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Form 990

Return of Organization Exempt From Income Tax

’ Under sectlon 301(c), 527, or 4847(a)(1) of the Interna) Revenue Code (except private foundations)

Dppsriment of the Treasury
Intems) Revenus Sevice

» Do not enter soclal security numbers on this form as it may be made pubilic.
» Information about Form 880 and Its Instructions Is at www.lrs.gov/form930,

|LOMB No. 1545-0047

Tox-axempl slatus: m 601(ck3)

[Jsorey¢ ) o gnsetnoy [ asarcaxnyor L) s27 H*No," atlach 8

Webslte: » N/A

A For the 2016 calendar year, or {ax year bngMng , 2018, and endlngL

B Checkif applicable: € Name of organizetton C.H.B.E.R. HOMBSCHOOL, INC. D Empteyer Idantication no,

D Address change Dolng business s 45-4341775

D Nams change Number and slraet {or P.O. box if mall 1s not delivered lo street address) Room/sulte E Telephone number

O invatretom PO BOX 3215

[ Finsl retumneminated CGity or lown, siate or province, counby, and ZiP of foreign postsl code 32,519

[ Amended rotum DULUTH, GA 30096 G Gross recelpts$

D Application pending F Name and address of piacipal officer  LAURA DAVIS H{a) s b5 & group rabisn ot -mm-m‘r[l Yas E_N:
3860 DEAUVILLE WAY, CUMMING, GA 30041 H(b) Are !l subordinates Included? [ ] Yes [ ] No

list. (see Instructons)

Hic) Group exemption number »

x‘-—

Focm ol organization: m Corporetion D Trust D Assoclation D Other »

IL Yearof formation: 2012 W State of fegal

domicile: GA

Summary
1 Briafly describe the organization's mission or most significant activities:

IT IS OUR MISSION TO SUPPORT HOMESCHOOL
FAMILIES SPIRITUALLY, ACADEMICALLY, AND SOCIALLY, IT IS OUR GOAL TO OFFER EVENTS THAT WILL
§ EQUIP PARENTS TO RAISE GODLY CHILDREN, TO DRAW OUR FAMILIES TOGRBTHER IN A HOMESCHOOLING
E COMMUNITY, AND TO .DRAW THEM NEARBR TO GOD AND SERVE HINM.
§ 2 Check this box » [ ] ifthe organization discontinued its operations or disposed of more than 26% of its net assets.
! 3 Number of voiing members of the governing body (Part V1, line 1 a ...... e e e e e e e 3 ]
g | 4 Number ofindependent voling members of the governing body (PartVi,linetd) ... .. e e 4 5
3‘E 6 Total number of Individuals employed In calendar year 2016 (Part V,lihe2a) . ... ............. 5 0
g 8 Total number of volunteers (estimate if necessary) . . . .. e e e e e e e e e e e e e e 8
7a Tolal unrelated business revenue from Part VIll, column(C),ine12 . . . .. . ... . ... . ... .. .. 72 0
b Net unrelated business taxable income from Form 990-T, @34 ., . . ., . . v v v v v v e v v e v e v v o 7h 0
REC E BVE. Prior Yaar CurrentYear
8 Contribufions and grants (Part Vill, line 1h) i &) 11,79% 14,487
9 Program servicerevenue (Part Vill,line2g) . . . .38 . . . . .. .. ... n 18,179 18,032
% 10 Investmentincoms (Part VIll column (A), lines 3, 4, a %[- MAR 2 % 2017 8 0
{1 Other revenus (Part Vil}, column (A), lines 5, 8d, 8¢, 8 1bc..and_11a)___, U § 0
49 112 Total revenue - add lines 8 through 11 (must equal Pat VIl €Ol (A), s 12 T . 29,97 32,519
z 13 Grants and similar amounts pald (Part IX, column (A), Tines T3y . . . . .5 ":—“3 e 0
O_ |14 Benefils pald to or for members (Part IX, column (Aylined) .. ............... 0
<t 16 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . ... 0
:?] 16a Professional fundraising fees (Part X, column (A),llne11e) . . . ... .. e e o
b Total fundraising expenses (Part IX, column (D), ine 28) » 0 2
é 17 Other expenses (Part IX, column {A), lines 1ta-11d,11f-24e¢) . . . ... ... ... .... 3 3 7 2 0
&) 18 Total expenses. Add lines 13-17 (must equal PartIX, column {A),line25) ... .... ... 34,20 33,720
#2119 Revenueless expenses. Sublractiine 18 fromine12 . . . . . . L e e e e e e e, (4,2323) (1,201)
® " Baglinning of Current Yoar End of Year
§§ 20 Totalassets(Pert X, ne18) . .. .............. e 44,314 43,115
21  Tolel liablijes (Part X, fne28) . ... .... ... ... . . . 0
ﬁ 22 Netassels or fund balances. Subtractine2ifromline20 . .. ... ............ 44,314 43,115
Parell  Slgnature Block
Under panaltlas of padury, | declare that [ hava examined this retum, Including dules and statements, and to the bast of my knoratedge and betief, itis
true, comecl, and comple!® eration of preparer (ofher than oer) Is based on all Info:mauon of which preparer has any knowtedge.
) REIIE,
Slgn Sigqgture of officer v Oate ' I v
Here JUDY HOLT, TREASURER
Type or prinl nama and lite
PrinlType prepere’s name Prapgsers signsture Oste Chock [ it |PIIN
Paid Gary L Bull oy A 7 L)a 16-2017 aell-employed P00739058
Preparer |rmsnme P Bull and Bull CPAs PC Am's EIN_ P
Use Only | nm's sddress » PO Box 697 Phons no.
Gainesville GA 30503 770-536-0209
May the RS discuss this return with the preparer shown above? (368 INStUCHONS) . . . . . . . v v v v v v v e e e e . & ves [ No

For Paperwork Reduction Act Notice, see the separate Instructions.
EEA

Form 880y (20186)

N
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0990 2016) C,H.E,B,R, HOMRSCHOOL, INC, 45-4341775 Page 2
Statement of Program Ssrvice Accomplishments
Check if Schedule O contalns a response or noteto any lineinthisPartll . . . « . . . . o v v v v v v o o, e e e e 0
1 Brlefly describe the organization’s misslon: -
IT I3 OQUR MISSION TQ SUPPORT HOMESCHOOI FAMILIRS SPIRITUALLY, ACADEMICALLY, AND SOCIALLY, IT
I8 OUR GOAL TO OFFER EVENTS THAT WILL EQUIP PARENTS TO RAISE GODLY CHILDREN, TO DRAW OUR
FAMILIES TOGETHER IN A HOMESCHOOLING COMMUNITY, AND TO DRAW THEM NEARER TO GOD AND SERVE
HIN.
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r890-2? . . . . . .. .. ... e e e e e e e e Oves &lNo
i "Yes," describa these new services on Schedule O,
3 Did the organizalion cease conducting, or make significant changes In how [t conducts, any program
services? .. ..... Ve e e et e e e e e e e e e e et O Yes No
If*Yes," describe these changes on Schedule O,
4  Describs the organizalion’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 {o others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 32,468 Including grants of $ ) (Revenus $ )
WE HELD MANDITORY MEBETINGS 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 MUSHE™, CHESTATER WILDLIFE PRESERVE, ELACHBR NATURE CENTER. EVENTS HELD INCLUDED:
SPELLING BEE, FALL DANCE, FATHER SON ADVENTURE, MON‘’S TALK, AND GRADUATION.

4b {Code: ) (Expenses $ Including grants of $ ) {Revenue § )

P PR Y T e
e g el I

4c (Code: ) (Expenses $ including grents of $ ) (Revenue  § )

4d Other program services (Describe In Schedule O.) :
{Expenses $ Including grants of $ )} (Revenus $ )

4o Tolal program service expenses » 32,468

EEA Form 890 (20186)
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Form 980 (2016 C.H.E.E.R. HOMBSCHOOL, INC, 45-4341775
iPArEIVT  Checklist of Required Schedules

1

10

11

12a

13

18

16

17

18

19

- Did the organizalion maintzin an office, emplovees, or sgents outside of the United States?

Is the organization described In ssction 501(c)(3) or 4847(a){1) (other than a private foundation)? /f “Yes,”
complete Schedule A

s the organization required to complete Schadule B, Schadule of Contributors (sea Instructions)?

Did the organization engage In direct or indlrect political campalgn activities on behalf of or In opposition to

candidates for public office? If "Yes," complate Schedule C, Parll . . . . . . .« @ i v i i v s v it i e e s
Section §01(c){3) organizations, Did the organization engage In lobbying activities, or have a section 501(h)

election In effect during the tax year? if "Yes,” complete Schedule C, Partll . . . . . . . . i i v i i v it e v et s as
Is the organization a saction 601(c){4), 601(c}(6), or 501(c)(6) organization that recelves membarship dues,

asgessments, or similar amounts as defined In Revenue Procedure 98-197 If "Yes,” complete Schedule C,

L T 3 |
Dld the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distributlon or investment of amounts in such funds or accounts? /f

"Yas,"completo Schedulo D, Part| . . . . . v« i v i et e e e e e e e e e e e e e e
Dld tha organization recelve or hold a conservation easement, including easements to preserve open space,

tha environment, historlc land areas, or historic structures? If "Yes,” complete Schedule O, Partll . . . . . . . . ... . . ..
Did the organization maintaln collections of works of art, historical treasures, or other similar assets? /f "Yas,”

complele Schadulo D, Partlll . . . . . . . i o i e e e e e et e et e e
Dld the organization report an amount in Part X, line 21, for escrow or cuslodlal account llabliity, serve as a

custodlan for amounts not fisted, In Part X: or provide credit counseling, debt management, credit repelr, or

debt negotiation services? If *Yes," complete Schedule D, Pert iV . . . . . . . . .. i i e

Did the organization, directly or through a related organization, hold assets In temporarily restricted

endowments, psrmanent endowments, or quas!-endowments? if *Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable.

Did the organlzation report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . . & ¢ i v v i i i it e e e e s e e et e e e e .

Dld the organization report an amount for Investments - other securitles In Part X, line 12 that1s 5% or more

of iis total assets reported In Part X, line 187 /f “Yes, " complete Schedule D, PartVHl . . . . .. ... ... ..

Did the orgenlzation report an amount for Investments - program related In Part X, line 13 that Is 5% or more

of its tolal assels reported In Part X, line 167 If "Yes," complete Schedule D, Part VIil
DId the organization report an amount for other assets in Part X, line 15 that Is 5% or more of lis total assets

reported in Part X, line 167 Jf "Yas," complete Schedule D, PartIX . . . . . . . i v i i i i e e i i e e e e s
Did the organization report an amount for other llabilittes in Part X, line 257 If "Yes," complate Schedule D, Part X e

Did the organization’s separate or consolldated financlal statements for the tax year Include a footnote that addresses

the organization’s lability for uncertain tex positions under FIN 48 (ASC 740)? if “Yes,” complste Schedule D, Part X

Did the organization obtaln separate, Independent audited financlal statements for the tax year? If *Yes,” complste

Schedule D, Parts XIand Xl . . . . . . @ o i i i i e i e e e e e e e e e e
Was the organization Included In consolidated, Independent audited financlal statements for the tax year? /f

"Yes," and If the organfzation answered "No* to line 12a, then completing Schedule D, Parts X! and X! Is optional

I8 the organization a school described In section 170(b){(1XAXI)? If "Yes,” complete Schedule €

Dld the organlzation have aggregate revenuss or expenses of more than $10,000 from grantmaking,

fundralsing, business, investment, and program service activities outside the United States, or aggregale

forelgn Investments valued at $100,000 or more? /f °Yes,” complale Schedule F, Parts land IV . . .. ... .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslistance to or

for any forelgn organization? If “Yes," complete Schedule F, PertsliendlV . . . . .. ... ..« ... ...

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assislance to or for forelgn Individuals? /f "Yes," complate Schedule F, Parts lltand IV . . . . . . . . . . v v« « e«
DId the organization report a total of more than $16,000 of expenses for professional fundralsing services on

Part X, column (A), lines 8 and 11e? If “Yes,” complate Schedule G, PartI(seelinstructions) . . . . . . ..« « . oo ..
Dld the organization report more then $15,000 total of fundralsing event gross income and contributlons on

Part Vill, ines 1c and 8a? If “Yes,"complate Schadule G, Partll . . . . . . . . . @ v i i i i i it i et e e e e
Did the organization report more than $16,000 of gross Income from gaming activilies on Part Viil, iine 9a?

If "Yas," complate Schadule G, Partlll . . . . . . . v v v v v v i i e e e e e e e e e e e e .

Yes

Ho

11¢

11d

11e

11

12a

12b

13

14a

A s - T - ) = - I |-

14b

18

16

17

18

T =T - -

19

X

EEA

Form 980 (2018)



Form 980 (2016) C.H.E.E.R. HOMBSCHOOL, INC, 45-4341775 Page 4

Checklist of Required Schedules (continued)

Yos | No
20a Did the organization operale one or more hospltal faclliles? If "Yes,” complete Schedule H . . . . . . . ... ... . ... 20a X
b if"Yes" to lins 20a, dld the organization altach a copy of ts audited financla! statements to thilsretum? . . . . ... .. ... 20h
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organizalion or
domestic govarnment on Part IX, column (A), fine 1? If "Yes,” complete Schedule |, Partstandll . . . . . . . .. .. .. ... 24 X
22  Dld the organlzation report more than $5,000 of grants or other assistance lo or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Peris fand il . . . . . . .. o i i i e 22 X
23 0id the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, dlrectors, trustess, key employees, and highest compensated
employees? If *Yes,"complato SChedilo J . . . .« i i e e e e e e e e e 23 X
24a Dld 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 linas 24b
through 24d and complete Schedula K. If *No,"go1ollne 288 . . . . . . v v ¢ v v e it e v b i s e e e 24a X
b Oid the organization Invest any proceeds of lax-exempt bonds beyond a temporary perlod excepion? . . . ... ... .... 24b
¢ Did the organfzation malntain an escrow account other than a refunding escrow at any ime during the year
todefease any tax-eXemMPtBONAE? . . . . . .. e e e e e e e e e e e e e e e 24¢
d Did the organizalion act as an "on behalf of* Issuer for bonds outstanding at any tme during theyear? ... .... ... ... 24d
25a Sectlon 501(c){3), 501(c){4), and §01(c)(20) organizations. Did the organization engags In an excess benefil
transaction with a disqualified person during the year? /f "Yes,” complete Schedule L, Part!i . . . . . .. ... ... ... 25a X
b Is the organization aware that it engaged in an excess bsnefit transaclon with a disqualified person In a prior
year, and thal the transaction hag not been reported on any of the organization's prior Forms 990 or 890-E2?
If "Yes,"complote SChedulo L, POrt! . . . v v v v o v v e i et e e et s e s 25b X
26  Did the organization report any amount on Part X, lina 5, 6, or 22 for recaivables from or payables to any
current or former officers, directors, trustess, key employses, highest compensated employess, or
disqualified persons? If "Yes," complate Schedule L, Partfl . . . . . . . ¢ v i it v i e e e e e e e e 28 X
27 0Old the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection commlites member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Pertllf . . . . . . . ... . .. v .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schadula L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions); B
a Acumrentor former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartlV . . .. ... ... .... 28a X
b Afamily member of a current or former officer, director, trustee, or key employea? /f "Yes,” complete
SchedUle L, PartIV . . v v i i 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, trustes, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or Indirect owner? if "Yes,” complete Schedufe L, Pert V.~ . . . . . . . .. .+ ... 28¢ X
20 DId the organization recelve more than $26,000 In non-cash contrbutions? If *Yes," complete ScheduleM . . . . .. .. ... 20 X
30  Dld the organization recelve contributions of art, historical treasures, or other slmilar assels, or qualified
conservatlon conltributions? if "Yes," complate Schadule M . . . . . . . i i i e e e e i e e e e 30 X
31 DI the organization llquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
7 3 31 X
32  Did the orgenizatlon sell, exchangs, dispose of, or ransfer more than 25% of ils net assets? /f "Yes,"
. complete Schedule N, Partll . . . . . .. . . .. e e e v 32 X
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations
sactions 301.7701-2 and 301.7701-3? /f "Yes,” complete Schedule R, Part! . . . . . . . . . . . . . i i e 33 X
34  Was the organlzation related to any lax-exempt or taxable entity? /f “Yes," complele Schedula R, Part li, Il],
OF IV, and PartV, e 1 . v o v v o e i e e e e e e e e e e e e e e e 34 X
36a Did the organization have a controlled entify within the meaning of section 612(bX13)7 . . . . .. . . . v v v v v o v 35a X
b If"Yes"® to line 35a, did the organization recelve any payment from or engage in any transaction with @
controlled enlity within the meaning of section 512(b){13)? If *Yes," complete Schadule R, PartV,llne2 .. ... ... ..., 3sh
36  Sectlon 601(c){3) organizations. DId the organizatlon make any transfers to an exempt non-charitable
related organization?if *Yes,” complote Schedulo R, PartV, llne2 . . . . . i v v v v v ettt e i a it e e 38 X
37 Did the organlzation conduct more than 5% of Its activities through an entily that is not a related organization
and that s treated as a partnership for federal Income tax purposes? /f “Yes,” complele Scheduls R,
o 0 37 X
38  DId the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 14b ard
197 Note. All Form 980 filers are required to complete Scheduls O, B X
€EA

Form 980 (2016)



form 880 (2018)

\

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

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response or note {0 any line In this Part V

1a

......

Enter the number reported in Box 3 of Form 1088, Enter -0-if notapplicable . . . . ... ... ... 1a
b Enter the number of Forms W-2G Included in line 1a. Enter-0- if notapplicable . . . . .... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reporiable gaming (gambling) winnings toprizewinners? . . . . . .. .. ... . .. oo
2a Enter the number of employees repcrted on Form W-3, Transmitlal of Wage and Tax
Statemenits, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a
b if atleast one Is reported on line 2a, did the organization file 8ll required federal employmenttax retums? . . . . .. ... ... ‘
Note. if the sum of lines 1a and 2a Is greater than 250, you may be required to s-fila (see Instructfons) . . . . .. ... ... e
3a Dld the organization have unrelated business gross income of $1,000 or more during theyear? . . . .. ..., . .« ...
b 1f"Yes,” has It filed a Form 990-T for this year? }f "No" to line 3b, provide an explanation in Schedule O . . . . . . . ... ..
4a Atany time during the calendar yaear, did the organlzation hava an interest In, or a signature or other authority
over, a financial account in a forelgn country {such as a bank account, securities account, or other financial
Lot TY 111 4a X
b If"Yes,” enter the name of the foreign country:  » i ﬁ‘ﬁ% i
See Instructions for fillng requirements for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts ,} 3 y@%ﬁ é@’ e
(FBAR). Coa
8a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . ... ... ... .. Sa X
b DId any taxable party notify the organfzation that it was or is a party to a prohibited tax sheller transaction? . .. ... .. ;o -1 8b X
¢ 1f"Yes" to line 5a or 5b, did the organization fila Form 8886-T? . . . . . . . . . . i i i i i e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sollclt any contributions that were not tax deductible as charilable contributions? . . . .. . .. .. ... ... 6a X
b 1f"Yes," did the organization include with every sclicltation an express statement that such contributions or
gitswerenottaxdeductble? . . . . . . . . 0 L i e e e e e e e e e e e e 6b
7  Organizalions that may receive deductible contributions under section 170(c). Prisesot terid
a Did the organizallon recelve a payment In excess of $75 made partly as a conlribution and partly for goods A ’f,,iﬁ‘?é
and services provided o the PAYOr? . . . v v v i e e e e e e e e et 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 othenvise dispose of tanglible personal property for which it was
roquired IO RlB FOMB2B2? . . . v v v i it e e e e e e e e e e et e e 7c X
d  1f"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... v oo v v v v o v [ 74 | et
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . .. . ... .. 78 X
t Did the organization, during the year, pay premiums, direclly or indlrectly, on a personal benefitcontract? . . . ... ... ... 7f X
g f the organization recelved a contribution of qualified intellsctual property, did the organization file Form 8899 as required? 7 X
h I the organtzation recelved a contribulion of cars, boals, alrplanes, or other vehicles, did the organization flea Form 1088-C? . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintelned by the o L *”"3@
sponsoring organizalion have excess business holdings atany tme duringtheyear? . . . . .. ... .. v oo u 8
9  Sponsoring organizations maintalning donor advised funds. AT
a Dld the sponsoring organization make any taxable distributions under sectiond966? . . . . . .. .. .. .. o o 9a
b Old the sponsoring organization make a distibution to a donor, donor advisor, or related person? . . . . . . .. ... ... 9b
10  Sectlon 801(c)(?) organizations. Enter: R
a Initiation fees and capital contributions Included on PartVill,line12 . . . . . . ... .. ... ... 10a s Eoai
b Gross recelpts, Included on Form 880, Part Vill, ine 12, for publicuse of clubfaciiittes . . . . . . .. 10b fae St o
11 Section 501(c)(12) organizations. Enter: %ﬁf et
a GrossIncome frommembersorshareholders . . . . . . . . .. ... e 11a % "‘“ i
b  Gross Incoms from other sources (Do not nel amounts due or pald to other sources i g'? ‘5%
sgeinstamounts dus or recelved fromthem.) . . . . . . . . ... L e e 11b S
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 In llev of Form 10412 . . ... ... .. 12a
b If"Yes,” enter the amount of tax-exempt interest recelved or accrued during theyear . . . . . . ... ' 12b l R 2 e
43 Section 501(c)(28) qualified nonprofit health insurance Issuers, ik % gﬁ
a lIs the organlization licensed to Issue qualified health plans In more thanone state? . . . . . . . . . . . ... . oo o v .. 13a
Note. Ssa the Instructions for addidonal information the organization must report on Scheduls O,
b Enter the amount of reserves the organization Is required to maintaln by the states In which
the organization is licensed to issue quallfied healthplans . . . . . . ... ... ... ... ... 13b
o Entertheamountofreservesonhand . . . . . . . o i et e e e e e e 13c e
14a Dld the organization recelve any payments for indoor \anning services during the taxyear? . . .. ... ... ... .. .. 14a
b 1f"Yas," has it filed a Form 720 to report these payments? if "No,” provide an explanation In Schedule O . . . . . e e 14b
EEA

Form 980 (2018)



Form 880 (2018) C.H.BE.B.R. HOMESCHOOL, INC, 45-4341775 Page 6
Governance, Management, and DIsclosure For sach "Yes" response lo fines 2 through 7b bslow, and for & "No” )
rasponse (o fine 8a, 8b, or 10b balow, describe the clrcumstances, processes, or changes in Schedule O. Ses instructions.
Check if Schedule O contains a responseor notetoanylineinthisPartVl . . . . . . v v v o o v v o v v v v v vy i X

Sectlon A, Governing Body and Management

1a

8
b
9

Enter the number of voling members of the governing body atthe end of thetexyear . . . . . . . . . .. 1a

if there are materal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similsr
commilles, explaln in Schedule O.

Enter the number of voling members Included in iine 1a, above, who areindependent . . . . . ., .. .. 1b

Did any officer, director, trustas, or key amployee have a family relationship or a business relationship with

any other officer, director, trustes, orkey employee? . . . . . . . . L. L. e e e e e e
Did the organization delegate conlrol over management duties customarlly performed by or under the direct

supervision of officers, directors, or truslees, or key employeas to a management company or other person? . . . . . .. ...
DId the organization make any signlficant changses to its governing documents since the prior Form 990 was filed? . . . . ..
Did the organization become aware during the year of a significant diversion of the organization's assets? . . .., .. .. ..
Dld the organization have members or stockhalders? . . . . . . . . . .t i i e e s e e s
Did the organization have members, stockholders, or other persons who had the power to etect or appoint

one or more members of the goveming body? . . . . . . L L it i e e e e e e e e e s
Are any gavernance decislons of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goverting body? . . . . . D e e
Dld the organlzation contemporansously document the mestings held or written actions undertaken during
the year by the following:

Thegoveming body? . . . . .« v o i i i e e e s e e e e e e e e
Each commitlee with authority to act on behalf of the governingbody? . . . . . . .. e e e e e e e e e
Is there any officer, director, trustes, or key empioyee fisted In Part VI, Section A, who cannot be reached at

the organization’s malling address? If "Yes, " provide the names end addresses In Schedule O . . . . . . . . e e e e

Section B. Policles (This Sectlon B requests Information about policlas not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
16

16a

Did the organization have local chapters, branches, or affillates? . . . . . . . . . o v i vt v i v b i e i e
If *Yes," did the organization have written policles and procedures governing the activities of such chaplers,

affitatas, and branches to ensure thelr operalions are consistent with the organization's exempt purposes? . . ... .. ...
Has the organization provided a complete copy of this Form 880 to ali members of its governing body before filing the form?
Dascribe In Schedule O the process, if any, used by the organization to review this Form 980,

Otd the organlzation have a written confiict of Interest poltcy? If “No,"go foline 13 . . . . . . . . . v i i v i i,
Were officers, directors, or trustees, and key employees required to disclose annually Interesls that could give rise to conflicts?

Did the organlzation regularly and consistently monitor and enforce compllance with the policy? /f "Yes,”

describe in Schedule O how thiswasdone . . . . . . . . ¢ i i i v it et e s st e e e e
Did the organization have a written whistleblower policy? . .. .. .. e e e e e e e e e
Dld the organization have a wrillen document retention and destructionpolley? . . . . . v« v v v v L e e e
Oid the process for determining compensation of the following persons include a review and approval by

independent persons, comparabliity data, and contemporaneous substantiation of the deflberation and decision?

The organization's CEO, Executive Director, or top managementofficiald ... .... ... .. e i e e e
Other officers or key employees of theorganizallon . . . . . ¢ . v o v e v b it it et e e e e e
If "Yes" to line 15a o7 15b, describe the process in Scheduls O (see Instructions).

Did the organization Invest In, contribute assets to, or participats In a joint venture or similar amrangement

with a texable entity duringtheyear? . . . . .. . . . ... i i i e e e e e e e e
1f*Yes," did the organlzation follow a wrilten policy or procedure requiring the organization to evaluate Its

participation In joint venture arrangements under applicable federal lax law, and take steps to sefeguard the

organization's exempt status with respect to such arrangements? . . . . . . . . o oo s e

No

10a

10b

12a

11a

12b

12¢

Section C. Disclosure

17 List the states with which a copy of this Form 890 s required o ba filed  » Georgia

18  Sectlon 8104 requires an organization to make Its Forms 1023 (or 1024 if applicabls), 980, and 980-T (Section §01(c)(3)s only)
avallable for public inspaction. Indicate how you mads these avallable. Check all that apply.
{0 ownwebstte [J Another's website Uponrequest [ ] Other (explain in Schedule O)

19  Desciibe in Schedule O whether (and if so, how) the organization mads Its governing documents, confiict of Interest policy, and
financial statements avallable {o 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, 6283 WHITE OAXK DRIVE, PLOWERY BRANCH, GA 30542
€EA
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Form 890 (2016) C.H.B.E.R. HOMESCHOOL, INC. 45-4341775 Page 7
CEARIVIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check If Schedule O contains a response ornoteto any lineinthis PartVil . . . . . . . . . . .. . ¢ iv v o o v ... 0
Section A, Officers, Diractors, Trustees, Koy Employess, and Highest Compensated Employess

4a Complaete 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 orgenlzations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.
¢ List all of the organization’s current key employees, if any. See Instructions for definition of “key employes.”

® List the organization's five current highest compensated employses (other than an officer, director, trustes, or key employes)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
arganization and any related organizations,

o 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.

® List all of the organization's former directors or trustess that recsived, 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: Individuat trustess or directors; institutional trustess; officers; key employees; highast
compensated employeas; and former such persons,
&Chack this box if neither the arganization nor any related organization compensated any current officer, director, or trustee.

€
R Posltion .
@ @ (S0 not check more than ons ) ® (F)
Name and Tive Average box, unlass person Is both an Reportable Reportable Estimated
hours per officer and a direclorftnsstee) compansalion compensstion from amount of
wesek (list any from related other
hours for — the organizations comgensation
Telated 22 E[ 3l 3z g‘ organization (W-211099-MISC) from the
organlzatons é g g E% ] (W-2/1099-MISC) organfzation
betow doited g g -] 3 and relaled
line} § § 3 % organizations
g
(1) TANYA OLIVER _ __ ______________|[_5.00
SECRETARY X Q O 0
() guoy wonLT _____________.__}1.5:90
TREASURER X q o 0
(3) LAURA DAVIS _ _ __________..._f._.5.00
FACILITIES DIRECTOR X { 0 0
(4) ALBXIS WALKER _ _______________|_5.00
EVENTS COORDINATOR X [t o 0
(6) JULIE BCHRAMM _ _ ___________|_5.00
MEMBERSHIP X g (4] 0
O e - L -
4 U UO R URUREDE SRR
B el
L DU A
00 e -
0 o _. .
() s I
L PRI SSRSRI
L SRR URIIPY AP

EEA Form 880 (2016)



For 930 (2016) C.H.E.B,R. HOMESCHOOL, INC. 45-4341775 Page 8
tPAEVIIY]  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employaees (continued) .
©)
Position D E G
o i (do not chack mors than one ) © .( !
Name and lile Average box, unless parson Is both an Rapodab['e Repotlable Estimated
hours per officer end a directorrusies) comp P from smount of
week (isl any = from retated other
hours for g F1 r 2 3 33 the organizations compensalion
related H E & q 3t organizalion | (W-211088-MISC) from the
organtzations g 5 é S § o {W-2/1099-MISC) organizetion
betow dotied E "g g and related
line) g g orgenizalions
08 e eibo o
08 e | .
VUSRI R
a8 e -
mey. b s
@29 e iileaoo.
[ A
22)
(- ———————————————————————————— r- —————
@ e a-- e
@ oo b
[ DU AR
b Subdotal . ... .. L e e e e e e s »
¢ Total from continuation sheets to Part VI, SecttonA . . . . . ... ... ... [
d Total{addlnesdbandic) . . . . . . . . . i i i v v e » q 0 0
2 Total 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 list any former officer, director, or trustes, key employes, or highest compensated
employeae on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . « . . . . . o it i i e e
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
" organization and related organizations greater than $150,0007 If *Yes,” complate Scheduls J for such
Individual . . . . . . .« . s e e e e e e e e it e s e e et e e e e e
6 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual

for services rendered to the organization? if "Yes," complete Schedule J for such person

-----------------

Sectlon 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. Report compensation for the calendar year ending with or within the organization's tax

year.

(A}
Nome and business addrass

®
Dasciiption of senvices

©
Compensation

2

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

»

Total number of independant contractors (including but not limited to those fisted above) who

EEBA

Form 990 (2018)



Form 090 (2016) C.H.E.E.R, HOMESCHOOL, INC. 45-4341775 Page 9
HAILWIG]  Stalement of Revenue 2202

Check If Schedula O contalns a response or note to any lins {n this Part Vill S e e e e e e T A |
; S 3
s A ) 3 P RRE SAL T 5 Total % @) U (C)“ )
& Lt % " oee: s otal revenve Related of nrelal Revenue
. - o xemet i e o lax
i * z S nsy : : rovenue 512514
*« o ¢ ° a2 o ¥ "x"‘?.'-‘«‘q”b. " o .‘1 o i‘{‘ 2 & L
9& ia Federated campalgns 1a :‘é':g&’t%%*:f}f‘“ e . ; % &
3 b Membershipdues . . .. ...... 1b 13,336 wﬁ*@&w,w;,s THb s Ge e
g( ¢ Fundralsingevents . ........ ic e ,,g?sg e Gl Lty
05 d Related organlzations . . . . .. .. 1d L @%M Cade e sl "ﬁ*}e S
% ¢ Govemment granls (contdbutions) . . | 1e ST e aE : i
g f Al other contributions, giits, grants, 9’4%%5%3# i%%ﬁ; @, T . S e i s
and simitar amounts not included above | 1f 1,151 {2 ’%é%%%g%% - e Zs S i
S v_%- ’_. 3 y) s > > 4 \_ 7 31 7 5
8§ g Noncash contributions Included In fines 1a-1f: $ Ml e o E
CETE s e a2 0 AN L3 Pl 7 i
h Total Addlinesfa-ff .. . ...............» 14,487 [ sl e s o
Business Code KGR L B e
2a EVENTS 611710 18,03 18,032
b
L
8 c
i | d :
e
"’ t Allother program servicerevenue . . . . . . . !
9 -
g Total. Addlines2a2f . ..................p 18,032
3 Invesiment incoms (Including dividends, Interest,
and other simflaramounts) . . ...............»
4 Income from Investment of tax-exemptbond proceeds . . . »
§ Royalles . . . .. ... .. . ' eriveeeecsd
) Real {il) Personal

¢a Grossrents . ... ....
b Less: rental expenses . . . .
¢ Rental Income or (loss) . . .
d Netrentalincomeor(loss) . ... ... ...+

7a Gross amount from sales of () Securiles () Other
assets other than Inventory

b Less: cost or other basis

and sales expenses . . . .
¢ Galnor{loss} ... ....
d Netgainor(loss) . . . ... ... .c...o...
% | 8a Grossincome from fundraising
g events (notincluding $
g of contributions reported on line 1c).

SesPart|V,lne18 . . .. ........ a
b less:directexpenses .......... b
¢ Netincome or (loss) from fundraisingevents . . . . . . . .
8a Gross incoma from gaming actvities.

SegPartiV,line1® . . . ......... &
b Less:dlrectexpenses . ......... b
¢ Netincome or (loss) from gaming activies . . . . . . ...

10a Gross sales of Inventory, less

relumsandallowances . ., .. ....., & : : X
b Less:costofgoodssold . ........ b BRSR Rty v‘%g?g
¢ NetIncome or (loss) from sales ofinventory . . ... ... . P
Mscellaneous Ravenue Business Code 38 e R R RN R 25 ey

11a

b

c

d Aliotherrevenue . . ... .. ... ....

e Total. Addlinesffa-11d . ................» T e
12 Totairevenue.Seeinstrucions . ............. P 32,51 18,03 0

EEA Form 990 (2016)



Form 890 (2016)

C.H.B.E.R. HOMRS8CHOOL,

INC.

45-4341775 Page 10

FPAEG]_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 contalns a response or note toany lineinthisPartIX . .. ... ... ... Ve s e e e . D
Do not Include amounts raported on Ilnes 6b, 7b, Tota e)l(Ap).ns . Progra "(g)Wm Mmgg}:gnm | Fon dr(gglng
8b, 9b, and 10b of Part VIil, oXpenses ganeral expenses oxpenses
1 Grapis and other assistence o domestic organizations S *M#;gw smi’f‘f
. and domestic governments. See Part1V, ine21 . . | e ‘
2  Grants and other assistance to domestic Eotni
Individuals. See Part IV, line22 . .. ..... e
3 Grants and other assistance to foreign
organlzations, forelgn governments, and forelgn
Individuals, See Part 1V, lines 15and 16 . , . . . ..
4 Beneftspaldtoorformembers . .. ... .. ...,
6 Compensation of current officers, direclors,
trustees, and key employeas . . . . ... .. .. ..
6 Compeansation not inciuded abova, to disqualified
persons (as defined under section 4958(f)(1)) and
perscns described In section 4858(cX3)B) ... . ..
? Othergaladesandwages . ... .. ... e e
8  Penslon plan accruals and contributions (include )
saclion 401(k) and 403(b) employer contributions) Fo-
9  Other employso benefits . . . . . e e
10 Payrolitexes . . ... ....... e e
11 Fees for services {(non-employeas):
a Mapagement . . .., ........
b legal.....,.........
¢ Accounting . . . ... ... .. .0 R 200 200
d Lobbying. . . ...... ... .. ... .. . ...
o Professional fundralsing services. See Part IV, line 17 R B
f Invesiment managementfees . . . . . . e
g Other. (if line 11g amount exceeds 10% of Ilne 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion . . . . .. e e e e
13 Officoexpanses . . ... ... ... 139 139
14  Informationtechnology . ... ... e e e e 1,447 1,447
15 Royallles . . . . . . . . v v i i e e e
16 Occupancy. .. .. ...... e e e e 1,247 1,247
7 Teavel . . ..........
18 Payments of travel or entertalnment expenses
for any federal, stale, or local public officials . . . . .
19  Confarences, conventions, and mealings . . . . . . 139 139
20 Inferest. . ... ........ Ve e e e
21 Paymenistoaffillates . . , . .......... RN -
22  Depreclation, depletion, and amortization . . . .. ..
23 Insurance . . . ... .. e il e e 744 744
24  Other expenses. Itemize expenses not covered i 4
above (List miscellaneous expenses In lina 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) JEREAE 85
a EDUCATIONAL ACTIVITIES 28,290 28,290
b MISCELLANEQUS 1,514 1,484 30
c
d
e All other expenses
26  Total functional expenses. Add lines 1 through 24e 33,720 32,469 1,252 0
26  Joint costs. Complets this lins only if the
orgsnization reported In column (B) Joint costs
from & combined educational campalgn a
fundralsing solicitaton. Check here » if
following SOP 98-2 (ASC 958-720} . . . . . . . 0
EEA

Form 990 (2016)



Form 680 (2016) C.H.B.B.R. HOMESCHOOL, INC. 45-4341775 Page 11
m Balance Sheet
Chack If Schedule O contains aresponse ornotetoanylineinthis PartX . . . . . . . . . . .. i v i v o v et e e unn. .. D
(A {8) :
Beglnning of year End of year
1 Cash-non-nterast-beartng . . . . . .« « ¢t i e e e . 44,316 | 1 43,115
2  Savings and temporary cash Invesiments . . . . .. ... .. . e ' 2
3 Pledges and grants recelvable,net . . . . .. ... .. . . C e 3
4 Accountsrecelvable,net . .., ... .. e e e e e . 41 .
6 Loans and other recslvables from current and former officers, directors, g,{% ey 5 ,h, e : 3
trustees, key employees, and highest compensated employees. fi%z S Z’} S b;,éas;: SRR e
Complele PartfiofScheduls, . . . ... .. ...... . e e e e e
6  toans and other recalvables from other disqualified persons (as daﬂnad under section "q‘» e 5 o 2’«“’&5 '»w : S
4958(fY{1)), persons described In section 4958(c)3)B). and contributing employers and 3 % &ﬂ% 2 u» % & e ?f:; £ ¢
sponsoring organizations of section 501(cX9) voluntary employees' beneficlary 3,; %43»/& 3"‘3‘ A ;@,;f;, ”:{c* ,,m;;; wﬁf&}‘é
organkzations (see Instructions). Complete Part flof Schedule L . . . . . . . .. . .. .. ]
f 7 Notesandloansrecelvable,net . .. ............. e e . 7 |
g 8 Inventorlesforsaleoruse . ... ............ .. . . . 8
9 Prepald expenses anddeferredcharges . . . . . . . . L L. L. ., . 9
10a Lend, bulldings, and equipment: cost or s L h e
other basis. Complete Part V1 of Schedule D 108 S et ,;%E %& e
b Less: accumulateddepreclation . . . .. ... ... 10b 10c
11 Investmenis - publicly tadedsecurities . . . .. ... .. .. ... ... 11
12  Investmsnts - other securities. SeePartlV,line11 . . . . ., . e e e . . 12
13 Investments - program-related. See ParttV,line11 . . ... ... e e 13
14 Intanglbleassets . . .......... e e e e e e e 14
18 Other assels. SeePartIV,iine44 . . .. ... ... ... R e e e 15
18 Tolal assels, Add lines 1 through 15 (must equal Ilne 34) oL, . 44,316 | 18 43,115
17  Accounts payabls and accrued expenses . . . . . . .. e e e e e e
18 Granlspayable . . . . ... ... ... i i, .
10 Dafemadrevenus . . . . . v . . it e e ey e e e e e e e
20 Tax-exemptbondlHabililes . . .. . ... .. ... e veenn-
21 Escrow or custodial account llabllity. Complete Part IV of ScheduleD , ., .
8 | 22 Loansand other payables to current and former officers, dirsctors,
= trustees, key employess, highest compensated employees, and
g disqualified persons, Complete Partlf of Schedulel . . . . .. .
23  Secured morigages and notes payable to unrelated third partles
24  Unsacured notes and loans payabie to unrelated third parttes ... . . . . ...
26  Other liabllities (including federal income tax, payables to related third
parlles, and other llabllittes not Included on lines 17-24). Complete Part X
ofScheduleD . ........ . e e e e e e e e e e
26 _ Total llabititles. Add lines 17 throu Jh 25 ....................
Organizations that follow SFAS 117 (ASC 958), check hare » & and
3 complete lines 27 through 29, and lines 33 and 34,
5 27 Unrestrctednetassets . . . . . . v v v v i it e e e
3 28 Temporarlyrestrclednatassets . . . . .. . . .. . 00ttt
T 29 Permanentlyrestriclednetassets . . . . . . . .. i e i e e e
e Organlzations that do not follow SFAS 117 (Asc 958), chack hare >
H] complete lines 30 through 34.
30  Capital stock or trust principal, orcurrentfunds . . . . . . ... ... ...
31  Pald-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... ..
g 32 Relelned eamings, endowment, accumulated Income, or other funds . .
33 Tolalnetassetsorfundbalances . . .. ... ... .vi i . 44,316 | 33 43,115
34  Tolal lisblliles and net essets/fundbalances . . . . . .. .. ... ....... 44,316 | 4 43,115

EEA

Form 9880 (2016)



Form 980 (2016) C.H.E.E.R. HOMBSCHOOL, INC. 45-4341775 Page 12

Reconcillation of Net Assets

Check If Schedule O contalns aresponseornotetoanylinginthis Part Xl . . . . ¢ v 0 0 o o v v v i e o v v e e o o o 0 aus D
1 Total ravenue (mustequal Part VIll, column (AX1Ine12) . ., . . . . .. . . i i e e e e 1 32,519
2 Total expenses (must equal ParlIX, column(A),N826) . . . . . . . . . i ittt v i 2 33,720
3 Revenue less expenses. Subtractiine2fromiine1 . . . . . . .. i i e e e e e e 3 (1,201)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column{(A)) . ... ... ... ... 4 44,316
5 Netunrealized galns (losses)oninvastments . . . . . . . . L L e e e e e e 5
6 Donated servicesanduseoffacliiies . . . . . . . . L L L e e i e e e e e e 8
7 InvestmenteXpBnsBS . . . . . v v v v v e s e e e e e e e e e e e e 7
8 Pdorperiodadiustments . . . . . . . .. e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explalinin Schedule 0) . . . . . . .. . oo i i vt v e v v un 9 0
10 Netassels or fund balances at end of year. Combine tinas 3 through 9 (must equal Part X, line
33, colUMN(BY) . . i i e e e e e e e e et e e e b e e et e e e e n e e s s s s s e s 10 43,115
Financial Statements and Reporting
Check If Scheduls O contains a response or note toanylineinthis Part XIl . . . . . . . . . . 0 ot i i v e n oo,

2a

b

[

3a

Accounting mathod used to prepare the Form 980: Cash O Accruat [ Other

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

Were the organizalion’s financlat statements compiled or reviewed by an Independent accountant?

If *Yes,” check a Lox below to indicals whether the financial statemenis for ths year were complled or
reviewed on a separate basis, consolldated basls, or both:

[ separatabasts [ Consolidatedbasts ] Both consolidated and separate basls b
Were the organization’s financial statements audited by an Independentaceountant? . . . . . . . . . . . oo oo

If “Yes,” check a box below to indicate whether the financlal statements for the year were audited on a
separate basls, consolidated basis, or both:

O Separate basis D Consolidated basls O Both consclidated and separate basls

}f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight
of the audit, review, or compliation of its financlal statements and selection of an lndepan&ent accountant?
If the organization changed either its oversight pracess or sefection 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 Actand OMB Clrcular A-1337 . . . . . . c t i it i s it e es s e e s e e e s
if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audlt or audlts, explain why in Schedule O and describe any sleps laken toundergosuchaudits . . . .. .. .... 3b

EEA
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Public Charity Status and Public Support |-2M8 No. 15450047

SCHED
H ULE A Complete if the organization Is a section 501{c)(3) organization or a section 4947(a){1) nonexempt charitable trust.
(Form 890 or 990-£2) » Attach to Form 830 or Form 890-EZ
Department of the Tressury m 999 or Form B30-££. ol
* Intemal Revenue Senvice ] » Information about Schedule A (Form 980 or 980-E2) and its Insteuctions is at www.irs.goviform980. G
Name of the organization Employer identification number

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

INC.

45-4341775

13

b2

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

The organization Is not a private foundation because it Is: (For lines 1 through 12, check only one box.)
1 [0 Achurch, convention of churches, or assoclation of churchaes described in section 170(b)(1}(A)(1).
2 [0 Aschool described in section 170{b){1){A)(N). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ Anhospital or a cooperative hospltal service organization described In section 170(b)(1){A)(IIN).
4 [J Amedical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(ll). Enter the
hospital's name, city, and state:

A community trust described In section 170{b){1){A){vi). (Complete Part Ii.)
An agricultural research organization described In section 170(b){1){A){Ix) operated In conjunction with a land-grant college

An orgenization oparated for the benefit of a collega 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 sectlon 170(b)(1){A)(v).

An organization that normally recelves a substantial part of Its support from a governmental unit or from the general public
described In sectlon 170{b)(1)(A)(vi). (Complete Part IL.)

or university or a non-land-grant college of agriculture (sea Instructions). Enter the name, city, and state of the college or

s [

s O

1T [

s )

s O
university:

10 O

i
Hy

An organlzation that normallyTecalves: (1) more than 33 1/3% ofits support from contributions, membarship feas, and gross

recalpts from activitles related to Its exempt functions - subject to cerlaln exceptions, and (2) no more than 33 1/3% of iis
support from gross investment income and unrelated business taxabla income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 808(a)(2). (Complate Part 1il.)
1 [ An organization organized and operated exclusively to test for public sefety. See section 609(a)(4).
12 [ An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes
of ane or more publicly supported organizations described In section 808(a)(1) or section 508(a)(2). See saction 508{a)(3).
Chack the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supsrvised, or controlled by its supported organization(s), typically by glving
the supported organizalion(s) the power to regufarly appoint or slect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sactions A and B.
b O Type II. A supporting organization supervised or controlled In connection with Its supported organization(s), by having
confrol or management of the supporting organization vested in the same persons that control or manage the supported
organization({s). You must complete Part IV, Sectlons A and C.
¢c O Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization{s) (see Instructions). You must complete Part IV, Sectlions A, D, and E.
d [ Type Ul non-functionally Integrated. A supporting organization operated In connection with ils supported organization(s)
that is not functionally Integrated. The organization generally must satlsfy a distribulion requirement and an attentiveness
requirement (ses instructions). You must complete Part IV, Sections A and D, and Part V.
o [ Check this box If the organization recelved a written determinalion from the IRS thatitis a Type |, Type I, Type lll
functionally Integrated, or Typs il non-functionally Integrated supporting organization,

f  Enter the number of supported organizations

g Provide the following Information about the supported organization(s).

{f) Name of supported organization {) EIN () Type of organizalion (tv) Is the organizetion | (v} Amount of monelary {vi) Amount of
{describad on lines 1-10 | {isled in your goveming support {sen other support (568
above (ses Instructions)) document? instructions) Instructions)
Yos No
(A)
(8)
(€
(0)
(€)
Total

Schedule A {(Porm 020 or 890-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2016 C.H.E.B.R. HOMESCHOOL, INC, 45-4341775 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(lv) and 170(b)(1}(A){(vi) o
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A, Public Support
Calendar year {or fiscal year beginning In) » {a) 2012 (b} 2013 (c) 2014 {d) 2015 {e) 2018 ~(f) Total
1  Gifts, grants, contributions, and

membership fees recelved. (Do not J
include any "unusual grants.”) . . . .. 25,834 45,64 42,237 29,97 32,51 176,214

2  Taxrevenues levied for the
organizallon's banefit and elther paid
toorexpendedonitsbehalf . .. ...

3 The value of services or facliities
fumished by a governmental unit to the

organization withoutcharge . . . . . .
4  Total Addlines 1through3 . ... .. __ 2t g 45,648 ¢ 9, : 176,214
§  The portlon of total contributions by R e R SR ARG S

each person (other than a
governmental unit or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount

shown online 11,column(f} .. .. .. S : 5 B aaNB R
8  Public support. Subtractline 5fromiine 4 . . e O ARSI e ki 176,214
Section B. Total Support
Calondar year {or fiscal year beglinning {n) » {a) 2012 (b) 2013 | (c)2014 {d) 2015 (o) 2018 {f) Total
7 Amountsfromliined . ......... 25,836 45,648 42,237 29,974 32,51 176,214

8  Gross income from interaest, dividends,
payments received on securities loans,
rents, royaities and incoms from similar
SOUICEBS . . . . . ¢ ¢ 4 ¢ o s s s o ¢

8  Nestincome from unrelated business
aclivities, whether or not the business
Isregularly cardedon . . .. ... ..

10 Otherincome. Do not Include gain or
loss from the sale of capital assets
(ExplaninPartVL) . . . ........

11 Total support. Add lines 7 through 10 £ Rt
12  Gross recelpts from related actvities, etc. (see Instructions)

13  First five years. If the Form 980 Is for the organization's first, second, third, fourth, or fifth tax yaar as a ssctfon 501(c){3)

176,214

organizatlon, check thisboxandstophere . . . . . . . . . i e e e e e » X
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column{f)) ... ....... ... .. 14 0.00 %
16  Public support percentaga from 2015 Schedule A, Part(l,fine14 . ., . .. . . . v v v e i v v v v h v 16 %
16a 33 1/3% support test - 20186. If the organization did not check the box cn iine 13, and line 14 Is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizatton ., . . . .. .. e e e s e T T ad

b 33 1/3% support test - 2015. if the organization did not check a box on line 13 ér 16a, and line 16 is 33 1/3% or mare, check
this box and stop here. The organization qualifies as a publicly supported organtzatlon . . . ... . . ... ... ... ... ... » O

17a 10%-facts-and-clrcumstances test - 20186. If the organization did not check a box online 13, 16a, or 16b, and line 14 is
10% or more, and If the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain In
Part VI how tha organization mests the "facts-and-clrcumslances® lest. The organlzation qualifies as a publicly supported
Y1211 <) AN » [
b 10%-facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meels the "facts-and-clrcumstances” test, check this box and stop here.
Exptain In Part VI how the organization meats the "facts-and-clrcumstances® test, The organization qualifies as a publicly

SUPPOREA OTGANIZALON . v o v v v v et e e e e e e e e e e e e e e e e e e » O
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
e ot TP S » [

EEA 8chadula A (Form 980 or 980-52) 2016



Sehoduls A {Form 990 or $90-E2) 2016 C.H.B.E.R. HOMESCHOOL, INC. 45-4341775 Page 3
(RAMNIT]  Support Schedule for Organizations Described In Sectlon 508(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part (1.
If the organization falls to qualify under the tests listed below, please complete Part II.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » (a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2018 {f) Total

1

2

6
7a

Gifts, grants, contributlons, and mambership feas
recelved. (Do not include any “unusual grants.”)
Gross recelpts from admissions, merchandise
sold or serviceg performed, or facllillas

furnished In any aclvity that!s related to the
organtzalion’s tax-exemptpurpose . . . . . .

Gross recelpts from aclivitles that are not an
unrelated trade or busingss under section 513 .

Tax revenues levied for the
organizeflon’s benefit and either paid
toorexpendedonltsbehatf . .. ... ..
The value of services or facllities

furnished by a governmental unit {o the
organizalion withoutcharge . . . . . . . . .

Total. Add lines 1 throughé . . ., . . .. .

Amounls Included onlines 1, 2, and 3

recelved from disqualified persons oty

b Amounts included on lines 2and 3

C Addlines 7aand?b . . .. ... ... ..

received from other than disquafified
persons that exceed Lhe greater of $5,000
or 1% of the amount on line 13 for the year

Public support. (Subtract line 7¢ from
line 6.)

Section B, Total Support

Calendar year {or fiscal year baginning In) »

9
10a

1

12

13

14

Amounts fromllned ., . . . .. ..., .,

Gross Incoma from Interest, dividends,
payments racelved on securitles loans, rents,
royalties and Income from similar sousces . .

Unrelated businass taxable Incoma (lass
saction 511 taxes) from businesses
acquired after June 30,1976 . . . . .. . .

Addlines 10aand10b . .. ... ... ..

Netincome from unrelated business
activitles not Included ln tine 10b, whether
or not the business is regularly cardedon . . .

Other Income. Do not include gain or
loss from the sale of capital agsets
(ExplalninPartVL) . . . ... .....

Total support. (Add lines 9, 10¢c, 11,
and12)....... e e e e R

Firat five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2012

{b) 2013

(c) 2014

" (d) 2015

(o) 2018

{f) Total

Sectlon C. Computation of Public Support Percentage

16 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f))

15

%

16 Public support percentage from 2016 Schedule A, Part i}, line 15 e e e e e e e e e a e e e e e s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by Ilne 13, column(f)) . .. ... ... ... 17 %
18 Investment Income percentage from 2016 Schedule A, Pertlil, line17 . . . . . . . .. .. ... .. .. 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and fine 16 Is more than 33 1/3%, and line
17 s not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization R N I

b 33 1/3% support tasts - 2016, If the organization did not check a box on line 14 or line 18a, end line 16 Is more than 33 1/3%, end
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and ses instructions
EEA Scheduto A (Form 890 or 990-EZ) 2018




Schadul A (Fom 990 o 490.£2) 2016 C.H.E.E.R., HOMESCHOOL, INC. 45-4341775 Page 4
FIWd  Supporting Organizations ;

(Complete only if you checked a box in line 12 of Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sectlons A and C. If you checked 12¢ of Part |, complete
Sectlons A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A, All Supporting Organizations

1

3a

5a

9a

10a

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 organizations are designated. If designated by
class or purpose, dascribe the dasignation, If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of stalus
under ssctlon 509(a)(1) or (2)7? If "Yes,” explain In Part VI how the organization determined that the supported
organization was described in section 509(a}(1) or (2).

Did the organization have a supported organization describad In sectlon 501(c){4), {5), or (6)? If "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)? /f “Yes," describe In Part Vi when and how the
organization mads the determination.

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 conltrols the organization put in place to ensure such use,

Was any supported organization not organized in the United States ("forelgn supported organlzation")? If
"Yes," and If you checked 12a or 12b in Part I, answer (b} end (c) below. S T

Did the organization have ultimate control and discretion Iin declding whether {o make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

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)? If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the forelgn supported organization was used excluslvely for section 170(c)(2)(B)
purposes,

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, Including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (il) the reasons for each such action;
{H) the authority under the organization’s organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type |l only, Was any added or substituted supported organization part of a ¢lass already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an svent beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facliities) to
anyone other than () its supported organizatlons, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (lii) other supporting organizations that also support or
benefit one or more of the flling organization's supported organizations? If "Yes," provide detall in Part VI.

Did the organization provide a grant, loan, compensation, or ather similar payment to a substantlal contributor
(defined In sectlon 4958(c)(3)(C)), a famlly member of a substanttal contributor, or a 36% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the orgenization make a loan to a dlsquallﬂed person (as défined In saction 4958) not destribed In ling 72
If "Yes,” complete Part [ of Schedufe L. (Form 990 or 990-EZ).

Was the organization controlled directly or Indirectly at any time during the tax year by one or more
disqualified parsons as defined in section 4946 (other than foundatlon managers and organizations described
In section 509(a)(1) or (2))? If "Yes," provide dstall In Part Vi,

Did one or more disqualified persons (as defined In line 9a) hold a controliing Interest In any entity in which
the supporting organization had an Interest? If "Yes,” provide detall in Part Vi,

Did a disqualified person (as defined in line Sa) have an ownership Interest In, or derive any personal benefit
from, assets In which the supporting organizatlon also had an Interest? If “Yes," provide detall in Part VI,

Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) (regarding certaln Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizatlons)? If "Yes," answer 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

EEA

Schedule A (Form 890 or 680-62) 2016



Scheduls A (Fom 990 or 890-E7) 2016 C.H.E.E.R. HOMESCHOOL, INC. 45-4341775 Page 5
Supporting Organizatlons (continusd)

Yes| No
* 11 Has the organization acceptsd a gift or contribution from any of the following persons? e ?;,,,;;;%;}
a A person who directly or indirectly controls, sither alone or together with persons described in (b} and (c) gﬁ%& %@{fy ;ﬁg%
below, the governing body of a supported organization? 11a
b A family member of a psrson described In (a) above? 11b
¢ A 35% controlled antity of a person described In (a) or (b) above? If "Yes"to a, b, or ¢, provide detall in Part VI. | 11¢

Section B. Typse | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at {east a majority of the arganizalion's directors or trustess at all times during the
tax year? If "No," describe In Part VI how the supported organization(s) effactively 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 direclors or trustees were allocated among the supported
organizatlons and what conditions or restrictions, If any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organlzation(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carrled out the purposes of the supported organizatlon(s) that operated,
supervised, or conlrolled the supporting organization, .
Section C. Type Il Supporting Organlzations .

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization's supported organization(s)? /f “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the ;
organization’s tax year, (i} a written notice describing the typs and amount of support provided during the prior tax ”Nﬁ}» I
year, (li) a copy of the Form 990 that was most recently filed as of the date of notification, and (lii) coples of the ety

organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Waere any of the organization's officers, directors, or rustess elther (f) appointed or elected by the supported
organization(s) or {!i) 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).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant volea In the organization’s Investment policles and In directing tha use of the organization's
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.

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Chaeck the box next to the method that the organization used to salisfy the Integral Part Test during the year (see Instructlons):
a [} The organization satlsfled the Activities Test. Complete line 2 below.
b O The organization is the parent of each of its supporied organizations. Complete fine 3 below.
¢ [0 The organlzation supportéd a govarnmental entily. Describe In Part VI how you supported a government entlty (see Instructions).
2 Activitles Test. Answer (a) and (b) below.
a Dld substantlally all of the organlzation's activities during the tax year directly further the exempt purposes of
the supported organizatlon(s) to which the organizatlon 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 actlivities constituted substantially afl of its activitles.
b Dld the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organlzation(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supporied organization(s) would have engaged In these
aclivities but for the organization’s Involvement.
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
trustees of each of the supported organizations? Provide detalls In Part V.
b Did the organization exerciss a substantial degree of direction over the policles, programs, and activitles of each
of its supported organizations? If "Yes, " describe In Part Vi the role played by the organization In this regard.
EEA Schadule A {(Form 630 or 880.E2) 2016




$Schedula A (Form 880 or $90-E2) 2016

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

45-4341775

Page 6

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

(] Check here If the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explaln In Part Vi), See

Instructions. All other Type 1} non-functionally Integrated supporting organizations must complste Sections A through E

Section A - Adjustad Net Income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capltal gain

Recoveries of prior-year distributions

Other gross Income (ses Instructions)

Add lines 1 through 3

Depreclation and deplstion

ARIHIWDIN|a

Din|{|WIN|

Partlon of operating expenses pald or Incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (ses Instructions)

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prlor Year

1 Aggregate fair market value of all non-exempt-use assets (see
{nstructions for short tax year or assets held for part of year):

TR

500

a_Average monthly value of securitles

1a

%

5

(B) Current Year
) glonal
v@ 3538
@@%

3%

'&5”#\' 5 %

]

3

b_Average monthly cash balances

ib

=23

¢_Falr market value of other non-exempt-use asseis

1c

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

e Dilscount claimed for blockage or other
factors {explain in detall in Part VI):

1d

2 Acquisition indebtedness applicable to non-exempt-use assets

AR

%"%‘f& ':- T

3 Subtract Iine 2 from lins 1d

e |no b3

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

se8 Instructions).

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

8 Multiply line 5 by .035

7 _Recoverles of prior-year distributions

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

DD

Section C - Distributable Amount

AdJusted net incomae for prior year (from Section A, fine 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Dinihn|WIN|=

Distributable Amount. Subfract line 5 from line 4, unless subject to
smargency temporary reduction (see instructions)

SERY LY

Current Year

7 [ Check here If the current year is the organlzatlon s first as a non-functionally-integrated Type.lli supporting organlzatlon {see

instructions).

EEA

8chedule A (Form 950 or §30-82Z) 2018
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Schedute A (Fom 690 or 990-EZ) 206 C.H.E.E.R., HOMESCHOOL, INC, 45-4341775 Page 7
FBArt V] Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accompliish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from actlvity
3 Administrative expenses patd to accomplish exempt purposas of supported organizations
4 Amounts paid to acqulre exempt-use assets
5 Qualifled set-aside amounts (prior IRS approval required)
8 Other distributions (describe In Part VI). Ses Instructions.
7 Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization Is responsive
{provide detalls in Part Vl). See instructions.
B Distributable amount for 2016 from Section C, line 6
40 Line 8 amount divided by Line 9 amount
" (m (i
Section E - Distribution Allocations (see Instructions) Excess Distributfons Underdistributions Distributable
Pre-2016 Amount for 2016
1 Distributable amount for 2016 from Section C, line 6 5 ey
2 Underdistributions, If any, for years prior to 2016 Laboratai e _n
(reasonable cause required - explaln in Part VI). See 5 o ’3%“% : o
instructions. PR o o Sannitaaia s
3 Excess distributions carryover, if any, to 20186: R e 3
a oama e e *% i ot S e s
b Ll SR ArSh e e e :
¢ From2013 ........ S e e
d From2014 . ...... S e I R e
e From2016 . ....... Sitaeani e B el e
f_Total of lines 3a through e Sh i S
__@ Applied to underdistributions of prior years &*@ﬁt”’“’iﬁi‘fﬁ‘;ﬁw S
h_Applied to 2016 dlstributable amount NI
I Carryover fram 2011 not applied (see instructions) s e R
) _Remainder. Subtract lines 3g, 3h, and 3 from 3f. e e
Crmaenratsa et e oG
* SelonDiine7. s -
a Applied to underdistributions of prior years e e EH S
b Appiled to 20186 distributable amount N
¢_Remainder. Subtract lines 4a and 4b from 4. o e %M ‘&s&;‘f%'«, : c"«*‘“
5 Remaining underdistributions for years prior to 2018, if @&@&& S ﬁm 43;,3
any. Subtract lines 3g and 4a from line 2. For result %j« 3 ‘fz?"%%}ﬁm "*’“ i “35’”}'”‘%
RN Ly 3
_greater than zero, explain in Part VI. See Instructions. . ; o
6 Remaining underdistributions for 2016, Subtract lines 3h Sadenit Landan on coen
and 4b from line 1. For result greater than zero, explain In  [Zees: z‘, “"%{ﬁ‘fﬁ:ﬁ %E ahaRd e
_ Part Vi, See Instructions. SO R
7 Excess distributions carryover to 2617. Add lines 3j ol e
and 4g¢, ESTER Sy m, ot RIS M’t‘
8 Breakdown of line 7: el o e SiaiE e
a i Eanis e sy
b Excess from 2013 . . .. SR o o SR SR
¢ Excess from2014 . ... bl A S i e
d Excess from2016 . ... Chnee s e e o e
e Excess from 2016 e SRR e

EEA
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Sectlon A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, b, 9c, 11a, 11b, and 11c; Part IV, Section |
B, lines 1 and 2; Part [V, 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.)

EEA Schedule A (Form 880 or 990-€2) 2016



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

(Form 880 or 930-E2) Complete to provide Information for responses to spacific questions on

Form 990 or 990-EZ or to provide any additional Information.
Depariment of the Treasury » Attach to Form 980 or 980-E2,
Intema) Revenue Semice » Information about 8chedule O (Form 990 ar 990-E2) and Its Instructions Is at www.lrs.gov/form990, ) :
Name of the organizstion Empiloyer identificatio
C.H,E,BE.,R., HOMESBCHOOL, INC. 45-4341775

01. 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, @irector, etc mailing address (Part VI, line 9)

JUDY HOLT

6283 WHITE OAK DR

FLOWERY BRANCH, GA 30542

—

LAURA DAVIS

3860 DEAUVILLE WAY

CUMMING GA 30041

JULIE SCHRAMM

649 SPRINGTOR DRIVE

LAWRENCEVILLE, GA 30043

TANYA QLIVER

3261 HEATHERIDGE N

DULUTH, GA 30093 . . ) , .

ALEXIS WALKER

310 HAMILTON WAY

CANTON, GA 30115

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

THE GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

For Paperwork Reductlon Act Notice, see the Instructions for Form 890 or 890-E2. Schedule O (Form 890 or 890-E2) (2016)
EEA




