
Short Form

U nder secti on 501(c), 527 , or 4947(aX1 ) of the I nternal Reven ue Code (except private foundations)

) Do not enter social security numbers on this form, as it may be made public.

)Go to www.irs.gov/Form990EZ for instructions and the latest information.
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.",,,990-EZ Return of Organization Exempt From lncome Tax 2020
ii:i bili:c

ii :rt:::::::::::
Department of the Treasury
Internal Revenue Service

A For the 2020 calendar
B Check if applicable:

Address change

Name change

lnitial feturn

20
D Employer iderrtification number

87-]-27"L945

Final return/ierminated

Amended return

Application pending

E Telephone nunrber

844-88,4-65]-2
F Group Exemption

G Accounting Method: lX Cash Accrual Other (specify) ) H Check )> lXl lf tne oriyanization is not
I website: OPERATIONTEAI4LfATE. ORG required to attach Schedule B
J Tax. status (check orm 990,990-EZ, or
K Form of orqanization Corporation !frust !Association !Otner
L Add lines 5b,6c, and 7b to line 9 to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets
(Part ll, column (B)) are $500,000 ormore, file Form 990 instead of Form 990-EZ _ 9 ,126
.,:iiiirHg'it,,,1.'...,..':; Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l) _

OPER;ATION TEA}'TIATE, INC
Number and street (or P O box, if mail is not delivered to street address)

804 OCEA}I FOREST LANE, STE. 32L
City or town, state or province, country, and ZIP or foreign postal code

cA 30907

4947h)(\ ol

Check if the used Schedule O to respond to anv question in this Part I

0)

o
o
tv

1 Contributions, gifts, grants, and similar amounts received

2 Program service revenue including government fees and contracts

3 Membership dues and assessments

4 Investment income

5a Gross amount from sale of assets other than inventory

b Less: cost or other basis and sales expenses

c Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a)

6 Gaming and fundraising events:

a Gross income from gaming (attach Schedule G if greater than

$1 5,000)

b Gross income from fundraising events (not jncluding $

line 6c)

7a Gross sales of inventory, less returns and allowances

b Less: cost of goods sold

c Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)

8 Other revenue (describe in Schedule O)

9 Total revenue. Add lines 1.2.3. 4.5c. 6d. 7c. and 8

from fundraising events reported on line 1) (attach Schedule G if the

sum of such gross income and contributions exceeds $15,000) | 6b 
I

c Less: direct expenses from gaming and fundraising events 
.

d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

1 9,O97
2

J

4

5c

7c

B 29
a 9.]-25

th
c)o
0)

x
lrJ

10 Grants and similar amounts paid (list in Schedule O)

11 Benefits paid to or for members

12 Salaries, other compensation, and employee benefits

13 Professional fees and other payments to independent contractors

14 Occupancy, rent, utilities, and maintenance

15 Printing, publications, postage, and shipping

16 Other expenses (describe in Schedule O)

17 Total expenses. Add lines 10 throuqh 16

10

11

12

13

14

15

16

980
2,204

9,292
17 t2,534

U'
q)

o

z

18 Excess or (deficit) for the year (subtract line 17 from line 9)

19 Net assets or fund balances at beginning of year (from llne 27, column (A)) (must agree with

end-of-year figure reported on prior year's return)

20 Other changes in net assets or fund balances (explain in Schedule O)

21 Net assets or fund balances at end of vear Combine lines 18 throuqh 20

18

19

20

21

-3 ,408

-10 ,356

-]-3 .7 64
For Paperwork Reduction Act Notice, see the separate instructions.

DAA

ronn 990-EZ rzozot
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Form seO-EZ (2020) oPERATION TEAIIIIIATE , INC. 8L-1,271-945

Check if zation used Schedule O to

Cash, savings, and investments

Land and buildings

Other assets (describe in Schedule O)

Total assets

Total liabilities (describe in Schedule O)

Net assets or fund balances (line 27 of column (B) must

stion in this Part ll

22

23

24

25

26

27

(B) End of year

L,2gg

_ t5,062
-]-3 ,7 64

98

with line 21

Statement of Program Service Accomplishments (see the instructions for Part lll)
if the organization used Schedule o to respond to any question in this part lll

Fa:r,,t.i:l[:::::::: Balance Sheets (see the instructions for Part ll)

(A) Beginning of year

L2,704

What is the organization's primary exempt purpose?

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

28 SPoRTING EXPERIENCES THAT INvoLvE ATHLETE ENGAGEMENT AND MENToRING.

amount includes

Expenses
(Re,quired for section

501 (c)(3) ernd 501 (c)(4)

organizaticrns; optional for

others.)

8 ,444

t includes check here

Grants $

31 Other program services (describe in Schedule O)

ants $ lf this amoun

32 Total Droqram service lines 28a 31a

check here

L 444
List of Officers, Directors, T1pt9e9, .an! Key Employees (list each one even if not compensated - see the instru<;tions frtr Part lV)
Check if the organization used S:hedule O to respond tb anv ouestion in this part lV

(a) Name and title

TIMOTHY D. MONTJOY
PRESIDENT
.'ANE C. MONT.fOY
VP
BETHAI{Y J. MONT.'OY
DIREC OF OUTREACH/VP
JAY R. ,JOHNSON

DIRECTOR OE' PROGRA}4S

(e) Estimated amount of
othr-.r compensation

ronr 990-EZ tzozot
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Form seO-EZ (2020) OPERATION TEAMMATE , INC . 8t-L271,945 Page 3

T
No

x

x

x

x

x

35a

Other lnformation (Note the Schedule A and personal benefit contract statement requirements in the::i:i:::F6illt:liVi::i:i:i Othef lnfOfmation (Note the Schedrrle A ancl nersnnal hcncfit cnntracl qfqfamanr ronr ri

instructions for rt V

33 Did the organization engage in any significant activity not previously reported to the IRS? lf "yes," provide a

detailed description of each activity in Schedule O
34 Were any significant changes made to the organizing or governing documents? lf "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. See instructions

b

c

Did the organization have unrelated business gross income of 91,000 or more during the yearfrom business
activities (such as those reported on lines 2, 6a, and 7a, among others)?
lf "Yes" to line 35a, has the organization filed a Form 990-T for the year? lf "No," provide an explanation in Schedule O
Was the organization a section 501(c)(a) 501(c)(5) or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf "yes," complete schedule c, part lll
Did the organization undergo a liquldatlon, dissolution, termination, or slgnificant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N

36

37a

b

3Ba

b

39

a

b

40a

b

d

Enter amount of political expenditures, direct or indirect, as described in the instructjons ) laza
Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?
lf "Yes," complete Schedule L, Part ll, and enter the total amount involved
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on line 9

Gross receipts, included on line 9, for public use of club facilities

L5 , 062

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ) ;section 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 engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers ordisqualified persons during the year under sections 4g12,
4955, and 4958

Section 501(cX3), 501(cXa) and 501(c)(29) organizations. Enter amount of tax on tine

40c reimbursed by the organization

e All organizations. At any time during the tax year, was the organization a party to a prohlbited tax shelter
transaction? lf "Yes," complete Form 8886-T

41 List the states with which a copy of this return is filed )
42a The organization's books are in care of ) TIMOTHY

804 ocEAN FOREST LANE/ STE. 321
Located at ) eueusre

GA
x

D. MONT.'OY Telephone no, )

cA ZIP + 4)

844'-884-65t2

30 907
At any time durlng the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country )
See the instructions for exceptions and filing requirements for FinCEN Form 1'14, Report of Foreign Bank and
Financial Accounts (FBAR)

c At any time during the calendar year, did the organization maintain an office outside the United States?
lf "Yes," enter the name of the foreign country )

43 Section 4947(a)(1) nonexempt charitabie trusts filing Form ggO-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds during the year? lf "yes," Form g90 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospital facilities during the year? lf "Yes," Form 990 must be

completed instead of Form 990-EZ

Did the organization receive any payments for indoor tann jng services during the year?

lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? lf "No," provide an
explanation in Schedule O

Did the organization have a controlled entity within the meaning of section 512(bX1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(bX13)? lf "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions

44a

45a

b

G

d

ronn 990-EZ (zozo)
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Form 990-EZ (2020) OPERATION TEA}'IIATE rNc. 8L-t27 1 945 Page 4

46 Did the organization engage, dlrectly or indirectly, in political campaign activities on behalf of or in opposltion
to candidates for public office? lf "Yes," Schedule C, Part I

Section 501 (c)(3) Organizations Only
All section 501 (c)(3) organizations must answer questions 4749b and 52, and complete the tables for lines
50 and 51.

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect durinq the tax
year? lf "Yes," complete Schedule C, Part ll

48 ls the organization a school as described in section 170(b)(1XA)(ii)? lf "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?
b lf "Yes," was the related organization a section 827 organizalion?

50 Complete this table forthe organization's five highest compensated employees (otherthan officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None "

No

x

Check if the organization used Schedule O to respond to uestion in this Part Vl

(a) Name and title of each employee

f Total number of other employees paid over $100,000
51 Complete this table for the organization's five highest compensated independent contractors who each received more than

(e) Estimated amount of
otht.'r compensation

(c) Reportable
compensatton

(Forms W-2l1099-MISC)
contributions to emploVee

benefit plans, ahd'

$1 00,000 of from the lf there is none, enter "None "

(a) Name and business address of each independent contractor

dTota|numberofotherindependentcontractorSeachreceivingoVer$100,000>
52 Did the organization complete Schedule A? Note: All section 501(cX3) organizations must attach a

completed Schedule A

(c) Compensation

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of p/bparfr\oth54tha4 offlcer) is based on all information of which preparer has any knowledge,

)

Sign

Here TIMOTHY
Type or print name and title

Paid
Preparer
Use Only

Date

PRESIDENT

PTIN

P00057 687
Firm's EIN > 20 " 49L7 69 6

Phoneno 7O6-i288-2800
No

05/72/27
Firm's name > THE CLE\ZELAND

3740 EXECUTIVE CE ER DR
I"IARTINEZ , cA 30907 -2360

STE 2OO

ronn 990-EZ rzozot

May the IRS discuss this return with the preparer shown above? See instructions
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Seryice

Public Gharity Status and Public Support
complete if the organization is a section 501 (cX3) organization or a section 4947(aXl ) nonexempt charitable trust.

) Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2020
ts::Flilb'l,ic

) Go to www. instructions and the latest lnspqctiEn
Name of the organization Employer identification number

8L-]-27 1 945OPERATION TEAI\CI'IATE, INC .

Fa.itiril Reason for Public Gharity Status. (All orqanizations must this See instructions
The organization is not a private foundation because it is: (For lines I through 12, check only one box.)

1 Ll A church, convention of churches, or association of churches described in section 170(bXlXAXi).
2 [_] Aschool describedinsectionlT0(bxlXAXii).(AttachScheduleE(Form990or990-EZ) )
3 [__l A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).
4 Ll Amedical researchorganizationoperatedinconjunctionwithahospital describedinsectionlTo(bXlXAXiii).Enterthehospital,sname,

_ city, and state:

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

--_ section 170(b)(1)(A)(iv). (Complete Part il.)
6 L__l A federal, state, or local government or governmental unit described in section 170(b)(1 )(A)(v).
Z $ nn 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 ll.)
8 [_] A community trust described in section 170(b)(1)(A)(vi). (Complete part il )

9 [ ] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
oruniversityoranon-land-grantcollegeofagriculture(seeinstructions) Enterthename,city,andstateofthecollegeor

_ university:

10 f ] An organization that normally receives: (1) more than 33 113% of its support from contributions, membership fees, and gross
ranainrc rr^m '^rivities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 51 '1 tax) from businesses
acquired bythe organization afterJune 30, 1975. Seesection 509(aX2). (Complete Part lll.)

11 I An organization organized and operated exclusively to test for public safety See section 509(aX4).
12 l ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposers

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section S09(aX3).
Checktheboxinlinesl2athroughl2dthatdescribesthetypeof supportingorganizationandcompletelinesl2e, 12f,and12g.

" ! fyp" l. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaliy by giving
the supported organization(s) the powerto regularly appoint orelect a majority of the directors ortrustees of the
supporting organization You must complete Part lV, Sections A and B.

b l__l Type Il. A supporting organization supervised or controlled in connection wlth lts supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and C.

c f ] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part lV, Sections A, D, and E.

C ! fype lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

_ requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.
e f l Check this box if the organization received a written determination from the lRS that it is a Type l, Type ll, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations

(iii) Type of organization

(described on lines 1-1 0

above (see instructions))

(A)

(B)

(c)

(D)

(E)

Provide the information about the supoorted

(i) Name of supported

vr gar ilzduvr I

Total
For Paperwork Reduction Act Notice, see the Instructions for Form g90 or 990-EZ.

DAA

Schedule A (l:orm 990 or 990-EZ) 2020
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Schedule A 990 or 990-

i.:.:.:.Flaf,t::rll

OPERATION TEAIvI}T.ATE, INC. 87-127L945
Support Schedule for Organizations Described in Sections 170(bX1XA)(iv) and 170(bXlXAXvi)
(Complete only if you checked the box on line 5,7, or 8 of Part I or if the orqinization failed to quaiity'unoer
Part lll. lf the organization taits to qualify underthe tests listed below, prease

Section A. Public Su
Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 f ax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or faciiities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2Yo of the amount
shown on line 1'1 , column (f)

6 Public Subtract line 5 from line 4

Total

2 073

37 d3f

Section B. Total Su
Calendar year (or fiscal year beginning in)

7 Amounts from line 4

8 Gross income from interest. dividends.
payments received on securities loans,
rents, royalties, and income from
similar sources

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

10 Other income Do not include gain or
Ioss from the sale of capital assets
(Explain in Part Vl.)

Total

11

12

13

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14

15

16a

b

and stop here
n of Public

Public support percentage for 2020 (line 6, column (fl divided by line 11 , column (f)
Public support percentage from 2019 Schedule A, part ll, line .14

33 113% support test-2020. lf the organ izatjon d id not check the box on line 1 3, and line 14 is 33 113% or more, check this
box and stop here. The organization qualifies as a publlcly supported organization
33 113% support test-201 9. lf the organization did not check a box on line 1 3 or 1 6a, and line 1 5 is 33 1l3,fo or more, check
this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test-2020. lf 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 Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
orqan ization

b 10%-facts-and-circumstances test-2019. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organ tzalon

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

%

%

>I
>T

>I

>T
>T

Schedule A (Form 990 or 990-EZ) 2020
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)45 pasu a
for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify, under part ll.
lify under the tests listed below, please complete part ll

Section A. Public Su
Galendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.',)

2 Gross rec ndise
s0t0 0r se
furnished the
organizati

3 Gross receipts from activities that are not an
unrelated trade or business under section 51 3

4 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organ ization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3

received from oiher than disqualified
persons that exceed the greater of 95,000
or 1 % of the amount on line 1 3 for the year

c Add lines 7a and 7b

8 Public support. (Subtract line 7c from
line 6

Section B. Total Su
Galendar year (or fiscal year beginning in)

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income from similar sources

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unreiated business
activities not included in line 10b, whether
or not the business is regularly canied on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl )

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

and 12 )

14 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
n, check this box and stop here

Section C. tation of Public Perc
15 Public support percentage for 2020 (line B, column (f), divided by line 13, column (f;)
16 Public from 2019 Schedule A, Part lll, line 15
Section D. tation of Investment Income
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (l))
18 Investment income percentage from 2019 Schedule A, part lll, line 17
1 9a 33 113% support tests-2020. lf the organ ization did not check the box on line 14, and line 1 5 is more than 33 1/3%, and line

17 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 113%supporttests-2019. lf theorganizationdidnotcheckaboxonline14orline19a,andline16ismorethan 33 jl3yo,and

line 18 is not more than 33 113%, check this box and stop here. The organization quallfies as a publicly supported organization
20 Private foundation. lf the organization did not check a box on line 14, 19a, or'19b, check this box and see instructions

%

>T
>T
>T

Schedule A (Form 990 or 990-EZ) 2020



Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," describe in Paft VI how the suppofted organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determjnation of status
under section 509(a)(1) or (2)? lf "Yes," exptain in Part Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(cX4) (5), or(6)? tf ',yes," answer
Iines 3b and 3c below
Did the organization confirm that each supported organization qualified under section b01(c)(a), (5), or (6) ano
satisfied the public support tests under section 509(a)(2)? tf "Yes," describe in paft vt when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2XB)
purposes? lf "Yes," explain in Part Vl what controls the organization put in place rc ensure sucn use.
Was any supported organization not organized in the United States ("foreign supported organization,,)? /f
"Yes," and if you checked 12a or 12b in paft t, answer (b) anct (c) below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe in Pad Vt how the organization had such control ancl discretion
despite being controlled or supervised by or in connection with its suppofted organizations.
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Paft Vt 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? tf ',yes,"
answer lines 5b and 5c below (if applicable) Also, provide detail in Part Vt, including (i) the names ancJ EtN
numbers of the supported organizations added, substituted, or removed; (it) the reasons for each such action,.
(iii) 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)
Type I or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of servlces or facilities) to
anyone otherthan (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in paft Vl.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(asdefinedinsectiona95B(c)(3)(C)) afamilymemberof asubstantial contributor, ora35o/ocontrolledentity
with regard to a substantial contributor? If "Yes," comptete Paft I of Schectule L (Form 990 or 990-EZ)
Did the organization make a loan to a djsqualified person (as defined in section 495B) not described in line 7?
lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (otherthan foundation managers and organizations
described in section 509(a)(1) or (2))? lf "yes," provide detait in part Vt.

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? tf "yes,', provicle detail in part Vt.

Did a disqualified person (as defined in line ga) have an ownership interest in, or derive any personal benefit
from, assets in whjch the supporting organization also had an interest? tf "Yes," provide detail in paft Vt.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f; (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "Yes," answer line 10b below
Did the organization have any excess business holdings in the tax year? (lJse Schedule C, Form 4720, to

5a

9a

Schedule A (Form 990 or 990-EZ) 2020

10a
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11

990 or 2020 OPERATION TEAMT{ATE rNc. 8t-1-27L1945
Su o

b

c

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 .1 1b and
11c below, the governing body of a supported organization?
A family member of a person described in line 11a above?
A35%controlledentityof apersondescribedinlinellaorllbabove? If "yes"toline11a, 11b,or11c,provide
detail in ParT Vl.

Section B. Tvoe I anizations

Did the governing body' members of the governing body, officers acting in their official capacity, or membership of one or
more supported organjzations have the powerto regularly appoint orelect at least a majority of the organization's officers,
directors' or trustees at all times during the tax year? tf "No," describe in paft Vt how me supported organization(s)
effectively operated, supervised, or controlled the organization's activities lf the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
suppofted organizations and what conditions or restrictions, if any, apptied to such powers cturing the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? tf ,'yes," explain in parl
Vl how providing such benefit carried out the purposes of the supported organization(s) that operated,

or controlled the
Section C. llSu izations

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) ? lf "No," describe in parT Vl how control
or management of the suppofting organization was vested in the same persons that controlled or manaoed

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year' (ii) a copy of the Form gg0 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appotnted or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf ',No," explain in pari vl how
the organization maintained a close and continuous working relationship with the supported 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
income or assets at all times during the lax year? tf "Yes," describe in Part Vt the role the organization's

in this
Section E. T lll Functional rated Orqanizations

Activities Test Answerllnes 2a and 2b below.
Dld 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? lf "Yes," then in part VI identify
those supported organizations and explain how these activities directty fufthered 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.
Did ihe activities described in line 2a, above, constitute activities that, but for the organization,s involvement,
one or more of the organization's supported organization(s) would have been engaged in? lf "yes," explain in
Part Vl the reasons for the organization's position that its suppofted organization(s) would have engaged in
these activities but for the organization's involvement.
Parent of Supported Organizations. Answer lines 3a and 3b below.
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? If "yes" or "No," provide details in parl vt.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of eacn
of its su ? lf "Yes." VI the role ation in this

Schedule A (Form 990 or 990-EZ) 2020
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lll Non-Functionallv Inteqrated 509(aX3

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exptain in paft VI) S<>e

instructions. Ali other ll non-functionallv i

Section A - Adjusted Net Income

1 Net short-term

2 Recoveries of

Sections A th

d

(B) Current Year

(B) Cunent Year

Current Year

3 Other tncome

4 Add lines 1 3.

n ano

6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property

for of income (see instructions

7 Other instructions

Net Income (subtracl and 7 from line 4

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see

for short tax vear or asset of
a monthlv value

b monthlv cash balances

c Fair market value of other

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

e Discount claimed for blockage or other factors

in Paft Vl):

indebtedness2

3

4 Cash deemed held for exempt use. Enter 0 015 of line 3 (for greater amount,

line 2 from line 1d

Net value of line 4 from line
6 Multiolv line

Recoveries of distribution

8 Minimum line 7 to line

Section C - Distributable Amount

1 Adiusted net income for Section line B column A
2 Enter 0

3 Minimum asset amount for Section B. line column A
4 Enter or line 3

5 Income tax im In Dnor vear
6 Distributable Amount. Subtract line 5 from line 4, unless subiect to

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization
see instructions

Schedule A l:Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ OPERJATION TEAIINIATE INC.
t/ lly Intesrated 509(aX3) S

Section D - Distributions

Amounts accomplish exem
Amounts paid to perform activity that direcfly furthers exempt purposes of supported

in excess of income f
J

4

Administrative nizations
rre exempt-use assets

Qualified amounts IRS5

6

I

Other distributions

Distributions to attentive supported organizations to which the organization is responsrve

in Parl Vtl. See insl
Total ann utions. Add lines 1 t o

Part V0. See in

9 Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided bv line g

Section E - Distribution Allocations (see instructions)

amount for 2020 from C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required-explain in paftVI) See

Excess distributions to 2020
From 201

81,-]-27]-945
nizations

Current Year

(iii)
Distributable

Amount tor 2020

f

a

b From 2016

G

d

e

From 2017

From 20'lB

Fr

Total of lines 3a

underdistributions of
to 2020 amoLlnt

from 2015 not a

Remainder Subtract 3h, and 3i from line 3f
Distributions fot 2020 ftom
Section D. line 7:

to underdistributions of
to 2020 amount

Remainder. Subtract lines 4a

Remaining underdistributions

from line 4.

underdistributions for years prior to 2020, if
any Subtract lines 39 and 4a from line 2. For result

than zero. exolain in Part VI See i

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

V/. See instructions.

7 Excess distributions carryover to 2021. Add lines 3i

8 Breakdown of

from 2016a

b

G

d

e

Excess from 2017

2018

Schedule A (Form 990 or 990-EZ) 2020

Excess from 2019
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lll, line 12;Part lV, SectionA, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b, gc,11a,.l1b, and 11c;par\.|V, Section
B, lines 1 and2', Part lV, Section C, Iine 1; Part lV, Section D, lines 2 and 3; part lV, Section E, lines 1c,2a,2b,
33^lid.ubll,"lY ll"1iP:TV,,Section B, line 1e; PartV, Section D, tines5,6, and B; and partV, Section E,
lines 2, 5, and 6. Also this part for any additionat information. (See instructions.

Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Transactions With Interested Persons
) Compf ete if the organization answered "Yes" on Form 990, part lV, line 2Sa, 2Sb, 26, 27, 2ga,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
) Attach to Form 990 or Form ggo-Ez.

ON/IB No 1545-0047

2020
) Go to www for instructions and the latest information.

Employer identification number

OPERATI TE. INC. aL-727 t9 4Ei

Excess Benefit Transactions (section 501(c)(3) section 501(c)(4), and 501(c)(29) organizations onty)
lete if the tion answered "Yes" on Form 990, Part lV, Iine 25a or 25b, or Form ggO-EZ, part V. line 40b

(a) Name of disqualified person
(d) Cotrected?

2

3

Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958
Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>$
>$

(b) Relationship between disqualified person and
(c) Description of transaclion

Loans to and/or From lnterested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, PartV, line 3Ba or Form 990, part lV, line 26: or if the

an amount on Form 990, PartX, line 5, 6, or 22.
(a) Name of interested person

TIMOTHY MONTJOY

TIMOTHY MONT.]OY

MANGEMENT &

EMENT & G

Grants or Assistance Benefiting Interested Persons.

(i)

agreement?

Complete if the organization answered "Yes" on Form gg0, Part lV, line 27

(a) Name of interested person

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

(e) Purpose of assistance(b) Relationship between interested
person and the organization

(d) Type of assistance

DM
Schedule L (Form 990 or 990-EZ) 2020



Complete if the

(a) Name of interested person

answered "Yes" on Form 990, Part lV, line 2Ba, 28b, or 2Bc

(b) Relationship between

interested person and the

organization

(d) Description of transaction

Schedule L (Form 990 or 990-EZ) 2020
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or gg0-EZ
Complete to provide information for responses to specific questions on

Form 990 or ggO-EZ or to provide any additional information.

)> Attach to Form 990 or 990-EZ.
) Go to www.irs.gov/Form990for the latest information.

OlilB No 1545 0047

2020

Name of the organization

OPERATION TEA}II{ATE. INC.

FORM 990-EZ1 p+RT r{ LrNE 8 - OTHER RE\ZENUE

DESCRIPTION AI{OUNT

REI'T'NDS

TOTAI

Employer identification n

8t-7277.945

$

$

29

29

FORM 99O-EZ /. P4RT r 1 LINE L6

DESCRIPTION

EXPENSES

ADVERTISING

OFFICE EXPENSE

FORM 990--EZ, P+SjT rrf LrNE_ 26

DESCRIPTION

OTHER EXPENSES

AMOUNT

$

$

5,399

195

871

156

549

96

50

]-40

7 ,569

267

9,292

TNFORUATION TECHNOLOGY 
-EXPENS $

TRjAr/Er EXPENSE $

TNSURANCE EXPENSE $

BANK SERVICE CHARGES $

-LrCENS_-ES $

E\IENT T.ICKETS $

E\/ENT GE4B & SUPP-LrES $

MEAIS $

TOTAI $

- OTHER LIABILITIES

BEG OF YEAR

L2,t04

E|ND OF YEAR

$ 15 to62LOAI{S FROM OFFICERS

FORM 990-EZ, PART III - pRrMARy E)<EMPT PURPOSE

DM
Schedule O (Form 990 or 990-EZ) 2020For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O
of the organization Employer identilf ication number

8L-1271,945OPER;ATION TEA}ILTATE, INC.

oPERATTON TEAIfl4ATE PROVTDES MEMORABLE SPORTTNG EXPERTENCFq TO Ml:LrTARy

CHILDREN THROUGH IMPACTET'L ATHLETE INIERACTION. THEIR MISSION ]:S SUPPORTED

FI TIIE. MOTTVATTONAL STORTES OF THESE ATHLETES DURTNG VARTOUS EVFTNTS ACROSS

TH-E NAIION. WHII1E HELPING THEST.i FAMILIES THROUGH DIFFICULT TIMF:S SUCH AS

DEPLOYMENTq/. TJIE OPERATTON TEAI{IIATE SPORTTNG EXPERTENCES CONTTNI'E TO

INSPIRE MILITARY CHILDREN.

FORM 9_90182,. P.$gT V_ ; PERSONAI BENEFIT CONTRjACT

THE ORGAIIIZA.TION PrD- NOTI PVRTNG THE IE+R/ RECETVE Ar{y E'UNDS, DIFECTLY- OR

rND_LRECTIY/ TO_ pAJ PREMTUMS ON A PERSONAL BENEFTT CONTRjACT.

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) 2020



ro.n,'9g0 | Two Year Comparison Report
For calendar vear 2020. or tax

Taxpayer ldentificatlon N umber

81,-1277945
Differences

o)

t

E
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Georgia Return Summary

For calendar yeat 2020, or tax year beginning

OPER;ATION TEAIIIIATE, INC.

Annual Reporting Information

Federal employer identification number 8t-1-27 L945
Annual Reporting, Federal 990

Annual Reporting, Federal 990PF

Georgia 600-T, Unrelated Business Income

Return due date/ Extended due date OSJ_U_/4
Amended (cA 600-T)

Income

Georgia taxable income (unrelated business income)

Tax

, and ending

Charitable Registration Information

Georgia registration number

Initial Application

Renewal

Reinstatement

Amended (C100)

C100 Registration Fee

Tax on taxable income

Credits and Payments

Payments and Credits

Withholding Credits

Schedule 38 Refundable Tax Credits

Total payments

Net tax due /-overpayment

Penalties and Interest
Underpayment tax penalty

Interest and Other Penalties

Net amount due/-refund

Overpayment to be credited to next year's estimated tax

Balance due/-refund

Next Year's Estimates
1st quarter

2nd quarter

3rd quarter

4th quarter

Total


