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The Information provided will enable you to file a more complete retum and reduce the chances the IRS will need to contact you.

?211420

.7 Short Form 1

OMB No. 1545-0047

Form ggﬂ-EZ Return of Organization Exemnt From Ineome Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (oxcept private foundatlons)

'\Ledas
\Y)

SO mstImtrooistouyymumnsrs Ity syt il gLl
tth Ins ion
E,‘,’g,‘,‘,ﬁ,’“;;‘&:mje"SZm“W » Go to www./rs.gov/Form890EZ for Instructions and the latest Information. /l() \ 2_ peCt 0
A FOrthe 202 vaiciic. yoce, ol milyoci megurng January 1, ) Loy e —ermeney December 31 ye=e 20
B Check if applicable C Name of organization B D Employer identification number E
(] Address change OPERATION ENCORE, INC. ] 82-2192094
[] Name change Number and street (or P.O. box If mall Is not delivered to street address) (& Room/sulte [ E Telephons number
E L nao 183 COLUMBIA AVE R 843-469-0234
Amended return City or towr, £4o3z o= oo =22, ootmts, omd D oo domnios mantot nds U 2 F G mrmr e
] Application pencing  |JAMESTOWN. RI 02835 Number > 3
G Accounting Method- Cash [ Accrual  Other (specify) » H Check » [ if the organization is not
| Webslite:» OPERATIONENCORE.ORG - required to attach Schedule B f§}]
J Tax-exempt status (chack only one) — [v]501(c)(3) [1501(c)( ) < (insertno) [ ] 4847(a)(1) or [ 1527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Comp==t==  []Trret [J Asenninsin- ] Othen-
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form980-EZ. . . . . Lo .. P og

RCULE Hevenue, EXPEnses, ana LNANges N NEt ASSETs Or runa paiances (see ihe instructions for Part i) &3

Check if the organization used Schedule O to respond to any question in this Part | .

| 1 Contributiors, gi®tc, grorts, and oiesilos pemoints woohend . 1 70,559
! 2 Program service revenue including government fees and contracts 2 '
38 Membership dues and assessments . 3
B3| 4 investment income . . 4 9
5a Gross amount from colo of oocote athar than imvanta-e 5a
b Less: cost or other basis and sales expenses . . . . . . . 5b A
£ Roin v floca) femmn anln of cooodn ctbhoe dhon fneastany (ouobtract ind 5b from line 5a) . 5c
6 Gamlng and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
% $15,000)....................Isal
' o b Gross income from fundraising events (not including $ of contributions
g from findraicing avents reportad on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income or (loss) froim gamung and fundraicing SVonts ({Goo incs Sa and SU and sutlact
Iinch).............................5_d'
7a Groes salaes of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
ol © Gross profit or (loss) from sales of |nventory (subtract Ime 7b from Iine 79 . . . . . . . |7c
)| 8 Otherrevenus (Scscitcin Echcauic O] . e e e e e e e e e 8
2| 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7cand8 . . . . . . . .. ... .»[9 70,568
f 10  Grants and similar amounts paid (listin Schedute®) . . . . . . . . . . . . . . |10
E 11 Benefits paid to or for members . . . 1 19,345
# 12  Salaries, other compensation, and employee benefits [§ 12
B 13 professicacfeos g o oot o0 y'éb RECEIVED 13
b T e et T O
%»-14 Occupancy, rent, utilities, and maintenance N~ L D] 14
15  Printing, publications, postage, and shipplng . = JUNO12021. |90 s 52
=46  Other expenses (describe In Schedute O) [ . R = &’ 16 37,081
=017  Total expensas Add linas 10thronoh 16 . . . . | QGDEN, YT» [17 56,478
é: h18  Excess or (deficit) for the year (subtract line 17 from Ilne 9) oo 18 14,080
© |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th _
4 7=l mf ooz floien comodad an mvicryear'sreturn) . . . L N IR T 22 088
© |20 Other changes in net assets or fund balances (explain in Schedule O) e e e . . . . . . |20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . > |21 36,178
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No 10642l Form 990-EZ (2020)

315



Form 990-EZ (2020)

Page 2

a m Balance Sheets (see the instructions for Part 1I)

Check if the organization used Schedule O 10 respond 1o any Guesuon intms Paiiii . . . . .
(A) Beglnning of year (B) End of year
22 Cach eavingg, and investments 23,804]22 37,357
23 Landand bulldlngs 23
24  Other assets (describe in Schedule 0) 24
25 Total assels 23,804|25 37,357
26 Total liabilities (descrlbe In Schedule O) . 1,716/26 1,179
27  Naet assats or fund halances (line 27 of column (B) must agree wlth Ime 21) 22,088|27 36,178
E LI Statement of Program Service Accomplishments (see the instructions for Part lil)
Check if the organization used Schedule O to respond to any question in this Part |1l . d Expenses
(Requirert for santinn

PREIPE MY P P U QU [ ]

What is the oyt Music educstionftalent development for military veterans

Describe the organization's program service accomplishments for each of its three largest program services,
as measurad by exnenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

W0 et e e

-y e

e g ————-

5U1(c)(J) and SU(CH4)
organizations; optional for
others.)

ﬂ 28 Education, Traming, Live Performances, Production of Music and Promotion_of Military Veteran musicians.
Worked with professiona! sound engineering and studio musicians to produce music. Supported live and virtua
performances and production and distribution of original songs.
(Grants $ ) If this amount includes foreign grants, check here > [] |28a 56,478
i 29 Program Service Accomplishments in Line 28 includes miscellaneous donated services and materials
‘ including lodging for artists, discounted music production costs and donated musical instruments with an
i estimated value of less than $ 10,000,
| (Grants $ ) If this amount includes foreign grants, check here » [ [29a 10,000
‘: 30
|
: (Grants $ ) If this amount inchidas fareinn arante chark hare »._!-_D 302
| 31 Other program services (describe in Schedule O) LT
(Grants $ ) If this amount includes forelg_grants, check here > D 31a
Tollprogromn oIz pIniis S22t 2 tiiugh 31a) .. CoL . 32 66,478
List of Officers, Directors, Trustees, and Key Employees (jist each one even if not compensated—see the Instructions for Part IV}
Check if the organization used Schedule O to respond to anv auestion in this Part IV O
(b) Average g::s:m: n con(tgl)bﬂtﬁ:\t:&ezgglseyee (e) Estimated amount of
El (9) Name and title de’;%‘:;‘::’;:ﬁ:(on (Forms W-2/1099-MISC){  beneflt plans, end other compensation
Mmstooid Ssteren) 1 2ofood compensation
ERIK BRINE
; PRESIDENT/SECRETARY 10 0 0 0
| ROBERT RAYMOND
} VICE PRESIDENT/TREASURER 5 0 0 0
,‘ GUY JAQUIER
| BOARD MEMBER 15 0 0 0
| DARYL KLENDA
| CHIEF TECHNOLOGY OFFICER 10 0 0 0
THOMAS ABBOTT
BOARD MEMBER 10 0 0 0

Form 990-EZ (2020



Form 990-EZ (2020)

. BP0 s

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V. . [J

33

B 34

o

36

37a

41
42a

Yes| No
Did the organizaﬂon engaqe In anv g elﬂnlfmnnf Dl‘fl\lihl nnt nro\llr\l |e|\l rnnr\rfnd tn tha IRQY I "Yee " pro\_/id_e a
detalled description of each activity in Schedule 0] e e e e e e 33 V =
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed o
Sopy ottncamsndid fooumins iy it :":‘;: peoliriptol ;:;::5:;:2:,.‘.'; nams. Cihsinwise, explain the
change on Schedule O. See instructions . a4 v
Did the organization have unrelated business gross income of $1 000 or more dunno the year from busrness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
if “Yes" to line 35a, has the organization flled a Form 990-T for the year? If “No,” provide an explanation in Schedule O |35b v
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedute C, Part lii . a5¢c v
Did the organization undergo a liquidation, dissolution, termination, or significant disposltion of net assets
during the year? if “Yes,” complete applicable parts of Schedule N 36 v B
Enter amount of political expenditures, direct or indirect, as described in the instructions » I 37a | ]
Did the orgo-izot'c- WMo For 2922 PO rm o nan 37b v
Did the organization borrow from, or make any Ioans to, any officer director, trustee, or key employee, or were |
any such loans made Iin a prior year and still outstanding at the end of the tax year covered by this return? 38a v B
If “Yes,” complete Schedule L, Part Il, and enter the total amount involved . . . . 38b
Sectlon 501(c)(7) organizations. Enter:
Initiation fees and capita! contribiana incliidad an linc 0 e e e e 392
Gross receipts, Included online 9, for public use of club facihtles R 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
sscucin 4911 ; sachon 4912 > ; section 4955
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engana In an excass hanefit fransaction in a prior yaar
that has not been reported on any of its prior Forms 990 or 890-EZ? If “Yes,” complete Schedule L, Part | 40b v B
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
InITZIr'IoMo- mmomzgzt or dinguisd pomnorc 2uning tho ycar undar sections 4912,
4955,and 4958 . . . . . | 4
Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzations Enter amount of tax on Iine
40c reimbursed by the organization . . . N &
All organizations. At any time during the tax year, was the organizatlon a party to a prohibited tax shelter .
demmontion? WY ae " oonicte Form 8886-T . e e e e e 40e v
List the states with whlch a copy of this return is filed » VIRGINIA
The organization’s books are in care of » ROBERT RAYMOND Telephone no. P 843-469-0234
Located at » 83 COLUMBIA AVE, JAMESTOWN, RI ZIP +4 » 02835
At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
2 finaneial aonaunt in 2 forainn cnuning feuch ae a hanle ancount canuritias ancannt, ar athar financial account)? 42b v
If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FInRCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
At any time during the calendar year, did the organization maintain an office outside the United States? 42¢ v
If “Yag,” antar tha nama of the fareign country P>
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041—Check here »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |

Yes| No
Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be J
completed instead of Form 990-EZ . 44a v
Did the organization operate one or more hospital facnlitles durlng the year? If "Yes," Form 990 must be ]
completed instead of Form 990-EZ . 44b v
Did the organizatici recsive any poymenis forindzortanning cenvlcco danng tho yzo? e 44c v
if “Yes” to line 44c, has the organization filed a Form 720 to report these payments? If "No provide an |
explanation in Schedule O e e 44d v
Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? . 45a v
Did the organization receive any payment from or engage in any transaction with a controlled entity wrthin the J
meaning of section §12(h)12V2 1F 4y Fomm QNN oed Qobodinle D e mand o he aommtotod inctond oF
Form 990-EZ. See instructions . asb| | v

Form 990-EZ (2020)



Farm 990-EZ (2020)

Page 4

Yes | No
46 Did the organization engage, directly or indirectiy, in pohticai Campaign activilied O Tonai Ot O N OPPosIuTn o B
to candidates for pubiic office? If “Yes,” complete Schedule C, Part | 48 v B
@ Cantinn BN la\l‘l\ ﬂ-nnn_!vations On|y
All section 501(0)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the crganizauon ussa Soncauic Sl rosponaisany questcnintnic PatVy . . . . . . . . . [1
Yes | No
47 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, Part I . . e a7 v B
48 Is the organization a school as described in section 170(b)(1)(A)(I)? If "Yes," complete Schedule E . . . . 48 v H
49a Did the crgo~inctic —zlis oo drnmofoms bo o vont mom chnnR o D oo .o 40~ v
b If “Yes,” was the related organization a sectlon 527 organlzatlon? 49b |

50 Complete this table for the organlzatlon s five highest compensated employees (other than offlcers dlrectors, trustees, and key

OIIIPIU’ wva, ":—IU vav:-l Iv\-wlvw oo u lul-l ;‘l CC,CCC vf GGT-‘-;GT-S&;EG-‘- ||~:ll—l‘l u -] v:sul lu.nuvn Il u -ma |o Il\lne entel' "NOI’IG
Health benefits,
{b) Average (c) Reportable (d) :
e Name an oo sch omplyee rausparvesc | conpemselon |SeTDLINS b sTore ) (0 B
devoted to position (Forms W-2/1099-MiSC) compensation
NONE
i Tutal Hunwer Ul wiier enipicyees paid over $100,000 . . . . P

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. if there is none, en

ter “None.”

(a) Name and business address of each Independent contractor

(b) Type of service

{c) Compensation

NONE

U Tulal HUnver Ul wuion i |u'upc| ot Gonitrauions eacn recelvlng over $1 00 000 . .»

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons must attach a

completed Schedule A

» [“]Yes []No

Under penaltles of per|ury, | declare that | have examined this retumn, Including accompanying schedules and statements, and to the best of my knowledge and bellet, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

/‘A// s/re/202
Sign Signature of officer Date
Here B ) Roret 1. /lAZMol/D Vict PrESPANT

Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check E] ' PTIN
Preparer self-employed
Use Only | Fim'sname » Firm's EIN >
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions » []Yes [1No

Form 990-EZ (2020



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete If the organization Is a section 501(c)(3) orgenlzation or a section 4947(a)(1) nonexempt charitable trust. 2 @20
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service » Go to www.irs.gov/FormQan for Ingtrintinng and tha latact Infarmatinn ot oy

—— - e e~

Name of the organization Emfaloyér identification number
OPERATI'ON ENCORE, INC 82-2192094

BRItV tws s s i iey SSuases o Sty eunur ot Sipivee waud ety 05 wisiructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [0 A church, convention of churches, or asenciation of churchas dascrihed in sactinn 170/h)/$VAVR O
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)
3 [J Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a govornmontal unit doscribod in
section 1 ru()(i)(A)(iv). (Complete Part il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 Oan agricuitural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or universlity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion thaf normally recelves (1) more than 337s% of its support from contributions, membership fees, and gross
receipts from activities related to Its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
sunnort fram aross invastmant incoma and uinralatad businass taxable income (less section 511 tax) from businesses
ALYUIIDU LY LT Urgal IZauuil aiel Juilio ov, 1919, Suy seuuuri suaignz). (Complets Part IH.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [0 An organization organized and operated exciusively 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 section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

(2]

~N o

a [ Typel Asupporting Srgamcation Oporatod, supsiviccd, OF SORHSICT By U5 SUPRCiic Siganitansing, tymoany ©F 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 [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

o oo Von st rImpisis Pz Y, Sctizns Aand C.

P T -— e m g -

¢ [ Type Hll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. Tho organization generally must satlofy a distribution roquiromont and an attentiveness

i 1ndimmal s pomssmb mome—lade Dack 1V O nblmaa F Qreos ) PSR R X
requirement (se2 inctristinnal Voo o to Dot ‘ R oatulaibuiteldraud

_________

— - mmeegmtm me m e = P mmmmom -

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

-

Enter the number of supported organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

) Nama of evnpnrtad nroanization an EIN | a1 Tuna of Arannization ] fiv) la tha arnanizahon | (v) Amount of monetary {vl) Amount of
| 1@BSCNOEa on NNEs 1-1U | uswed in your governing support (see other support (see
above (see Instructions)) document? instructions) Instructions)
Yes No
A
(8)
©)
(D)
(B
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 980 or 890-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020

Page 2

2 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Pyhtin Quanart

Calendar year (or fiscal year beginning in) »

1

6

(@) 2016 (b) 2017 {c) 2018 (d) 2019 | (e) 2020 (f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.”) . 3,007 40,842 58,118 70,559

172,526

Tax revenues levied for the
organizatior's bon-fit oo cirpa' T i
or expended on its behalf

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

Total. Add linag 1 thr2uzh 2. 3,007 40,842 58,118 70,559

172,526

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amaount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

172,526

.. lies 3 T )
SeLLil 3. 161G S

upport

Calendar year (or fiscal year beginning in) »

7
8

19

11
12

13

(a) 2016 (b) 2017 (c) 2018 (42019 | (e) 2020 (f) Total

Amounts from line 4 3,007 40,842 58,118 70,559

172,526

Gross income from interest, d|V|dends,
payments received on securities loans,
ro=ts, toyawiss, ood income from

similarsources . . . . . . . . 7 8 9

24

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

Oizrinssmrs. Do netinclude gain or
loss from the sale of capital assets

(Explain in Part VI.) . 2,000 216 2,948

5,164

Total support. Add lines 7 through 10

177,714

Gross recelpts from related activities, etc. (see instructions) 12 |

=i fmiad [ 3K vanve If tha Earm Q0N ie far tha nvﬂﬂnpv—\hr\n e flref ooﬁr\nd Ohurd fnurfh ar fifth tay vear ag 3 saction 501 (C)(s)
organlzataon check this box and stop here | 4

Section C. Computation of Public Support PercentaL

14
15
16a

b

17a

18

Public support peiceiiage for 2020 (e O, cuiunm (i), uviueu vy e 11, Guann gy . i

Public support percentage from 2019 Schedule A, Part I, line 14 15

333% support test—2020. If the organization did not check the box on Ilne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >

3313% support test—2019. if the organization did not check a box on line 13 or 16a, and Iine 15 Is 331 % or more, check
>

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . e e e e e e

Al lm damas mm - A l.-.._ The ccm e clcdlam = =al'flam o = lbialh) a mmadbadd —-a.anlzatlon

- -- - - a— - - [ -,-_I___. ,—— ey

100/ f s i L L et el A 1 A il ablam A’ m ek mbcnls e ke -
0 A O S G G v I IG el v v Swws ~amw s we 11 4110 W1 Ml AL | Wi 150 WUl G A e ~y

15 is 10% or more, and if the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization quallfies as a publicly supported
organization . . . N
Private foundation. If the orgamzatlon dId not check a box on Ilne 13 16a, 16b 17a or 17b check thls box and see
instructions e 4

ll_- 40 4"‘» ANE  ,e 4V memad i
e TNy I wery W 16 way Al e ~

O
0l

Schedule A (Form 820 cr 020 E% 2020



Schedule A (Form 990 or 990-EZ) 2020 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to quahfy under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 1]
Section A. Publia Sunnast .
Calendar year (or fiscal year beginning in) » | (a) 2016 {b) 2017 (c) 2018 (d) 2019 /| (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”}

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fomizhod i ooy ooty that is related to the
orgamzatlon s tax- -exempt purpose .

3  Gross receipts from activities that are not an
unrefated trade or business under section 513

4 Tax revenues levied for the /
organization’s benefit and either paid to
or expended on its behalf .

§ The value of services or facilities /

fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through5. . . . /
7a Amounts inciuded un iines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 /
received from other than disqualified
persons that exceed the greater of $5,000 /
or1% of thc amountentinz 13 4irths y o /

¢ Addlines7aand7b . . . . /

8  Duhlic annnort, (Subtract ling 7¢ from
line 6.) . . . /

Section B. Total SUpport /

c londar vanr r_ srbooinmins 2t B S Ao~ RN e e Y A, R Y A —— . s
alendarycor (Or fiscal yoar Loginning Iy o) coiv oy o SMjalegel -y v 1w (ialotiel o ol

9 Amountsfromlineé . . . . . . /
10a Gross income from interest, dividends, /

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

b Unrelated business taxablé income (less /

section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10aand10b . . . . . /
11 Net Income from unrelated business /

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

12  Other income. Do not inciude gain or /

loss from the sale of capital assets
(Explain in Part VI.) .

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

and 12.)
14  First 5§ years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chzz!:inls Lo a-2 2iop o e |
Section C. Computation of Public Support Pey‘centage
15  Public support percentage for 2020 (line 8, ¢ /)bmn {f), divided by line 13, column (f)) ... . {15 %
16 Public support percentage from 2019 Schedyile A, Part lll, line 15 . . . . .. . . . |16 %

Section D. Computation of Investment Income Percentage

17 mCsiimIntiniiTmiIplilEngl T IIIT ('/.. o, sl g aaasd sy ino 13, column () . . L [ A7 %
18 investment income percentage from 2019/Schedule A, Part i}, line 17 . . . . 18 %
19a 33'3% support tests—2020. If the orgarization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33'3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331 %, and
line 18 is not moro *+-- ao1-n/, ot 7: Lo emd :t?‘_ bewm Th- .--:I—-:.._-A_:_ - e om - - D .:ll. - ...._-_n [ RPN S dom f—l

20 Private foundation. If the organizatign did not check a box on line 14, 19a, or 19b check this box and see mstructlons » D
Trta it 8T e oon on 020 27) 2020




Schedule A (Form 990 or 990-EZ) 2020
XXM  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If yni1 chenked hav 194 Part | nnmnlata Qantinne 8 and N anAd ramnlote Dort V)

Page 4

CUNRPURD UL AP S SR P S 0k . N,

Section A. All Supporting Organizations

[ AU RSP SREN Y |

1

3a

4a

5a

e o' oAl memm ey — msem = gy e Py

documents? If “No,” describe in Part VI how the supported organ/zatlons are des:gnated If deslgnated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
undsr eection =09(~)(1) or !2)? If “Y2s,” oxnlzin In Port V1 how tho crganization datsrminad that the suppoited
TN orretton T oie ey BLROM or (2).

D|d the orgamzatlon have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
linas 3L eng 3¢ 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

emsmnl e _u<~,.- :, u..\ LRy ..-ar.,,,u,\n

Did the organlzatlon ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” expiain in Part VI vhat controls the grganizatinn put in place to ensure such pse,

Vvas anty suppurivd urganizalivn 1ui urganiced il uig Uniileu diates | 10rgiyil SUppUrieu urgaiiizaiiont jo i
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

e R 1. L el e (SR, L o [P t LR LI L L P .

supported organlzatlon? If "Yes, describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with Its supported organizations.

EERAEEN

Uiu U9 ulyanizaiull SUppUIL dily [Uoigl SUpPPULoU utyalicdivi lidl Uues (Ul Hdve art iNd UsLYtn il
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
tr mrmiin thmp Sl mr et AR Sk Smenimn mp mmprndl mmemine N n s e curl ity Sor cnetion 1706MOMR)

purposes.
Did the organizatlon add subststute, or remove any supported orgamzatlons dunng the tax year? If “Yes,”

. . - b e

BT Il e Do il Ce dins & gttty ey ot it i T U Al gy e I LI T

numbers of the supported organlzations added, substituted, or removed (i I) the reasons for each such action;
{ilj) the anthority undar tha omanization’s oraanizing documaent authorizing such action; and (iv) how the action
was accompIsney (SUCH as Oy amendment (0 e organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already

d.,-l._..,.a,.-- P e~ mmwmle ot mnlp e et e s — T

- - -

Substitutions only. Was the substitution the result of an event beyond the organization’s control?
Nid theg araarization nrovida sunport (whether in the form of arants or the provision of services or facilities) to
anyone otner tnan () Its supporied organizations, (i) inaviduais that are part or e cnaritable class benerited

by one or more of its supported organizations, or (jii) other supporting organizations that also support or
bensfit one or mare of the fillng proznizatian’s epnnamtad nrasnizatiane? If “Yes, ” prmvids Antailin Port V1,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)) a famlly member of a substantial contributor, or a 35% controlled entity

——— o~ - L L R o e R N L L £ aar NGl o TEPS Pl T o
vnul 105“!\4 Lv @ ouuotuuu:n v luuu.u . n ? oo, uu:uplvlv TR RV T (VI PIT= I [OR Y R V

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schod:i> L (Fpm 090 o- QON.E7N

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

Dl el Tee m et FRALNI4N L AR fﬂ\qu ARy ""”‘i'\ S in Pt vy

——w mmw . emme we wwmmywmy g = A=} - e -

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, " provids doteil in Porg |

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in whlch the supportmg organlzatlon also had an interest? If “Yes,” provide detall in Part VI.

L R L e —_— - . el [ ’ ar e Y PV

D R e ] --u,vv ‘o MIe eneeuN SO e 1 e 5- P W e Y VT ~-t vab-\'j

4943(f) (regardmg certain Type Il supporting organlzatlons, and all Type il non-funct(onally integrated
supporting organizations)? if “Yes,” answer line 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.)

Yes

No

L

LI |

|

10b

—

LL_LLI_LI

oty gy \ Fame TN cp 00D, rr-’\n;y\o



Schadule A (Form 990 or 990-E2) 2020

MSupporﬂng Organizations (continueg)

1
a

b
c

P

age 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ bo'ovwy, thg governing body of o supperted crgonization?

<o

A family member of a person described in line 11a above?
A 35% controlled entity of a person described in line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

ila

11b

11¢

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly annoint or elect 2t lcast 2 majoity of ths organization's officess,
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
I‘J‘f‘..:i",!‘*“fl‘n Hearabakey :‘;ﬁ [l aets 3y .‘.ri‘r"“f sndlcr rerrnyd piionre divon fr‘r-c Dy ANIaY LR ARa0se £ ameng the
supported organizations and what cond/tlons or restrictions, if any, applled to such powers during the tax year.

Dld the organization operate for the benefit of any supnorted organizatian other than tho supnorted
organization(s) that operated, supervised, or controlied the supporting organization? I/f “Yes,” explain in Part
VI how providing such benefit carrled out the purposes of the supported organization(s) that operated,
supcrdsad, or controlicd the supporiing croznization.

Yss

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control
or manegement of the supperting crpanization was vested In the same persons that controlled or mananed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the iast day of the fifth month of the
GIGANEALTN'S WX 0, & 300D Boos €6 nony ha Tyne and Gnciint of sunnart troviesd suring e Gior tax
year, (i) a copy of the Form 990 that was most recently flled as of the date of notification, and (il) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

vr,m T A s oot Mo A ot L e S RS T ol bt
VOIR Gty W LT G e e tie W VRS D) W WA ) 1 M MMM W IS )] MMV e W WIS AL ) MY MM

organizatlon(s) or (ii) serving on the governing body of a supported organization? If “No,” explain in Part VI how
thg crmanization meintalnad a close and continuous working relationship with the sunported organization(s).

By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's

- - y—— g PR . 1 G T paas i Im I [ X adE R
Inf:r'_'h.'l.:‘@ a~anin & s ienas -’n-.oﬂ. $ira A N an? SV ERe T ez i n Tt YV e

supported organizations played in this regard

O T s T O e S Pt

—snmoatiat?t
VT Tee GURANOA LRI

Yes

o

2

=

—

Sect

tion E, Tyne i Funatinnally Intaarated Qun rhnq Ornanizations

1
a

- s et -—dy - '.., Rttt dy ....—-—-‘-- - - - TS
b | ITh..'r—'"“;',‘.r\n R Tl AP VA Wt e S Pt Gantls Den 0l

©neck the box next to the metnoa tnat tne organlzatlon used to satisty the integral Fart 1est ounng the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entlty (see Instructions).

2
a

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes ot
the supported organization(s) to which the organization was responsive? If “Yes,” then In Part Vi identify

those eunnitad SIoTaEslions ad SVEFEI holU ol ST ool eI P e e I TR e T TR
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Ui Lo activilios Uusuniuou it ing 2a, above, Lunistiulo activities tial, Uu v W1 vryanizativn's invoivenent,
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 orgenization’s position that its sunnorted oraanizaetion’s) veou!d have engeredin
these activities but for the organization'’s Involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below. ,

Dl e oronT I B e o e b --"x*'- NI "'"'7} o D -~"’-""* LAy i LT
trustees of each of the supported organlzatlons? If “Yes” or “No,"” provlde detalls In Part VI

Did the organization exercise a substantial degrea of direction over the nolicias programs, and activitias of each
of iis supporied orgartizaiions? 7 “res,” aescrioe in Fari vi ne roie piayed oy 116 organizauon in wis regard.

Yes

No

—_—

3a

——

| 3b |

—

I

—

Schedule A (Form 890 or 890-EZ) 2020



Schedule A (Form 990 or 980-E2) 2020
- Type 1Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (oxp/ain in Part Vi). Sge
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

Section A=Adjucted Not Insome (A) Prior Ycar (B) Current Year
(optional)
1 _ Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _ Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net iIncome (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount {A) Prior Year ®) Curr‘ent 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): ]
8 Average Moty Vaius or secuniuss ia
b __Average monthly cash balances 1b
¢ Pt markst valud of ol nen-geniol-use assets ) Lc
d Total (add lines 1a, 1b, and 1c) 1d
€ Discount claimed for blockage or other factors
feplenindoindin Bari Vin
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 _ Subtract ling 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
§ Nepvales gl pamoronnl.uzs agsale fn'yesa? Pon 4 foew B U g
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
3  Minimum Ascst Amnunt ivdd o 7 to Lo §) 3
Section C—Distributable Amount Current Year
1 Alusisd i ol inCoiid Tur Dl year (i1uite SeCutnt A, inio G, Suiwiin Ay 0
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear ffrom Section B, lins 8, column A) X3 T )
4 __ Enter greater of line 2 or line 3. ) ] 4 ]
§ Income tax imposed in prior year 5
€ Disuiuiawme AlnGumie. Suudalt ind & T hid 4, Lieds su)ett 1o
emergency temporary reduction (see instructions). 6
7 [l Check harg if the current year is the oroanization's first as a non-functionally intenrated Type lll supnorting organization

(see instructions).

Schedule A (Form 990 or 890-E2) 2020




Schedule A (Form 990 or 980-E2) 2020

Page 7

: Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizatiane (contin.sd)

v

Section D—Distributions Current Year
1 . Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform actlvity that directly furthers exempt purposses of supported
organizaticns, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts naid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributlons (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive :
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i) (ii) (iii)
Section E—Distribution Allocations (see Instructions) fnass Diatrhutions | Onderdistributions Distributable
Ittt d ek Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2  Underdisuibuiions, if any, 1o ysars pricstc 2022
(reasonable cause required—explain in Part VI). See

instructions.
3 Excoss distributicns camryover, if any, to 2020
a From 2015
b From 2016 |
¢ From 2017 [
d From 2018 [
e From2019 . . . . . |
f__Total of lines 3a through 3e |
g Applied to underdistributions of prior years |
h Aoplizd to 2020 glstribuieb's amount
i Carryover from 2015 not applied (see instructions) I
j __Remainder. Subtract lines 3g, 3h, and 3i from ling 3f. |
4 Distributions for 2020 from
Section D, line 7: $
a Applied to undardistrinutions of prior years i
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from iine 4. |

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, Ses instrustions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Bzre V1. Sca instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016 .

zczes frem 2017 .

Excess from 2018 .

Excess from 2019 .

ojajo|é|m

Excess from 2020 .

Schedule A (Form 990 or 880-EZ) 2020



Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

Schadule A (Form 930 or §80-E2) 2020 Page 8

Ill, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9c, 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.)

Schedule A (Form 9890 or 880-EZ) 2020



SCHEDULE O
*  (Form 990 or 980-E2Z)

Department of the Treasury
Intemnal Revenue Service

' Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

Complete to provide Information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.

» Attach to Form 990 or 990-EZ.
. » Go to www.lrs.gov/Form890 for the latest Information.

2020

Open to Public™|
Inspection

Nzme of tho “igonlzation
OPERATION ENCORE, INC

B iovor onilleation number
82-2192094

| LINE 16 - OTHER EXPENSES -

ARTIST TRAVEL TO SHOWS - $815

LEGAL AND PROFESSIONAL (O) - $776

MUSIC DISTRIBUTION - $10

MUSIC PRODUCTION - $28,218

MUSIC PROMOTION - $2,882

OFFICE SUPPLIES - $808

TECHNOLOGY - $640

TOKEN LOGO MERCHANDISE - $84

ARTIST LODGING AT SHOWS - $2,516

BANK CHARGES AND FEES (O) - $76

TAXES AND FEES (O) - 256

TOTAL OTHER EXPENSES - $37,081

ADJUSTMENT TO LINE 22 BEGINNING OF YEAR - REDUCED BY $30 ADJUSTMENT TO PAYPAL ACCOUNT - BLGINNING BALANCE $23,804

LINE 26, LIABILITIES CONSIST OF SINGLE CREDIT CARD BALANCE AT END OF YEAR, $1,179

For Paperwol;k Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No. 51056K Schedule O (Form 890 or 890-EZ) 2020




Schedule O (Form 990 or 990-EZ) 2020

[

Page 2

Name of the organization
OPERATION ENCORE, INC

Employer Identification number
82-2192094

Schedule O (Form 980 or 880-E2) 2020



