
A For the 2024 calendar year, or tax year begin ning

/

OIVIB No. 1545-0047

2024

D Employer identification number

8r*121L945
E Telephone number

844) 884-6512
F Group Exemption

Number

H Check | | if the organization is not

B Check if applicable:

f Address change

I Name change

I lnitial return

I Final return,/terminated

f Amended return

! Application pending

TE. ORG required to attach Schedule B
(Form 990).

L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. lf gross receipts are 9200,000 or more, or if total
assets (Part ll, column (B)) are 9500,000 or moie, file Form 990 instead of Form 990-EZ S

F",' 990'EZ

Department of the Treasurv
lntdrnal Revenue Service '

G Accounting lVethod: ffi Cash
I Websiter WWW.OPERATI
J Tax-exemptstatus(checkonlyone)- E 501(c)(3) X SOttOt I (insertno.) !+S+Zlayqtyor 4527
K Form of organization: Corporation | | Trust Association

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Code
(except private foundations)

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

Go to wwwr'rs.gov/Formgg0EZfor instructions and the latest information.

,2024, and ending

Accrual Other (specify):

OPERAT]ON TEAMMATE, ]NC
2026 BRETON HUNT IANE
SUWANEE, GA 30024

(l)
5c
o
q)
tr

Revenue, Expenses, and Ghanges in Net Assets or Fund Balances (see the instructions for Part l)
Check if the organization used Schedule O to to anv question in this Part I

BAA For Paperwork Reduction Act Notice, see the separate instructions.

v,
o
at,
u,

d)z
11 .'t 83 .

TEEA0812L 09t24t24

Form 990-EZ (2024)



Page 2

nLI

22

23
24

25
26

27

Cash, savings, and
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 with line 21) .

Statement of Program Service Accomplishments (see
Check if the orqanization used Scheduie O to resoond

the instructions for Part lll)
to any question in this Part lll

What is the organization's primary exempt J-r-

investments
(B) End of year

1.1 ,183 .

11 .-l
0.

17,783.

Describe ihe organization's program service accornplishnrents fo
meas_ureo Dy expenses, In a clear and concise manner. describe
benefited, and other relevant information for each prooiam tifle.

program
number o persons

28 slqLr*rNc* !xp_E3!LNgES_ IELT_ tUVQl,_v_E artrt rr

t:-,-r--*(Granls $ ) l[ this amouni includes foreign grants, check here .

(Required for section 50,l
(c)(s) and 501 (c)(a)
organizatiorrs; optional
for others,)

L AA6

each of its three I

) lf this amounT inc-tuOes torergn g7ants,iGif trere,

TCTants S ) tr this am-ount rnc-uoes torefin g-rants, cGcx frere. - _ l. . .l-.
31 Other program servrces (describe in S,c

) lf this amount includes foreign grants, check here
expenses (add lines 2Ba 4,896 .

Check if the
, Directors, Trustees,

ion used Schedule O to
Key EmplOyees (list each one even if not compensated - see the instructions for Part lV)

nd to any question in this Part lV,,.,,.
(a) Name and title (e) Estimated amouni ol

other compensation

_T_r uqr! Y _D_ _tLoxr IJ:Of, :

PRESIDENT

(Grants $
32 Total

ist

_JANE_ _q_ l4gNLJgI
VP\TREASURER
BETHANY J. MONTJOY
DIREC OF

_JAY _R_ _J_05UL0N_
D]RECTOR OF PRO

T

0.

0.

0.

0.
_,SEE_M_8.* yE_LL_E_

VOLUNTEER COORD 0.

(c) Reportable compensaiion
(Forms W-2l1099,M1Si

r 099-NEC)
(if not paid, enter.0.)

(d) Health benefits,
contributions to employee
benefit plans, and deferred

compensaUon

TEEA0812L 09t24t24 Form 990-EZ (2024\



Form eeO-EZ (2024) OPERj\TION TEAIUMATE. INC 8I-I21I945 Page 3

kh"d,il" A *d p"^""d benefit contract statement requirements in
Schedule O to respond to any question in this Partthe instructions for Part V.) Check ii the organization used :EE 

scH 0 I
33

34

35a

Did the organization engage in any sir;nificant activitv not previouslv reported to the IRS?
lf "Yes," provide a detailed descriptiori of each activiiy in Scheduleb
Were any significant changes made to the organizing or governing documents? lf'Yr:s," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. 0therwise, explain the change on Schedule 0. See instructions, , . . . , ,

Did the organization have unrelated business gross income of g1,O0O or more during the year from business activrties
(such as those reported on lines 2,6a, and 7a, among others)?

b It "Yes" to line 35a, has ihe organizat on filed a Forrn 990-T for the year? lf "No," provide an explanation in Schedule O
cWas the organization a section 501(c)(a), 501(c)(5), o1 501(9)(Q) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during thb'year? lf V6s,'r coftplete Schedtjle C, part'ttl .. .

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? lf "Yes," complete applicable parts of Schedule N .

37a Enter amount of political expenditures,, direct or indirect, as described in the instructions.. I Slul
b Did the organizatron file Form'l 120-P()L for this year?,. _.... _

38a Did the organization borow from, or make any loans to, any officer, director, irustee, or key employee; or were
any such loans made in a prior year and still outstanding at the errd of the tax year coveied bv this return?

b lf "Yes," compleie Schedule L, Part ll, and :nter the total amount involved
39 Section 501(c)(7) organizations. Enter:

a lnitiation fees and capital contribution:; included on line g.......
b Gross receipts, included on line 9, for public use of club facjlities

40a Section 50,1(c)(3) organizations. Enter amount of tax imposed on the organization during the year

0. ; section 4955:section 49'l I 0.;section49l2: 3.
b Section 501(c)(3), 501(c)(4), and 501(:)(29) organizations. Did thc orq

Denett transactron 0unnq tne Vear, or drd it enqaqe in an excess benc
5ectlon,5ul(c)(J), 5ul(c)(4), and 5Ul(r)(29) organizations. Did lhc orqanization enqaqe in anv section 4958 excess
Denerlt transactlon 0urlng tne year, or dtd it engage in an excess benetit transaction [n a prio? vear that has not becn
reported on any of its prior Forms 99c or 990-EZ? l{ "yes," complete Schedule L_, part 

l.

c Section 501 (c)(3), 501 (c)(4), and 50,l (c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons duri rq the year under sections 4g1z, 4gs5, and 4958 , .

dSection50l(c)(3) 50'l(c)(a),and50T(c)(,29)organizairons,Enteramountof taxonline4Ocreimbursed
by the organization . , .

e All orga.nizations. At grly.ting during the tax year, was the organization a party to a prohibited tax
shelter transaction? lf "Yes," completer Form 8886-T.

41 List the states with which a copy of this return is filed: GA

38b

0.

0.

42a The organization's
books are in care of: TIMOTHY D. MONTJOY
Located at: 2026 BRETOII H"UIff IANtr TUWANEE GA

Telephone no.

7lP+4
(!rlaj_ 9_V!_q51.2 _ _

301)24
b At any time during the calendar year, did.the organization have an interesi in or a signature or other authority over a

financial account in a foreign country r.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 requ rements for FinCEN Form 1 14, Report of Foretgn Bank and Financial Accounts (FBAR)

c At any time during the calendar year, Cid the organization maintain an office outside the United States?
lf "Yes," enier the name of the {oreign country:

43 Section4947(a)(1)nonexemptcharitarletrustsfilingFormgg0-EZ.inlieuofForml04l-Checkhere
and enter the amount of tax-exempt irrterest received or accrued during the tax year.

zl4a Dtd_the orgarizttion maintain any donor irdvised funds during the year? lf "Yes," Form 990 must be completed instead
of Form 990-EZ

b Did,ihe,organization op_erate one or more hospital facilities dunng the year? lf "Yes," Form 990 must be completed
insiead of Form 990-EZ.

c Did the organization receive any payrnents for indoor tanning services during the year?..

d lf "Yes" to line 44c, has the organizati,tn filed
lf "No," provide an explanation in Schedule O

45a Did the organization have a controlled entity within tlre meaning of section 5'l2(h,)(1 3)?

b Did the^organiz_ation recetve any payment from ot engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? lf "Yes,
Form 990 and Schedule R may need to be complried instead of Form 990-EZ. See instructions.

fj uza
N/A

tAa

twb
tl4c

tl/.d
45a

45b

No

a Form 720 to report these payments?

BAA TEEAoBl2L 09t24t24 Fornt 990-EZ (2024)



Form eeO-EZ (2024) OPEMTION TEAMMATE INC Br-1211945 Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part l.

Section 501 (cX3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and52, and complete the tables
for lines 50 and 5'l .

Check if the o tion used Schedule O to r uestion in this Part V

47 Did ihe organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? lf "Yes,"

comolete Schedule C, Part ll

48 ls the organization a school as described in section 170(b)(1)(A)(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 527 organizalion?.

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and kev

employees) who each received more than $100,000 of compensation from ihe organization. lf ihere is none, enier "None."

No

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $1(10,000 of
combensation from the organization. lf there is none, enter "None."

(a) Name and title of each employee

(a) Name and business address of each independent contractor

d Total number of other independent contractors each receiving over $1 00,000

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

(e) Estimated amount of
other compensation

(c) Compensation

completed Schedule A Et". I*o

(b) Average hours
per week devoted

to postlton

(d) Health benefiis,
contributions to employee

benefit plans, and deferred
compensalron

f Total number of other employees paid over $100,000

(b) Type of service

Under penalties of
true, correct, and

Paid
Preparer
Use Only

I declare that I have
of

of

IMOTHY D.
Type or print name and title

this return, schedules and statements, and to the best oi my knowledge and belief, it is
tion of which preparer has any knowledge. , t .

PRESIDENT

Flrm's EIN 5B*

Sign
Here

Hnone no. I 64268811

May the IRS discuss this return with the preparer shown above? See instructions.. . . Sv"' I*o

*recr I ir

self "employed

ype preparer's name

ID C. CREWS

Firm's address 524
30907

BAA

TEEA0812L 09124t24

Form 999-EZ (2024)



2024

Department of the Treasury
lnternal Revenue Seryice

Name of the organization Employer identilication number

8t-721 19 45OPERATION TEAMMATE, INC
Reason for Public Charity Status. anizations must lete this See instructrons.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

f T n church, convention of churches, or association of churches described in section 170(bxlXAXi),

Z T n school described in section 170(bxlXAXii). (Attach Schedule E (Form 990).)

S ! n hospital or a cooperative hospital service organization described in section 170(bxlXAX|ii).

4 | lA medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enler the hospital's

name, city, and state:

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

- section 170(bXlXAXiv). (Complete Part ll.)

8

9

! n teOerat, state, or local government or governmenial unit described in section 170(bXlXAXv).

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

- in section 170(bX1)(AXvi). (Complete Part ll.)

! A.orrunity trust described in section 170(bXlXAXvi), (Complete Part ll.7

I lAn agricultural research organization described in section 170(bXlXAXix) operated in conjunction with a land-grant college

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

university:

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

(i) Name of supported organization

Total

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

OMB No. 1545-0047

SCHEDULE A
(Form 990)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section

A9a7(a)(1 ) nonexempt charitable trust,
Attach to Form 990 or Form 990-EZ.

Go to wwuirs.gov/Form99| for instructions and the latest information,

6
7

10 llnnorganizationthatnormallyreceives(1)morethan33-1/3%ofitssupportfromcontributions,memb-ers!.ipJqps,andgrossreceipts* 
from dctivities related to its exempt functions, subject to certain exceptions; and (f) no more than 33-1/3%. of its support from gross
investment income and unrelated'business taxable income (less section 51 1 tax) frbm businesses acquired by the organization after

_ June 30, 1975. See section 509(aX2), (Complete Part lll.)
11 l_l An orOanization organized and operated exclusively to test for public safety. See section 509(a)(a)'

12 | | An orcanizaiion oroanized and operated exclusivelv for the benefit of, to perform the functions of, or io carry out the purposes of one
" oi moie puOiicty su"pported orgariizations describeci in section 509(a)(1) oi section509(a)(2),_S_ee section 5_0^9(a)(3)' Check lhe box on

_ lines tZa'through 12d that de5cribes the type of supporiing organization and complete lines l2e, 121, and 129.

a I lTvoe I. A supoortinq oroanization operated, supervised, or controlled by its supported organization(s), typically by giving thesupportedL 
o'rd;nization(5) the"powier to regulaily appoint br elect a majority of the directors or trusiees of the supporting organization. You must
complete Part lV, Sections A and B'

b T Tvpe ll, A supportinq orqanization supervised or controlled in connection wiih its supported organization(s), by having control or
" m-anaqement bi the slppolting organrzaiion vested in the same persons that control or manage the supported organizatron(s). You

must complete Part lV, Sections A and C.

c [l Tvoe lll functionallv inteqrated, A supportinc orqanization operated in connection with, and functionally integrated with, its supported
" oidanizaiion(s) (see insir-uctions). Yoir must complete Part lV, Sections A, D, and E.

d | | fvp. lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) th.at is not
" fiirictionally integrated. ihe oiganization gjejnerall-y must s,alisfy a distrib-ution requirement and an attentiveness requirement (see

instruction!). Yo-u must complete Part lV, Sections A and D, and Part V,

e I Cnecf this box if the organizaiion received a written determination from the IRS that it is a Type l, Type ll, Type lll" integrated, or Type lll n-on-funciionally integrated supporting organization.
functionally

(A)

(B)

(c)

(E)

(v) Amount of monetary
support (see instructions)

TEEA0401L 01/02/25

Schedule A (Form 990)2024



Schedule A (Form 990) 2024 OPEMTION TEAMMATE, INC 8I-I27I9|I5 Pase 2

kat'' XxD 

-

(Complete only if you checked the box on line 5, 7, or B of Pari i or if the organization failed to qualify under Part lll. lf the
organization fails to qualify under the tests listed below, please complete Part lll.)

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

'l Gifts, qranLs, contributions, and
membErship fees received. (Do nol
include any"unusual granis.").,, . .,,

2 f ax revenues levied for the
organization's benefii and
eiiher naid tn or exnended
on its behalf,

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

4 Total. Add lines 1 through 3. , .

5 The portion of total
contribuiions by each person
(other than a governmental
unit or publicly supported
organization) included on line I

that exceeds 2% of the amount
shown on line 11, column (f) . .

5 Public support. Subtracl line 5
lromltne/+......

(f) Total

13.
81,680.

81,680.
Section B. Total
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
similarsources......

(f) Total

81,680.

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

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

Total support, Add lines 7
through 10..... 81 680.

12 Gross receipts from related actlvities, etc. (see instructions). 0.

Section C, Computation of Public S Pe

10

11

0.

0.

100.00 %

100.00 %

14 Public support percentage tor 2024 (line 6, column (f), divided by line

15 Public support percentage Irom2023 Schedule A, Part ll, line 14,.,.

16a 33-1/3% supporttest-2024. lf the organization did not check the box on line I3, and Iine l4 is 33-'1/3% or more, check this box E:
and stop here, The organization qualifies as a publicly supported organization, El

b 33-1/3% supporttest-2023. lf the orgarrization did not check a box on line l3 or 16a, and line l5 is 33-l/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization . . , l

17a 10%-facts-and-circumstances test-2024. lf the organization did not check a box on line 
.l3, l6a, or l6b, and line 14 is l0%

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 meet-s the facts-and-circumstances test. The organizatibn qualifies as a publicly supported organizatton. I I

b 10%-facts-and-circumstancestest-2023. lf the organization did not check a box on line 13, l6a, 16b, or l7a, and line 15 is 10%
or more, and if the orqanization meets the facts-and-circumstances test, check this box and stop here, Explain in Paft Vl how the
organization meets the facis-and-circumstances test. The organization qualities as a publicly supported organization

18 Privatefoundation. lf theorqanizationdidnotcheckaboxonlinel3, l6a, 16b, 17a,or17b, checkthisboxandseeinstructions.. E

rJ, ooz r4.115

BAA TEEA0402L 08i30i24 Schedule A (Form 990)2024



Schedule A (Form 990) 2024 OPERATION TEAMMATE, ]NC 8I-121L945 Paqe 3

Part ll, lf the organization
fails to qualify under the tests listed below, please complete part ll,)

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

1 Gifls, grants, coni.ributions,
ano memDersnro Tees
received. (Do not include
any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or servrces
performed. or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose

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

4 Tax revenues levied for ihe
organization's benefit and
either paid to or expended on
its behalt

5 The value of services or
facilities furnished bv a
governmental unit tci the
organization 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 other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

Add lines 7a andTb
Public suppgrt. (Subtract line
/c lrom ilne o.).

G

8

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

9 Amountsfrom 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 /leqs seciinn 5l I
taxes) from businesses
acquired after June 30, 1 975 . .

c Add lines lOa and 10b.....,..
1 1 Net income from unrelated business

activities not included on line 10b,
whether or not the business is
regularly carried 0n. ., . . .

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,
l0c, 11, and 12.)

Total

15 Public support percentage Ior 2024 (line B, column (f), divided by line

16 Public support percentage Irom2023 Schedule A, Part lll, line '15...

Section D. Computation of Investment Income Percenta
17 lnvestment income percentage for 2024 (line 10c, column (fl, divided by line 13, column (f)).. .

18 lnvestment income percentage lrom2023 Schedule A, Part lll, line 17,

19a 33-1/3% supporttests-2024, lf the organization did not check the box on line 
.l4, 

and line l5 is more than 33-1/3%, and line l7
is not more than 33-l/3%, check this box and stop here. The organization qualifies as a publicly supported organization,

b 33-1/3% supporttests-2023, If the organization did not check a box on line l4 or line 19a, and line 16 is more than 33-l/3%, and
line lB ls not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization. , . ,

20 Privatefoundation, lftheorganizationdidnotcheckaboxonline.l4, lga,orlgb,checkthisboxandseeinstructions.........,.,

14 First5years, lftheForm990is,fortheorganization'sfirst,second,third,fourth,orfifthtaxyearasasectlon50l(c)(3) norganrzauon, cnecK tnrs oox ano stop nere... u
Section C. Gomputation of Public Su

13, column (f))

I
E

(0 Total

BAA TEEA0403L 08/30/24 Schedule A (Form 990)2024



Schedule A (Form 990) 2024 OP]iMTION TEAMMATE INC BI-7217945 Paep A

*----Teomplete 
only if you checkec a box

and B. lf you checked box 121t, ?arI
on line 12 of ?arI l. lf you checked box l2a, Part
l, complete Secttons A and C. lf you checked box
box l2d, Part l, complete Sections A and D, andSections A, D, and E. lf you crecked

I comrlele Seclions A
12c, F'arl l, complete
complete Part V.)

Section A. All Supporting Organizalions

Are all of the organization's supporied :rganizations listed by name ln the organization's governing documents?
lf "No," clescribe in PartVt how the supported organizations are designated. lf designated by class or purpose, describe
the designation. lf historic and continuing relationshrp, explain.

Did the organtzation have any supported crganizatton that does not have an IRS determination of status under section
509(a)(l) or (2)? lt "Yes," explain in PevtVl how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(a), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf "Yes," describe in PartVl when and how the organization
made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section '170(c)(2)(B)

purposes?-/f "Yes," explain in PartVl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? lf "Yes" and
if vou checked box l2a or 12b in Part t, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to ihe foreign supported
organrzation? lf "Yes," describe in PartVt ltow the organization had such control and discretton despite being controlled
or supervised by or in connectton with its supported organtzations.

c Did ihe organization support any foreig,n supported organization that does not have an IRS determination under
sections 5"0I (c) (3) and 509(a) (l ) or (2)? lf "Yes," explain in Part Vl what controls th9 orgalization used to ensure thirt
all support t6 the foreign supported orltanization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or reinove any supported organizations during the tax year? lt_ll9s," answer lines

5b and 5i betow (if applicabte). Also, provide detail in Pari VI, including (i) the names and EIN numbers of the

supportecl organizations added, substi"uted, or removed; (ii) the reasons for each such action; (iii) the

aiti-tority und-er the organization's organiztng document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document)'

b Type lor.Type ll only..Was any addecl or substituted supported organization part of a class already designated in thcr

oilanizatioh's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (vhether in the form o{ grants or the provision of services or facilities) to

anyone otier than (i)'its suppoited orianizations, (ii) individuals that are part of the charitable class benefited by one

or more of rts supported organizations, or (iii) other supporting organizations that also support or benefit one or more oi

the filing organization's supported org;tnizations? lf "Yes," provide detail tn PartVI.

7 Did the organization provide a grant, lr)an, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3J(C)), ;r {amily member of a substantial contributor,-or-a35ok controlled entity with
ieqard to a substantial contiibutor? lf "Yes,"-complete Part I of Schedule L (Form 990),

B Did the organization make a loan to a drsqualified person (as defined in section 4958) not described on line 7? lf "Y'zs,

complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly cr indirectly at any time during the tax year by one or more disqualifted persons, ^ ^
as defined-in section 4946 (other thin foundati6n managers andbrganizations described in section 509(a)(l) or (2))?

lf "Yes," provide detail in Parl. Vl.

b Did one or more disqualified persons r'as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an intere:;l? lf "Yes," provide detail in PartVI'

c Did a disqualified person (as defined on line 9a) have an ownership jnterest in, or derive any pers.onal benefit from,
assets in whicfr thb suppoiting organi,:ation also had an interest? lf "Yes," provide detail in PartVI.

'l 0a Was the organization subject to the exce:;s businesstroldi,rgs rules of section 4943 because of section 4943(f1 (regardtn'-- 
ceiiain fype tiluppoiiii'g organizatiorrs, and all Type lil non-functionally integraied supporting organizations)?
answer line 10b below.

b Did the organization have any excess bu;iness holdings in the tax year? (Use Schedule C, Form 4720, to determtne
whether the organrzation had excess rruslness holdings.)

3b

3c

4a

4b

4c

10a

10b

BAA TEEA0404L 08/30/24 Schedule A (Form 990)2024



Schedule A (Form 990) 2024 OPERATION TEAMMATE INC BI-721't 9 45 Page 5

C;iiiu;d)
11 Has the organization accepted a contribution from any of the following persons?

a A person who direcily or rndirecily control:;, eiiher alone or together with persons described on lines 1 1b and I lc below,
the governing body of a supported organization?

b A family member of a person describerj on line lla above?

c A35%controlledentityof apersondescribedonlinellaorllbabove? lf "Yes"tolinella, llb,orllc,providedetail inPartVl.

tta

11b

ltc

Section B. Type I Supporting Orgarrizations

Did the governing body, members of tfre governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's;
oificers, directors, or trustees at all tines during the tax year? lf "No," describe rn PartVl how the supported
organization(s) effectively operated, strpervised, or controlled the organization's activities. lf the organization had mcre
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such power.:;
during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controllerl the supporting organization? lf "Yes," explain in PartVl how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
s u pporti ng o rg an izati on.

Section C. Type ll Supporting Organizations

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

Section D. All Type lll Supporting C)rganizations

Did the organization provide to each o'its supported organizations, by the last day of the fifth month of the
organization's iax year, (i) a written nctice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that rvas 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) appointed or elected by the supported
organization(s), or (ii) serving on the governing body of a supported organization? lf "No," explarn in PartVI how
the organization maintained a close ard continuous working relattonship with the supported organization(s).

By reason of ihe relationship described on line 2, above, did the organizaiion'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 iimes during the laxyear? lf "Yes,' describe in PartVl the role the organization's supported organizations played
in this regard.

Section E. Type lll lunctionally lntegrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instruction:s).

a | | The orqanization satisfied the Activities 1est. Complete line 2 below.

-b l__l The organization is the parent of e'ach of its supported organizations, Complete line 3 below

c l_J tne organization supported a governmental entity. Describe tn PartVI how you supported a governmental entity (see tnstructions).

2 Activities Iesl. Answer lines 2a and 2ti below.

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 responseive? lf "Yes," then rn PartVI identifythose suppofted
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activitres.

b Did the activities described on 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 VI the
reasons for the organization's posittor, that its supported organization(s) would have engaged in these activities
but for the organizatton's tnvolvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors,
or trustees o{ each of the supported o'ganizations? lf "Yes" or "No," provide details inPartVl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities oJ each of its
supported organizations?lf "Yes," des:ribe in PartVl the role played by the organization in this regard.

Yes No

BAA TEEA0405L 0l/02/25 Schedule A (Form 990)2024



Schedule A (Form 990) 2024 OPERATION TEAMMATE, INC 81-7211945 Pasq!

t T CnecX here if the orqanization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970.(explain rn Part Vl) See
" instructions. All other Type lll non.functionally integrated supporting organizations must complete bectlons A tnrougn L

(B) Curreni Year
(optional)Section A - Adjusted Net lncome

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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)

7 Other expenses (see instructions)

B Adjusted Net Income (subtract lines 5, 6, andT from line 4)

Section B - Minimum Asset Amount

1 Aqqreqate fair market value of all non-exempt-use assets (see instructions for shorl
taivear or assets held [or part of year):

a Average value of securiiies

b Average monthly cash balances

c Fair market value of other non-exempt'use assets

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

e Discount claimed for blockage or other factors
(explain in detail in Part Vl):

Acquisition indebtedness applicable to non-exempt-use assets

Subtraci line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

6 Muliiply line 5 by 0.035

7 Recoveries of prior-year distributions

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

(B) Current Year
(optional)

Section G - Distributable Amount

1 Adjusted net income for prior year (from Section A, line B, column A)

2 Enter 0.85 of line 1

3 Minimum asset amount for prlor year (from Section B, line B, column A)

4 Enier greater of line 2 or line 3.

5 Income tax imposed in Prior Year

6 Distributable Amount, Subtract line 5 from line 4, unless subject to emergency
iemporary reduction (see instructions).

z [l cireck here if the current year is the organizaiion's first as a non-functionally integrated Type lll supporting organization
.---- (see instructions).

Current Year

(A) Prior Year

(A) Prior Year

BAA Schedule A (Form 990)2024

TEEA0406L 0B/30/24



Schedule A (Form 990) 2024

Section D * Distributions

OPIIRATION TEAMMATE INC
ated 509(a

8r-r211.945 Page 7

izations (continued)

1 Amounts paid to supported organizaiiorrs to accomplish exempt purposes

2 Amounis paid to perform activiiy that directly furthers exempt purposes of supported organizations,
in excess of income from activitv

3 Administrative expenses paid to ^L ^., ses of tec izations

4 Amounts paid to acquire exempt-use a;sets

5 Qualitied set-aside amounts (prior IRS approval details in Part

6 Other distributions (describe in Parf Vfl

7 Total annual distributions. Add lines I

8 Distributions to attentive supported organi;raiions to which the organrzation is responsive (provide details

in Part Vl). See instructions.
9 Distributable amount for 2024 from Sec:tion C, line 6

.l 0 Line B amount divided bv line 9 amount

Section E - Distribution Allocationr; (see instructions)

1 Distributable amount for 2024 from Sec;tion C, line 6

2 Underdistributions, it any, Ior years prior to 2024 (reasonable
cause required - explain in Part Vl). See instructions.

3 Excess distributions carryover, iI any, Io 2024

a From 2019. ..,
b From 2020

c From2021 ,.

d From 2022

e From 2023.

f Total of lines 3a through 3e

g Applied to underdistributions of prior yr:ars

h Aoolied lo 2024 distributable amount

i Carryover from 20'l9 not applied (see instructions)

jRemainder. Subtract lines 39,3h, and 3i from line 3f,

4 Distributions Ior 2024 from Section D,
line 7:

a Applied to underdistributions of prior y:ars

b Aoolied Io 2024 distributable amount

c Remainder. Subtract lines 4a and 4b ftom line 4

5 Remaining underdistributions for years prior Io 2024, iI any.
Subtract lines 39 and 4a from lrne 2. For result greater than
zero. explain in PartVL See instructiotts.

6 Remaining underdistributions for 2024, Subtraci lines 3h and 4b
from line l. For result greater than zero, explain in PartVl, See
rnstructions,

7 Excess distributions carryover to 202i. Add lines 3j and 4c.

B Breakdown ol iine 7:

a Excess Irom 202Q

b Excess lrom 2021. ,

c Excess from 2022

d Excess from 2023

e Excess Irom 2024

Current Year

(iii)
Di:;tributable

Amc unt t<tr 2024

Schedule A (Form 990)2024

rEEAA4}lt_ 0110212.5



Schedule A (Form 99Q) 2024 OPERATION TEAMMATF, INC g

.Prqvi!et!eexp|anatjongrqqu1redbyPart||,|ine10;Part||,|ine17aor17b;Part
lll, Iide 12; Part lV, Section A, lines 1,2,3b,3c,4b,4c, 5a,6,9a',9b,9c, 11a,11b, anO ltcl pari tV, Seciion 

-'

B, lines 1, and 2; Part lV, S-ection C, line 1; Part lV, Section D, lines 2 ana 4 Part lV, Sectioh E, line's 1c, 2a, 2b,

fla, aqd lb; 
pqrl V,.line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and B; and Part V, Seetign E,'

lines 2, 5, and 6. Also complete this part for anv additional informatioh. (See instructiohs.t

BAA TEEA0408L 01/02i25 Schedulle A (Form 990) 2024



Schedule B
(Form 990)
(Rev, December 2024)

Depariment of the Treasury
lnternai Revenue Service

Name ot the organization

OPEMTION TEAMMATE
Organization type (check one):

Filers of:

Form 990 or 990"E2

Form 990-PF

Schedule of Contributors
Attach to Form 990, 990-EZ, or 990-PF.

Go to www.rrs. for the latest information,

INC

Section:

E SOf (.)( 3 ) (enter number) organization

I +S+Z(u)(f ) nonexempt charitable trust not treated as a private foundation

I SZI political organization

! SOf (c)(3) exempt private foundation

I +O+l1u11l) nonexempt charitable trust treated as a private foundation

f SOf (c)(3) taxable private foundation

OIVIB No. 1545'0047

Employer identifi(;ation number

8I-121I9 4t5

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 50-l(c)(7), (B), or (l 0) organization can check boxes for both the General Rule and a Special Rule. S,ae instructions

General Rule

n For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributlons totaling $5,000
or more (in money or property) fronL any one contributor. Complete Parts land ll. See instructions for deiermining
a contributor's total contributions.

Special Rules

tfl For an organization described in s,ection 501 (cX3) filing Form 990 or 990-EZ that met the 33'1/3% support test of the
regulations under sections 509(a)(1) and 170(bX1)(A)(vi), that checked Schedule A (Form 990), Part ll, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% oI the amount on (i) Form 990, Part Vlll, line th; or (ii) Form990"EZ, line 1. Complete Parts I and ll.

T For an organization described in seciion 501(c)(7), (B), or (10) filing Form 990 or 990"E2 that received from any one
contributor, during the year, total contributions of more than $1 ,000 exclusivelyfor religious, charitable, scientifir:,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), ll, and lll.

For an organizaiion described in section 50,l (c)(7), (B), or (1 0) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusiyelyfor religious, charitable, etc., purposes, but no such
contributions totaled more ihan $.t ,000. lf this box is checked, enter here the total contributions that were received
during the year Ior an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during th€, year.

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part lV, line 2, of its Forrn 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part l, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

I

BAA For Paperwork Reduction Act Noiice, see the inskuctions for Form 990, 990-EZ, or 990-PF.

TEEA0701L 0t/02/25

Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024)
Name of organization

OPEMT]ON TEAMMATE, INC

Page 2
Employer identif ication

Br-L27 t9 45

ffin Contributors (see insiructions), Use duplicate copies of Part I if additional space is needed.

(a)
No,

(b)
Name, address. and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

-1_ _ JAY JOHNSON

9 .282

Person

Payroll

Noncash

T
n
E

(Complete Part ll for
noncash contributions.)

5025 GARRISON IANE

LARAMIE, WY B2O7O

(a)
No,

(b)
Name, address. and ZIP + 4

(c)
Total contributions rype or Jil.,'or,,on

p

Person

Payroll

Non,cash

T
T
T

(Complete Part ll for
noncash contributions.)

(a)
No,

(b)
Name. address. and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Non,cash

T
n
T

(Complete Part ll for
noncash contributions.)

(a)
No,

(b)
Name, address. and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash

I
T
T

(Complete Part ll for
noncash contributions.)

(a)
No,

(b)
Name. address. and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash

T
Tl

(Complete Part ll for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash

l
nI

(Complete Part ll for
noncash contributions,)

BAA TEEA0702L 01t02125 Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) I L Pase3
Name of organization Employer identilication number

BI.T21 T945OPEMTION TEAMMATE, INC

WE Noncash Property (see instructions). Use duplicate copies of Part ll if additional space is needed.

(a) No.
from
Part I

Description or non(l)"n property given
(c)

FMV (or estimate)
(See instructions.)

(d)
Date received

1

PUBL]CLY TRADED SECURITIES

9 .282 _ 3 LQ:t1?4_ _

(a) No,
from
Part I

Description ot nont].n property given
(c)

FMV (or estimate)
(See instructions,)

(d)
Date received

)

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

oate r(ileived

(a) No,
from
Part I

(b)
Description of noncash property given rrvrv toJl)stimatel

(See instructions.)
oate SJeived

(a) No.
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions,)

(d)
Date received

(a) No,
from
Part I

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

oate r$eived

TEEAOTO3LBAA Schedule B (Form 990) (Rev, 12-2024)



Schedule B (Form 990) (Rev. 12.2024)
Name of organization

OPERATION TEAMMATE, INC

the following line entry, For organizations completing Part lll, enter the total of exclusively religious, charitabler, etc.,

Exclusiuely religious, charitable, etc,, contributions to organizations described in section 50i(cX7)18),
or (1 0) that total more tha n $1 ,000 for the year f rom any one contributor. Comptete cotumns (a) through (e) and

Employer identification number

8I-I271945

(d) Description of how gift is held
(9) No.
lrom
Part I

contributions of $1 '000 
or less for the year. (Enter this information once. See instructjons.).

Use duplicate copies of Part lll if additional space is needed.

(b) Purpose of gift

N14

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.
from
Part I

(b) Purpose of gift (d) Description of how'gift is held

(e) Transfer of gift

(a) No,
from
Part I

Transferee's name, address, and ZIP + 4

(b) Purpose of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

Relationship of transferor to trarrsferee

(e) Transfer of gift

(c) Use of gift

(b) Purpose of gift (c) Use of gift

(c) Use of gift (d) Description of how gift is held

Relationship of transferor to transferee

(a) No.
from
Part I

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

TEEA0704L O1t02t25 Schedule B (Form 990) (Rev, 12-2024)



SCHEDULE O
(Form 990)

(Rev, December 2024)

Deoartment of the Treasurv
Int6rnal Revenue Service 

-

Name of the organization

FORM 99O.EZ, PART I. LINE 8
OTHER REVENUE

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

Form 990 or 990-EZ or to provide any additional inforriration,
Attach to Form 990 or Form 990-EZ,

Go to www.irs.gov/Formgg1 for instructions and the latest information.

Employer identificaiion number

BI-7211945

ON4B No. 1545-0047

Y rJV.
A 4-.
y IJV,

REFUNDS

INSURANCE
LICENSES.
MEALS .. .

TRAVEL.. .

WEBSITE

TOTAL

FORM 99O.EZ, PART I, LINE 16
OTHER EXPENSES

ADVERTIS]NG AND PROMOT]ON 4,728.
146.

1,506.
204.
qlq
20.

BANK SERVICE CHARGES...
EVENT GEAR AND SUPPLIES
INFORMATION TECHNOLOGY

1 ?1s
801.

EXPENSE 2 ,041 .

TOTAL 7,344 .

FORM 990-EZ, PART III. ORGANIZATION'S PRIMARY EXEMPT PURPOS?,

OPERATION TEAMMATE PROVTDES MEMORABLE SPORTING EX{ilR.ftbEsIE MIL]TARY CH]LDREN

ffiil,il::.;::,':'::Tfr6;}#:*,*:.::::,:",]l,,o,,o,.
WHILE HELPING THESE FAM]LIEYfHROUGH D]FF]CULT TIMES SUCH AS DEPLOYMENTS, THE

OPEMTION TEAMMATE SPORTING EXPER]ENCES CONT]NUE TO INSPIRE M]LITARY CHILDREN.

FORM 990-EZ, PART V. REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DUR]NG THE YEAR, RECEIVE ANY FUNDS. DIRECTLY OR

]NDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTMCT? .. NO

(B) DID THE ORGANIZATION, DUR]NG THE YEAR, PAY PREMIUMS, DIRECTIY OR

]NDIRECTLY, ON A PERSONA], BENEFIT CONTMCT?. . NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901l 12t10t24 Schedule O (Form 990) (Rev, 12-2024)


