v & v v o o v o i v it et e et e e e e e e e e e e e 12¢
13 Did the organization have a written whistieblower policy? . . . . . . . i L i e e e e e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . . . . ... .. 14 X
15 Did the process for determining compensation of the falowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization'’s CEQ, Executive Director, or top managementofficial . . . . . .. . .. . .. ... i vt 15a X
b Other officers or key employees of the organization . . . . . . . . . . . it e e e e e e e e e e e e e e 15b X
if"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, cortribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duing the year? . . . . . . 0 0 i i i et e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes,” did the organization {ollow a written policy 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? . . . . . . . L L . L L e e e e 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 890 is required to be filed » GA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if appficable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
0 own website [0 Another's website Uponrteguest [ ] Other (explain in Schedule O)

19  Describe in Schedule O whether (and 1f 50, how) the orgamzation made its goverring documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

JUDY HOLT (770)778-7027, PO BOX 3215, DULUTH, GA 30056

EEA Form 990 (2015)
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C.H.E.E.R. HOMESCHOOL,

INC.

45-4341775

Page 7

[Part VII | Compensation of Officars, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check If Schedule O contains a response or notetoany lineinthisPart VIl . . . . & v . . v v v i i e i i e e e i e e ]
Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year snding with or within the
organization's tax year.
® | ist all of the arganization's cument officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Listall of the organization's current key employees, if any. See instructions for definition of "key employes.”
® List the organization's five current highest compenseated employees (other than an officer, director, trustse, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | st all of the organization's former officers, key employees, and highest compensated employees who received mora than
$100,000 of reportable compensatlon from the organization and any related organizations.
® |istall of the organization's former directors or trustees that recetved, 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: individua trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.
()
Positon
L (8 {do not check mare than one ©) (B) tF)
Name and Title Avarage box, unless parsen Is both an Reporiable Reportabls Es:imated
hours per officer and a diractor/trustes) compensation compeansation from arrount of
week (list any from related othar
hours for - de organzaiions compensation
redated g al 3 % k) 5 ) organization (W-2/1098-MISC) from the
orgenizations g 3 g g s g (W-2/1099-MiSC) organrzation
balow dotted | & § g 85 and retated
ina) g ‘§ é organizations
g 8
] £
2l
(1) DEANTE WHALEY _ _ _____________| _5.00
SECRETARY X 0 0
(@) gupY HOLT _ .. __.. .. 5:00
TREASURER X 0 0
(3) MELISSA MUNHALL __ __ ___________}{ _5.00
PRESIDENT X 0 0
(4) LAURA DAVIS _ _ _ _ ___ _________.__ | _ 5:00_
PACILITIES DIRECTOR X 0 0
(5) CAMILLE BROWN__ _ _ _____________|_5.00
EVENTS COORDINATOR X 0 0
) L.
[ U
@) el
) DD
(D A
L DR TR
02 oo
() b __
08 - l_o____
EEA Form 990 (2015)




Form 990 (2015)

C.H.E.E.R. HOMESCHOOL,

INC.

45-4341775 Page 8
[Part VIl }  Section A. Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employeas (continued)
©
Position
w ) (do not check mora than one © (&) F
Name and titla Average box, unless persan fs both an Reportable Reponable Estmated
hours per officer and a directorftrustoo) compensation compensatien from amount af
week (st any T from related other
hours for 23 % 2 © g the organizations compensation
related F3 % g ¥g §  orsenization (W-2/1099-MISC) from the
organizations 3 B 8 (W-2/1099-MISC) organization
below dotted '§ g and related
Tine) 3 9 organizations
O § k4
4
[ RN RS,
[ D RPN
[ P R
o8 .. L
[ DD RN
@0 o meecalaman-
L RS R SRR
[ boem e e -
i
@3 L
[ U R
@) - fom---
b Subtotal . . ... L e e e e e e e e e e e e »
¢ Total from continuation sheots to Part VI, SectlonA . . . . .. ..... ... >
d Total(add liNes1band1C) . . ¢ « v o v v v v v o o b v ey e S [ 0 0
2  Total number of individuas (including but not Ilmted to those listed above) who recelved more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the orgarnization list any former officer, director, or trustee, key employes, or highest compensated '
employee on line 1a7? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . . . i it v e 3 X
4  For any individud listed online 1a, is the sum of reportable compensation and other compensation from the
orgamzation and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such *
Ndvidual . . . o L e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5  Did any person listed on line 1a recelve or accrue compansation from any unrelated organizaticn or individual . T
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . . . .. . .. ... S X

Section B. Independent Contractors

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

year.

(R)
Name and business address

Dascription of services

)

()

Compansation

2 Totd number of independent contractors (Including but not limited to those listed above) who

received more than $100,000 of compensation from the organization

»

EEA

Form 990 (2015)



Form 990 (2015)

C.H.E.E.R. HOMESCHOOL,

INC.

Part Vill |

Statement of Revenue

Chack If Schedule O contains a response or note to any line In this Part VI

AN v - T . -

(A}
Total revenue

(B)
Related or
axempt
funchon
rovenue

0)
Revenus
axcluded from tax

under secicns
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

0o Q0T

Federated campaigns . . . . . . .. 1a

Membershipdues . . . .. ... .. 1b

11,721

Fundraisngevents . . ... .. .. 1c

Related organizations . . . . . . .. 1d

Government grants (contributions) . . 1e

All other contributions, glits, grants,
and similar amounts not Included above 1"

Noncash contributions included In lines 1a-1f: $
Total. Add lines 1a-1f

11,797

k=

Program Service Revenue

2a
b
c
d
e

f.

EVENTS

Business Codo

611710

18,179

18,179
{

All other program servicerevenus . . . . . . .
Total. Add lines 2a-2f

18,179

Other Revenue

3

n b

Qﬂd’g’

Ta

10a

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

income from investmaent of tax-exempt bond proceeds . 4

Royalties . . . . ... . ¢ i i v v v v v

Grossrents . . ... ...

Less: rentd expenses . . .

Rental income or {loss) . . .

Net rental income or (loss)

..........

Gross amount from sales of (i} Securiles

(i) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss)

Netgainor(loss) . . . .. ... .......
Gross income from fundralsing

events (notincluding $

of contributions reported on line 1c)
SeePartiV,line18 . . . . ... ..... a
Less: direct expenses
Net income or (loss) from fundraising evants
Gross income from gaming activities.
SeePartiV,line19 . . . ... ... ... a
Less: directexpenses . ... . [
Net income or (loss) from gaming activities
Gross sales of inventory, less

retums and allowances
Less. cost of goods saoid

Net income or (loss) from sales of inventory . .

18 Revenue

Business Codo

o aQao0orU

29,976

18,173

0

Form 990 (2015)




Form 990 (2015) C.H.E.E.R. HOMESCHOOL, INC. 45-4341775 Page 10
[Part IX [ 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 ornote to anylineinthis Part IX . . . . . . . . 0 e e i et e e e v s e n e D
Do not include amounts reported on lines 6b, 7b, Tout m(‘“) Progra n(‘B) " {c) and . d(Dl‘
penscs sarvi Managemen UNar:
8b, 9b, and 10b of Part VIil. expanses genelgl expensos oxpo?:son?

1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, line 21
2  Grants and other assistance to domestic
individuals. SeePartIV,hne22 . ... ... .....
3  Grants and other assistance to foreign
organizations, fareign governments, and foreign
individuals. See Part IV, lines 15and16 . . . .. .. "

4 Bendfilspadtoorformembers . . .. ... ... ..

5 Compensation of curent officers, directors,

trustees, and keyemployees . . . . . . . . ... ..
6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described In sectlon4958(c)(3)(B) . . . . ..

7 Othersalariesandwages . ... ..........

8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contnbutions)

9 Otheremployeebenefits . . . ... ... .. ....
10 Payrolitaxes . . . . . . . . . . 0 v i it i
11 Fees for services (non-employees)

Management . . . ... .. .. 0o e e

ACCOUNENG . . . . . v v v vttt s e v s e e e 200 200
Lobbying. . . ... ... ... ... 0.,
Professional fundraising services. See Part IV, line 17 .
investment managementfees . . . . . .. ... ...
Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)

12 Advertisngandpromotion . . ... ... . ... ..

e "0 a0 o

13 Officeexpenses . . . . . .« ¢ o v o v v o v v v v 597 474 123
14 Informationtechnology . . . . .. . . ¢ v oo v 1,365 1,365

15 Royaltles. . . . . . . . . . .0 i it ittt

16 OCCUPANCY « v -+ ¢ « v v v b v v e e e e e e e e e 1,044 1,044

17 Travel . . . . . . e e s e e e e e e e

18  Payments of travel or entertainment expenses
for any federal, state, or local publicofficials . . . . .

19  Conferences, conventions,and meetings . . . . ... 770 370 400
20 InMereSt. . . . v h e e e e e e e e e e e e e,
21 Paymentsto affiliates . . . .. .. ... .. e e
22  Depreclation, depletion, and amortization . .. ... .
23 INSURANCE . . v 4 b e e e e e e e e e e e e e e 744 744

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
BEDUCATIONAL ACTIVITIES 29,488 29,488

o a o oo

All other expenses
25  Total functional expenses. Add ines 1 through 24e . 34,208 32,741 1,467 0
26  Jolnt costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundralsing sdiicitation. Check here  »
following SOP 98-2 (ASC958-720) . . - . . . . . ..

EEA Form 990 (2015)




Form 990 (2015) C.H.E.E.R. HOMESCHOOL, INC, 45-4341775 Page 11
[Part X| Balance Sheet
Check if Scheduls O contains a response or notetoanylinelinthisPart X . . . . . . . 0 0 i i i i v b ot oo et e n e oa o D
(A) 8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . ¢ o ittt i e e e e e . 48,548 1 44.316
2 Savings and temporary cashinvestments . . . . ... .. .. .. e e e 2
3 Pledgesand grantsreceivable,net . . . . . ... ... oL Lo oo, 3
4 Accounisreceivable,net . . . . . . vt e e e e e e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . . . . . . . ... ... .. .. ..., 5
(] l.oang and other recaivablas from other disqualified persons (as defined under section ¥
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers and
sponsonng crganizations of section 501(c)(9) voluntary employees’ beneficiary oL .
orgamizations (see instruclions). Comptete Partllof Schedulel. . . . . . . . .. .. ... 6
7 7 Notesandloansreceivable,net . . . .. . .. ... . e 7
2 8 Inventoriesforsaleoruse . . ... ... .. .. ... e e e e e e e e 8
g 9 Prepaid expenses and deferredcharges . . . . . . . . ... .. e e e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V!l of ScheduleD . .. .| 10a .
b Less: accumulated depreciation ., . . . .. ... .. 10b 10c
11  Investments - publicly traded secunties . . . . . . . . . ... 0000, 11
12  Investments - other securities. SeePartiV,line11 . . . . ... .. .. ..... 12
13 Investments - program-related. SeePartIV,lne11 . .. ... . ... .. .... 13
14 Intangibleassets . . . . . . . . .. L ... e e e e e 14
15 Otherassets. SeePartiV,linet1 . . . . . . . . . . . e i i ittt e .. 15
16  Total assets. Add linos 1 through 15 (mustequalline34) . . . . ... . ... .. 48,548 16 44,316
17  Accounts payable and accruod @Xpenses . . . v v . v . f v v e e e n e e e . . 17
18 Grantspayable . . . . . ¢ v v i s s e e e e e e e e e e e e e e e e e e 18
19 Deferredrevenue ... ... e e e e e e e e e et e e e e e e 19
20 Tax-exemptbondliabiltes . . . . . . . . ¢ ¢ i i i i e e e e e e e e 20
21  Escrow or custodial account liability. Compiste Part IV of ScheduleD . . . . . .. 21
g 22 Loans and other payables to current and former officers, drectors, _
E trustees, key employees, highest compensated employees, and )
§ disqualified persons. Complate Part ll of Schedule L . . . . . . . ... ..... 22
23 Secured mortgagos and notes payable to unrelated thrd parties . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . .. ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other llabilibtes not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . . v i i i e e e e e e e e e e e 25
26  Total liabilities. Addines 17 through 256 . . . . . . . . . . ... ... ..... 0 | 26 0
Organizations that follow SFAS 117 (ASC 958), check here » | and :
2 complete lines 27 through 29, and lines 33 and 34. N
2 27 Unrestncted netassets . . . . . . . . . C . . . . i i i e e e e e e e e 48,548 27 44,316
§ 28 Temporarily restictednetassets . . . .. ... ..... e e e e e e e 28
© 29 Permanentlyrestrictednetassets . . . . . . . .. L. L. e e e 29
e Organilzations that do not follow SFAS 117 (ASC 958), check here » D and .
8 complete lines 30 through 34, -
a 30 Capital stock ortrustprinclpal,orcuentfunds . . . . . . . . . 0oL 0. e 30
3 31 Paid-in or capitd surplus, or land, building, or equpmentfund . . . . ... ... a1
§ 32 Retalned earnings, sndowment, accumuated Income, orotherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . . . . . .t v b it t e e e e 48,548 33 44,316
34 Total liabilities and net assets/fiundbalances . . . . . ... ..o oo 48,548 | 34 44,316
EEA Form 990 (2015)




Form 990 (2015) C.H.E.E.R. HOMESCHOOL, INC.

45-4341775 Page 12

[Part Xi| Reconcliiation of Net Assets

Check if Schedule O contains a response ar note to any line in this Part Xt

O W N nd LN =

-
o

Total revenue (must equa Part VI, column (A), line 12)
Tota expenses (must equa Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assats or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facliities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Cambine hines 3 through 9 (must equal Part X, ine
33, column (B))

........................................
.......................................

................

29,876

34,208

(4,232)

468,548

44,316

!Part Xli | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

1

2a

b

Accounting method used to prepare the Form 990: Cash D Accrual {1 otner

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

It "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consolidated basis, or both:

D Separate basis D Consdlidated basis D Both consdlidated and separate basis
Waere the organization's financial statements audted by an independent accountart?
if "Yes,” check a box below to indicate whether the financial statements for the year were audted ona
separate basis, consolidated basis, or both;

[] separatebasis [] Consoidated basis [ ] Both consclidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award. was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?
If "Yes," dud the organization undergo the required audit or audits? If the organization did not undergo the
requred audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

..............

........................................

2a X

2b X

2c

h

3a X

3b

EEA

Form 990 (2015)



OMB No 18450047

2015

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

Dopertmant of the Treasury » Attach to Form 990 or Form 990-EZ,

Internal Revenue Service » Information about 8chedule A (Form 990 or 890-EZ) and its instructions is at www.Irs.goviform890.

Opeh to Public
Inspection -

Name of the organization

Employer identification number

C.H.E.B.R. HOMESCHOOL, INC.

45-4341775

|Part i |

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

The organization is not a private foundation because It Is (For lines 1 through 11, check only one box.)

1

2
3
4

10
"

XNO 0O OOod

aa

(]

f

9.

A church, convention of churches, or asscciation of churches described in section 170(b){(1){A)(1).

A school described in section 170(b)(1)(A)(li}. (Attach Schedule E (Form 990 or 990-E2).)

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

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

hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

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

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

described In saction 170(b)(1}(A){v]). (Compiete Part 11.)

A community trust described in section 170(b){1)(A)(vl). (Complete Part |1.)

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

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

support from gross investment income and unrelated business taxable income (Jess section 511 tax) from businesses

acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part lIf )

An orgarization organized and operated exclusively 10 test for public safety. See section 509{a)(4).

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

one or more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See sectlon 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

O Type |. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the dlrectors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

O Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organlzation vested in the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sectlons A and C.

D Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complate Part IV, Sections A, D, and E.

D Type Il 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 IV, Sectlons A and D, and Part V.,

D Check this box If the organization recelved a writien determination from the IRS that it 1s a8 Type |, Type Hl, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organization(s).

{1) Name of supportad orgenization

(if) EIN (11) Type of organization
(deseribee on lines 1-9

abova (sco Instructions))

{lv} is the organization
listed in your governing
document?

(v) Amount of monetary
suppont (see
Instructions)

{vl) Amount of
other support (see
instructions)

Yes No

(A)

(B)

(©)

)

(E)

Total

EMETT G Y

PIFTOu IRPUNEE——

For Paperwork Reductlon Act Notice, see the Instructions for

Schedule A (Form 980 or 980-EZ) 2018

Form 990 or 980-EZ.

EEA




Schedule A (Form 990 or 880-E2) 2015

C.H.E.E.R. HOMESCHOOL,

INC.

45-4341778

Page 2

|Part|||

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 Ili. if the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Cifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.")

Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf

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

Total. Add lines 1 through3 . . . . . .
The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from ine 4 .

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(0) 2015

(f) Total

25,836

45,64

42,237

29,975

143,696

25,836

45,648

42,237

29,97

143,696

143,696

Section B. Total Support

Calendar year (or fiscal year beginning In) »

7
8

10

11
12

13

Amounts fomlined4 . ... ... ...
Gross income from interest, dividends,
payments recsived on secunties loans,
rents, royalties and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplainimPartVi) . . . .. ... ...

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)

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

organization, check this box and stop here

(a) 2011

(b) 2012

(2013 |

(d) 2014

(e) 2015

{f) Total

25,836

45,648

42,237

29,975

143,696

143,696

...........................

12 |

.................................................

Section C. Computation of Public Support Percentage

14
15
162

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2014 Schedule A, Part i, line 14

14

15

33 173% support test - 2015. |f the organization did not check the box ontine 13, and tine 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test - 2014, If the organization dd not check a box online 13 or 16a, and ine 15 is 33 1/3% or more,
check this box and stop here. The organization qualtfies as a publicly supported organization

10%-facts-and-circumstances test - 2015. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part Vi how the organization mests the “facts-and-circumstances” test The organization qualifies as & publicly supported

organization

10%-facts-and-circumstances test - 2014. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The arganization qualifies as a publicly

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

» {1

EEA
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Schedula A {Form 980 or 990-£2) 2015 C.H.E.E.R., HOMESCHOOL, INC. 45-4341775 Page 3

' [Partill | 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 1.
if the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 () Total

1  Gifls, grants, contributions, and membership fees
racelved {Do not include any "unusual grants ")
2  Gross receipts from admussions, merchandise
sold or services performed, or faciities
furnished in any activily that is related to tho
organization's tax-exempt purpose . . « o+ o

3 Gross receipts from activibies that are not an
unrelated trade or business under section 513 .

4 Tax revenues levied for the
organizalion's benefil and either paid
to orexpended onits behalf . . . . . . . .

5 The value of services or faciities
furnished by a govemmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1through5 . . . . « .+ « &

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

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

¢ Addlines7aand7b . . . . . . . ¢ ¢ 0 ..
8  Public support. (Subiract line 7¢ from A . : v
MNEB) v v v e e e e e e e e e s B o - i T
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b} 2012 (c) 2013 {d) 2014 {e) 2015 {f) Total

9 Amountsfromine8 . . . . . ... . ...

102 Gross incoma from interest, dividends,
paymenis received on secunties loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .

G Addlines10gend10b . . . . ... .. ..

11 Netincome from unrelated business
activities not included 1n line 10b, whethar
or not the business is regularly carrled on

12 Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaninPartVIL) ... ........

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

ANET2) o v e v e v e .
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere . . . . . . . . . i i o 0t e e o s e e e e e s & e s e s e s s s s s s s s e+ e s s » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)} . . . ... .. ... .. .. 15 %
16 Public support percentage from 2014 Schedule A, Partill line15 . . . . . . . . .« . . 0o oo v v v 0. 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2015 (line 10c, column (f) dwided by fine 13,column(f)) . . . . ... .. ... 17 %
18 Investment income percentage from 2014 Schedule A, Partill,lin@ 17 . . . . . .« « v o v v o b st e e e 18 %
19a 33 1/3% support tosts - 2015. if the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qudifies as a publicly supported organizaton ... .. ... .. » [

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . ... . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thisbux and see instructions ™ . . . . & v v . W . . » []

EEA Schedule A {Form 990 or 890-E2) 2015




Schedule A (Form $80 of $90-E2) 2015 C.H.E.E.R. HOMESCHOOL, INC. 45-4341775 Page 4

{PartIV| Supporting Organizations

(Complete only if you checked a box in ine 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes{ No

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported crganizations are designated. If designated by .
class or purpose, describe the designation If historic and continuing relationship, explain. 1
Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,"” answer
(b) and (c) below. 3a
Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. ) 3¢
Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? i "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (ii) the reasons for each such action;
(i) 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). 5a
Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
Substitutions only. Was the subslitution the result of an event beyond the organization's control? 5c
Did the organizalion 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 (ili) other supporting organizations that atso support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V1. 6
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 980 or 990-EZ). 7
Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
In section 508{a)(1) or (2))? If "Yes,"” provide detail in Part VI. 9a
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? If "Yes," provide detail in Part VI. gb
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? If "Yes," provide detail in Part V1. 9¢
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below. 10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the organization had excess business holdings.) 10b

EEA
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Schodulo A (Form 890 or 890 EZ) 2015 C.H.E.E.R. HOMESCHOOL, INC. 45-4341775 Page §
|Part IV | Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) :
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a} or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to - :

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powsrs during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported a
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

I'Yes| No

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vesled in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported 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 tax
year, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 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," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relatlonship described in (2), did the organization's supported organizations have a
significant vaice in the organization's investment policies and in directing the use of the organization's B N
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization's ’ '
supported organizations played in this regard. 3

Section E. Type lli Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 bslow.
¢ [0 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answaer (a) and (b) below. Yes| No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
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? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 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 R

trustees of each of the supported organizations? Provide details in Part V1. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activilles of each )
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 880 or 890-E2) 2015
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Pade 6

[PartV |

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

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type lll non-functionally integrated supparting grganizations must complete Sections A through E.

Saction A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

DN |WIN|-

Depreciation and depletion

albjiwiNn|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(-

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

@~

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear);

(optional)

a_Average monthly value of securities 1a

b_Average monthly cash balances 1b

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c) id

e Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

o ,

3 Subtract line 2 from line 1d

[

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

VINI N

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

a|h|WiN|=

Income tax imposed in prior year

QW IN=

6

Distributable Amount. Subtract line 5 from hine 4, unless subject to .
emergency temporary reduction (see instructions) 6| -

7 [] Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

Instructions).

EEA
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C.H.E.E.R. HOMESCHOOL,
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45-4341775 Page 7

' (PartV | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). Ses instructions
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
) (ii) (i)
Sectlon E - Distribution Allocations (see Instructions) DT Underdistributions Distributable
Excess Distributions
Pre-2015 _ Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013

From2014 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

|
J‘h—-s-[m-'-cns::.n’z:'m“" L

Distributions for 2015 from Section
D, line 7; $

a Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4,

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, ses instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributlons carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7: i

Excess from 2014

a

b ... }

¢ Excess from 2013
d

e

Excess from 2015

Schedule A (Form 990 or 980-EZ) 2015




Schedule A (Form 990 or 930-E2) 2015 Page 8
[Part VI | Supplemental Information. Provide the explanations required by Part )}, line 10; Part il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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(sl:n’:ESg(:Jol;EngZ) Supplemental Information to Form 990 or 990-EZ i aaaal
Complate to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information. -
Departmant of the Treasury » Attach to Form 990 or 990-EZ. - Open to Public-
Internal Revenue Service P> Inf ion about Schedule O (Form 990 or 990-E2Z) and its instructions is at www Ir8.gov/form980. Inspection -
Namna of tha organization Employer identification number
C.H.E.E.R. HOMEBSCHOOL, 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. oOfficer, director, etc mailing address (Part VI, line 9) -

JUDY HCOLT

6283 WHITE OAK DR

FLOWERY BRANCH, GA 30542

MELISSA MUNHALL

580 BIG BEND TRAIL

SUGAR HILL, GA 30518

DEANIE WHALEY

4194 TREADDUR BAY LANE

NOXRCRO3SS GA 30092

CAMILLE BROWN

3111 ADDISON LANE

ALPEARETTA GA 30005

LAURA DAVIS

3860 DEAUVILLE WAY

CUMMING GA 30041

03. GQoverning documents, etc, available to public (Part Vi, line 19)

THE_GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schodute O (Form 990 or 980-EZ) (2015)
EEA




