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Fam 990 Return of Organization Exempt From Income Tax e
2 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 7

Depariment 5 ha Treasury » Do not enter soclal security numbers on this form as it may be made public. ‘Open to Puhhm "
Inlemal Revenus Service »_Go to www.lrs.gov/Farm390 for instructions and the latest informatlon. J&ecﬂon et
A For the 2017 calendar year, or tax year beginning ;. 2017, and ending , 20
B  Chack if applicable € Name of oganization C,.H.E.E.R. HOMESCHOOL, INC. D Employer identification no
[ aqdress change Dolng business &s 45-4341775
[} Name change Number and street (or P O. box if mah Is not delivered to street address) Roomssults E Telephone number
0 wwatcewm PO BOX 3215
D Final retumvterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
[0 Amended retum DULUTH, GA 30096 34,106
D Application pending F Name and address of principal officer ASHLEY FERGUSON H(a) Is this 8 group retum for subordinates? D Yes No

114 BRANCH VALLEY WAY, DALLAS, GA 30132 H(D) Are all subordinates indudea? | | Yes [ ] No

T pt status 501(c)(3) D 501(c) { ) W (insertno) D 4947(a)1) or D 527 @(2\
L

Website: > N/A

If *No,” attach a list {see mstructions)

H{c) Group exemption number

Form of organzation. . Corporation D Trust D Association D Other » \ IL Year of ft h 2012 IM State of legal dormale.  GA

310

Partl] Summary

1 Bnefly describe the organization's mission or most significant activites: IT IS OUR MISSION TO SUPPORT HOMRSCHOOL
° FAMILIES SPIRITUALLY, ACADEMICALLY, AND SOCIALLY. IT IS OUR GOAL TO OFFER EVENTS THAT WILL.
2 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.
:>: 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the goveming body (PartVl,lme1a) ... ... ... .. ..o, 3 5
9 4 Number of independent voting members of the governing body (Part Vi,finetb) . ... ... ......... 4 5
g 5 Tota number of individuals employed in calendar year 2017 (Paft V, hne’%E ....... 5 0
g 6 Total number of volunteers (estmateifnecessary) ... . .|  cppmee o - ¥ =YL oL Lo oo 6
7a Total unrelated business revenue from Part VIII, column (C), nrigsz SRR 7a 0
b Net unrelated business taxable income from Form 990-T, line B 7b 0
5 I Prior Year Current Yoar
8 Contributions and grants (Part Vil ineth) . . . . . ... | 14,487 12,320
g 9 Program service revenue (Part Vill,line2g) . .. ..... " A | 18,032 21,786
£ 110 Investmentincome (Part Vill, column (A), lines 3, 4, and 7d) [ 0
2 |11 Other revenue (Part Viil, column (A), lines 5,6d, 8¢,9c,10c,and11e) . . . . . ... .... 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A).ine12) . . . . ... 32,51 34,106
13 Grants and similar amounts paid (Part IX, column (A}, lnes 1-3) . . . . .. . .. ... ... 0
14 Benefits paid to or for members (Part IX, column (A),lined) . . .. .. .. ... ... ... 0
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . .. .. 0
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . .. ... .. ... ... ... R ‘ 0
2 b Total fundraising expenses (Part IX, column (D), ine 25) » 0 P R I
d [17 Other expenses (Part IX, column (A), lines 11a-11d,11f-24e) . .. .. .. ... ... ... 33,720 28,715
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),Ime25) . .. ... .... 33,7201 28,715
19 Revenue less expenses. Subtractline18fromliine42 . ... ... .. ... ... . .... (1,201) 5,39
58 Beg of Current Year End of Year
$2 120 Totalassets (PatX, e 16) . o v v v v v v ee v e ceaaes e 43,118 48,506
Eﬂg 21 Totalliabilities (Part X,lin@26) . . . v« ¢ v ¢ v v v ettt et e e e e 0
22 |22 Netassets or fund balances. Subtractline21fomiine20 . . . . . . . . . s o ... ... 43,115 48,506
}(-r Partll | Signature Block
7 Under penalties of psrjury, | d that | have d this retum, including acc g schedules and ammmemumymmeanabeuef s
true correct, and complete Dgklapation of preparer (othpaghan officer) is based on all 'Inf of which preparer has any knowled:
% ’ / 05 -11- 2018
DSign Signg\ire of officer Q Date
> Here ASHELEY FERGUSON, TREASURER
[y Type or print name and title
o Pnntfl'ype preparer's names v's signature Date Check D if | PTIN
(==
e Paid Gary L Bull P,E/wy L 5@/1 P5-10-2018 sefl-employed 200739058
~ Preparer |pmsname  » Bull and Bull Cbas PC Fam'sEIN P
9_ Use Only Finm's address P PO Box 697 Phone no
@ Gainesville GA 30503 770-536-0209
May the IRS discuss this retum with the preparer shown above? (See INSIUCONS) . .« « o o o o v oy v v e o oo o o o v m oo oo Yes (] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

EEA




Form 990 (2017) _C.H.E.E.R. HOMESCHOOL, INC. 45-4341775 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O cortains aresponseornotetoany ineNthisPart . « @ ¢ o @ o 6 ¢ 6 e u et a0 o0 o v aveosossa D
1 Briefly describe the organization's mission:
IPT £S 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
FAMT LIES TOGETHER IN A HOMESCHOOLING COMMUNITY, AND TO DRAW THEM NEARER TO GOD AND SERVE

HIM.
Did the crganization undertake any signthicar

I

t program services dunng the year which were not isted onthe
prior Form 980 or 990-EZ? Gt e et e e eee e et eesenesseae it eaessasaeensesenenssl]VYes &l No
if "Yes," descnbe these new services on Schedule O

3  Did trve organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? « e o e s o e s e oaseneneeacesenenessenasssseenssaneananeeeess.l]Yes [ No
If "Yes," describe these changes on Schedute O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
experses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the totd expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 27,412 including grants of $ ) (Reverue $ )
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, HIGH
MUSEUM, AUTREY MILL NATURE WALK, JAEMOR FARM MARRET, AND EREMEN MUSEUM. EVENTE HELD INCLUDED:

SPELLING BEE, FALL DANCE, SCIENCE FAIR, MOM'S TALK, AND GRADUATION.

4b (Code ) (Expenses $ including grarts of  $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

_(Expenses $ including grants of _$ ) (Revenue $ )
4o Totd program service expenses » 27,412

EEA . Form 9880 (2017)




AC

Form 990 (2017)_ C.H.E.E.R. HOMESCHOOL, INC. 45-4341775 Page 3
[Part IV | _ Checklist of Required Schedules
~ Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? #f *Yes,"”
cOmMPIEte SChEdUIB A « v v ¢« o« « ¢ e i e v e e s e e e oosnosoasessseanensssssesscansnenessaaaa 1 [X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? c e s s e esesaes]| 2 X
3 Did the organization engage in drect or indrect political campaign actviies on behalf of or in opposition to
candidates for public office? Iif "Yes," complete Schedule C, Part] o« « o « ¢ ¢ « o s ¢ e ¢ e 0 s e o s s s eseesssseos| 3 X
4  Sectlon 501(c)(3) organizations Did the organization engage in lobbying achvihes, or have g sechon 501(h)
election In effect duning the tax year? If “Yes," complete Schedule C, Partll « « « « « ¢ v ¢ 4 e s 6 e st v v v e eenseosl| 4 X
§ |s the organzation a section 501(c)(4), 501(c)(5), or 501(c)(6) orgartzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part Hl « « « « « o ¢ o o o o s a s s o s s a asossesasssacconssesosscasessocesssessecsaed B
6 Did the organization maintan any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] « « o « o« v o ¢ « o s s s s o s s s oo oo coescsssssenssessssssossl B X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . .. .. ce ool 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll « « « « o « o o o o e i e e e oo aseasosecasssssssccsasssscssccssa B X
9 Did the orgarvzation report an amount in Part X, hine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credt repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « « « ¢« ¢ e s s e e s s s s s s saossssesnsasl © X
10  Did the organizaton, drectly or through a related organization, hold assets in temporarnly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V e I [ X
11 # the organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI,
VI, VHI, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f "Yes,”
complete SChedule D, Part Ve o « < « o s o o e s oo s s soenssseocaasesnssnsnonasoncessensoss|tla X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl « « « v o ¢ ¢ c ¢ e ¢ v e s s eeese..|llb X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl « « o« v « v e o o s o e e v v v v e e |liC X
d Did the organzation report an amount for other assets in Part X, ine 15 that 15 5% or more of its it aseets
reported in Part X, iine 162 If "Yes," completo Schedule D, PartIX « « « v « 4 o s e s s s s e s e o s s aesessessa..|lld X
e Did the organization report an amount for other iabihties in Part X, line 257 If "Yes," complete Schedule D, PartX . ... ...|11e X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . .. |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif "Yes," complete
Schedule D, Paris X18n0XIl + ¢ « o o ¢ o o ¢ o o 06 o s s s s s s osssoosssossssessssssssessssss|i2a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf
*yYes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . . . [12b X
13 s the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E ~ + « « v ¢ « v ¢ o o e v oo .| 18 X
14a Did the organizahon maintan an office, employees, or agents outside of the United States? R L X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foroign investments valued at $100,000 or more? If "Yes," complete Schedule £, PartslandlV . v ¢ o v v i v v e v oo o e 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts Hand 1V . « « o « 4 ¢ ¢ ¢ o s e et v s nasesseass| 18 X
16  Did the organzation report on Part 1X, 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 il1and 1V « « « « v v v e ¢ e v c e e o esasaf 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (See INSTUCHIONS)  « v v o ¢ v e a o s o s s o= s o | 17 X
18  Did the organzation report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partil. « « « « « « o ¢ o 8 0 0t e e s s easssscssceces| 18 X
19  Did the organization report more than $15,000 of gross income from gaming achvities on Part VI, line 9a?
If"Yes," complete Schedule G, PArt lll. o« « « « « o« o o o o o o o s o o e o o o s s o oo oo s oaseeesscsseeeesd 18 X
EEA Form 880 (2017)



Form 990 (2017) C.H.E.E.R. HOMESCHOOL, INC. 45-4341775 Page 4
[Part IV [ Checkiist of Required Schedules (continued)

N Yes

20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . « « « « « v s s v v e v o o . .| 20a

b If "Yes" to line 2Ca, did the orgarization attach a copy of its audtted financial statements to this retum? e s e ceeae e, |20b

21 Did the orgarization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts landll « « « « + v ¢ s v e v v o v oo | 2 X

22 Did the organization report more than $5,000 of grarts or other assistance to or for domestc individuals on
Part X, column (), ine 22 # "Vag," complete Schedule |, Parte | and I

No
X

Qlg SCNeQUIg I, Fari& 1 ANC Il  « = a = 2 s o a = s = % » a = « a » = = = s = = = = L 1S

23 D the organization answer "Yes" to Part VII, Section A, Iine 3, 4, or 5 about compensation of the
organi zation's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete SChedUIEd + - « « « o« 4 o e e s s s s e e et et e e asassessaeeasesses] 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. I™NO," GO 10 1IN0 258 « ¢ o ¢ « ¢ ¢ ¢ o ¢ e s s 6 s s e s s s enrsssseososas.|28a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . v v o s v v o o . . | 24b
¢ Did the organization maintain an escrow account other then a refunding escrow at any time dunng the year
to defease any tax-exemptbondS?  « 4 s o o e e o v o e s o o o e s s e s e s st e s s e e s assessess s .| 24C

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? e s et e s e ese.]224d
25a Sectlon 501(c)(3), 501(c)(4), and 501(c)(20) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part | s s s s e e s esesseces s .| 20a X

Is the corganzation aware that it engaged in an excess beneht transachon vath a dequalthed personin aprier

year, @and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?

Hf"Yes,"complete SCheAUIE L, PArt] « « o « « o o o o ¢ s o o 3 s s s s s e s e s e assasossessoaecsesass|25b X

26 Did thve organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
cumrert or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L, Partll « « « « o « ¢ ¢ o 6 ¢ ¢ 6 o o s s s o s s o nseesesoensess| 28 X

27 Did ttee organization provide a grant or other assistance to an officer, director, trustee, key employee,
substaanhal contributor or employee theredf, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll . « « o « « ¢ ¢ e ¢ v e s s s e eaea| 27 X

28 Was the organzation a party to a business transaction with one of the fallowing parties (see Schedule L, . T
Part I'V instructions for applicable filing thresholds, conditions, and exceptions) ’

T

o< .

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,PartlV . « « « v v v« ¢« <+ « . | 282
b A famely member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Scheedule L, PArtIV . « « « « o « o o o o 0 o2 6 s s s s e a a s s oo 6 sososesasssssnsssecssacessassl28b X
¢ An enity of which a current or former officer, drector, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV« @ « « v ¢ ¢ o ¢ o s o « « | 28C X
29  Did thee organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M« + + « « ¢ ¢ o o o . | 28 X
30  Did the organzatieon receive cortnbutions of art hustorical treasures, or other similar assets, or qualified
consearvation contributions? If "Yes,"complele SChedUIE M o o « < « ¢ « ¢ c 4t e e o o s a s e e es s s sasesesasasl 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
A X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
cOmpPICte SCREAUIB N, PArtIl « « « ¢ o o v o o s o s s o e e o s s asossnssasessasnssnasassaneeses| 32 X
33 Did the organization own 100% of an ertity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part! « . « « v « « « ¢ ettt e s sssssaaeea] 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part i, Ili,
OFIV, BNAPAN V,INO T « 4 o« @ o o o o a0 06 o o oo veeeassosssceceessoeceasnscssnnecansess| 34 X
35a Did the organization have a controlled entity within the meaning of section512(b)(13)?  « ¢ ¢« « « c « ¢ s e e s s s e s =« » « « . | 350 X
b If "Yes"toline 35a, dd the orgamzation recetve any payment from or engage in any transaction with a
controlled entty within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, PartV, line2 ... .. ...« « . .| 35b
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?/f "Yes,” complete Schedule R, Part V, lin@ 2 « « « « s o s « ¢ o ¢ s s s o s s s s s s s eossnesess| 38 X

37 Dud the organization conduct more than 5% of its activihes through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R,
Part VI o o o o o o o o o 0 o 6 o o e ottt o 00 cocaeaceceosesaaacssossssccscsccceacess 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and
197 Note. All_Form 990 filers are required to compiete Schedule O 38| X
EEA Form 900 (2017)




Form 990 (2017) C.H.E.E.R. HOMESCHOOL, INC. 45-4341775 Page §
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contans a response or note to any Iine in this Part V S e e e e et e e e et e e e ceee.... 1
Yes | No
1a Eriter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplicable « « e « o v o v o oo« .| 12 0
b Enter the number of Forms W-2G included in line 1a Enter -0~ if notapplicable . . . . .. .... .| 1b a
¢ Did the orgarization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINMNGStO PNZEWINMEIS?  « ¢ o v v e e o e e o o o o s 4 s e s ot aonnomacses - .| 1e X
2a Enter the number 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 . ... . .| 2a a
b |f at leastore Is reported online 2a, did the organization file all required federal employmenttax retums? . . . . . . o « ..| 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) . . . . ... . ..
3a Did the organization have unrelated business gross income of $1,000 ormore dunnNgthe year? + v e v o v o o o o « » «.| 3a X
b if"Yes' hast filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O . v « v « « « « ..| 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUM? ¢ 4 o o o e e o o ¢ o o s o oo oo e ososeeesanssscscososescsccncscacsaes . .| 4a X
b I "Yes, enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
ba Was the organization a party to a prohibited tax shelter transacton at any ime dunngthe tax Year? + o« « o o o o o o « « .« .| 5a X
b Did any taxable party notify the orgarnization that it was or Is a party to a prohibited tax shelter transaction? . .« o+ « « . .| 5b X
¢ [f"Yes"toline5aor 5b, did the orgarnzatonfile FOM 8886-T? & o 4 o o = + ¢ « ¢ 5 2 o e s 0 o o s s o aseeoeeose . .| 5¢
8a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
orgarzation solicit any contributions that were not tax deductible as chantable contributions? e e s e s e e e 0. ..| Ba X
b If "Yes' dd the orgarizaton include with every solicitation an express statement that such contributions or
gifts were nottax dedUaiDIE? & o o 4 o ¢ v o ot 4t 0 o o e ettt c s e a e e e sttt « .| 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 contnibution and partly for goods
and services providedtothe Payor? o o ¢ o o o o o v o e o o o s o s s s s s o s o s s s b en e oo nn «.| 72 X
b If"Yes," dd the organizaton notify the donor of the value of the goods or services provided? &+ v v v 4 o o o e ¢ o o o & «s] 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOM 82822 & 4 v 4 o o« e o o s o e o 0o o s s s s anssossesaceesencencoesas ..l Te X
d If "Yes" indicate the number of Farms 8282 fileddunngthe year . . « « « o ¢ ¢ o o ¢ o e o e o s o« [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? “ e e «o | 70 X
f Did the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . o o o o » .1 X
g [f the organization received a contribution of qualified intellectua property, did the orgarization file Form 8899 as required? o | 7 X
h Ifthe organization received a contributton of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .+ . « » -+| 7h X
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintaned by the
sponsonng organization have excess business holdings at any time during the year? c e e e e et e ee s .. 8
0 Sponsoring organizations maintalning donor advised funds.
a Did the sponsonng organization make any taxable distributions under section 4966? e e e s s s s e e s ans s ..| 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? c e e e s o e e ..{ 9b
10  Section 501(c)(7) organizations. Enter
a Inihation fees and capital contnbutions includedonPart VilLIine12 . ¢ e ¢ ¢ ¢ e e v e e s e oo« .| 108
b Gross receipts, included on Farm 990, Part VI, line 12, for public use of clubfacilites . . . ... . .| 10b
" Section 501(c)(12) organizations. Enter
a GrossincomefrommembersorshareholderS o o o o s s e e s e s e s s s s s oesssoessss|lla
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamountsdue orrecenvedfromthem) . .. oo et vt v v s e v s v s asesnseaseea|1lb
12a Sectlon 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . .o | 128
b H"Yes" enter the amount of tax-exempt interest received or accrued dunngtheyear . . « « v o o . & L12bl
13  Section 501(c)(29) quallfied nonprofit health Insurance Issuers.
a Is the orgarnization licensed to issue qudified health plans in more than one state? t e st s e e s s e e . .13
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the orgarization is requered to maintan by the states in which
the organization s licensed to issue qualified health plans A R K1Y
C EntertheamountofreservesonNnand  + o o ¢ @ o s ¢ o s s a s s asscesoecceseeeasall3e
14a Did the organization receive any payments for indoor tanning services during the tax year? s e s e e s e ..|14a X
b _If"Yes " has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . v v « o o » . .|14b
EEA Form 980 (2017)




Form 990 (2017) 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 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contans aresponseornoteto any iNEINtISPA VI ¢ 4 v v o ¢ e o o o o o o 200 o oseaoeeessssX

Section A. Governing Body and Management

1a

7a

Enter the number of voting members of the governing body attheendof thetaxyear ... .¢2 ¢ ... .| 1a

Yes

No

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commiittee, explain in Schedule O

Enter the number of voting members included Iin line 1a, above, who are iIndependent . . . . ... e .. .| 1b

Did any officer, drrector, trustee, or key employee have a family relationstup or a business relationstip with

any other officer, director, trustee, or key employee? I

Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? c e e e e
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? e e e

Did tHe organization become aware dunng the year of a significant diversion of the organization's assets? c e e e s e e

Did the orgamzation have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members ofthe gOvernN@ bodY? o o 4 o o o ¢ ¢ ¢ o o e o e 250 0 02 o aesesaencssseesessans

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govemINg body? ¢ ¢ ¢ & ¢ o ¢ = = o o e o o s s s s e s o s a o eceecoeoeoe

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the folowing

ThegovernNgDOAY? « o o o « ¢ s o ¢ o s 0 8 o o 6 s 6 o coeeeocoseosacnsoeosocsocsssscssscescaeass
Each commuttee with authonty to act on behaf of the governing body? . ... ... et s e e e e s e

Is theere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address® If "Yes," provide the names and addresses in Schedule O < « « « « v o o o s o o o o &

ML |w

7b

ECTI B o ] - -]

8b

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

10a

11a

12a

13
14
15

16a

Did the organization have focal chapters, branches, or affiliates? & « o o 4 o ¢ ¢ o 6 s o s s s s o 00 s a0 ooeesese

If "Yes," dd the organzaton have wntten policies and procedures governing the activities of such chapters,

affilates, and branches to ensure their operations are consistent with the organizaton's exempt purposes? e e s es e
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a wntten conflict of interest policy? If "NO," g0 t0lin@ 13 o ¢ v ¢ ¢ ¢« ¢ ¢ o o e e s s s s 2 o s s
Were officers, directors, or trustees, and key employees required to disclose annudly interests that coud give nse to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, "

describe in Schedule Ohow thiSwasdOne .+ ¢ ¢« « « v o e o s o o s o s e oo o s oo osssssssaseasosses
Did the organization have a wrnitten whistieblower policy? et e e e

Did the orgamnization have a written document retention and destruction policy? s e e e s et e e e e e e
Did the process for determining compensation of the falowing persons include a review and approval by

independent persons, comparability data, and contemporaneous substartiation of the deliberation and decision?

The organization's CEO, Executive Director, or top managementofficial ¢« « o « o o ¢ o o ¢ o 6 6 s e e s s 086 0 0aos

Other officers or key employees of the organization “ e e s e s s e e e e e s e e s e e ee e e aee e

If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement

withataxable enfity dunngthe YEar? « ¢ o o o o o o e ¢ o o ¢ o o o o o s o s e s e e 0o oo ssooasssoecaeses

If “Yes," dd the organization follow a wntten policy or procedure requring 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 respectto such armangementS? & & v e o s ¢ & o « o 4 o o o o o o o o o o o o o o o o=

Yes

No

10a

10b

11a

12a

12b

12¢

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

List the states with which a copy of this Form 990 Isrequred tobe fled > Georgia

Section 6104 requres an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection indicate how you made these available Check all that apply
D Own website D Another's website Upon request D Other (explamn in Schedule O)

Describe in Schedule O whether (and 1f <o, how) the organization made its governing documents, confict of interest policy, and
financial statements available to the public dunng the tax year
State the name, address, and telephone number of the person who possesses the organization's books and records >

ASHLEY FERGUSON (770)778-7027, 114 BRANCH VALLEY WAY, DALLAS, GA 30132

EEA

Form 980 (2017)




Form 990 (2017) C.H.E.E.R. HOMESCHOOL, INC. 45-4341775 Page 7
[Part VI | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O cortans a response or note to any line in this Part VI ® e o s o s s e s s s e s s s s s e a s e s s s o s s D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organizatior Vs tax year

e Listall of the organization's current officers, drectors, trustees (whether individuds or organizahons), regardless of amount of
compensation Enter -0- in columns (D). (E), and (F) if no compensation was paid

® List abl of the organzation's cumrent key employees, if any See instructions for definiton of "key employee ®

e Lstthwe organizaton's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receivexd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizatior and any related organizations

e 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 orgarnization and any related orgarizations

@ | st aiél of the organization's tormer directors or trustees thal received, In tne capacity as a former drector or trustee of the
orgamizatior, more than $10,000 of reportable compensation from the organizaton and any related orgarizations
List personss In the following order individual 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, drector, or trustee

©)
Positicn
(A) (8) {do not check more than one o € ]
Name and Tile Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a dlrectortrustee) P n comp ion from amount of
week (list any trom related other
hours tor = the organizations compensation
related i al Rz g 3& 5 organzation (W-2/1089-MISC) from the
omganizations | g g 8 g T3l 3 w-2r0ee-Misc) organization
below dotted | & Bl S 8 § g N and related
fine) 5 5 2 £ organizations
= L]
¥ 8 :
L2
3
(1) TANYA OLIVER _ ________________{ _5.00
SECREETARY X d 0 0
{3) ASHLEY FERGUSON E.00
TREASURER X d o 0
(3) JULIE WOLTHIUS __ _ _ __ __________|_5.00
FACIL.ITIES DIRECTOR X d 0 0
(4) ALEXXS WALKER _ ___ ____________| _5.00
EVENTS COORDINATOR X 0 0 0
(5) JULIE SCHRAMM _ _______________ | _5.00
MEMBERSHIP X d 0 0
®) b
LU/ E RPN RS
@ i el
®) o e mmmmm b
a9 e m e b
[ DI IR
L DD EPNpp
() DD SRR
L DD IRPRUEE R




Form 990 (2017) C.H.E.E.R. HOMESCHOOL, INC. 45-4341775 Page 8
[Part Vil | Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
(A) B Posttion
® (do not check more than one © ® ®
Name and title Average box, untess person Is both an Reportable Reportable Estimated
hours per officer and a ) p p from amount of
week (list any 5 - - trom related other
hours for a8 g 3 9 the organizations compensation
related §= g ¢ o 5§ g organization (W-2/1099-MISC) from the
organizations | & 5 § 3g (W-2/1099-MISC) organization
below dotted El = 'g 3 diu reldled
line) g % § organizations
3
s _ b
() _ o o e
(4 S U S
08 e e o
3 DD A
@0 b
-2 U A
@ b
@) oo boo
10D SRR
(=) RN EPRP PR
1b Sub-total B I T T T T T T T T
¢ Total from continuation sheeta to Part VII, Section A c e et e e st aes e p
d Total(addiinesiband16) .« « c ¢« ¢ ¢ e s ¢ o ¢ ¢ e a0 o o s e v esousosop a 0 0
2 Totd number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yea | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule Jforsuchindividual o « « « « ¢« ¢ o o ¢ 2 ¢ 0 e 6 oo oo cnooeas 3 X
4 For any indvidua hsted online 13, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
INOVIQUAL e « « ¢ « « o o o v s o o c o s a s s e s oot oeescasoseeseossscnosnsessssseseses 4 X
§ Did any personlisted on line 1a receive or accrue compensation from any unrelated orgarization or indvidual
for services rendered to the organization? If "Yes, " complete Schedule J for suchDerson <« « « v < « o o o o o s e o s o o 5 X
Section B. Independent Contractors
1 Camplete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organizatiort's tax
___year
) (8 ©)
Name and business address Description of services Compensation

2  Tota number of Independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the orgamzation  »
EEA Form €80 (2017)




Form 990 (2017) C.H.E.E.R. HOMESCHOOL, IRC. 45-4341775 Page 8
[Part VIl | Statement of Revenue
. Check if Schedule O cortans aresponse ornote to any INEINtISPAE VIl v o ¢ o o ¢ 4 o e e e e o oo oo veasooonssoll
(A) (B) ©) D)
Total revenue Related or Unrelated Revenue
e | e
revenue 512-514
gs 1a Federatedcampalgs « ¢ « ¢ « o « » 1a
g3 b Membershipdues . . . . . e e 1b 12,133
c_g ¢ Fundrasngevents ...« .« ..« ic
gg d Relatedorganizatlons « « « « « o + « 1d
g % e Government grants (contnbutions) . . 1e
-§ 5 t  All other contnbutions, gifts, grants,
§5 and similar amounts not included above 11 187
gg g Noncash contributions included in fines 1a-1f $
h Total. AddINes1a-1f  « « o e e e e e e e o s ¢ e o s o s P 12,320
Business Code
) 2a EVENTS 611710 21,786 21,786
P
3 c
£ d
E e
g f All other program servicerevenue « « « « « « «
* g Totel AddlINES2a-2f . o oo s v v e oo eo e e easn > 21,78
3 Investment income (including dividends, interest,
andothersimilaramounts) . ¢ c o e o o o 0 o 2 o o & A
4 Income from investment of tax-exempt bond proceeds P
& ROYyalleS e ¢ ¢ ¢ c e e o 0 e e s e e o e s 00 0eeseesd
(i) Real (Ii) Personal
&Ga Grossrents . ... ...
b Less rental expenses . . . .
¢ Rentd income or (10ss) » » «
d Netrent INCOMEOr (I0SS) « ¢ e e e o o e o o o o o o o oo P
7a Gross amount from sales of () Securities (1) Other
assets other than inventory
b Less costor other basis
and sales expenses .
c Ganor(loss) ..o
d Netgamnor(Ioss) « « o « ¢« ¢ ¢ a0 e o TN <
2 ®a Gross income from fundraising
§ events (not including
d:" of contributions reported on line 1c)
5 SeePartlV,lne18 . v e« v v e v, @
e} b Less directexpenses « ¢ ¢ ¢ e e o... b
¢ Netincome or (loss) from fundraisingevents . . ¢« o o « « o P
@a Gross income from gaming activities
SeePartlV,Iine19 « « « e ¢ s ¢ e e e @
b Less drectexpenseS <« ¢+ ¢ .2+s.. b
¢ Net income or (loss) fomgamingactviies . . « ¢« o o o s = P
10a Gross sales of inventory, less
retumsand allowances « « ¢ c o v -0 .. &
b Less costofgoodssad . ........ b
¢ Net income or (loss) fromsalesofinventory . o « « o« c « o o P
Miscellaneous Revenue Business Code
1ta
b
c
d Allotherrevenue . « « « ¢ v o v s oo 0 o«
e Tota. Addiines11a-11d . .. ...t P
12 Total revenue. SeeINSTUCIONS  « c s o o e o o o o 0 0 o o P 34,10 21,786 0
EEA Form 880 (2017)




Form 990 (2017) C.H.E.E.R. HOMESCHOOL, INC. 45-4341775 Page 10
[Part 1X | 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 of Note to any INEINtHISPAMIX  + « o o & ¢ ¢ o o e o s o o o o oo s s oo ooseassall]
Do not Include amounts reported on lines 6b, 7b, Total 9,‘3"938 Progmfs)a wice Managegm and Fun dr(:)h)’.lng
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestc governments See PartiV,ine21 . ..
2 Grants and other assistance to domestc
indviduals SeePartiV,ine22 « ¢ ¢ o o ¢ ¢ ¢ ¢ o o @
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals SeePart IV,lnes15and16  « ¢+ ¢ & . &
4 Benefitspaidtoorformembers « « « « ¢ « ¢ ¢ o ¢ 4
8 Compensation of curent officers, directors,
trustees, and keyemployees . .« o o s 0 s o 0o o 0
8 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(C)(3)(B) « ¢ « - . .
7 Othersalanesand WageS « « « o oo o s oo 0 s o o
8  Pensionplan accrude and contnbutione (include
section 401(k) and 403(b) employer contrnbutions) . .
9 Other employeebenefits ., & o o « o e 6o 0o 0 e o o o
10 PayrOltaxes o ¢ o o « o ¢ e a s a0 o606 co oo oo
11 Fees for services (non-employees)
Q@ Management « ¢ « ¢« ¢ « ¢ c e c s s e e e s s oo
b Legal. . oo oo eeeososcnnscecoscnsocse
¢ Accounting « « « ¢ o e 0 0 .. 481 481
d LODDWING ¢ ¢ ¢ ¢ o ¢ 0o 00 o e ot eeoooeses
e Professional fundraising services SeePart IV, Iine 17 .
f Investmentmanagementfees . « « « « o ¢ o s ¢ o o
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) arnount, list ine 11g expenses onSchedule O ) . .
12 Advertisngand promotion < ¢ ¢ s s o o ¢ o 0 s o o o
13 OffiCEexXpenses o « c o s e s s e v s s e s oo s 48 48
14  Inforrmationtechnology « ¢ ¢ « ¢ ¢ ¢ ¢ a6 s s o o o » 1,214 1,214
15 Royaltes . . . L .. i e e e i e e,
16 OCCUPANCY v ¢ o o s o ¢ o a0 e o0 eanoesosse 1,202 1,202
17 Travel o o @ o o ¢ o v 6 0o 0 et s et eeceeecoe
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials . « . . .
19 Conferences, conventions,andmeetings . . . « . . .
20 Interest. « « ¢ c e v et e e et
21 Paymentstoaffllates « o o ¢« o o0 v v v e 0 v oo,
22 Depreciation, depletion, and amortization . . . . . . .
23 INSUMANCE ¢ ¢ e o a o o s s 6 0000 ssaocsas 744 744
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses In ine 24e If
ine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a EDUCATIONAL ACTIVITIES 24,931 24,931
b MISCELLANEOUS 95 65 30
c
d
e All other expenses
25 Total functional expenses. Add Iines 1 through 24e . 28,715 27,412 1,303 0

28  Joint coats. Complete this Iine only if the
orgaryzation reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitaton Check here  » if

following SOP 98-2 (ASC 958-720)

EEA

Form €80 (2017)



Form 990 (2017) C.H.E.E.R. HOMESCHOOL, INC. 45-4341775 Page 11
[Pat X]  Balance Sheet
Check if Schedule O contains a response or NOe 10 ANy MNEINHISPAME X« o o < o e e s s e e e e oo o oo eaeeoceenees LI
) ®)
Beginning of year End of year
BEEEE Cash-norHinterest-beanng  « ¢ o o o ¢ « o e o o s o s s o noesoseasa 43,115 1 48,506
2 Savings and temporarycashinvestmentS . . « v « ¢ o s e s o s 0 o s ¢ 5 0 o 2
3 Pledges and grantsreceivable, Net + « « ¢« 4 o ¢ e s e o e s o s s 00 08 o aa 3
4 Accountsreceivable DBt & c o o o o s 0 6 s b s et s e e e s s e s ae e e 4
5 Loans and other receivables from cumrent and former officers, drectors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L. « ¢ o v o ¢ ¢ ¢ 6 e v oo v s nvooocsoan 5
[ Loans and other recevables from other disqualified persons (as defined under section
4958(f)(1)), persons descnibed In section 4958(c)(3)(B), and contnbuting empioyers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see tnstructions) Complete Partllof ScheduleL + o « o ¢ ¢ o o o o o o » 8
o 7 Notes and loansreceivable,net . . . ¢« c 4 o et st e e et e s e e 7
g 8 INVENtONesforSAlEOrUSE o v e e v c s o o s s s e coaanacosanens 8
< ] Prepaid expenses and deferred Chages o « ¢ o s o o e s 0 o a0 s s ¢ o s o 9
10a Land, buildings, and equpment cost or
other basis Complete Part V) of ScheduleD ... .| 10a
b Less accumuateddepreciation . « . « ¢+ ¢« . .. .| 10b 10¢
1 Investments - publicly traded Secunties  « « o ¢ v o o s s e o o e 0 e 0 s s e oo 11
12 Investments - other secunties SeePart IV, line11 . . o v o o o ¢ 0o o o o s o & 12
13 Investments - program-related SeePartlV,Iine11 . . ¢ o« o s e s e e v o o s 13
14 INtANQIDIE ASSELS « o 2 o o o o = o s s e o e s s s e s s ssossos e s aa 14
15 Otherassets SeePartlV,IiN€11 . ¢ ¢« ¢ s ¢ ¢ s o o o 0o a s s e e cooeeseoa 15
16 Total assets. Add lines 1 through 15 (mustequaliine34) o o o « o ¢ « ¢ o o = . 43,115 | 18 48,506
17 Accountspayable and accrued eXpenses . « « o « e« e s e s s 0 0 0o s 0 0 o o 17
18 Grantspayable « « c ¢ o o o v et t st et it e e et e e 18
10 DeferredreveNUE  « o o o o o o o o o o o s s s s s s s s s o s e oesnsoecoae 19
20 Tax-exemptbondhabilities « . . ¢ o ¢ ¢ e v o e e e e oo coaeenesn 20
21 Escrow or custodial account hability Complete Part IV of ScheduleD .« « « . .« 21
8 22  Loans and other payables to curent and former officers, directors,
= trustees, key employees, highest compensated employees, and
§ disqudlified persons Complete Partllof Schedule L ¢ ¢ « o o ¢ o e 0 0 0 0 o & 22
23  Secured mortgages and notes payable to unrelated thrdparttles  « « » o « = & & 23
24  Unsecured notes and loans payable to unrelated thirdparies  « o o s o s ¢ ¢« » 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilies not included on ines 17-24) Complete Part X
ofSchedule D « ¢ v o v« e e o ¢ e et e et eeerencocsncacasns 25
26 Total llabliitles. Add lines 17through25 . < o s ¢ e o e s e oo e s oo v o e 0] 268 0
Organizations that follow SFAS 117 (ASC 958), check here » and
o complete lines 27 through 29, and lines 33 and 34. o
§ 27 Unresicted NEtaSSelS « v « « o s ¢ s s o s e s s o s s s oo s vesooson 43,115 | 27 48,506
ﬁ 28 TemporarlyrestictednetassetS « « o « « o e e ¢ o v 0o n s o e e seae s 28
? 20 PermanentlyrestctedNEtaSSEIS « ¢ ¢ o ¢ ¢ o ¢ s e v e o s s 00 0o s oo 20
Z Organizations that do not follow SFAS 117 (ASC 958), check here  » D and
] complete iines 30 through 34.
g 30 Capita stock or trust principal, orcumentfunds o « « ¢ o c o o e 0o s a0 0 0 o . 30
& 31 Paid-in or capital surplus, or land, building, or equpment fund e e s e s s e 31
g 32 Retaned earnings, endowment, accumulated income, or other funds c e e e 32
33 TotanetassetsorfundbDalanCes « « « o o « s o ¢ ¢ ¢ o 0 e s 08 000 43,115 | 33 48,506
34 Tota habilihes and net assetsAUNd balances . o « o o c e o o 6 o o s o o s o o 43,115 | 34 48,506
EEA Form 890 (2017)



Form 990 (2017) C.H.E.E.R. HOMESCHOOL, INC.

45-4341775

Page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O cortains a response or note to any line in this Part X1

Donated servicesand use of facllittes « « « ¢ o ¢ e ¢ ¢ v o o 0 s s o o
INVESHMENLEXPENSES  « o o o o o s s e o s o s s o s o v o v 0 0c oo
Priorperod adiUSIMENtS o o o o o « o o o e o s s s o s s s 0 oo an
Other changes In net assets or fund balances (explan in Schedule O) .

O N A2 OGN =

-
o

Totd revenue (mustequa Part VIl column (A}, IiN€12) s o ¢ o o o o s s e v oo e
Tota expenses (must equal Part {X, column (A),IIN25) .+ ¢ e v o v e 0 o s 0 s o
Revenue less expenses Subtractine2 fromhnel ... ¢ oo oo v oo v oo
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments v e e s e e s e e e e e s e e e

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

34,106

28,715

5,391

43,115

.
O (Nl s ({ivi-e

.
-
Q

48,506

|Part XIl | Financial Statements and Reporting

Check If Schedule O cortans a response or note to any line in this Part XIl

1 Accounting method used to prepare the Form 990 Cash 0O Accrua

Schedlule O

2a Were the organization's financial statements compiled or revewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consdidated basis, or both

[0 separatebasis [] Comsoidatedbasis  [] Both consoidated and separate basis

b Were the organrzation's financial statements audited by an independent accountant?

i "Ye=s," check a box below to indicate whether the financial statements for the year were audited on a

separ-ate basis, consolidated basis, or both

D Separate basis D Consolidated basis D Both consolidated and separate basis

D Other
If the ©rganization changed its method of accounting from a prior year or checked "Other,” explain in

Yes No

¢ If"Ye=s" to ine 2a or 2b, does the organization have a committee that assumes responstbility for oversight

of thea audt, review, or compilation of its financial statements and selection of an independent accountart?

If the organization changed erther its oversight process or selection process dunng the tax year, explain in

Schedule O

3a As a result of afederal award, was the organization required to undergo an audtt or audts as set forth in

the Single Audt Act and OMB Circular A-1337 . o o o ¢ o o o s e o s a s e s e s e s s sasosscscasns

b If "Yes," dd the organizaton undergo the requred audt or audits? If the organization did not undergo the
requi red audt or audis, explain why in Schedule O and describe any steps taken to undergo such audts

s s esesa| 3a

e s s es.e] 3b

EEA

Form 860 (2017)



Public Charity Status and Public Support OMB No 15450047

LEA
SCHEDU Complete If the organization is a section 501(c)3) organization or a saction 4947(a)(1) nonexempt charitable trust 2017
(Form 060 or 350-62) Attach 1o Form 990 or Form 860-EZ
Department of the Treasury > Attach to Form or - Open to Public
Internal Revenue Service > Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer ldentification number
C.H.E.E.R. HOMESCHOOL, INC. 45-4341775

[Parti]| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it 1s (For ines 1 through 12, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1){(A)(1)- Or]
A school described in sectlon 170(b)(1)(A)(li). (Attach Schedule E (Form 990 or 980-E7) )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ill).
A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the
hospital's name, city, and state
An orgamzahon operated for the benefit of a college or umversity
sectlon 170(b)(1)(A)(lv). (Complete Part Il )
A tederal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmenta unit or from the generat public
descnbed in section 170(b)(1)(A)(vl). (Complete Part !l )
A community trust described in section 170(b)(1)(A)(v}). (Complete Part Il )
An agricultural research organization described in section 170(b)(1)(A)(Ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agniculture (see instructions) Enter the name, aity, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from cortribubons, membership fees, and gross
recelpts 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 (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 508(a)(2). (Complete Part Il )

An orgamzaten organzed and cperated sxclusively to tset for public safety See ssection 509(a)4).

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

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

Check the box in lines 12a through 12d that describes the type of supporting organization and complete Iines 12e, 12f, and 129

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

b L] Type Il A supporting organization supervised or controlled 1n connection with its supported organization(s), by having
control or management of the supporting organzation vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sectlons A and C.

c |:| Type ill functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organmzation(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d l:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1z not funchenally integrated The crgamizetion generally must satsly a distbuhonrequremert and an attentvenses

2
3
4

in
[0 O I

© ~
OO0 =0

10

a

O

12

requirement (see Instructions) You must complete Part |V, Sections A and D, and Part V.
e D Check this box If the organization received a written determination from the IRS that it 1sa Type |, Type Il, Type NI

functionally integrated, or Type lil non-functionally integrated supporting organization.
t  Enter the number of SUPported OrgarniZationS  « « « o s o e s ¢ o s o s s e o s s o e s e s o s cssaccncsccosocsss l:]
g _ Provide the folowing information about the supported organizatiorys)

(1) Name of supported organization (I EIN {itl) Type of organization (iv) Is the organization | (v) Amount of monetary (v1) Amount of
{aescribed on imes 1-10 listed In your goveming support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yos No
(A)
(B)
©
©)
(€
Total

gg Paperwork Reduction Act Notice, seethe Instructions for Form 860 or 990-EZ Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 of 890-E7) 2017 C.H.E.E.R. HOMESCHOOL, INC. 45-4341775 Page 2
[Partll.]  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Gomplete only it you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to quality under

Part 1l If the organization fails to qualify under the tests listed below, please complete Part Il )
Section"A. Public Support

Calendar year {or flscal year beginning in) » (a) 2013 _(b) 2014 (c) 2015 (d) 2016 "(e) 2017 ) Total
1 Gifts, grants, contributions, and
membership fees received (Do not J
motude any unusud grants ) L L. L 45,648 42,227 29,075 22,52 24,105 124,404

2 Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . .. ...

3  The value of services or faciiities
fumished by a governmental unit to the
organzatonwthout charge . .....

4 Total. Addlines 1 through3 ... ... 45,64 42,237 29,975 32,51 34,106 184,484
§  The portion of totd contributions by
each person (other than a
governmenta unit or publicly
supported organizahon) included on
line 1 that exceeds 2% of the amount
shownonlneii,column(® ......

8  Public support. Subtract ine 5from line 4 . . 184,484
Section B. Total Support

Calendar year (or fiscal year beglnning in) » | (a)2013 |  (b) 2014 (2015 | (92016 | (e 2017 () Total

7  Amountsfomingd . ... ...... 45,64 42,237 29,978 32,51 34,106 184,484

8  Gross income from interest, dvidends,
payments received on securnties loans,
rents, royaltes and income from
SIMIar SOUICTES o o o o » o o ¢ 0 ¢ ¢ o »

8  Net income from unrelated business
activities, whether or not the business
isregularly carmedon . . .. ... ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) « ¢ ¢ ¢ « ¢ 0 ¢ 0™

11 Total support. Add lines 7 through 10 . 184,484
12 Gross receipts from related actvities, etc (SBEMSTUCHONS) & o ¢ o o » s o o o o 0 o 0 o v oo vveene-sa] 12|

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand otophere . . . . « = « o ¢ o ¢ o e o oo o o o o o o o o o o o v s o o o o o o a o oo v oo s s oaeaes >|:]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) c e e e s esssseances| 14 100.00 %
15  Public support percentage from 2016 Schedule A, Part b linet4 . . o ¢ v o v e e s e e et s aseseesses| 15 %
182 33 1/3% sunport teet - 2017 ¥ the arganzaton did not chack the bov on lina 13, and line 1415 22 1729, ar more, check this

box and stop here. The organization qualifies as a publicly supported organization © 4 s es e s e eece s et s s asescssass P
33 1/3% support test - 20186. If the organizaton did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzation “ e v s s ces s s e e senssesenenes P I:]
17a 10%-facte-and-circumstances test - 2017. if the organization did not check a box on line 13, 163, or 16b, and line 14 s

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

Part V1 how the organization meets the “facts-and-circumstances” test The orgarizaton qualifies as a publicly supported

o

i

OfQANIZAtON & o o o ¢ o o ¢ ¢ o ¢ ¢ ¢ 0 2 66 00 68 eaeeaeeecaecsossssocssesassesoscssescsssssonaseas P

b 10%-facts-and-clrcumstances test - 2016. If the organization did not check a box on line 13, 163, 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 organization qualifies as a publicly
SUPPOMEO OFGANIZAION  + « o « 4 o s o o o s s s s s o s s o s essacscecsosonenesennscassasssnasasassd []
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 173, or 17b, check this box and see

e shons

SHUCHCE ¢ ¢ 5 s a o c o s s s 0 s & s 4 4 s s 4 s e e s s e s < s s s s e e 8 3 s 4 e 4 4 e e v s 3 s s e “ e s e e ™

EEA Schedule A (Form 990 or 990-E2) 2017



heduls A (Form 980 of 990-E7) 2017 C.H.E.E.R. HOMESCHOOL, INC. 45-4341775 Page 3
[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only it you checked the box on line 10 of Part | or if the organization tailed to quality under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section'A. Public Support

Calendar year (or fiscal year beginning in) » |  (a) 2013 (b) 2014 () 2015 (d) 2016 (e) 2017 () Total
1  Gifts, grarsts, contnbutions, and membership fees
received (Do notinclude any "unusual grants *) )
2  Gross rece2pis from admigsiong, marchangice y
sold or services performed, or faciities /
furmished in any activity that is related to the /
organization's tax-exempt purpoSe « « o o o V4
3 Gross receipts from activities that are not an 7
unrelated trade or business under section 513 . /
s
4 Tax reven ues levied for the P
organization's benefit and ether paid to //
orexpendedonitsbehall ... . o0 0o Vi
/
5 The value of services or facililes /
fumished by a governmental unit to the )
organization withoutcharge « « « « = « « o » ya
8 Total. Addines 1through5 .« ¢ ¢ o ¢ o o » 7
7a Amounts included on lines 1, 2, and 3
received from disqualified persons *a e e

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on Iine 13 forthe year . . /
€ AddINeS 7aand7hb o e v o o e s o s s o o VA
8 Public stapport (Subtract line 7¢ from /
line 6 ) e o o 6 o s 8 s 6 e 8 s e e o s e
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 /(cl 2015 (d) 2016 @) 2017 (f) Total
9 Amounts frominNe6 o« « o o o o o « ¢ ¢ o 4

10a Gross income from interest, dividends,
payments received on securiies loans, rents,
royalies and income from similar sources .+ .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afterJune 30,1975 ¢ « ¢ ¢ & & o &

C AddInes 102and10D o+ « « o o o o o o o & V

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly camedon . . .

12 Other ncome Do not include gain or
loss from the sale of capital assets
Explan nPantVl) oo oveeeses

13 Total support. (Add ines 9, 10c, 11, /
Aand12) et s e st e o oo

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

orgamzation, check thisboxand elophere . . . o .o v oo v e oo e S e S |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017'(I|ne8, column (f) divided by line 13, column (f)) s et eeeeessncses| 1B %
18 Public support percentage from 2016 Schedule A Part IIf, line 15 e o s oo s o e o s s o e e s e e eesecs] 18 %
Section D. Computation of investment Income Percentage
17 Investment income percentége for 2017 (line 10c, column (f) divided by ine 13, column (f)) « ¢« ¢ o ¢ e v c o v o | 17 %
18 Investment income percentage from 2018 Schedule A, Partll,Lne 17 . . ¢ « v ¢ e e s e e et e e s s v e o] 18 %

18a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organizaton qualifies as a publicly supportedorganization « « « « o+ « ¢ o « » D

b 33183% supporttests - 2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization « « « « « « « + P E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions I E]
EEA Schedule A (Form 990 or 990-E7) 2017




Schedule A (F2rm 990 or 990-E2) 2017 C.H.E.E.R. HOMESCHOOL, IKC. 45-4341775 Page 4
[Part IV ] Supporting Organizations
(Complete only it you checked a box In line 12 on Part I. Iif you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C If you checked 12¢ of Part I, complete
Sections 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

Yes|{ No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," descnbe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 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
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b 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. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
suppported organization? /f "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 508(a)(1) or (2)? if "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

5a 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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (i} the reasons for each such action;
(iir) 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
b Typelor Type ll only. Was any added or substtuted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (1i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? Iif "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantal contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2Z). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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 509(a)(1) or (2))? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. b
¢ 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? /f "Yes," provide detail in Part VI. 9c

10a 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 il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organizatton have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 980-EZ) 2017




dule A (Form 990 or 990-EZ) 2017 C.H.E.E.R. HOMESCHOOL, INC. 45-4341775 Page 5
[Pant 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
¢ 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¢
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 condrtions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
orgamization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,"” explain in Part
VI how providing such benefit cared out the purposes of the supported organization(s) that operated,
supesrvised, or controlled the supporting organization. 2
Section €. Type Il Supporting Organizations

Yes| No

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

Section ID. 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
orgamization’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 990 that was most recently filed as of the date of notification, and (1i1) copies of the
orgamization'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
orgamization(s) or (i) serving on the governing body of a supported organization? If "No,” explain in Part VI how
the oorganization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
signifficant voice in the organization's investment policies and in directing the use of the organization's
incorne or assets at all tmes during the tax year? /f "Yes," describe in Part VI the role the organization's
supprorted organizations played in this regard. {3 f ]"

Section E. Type lll 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 below.
¢ [ The organization supported a governmental entity. Descnibe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (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 actvities 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 invotvement, 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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities 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 930 or 930-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 C.H.E.E.R. HOMESCHOOL, INC. 45-4341775 Page 6
|Part V [ _Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [f Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
(B) Current Year
(optional)

Sectior‘r A - Adjusted Net iIncome (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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). 8

LW |=

O |EWIN]=

~N |

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year -
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
‘ a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
|

¢ Fair market value of other non-exempt-use assets 1¢
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

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)

Section C - Distributable Amount : Current Year

N

(2]

W INID ||

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.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [J Check here if the current year is the organization's first as a non-functionally-integrated Type lil supporting organization (see

instructions).
EEA Schedule A (Form 930 or 980-E2) 2017
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Schedule A (Form 990 or 890-E2) 2017 C.H.E.E.R. HOMESCHOOL, IKC.

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6

(NP W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization Is responsive

Distributable amount for 2017 from Section C, line 6

o

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(ii)

Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

-

Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI). See
instructions.

Excexss distributions carryover, if any, to 2017

From2013 ..... .o

From2014 ........

From?2015 ..... ..

From2016 .. ......

Total of lines 3a through e

Appl ied to underdistributions of prior years

App! ied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

'“L'-':'Ln-*oa.oa'm“’

Distributions for 2017 from
Section D, line 7: $

Appl ied to underdistnbutions of prior years

a
b Applied to 2017 distributable amount

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

5 Remsaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c

8 Breakdownoflne 7.

Excess from 2013 . ...

Excess from2014 ....

Excess from2015 ....

Excess from 2016 ... .

o a0 |jo|®

Excess from 2017 ... .

EEA
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nedule A (FOTM 990 or 990-E7) 2017 _Page8
[PartVvi| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 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 1c, 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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SCH?OU:E 0 Supplemental Information to Form 990 or 990-EZ e aail
(Farm 990-E2) Complete to provide information for responses to specific questions on 20 1 7

. Form 990 or 980-EZ or to provide any additionaf information.
Department ot the Treasury » Attach to Form 090 or 800-E2. Om to Pub!ic
Internal Bevenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organzation Employer identification number
C.H.E.E.R. HOMESCHOOL, 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, director, etc mailing address (Part VI, line 9)

JULIE SCHRAMM

649 SPRINGTOR DRIVE

LAWRENCEVILLE, GA 30043

TANYA OLIVER

3261 H¥EATHERIDGE NW

DULUTH , GA 30093

ALEXIS WALKER

310 HAMILTON WAY

CANTON , GA 30115

JULIE WOLTHIUS

9438 KINGSTON CROSSING CIRCLE

JOHNS CREEK, GA 30022

ASHLEY FERGUSON

114 BRANCH VALLEY WAY

DALLAS, GA 30132

03. governing documents, etc, available to public (Part VI, lime 19)

THE GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Schedule O (Form 930 or $90-E2) (2017)
EEA




