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Internal Revenue Service '

A For the 2025 calendar year, or tax year beginning
B Check if applicable:

! Address change

f Name change

f] Initiat ret*n

! Final return/terminated

! Amended return

! Application pending

Short Form
Returrr of Organization Exempt From Income Tax

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

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

Go to wurw.rTs.gov/FormgghEZfor irrstructions and the latest information.

OIVIB No. 1545.0047

,2025, and ending

OPEMTION TEAMMATE, INC
2026 BRETON HUNT LANE
SUWANEE, GA 30024

6a

6b

c)

o
o
tr

18

19

1 Contributions, gifts, grants, and sitnilar amounts received , . . . , .

2 Program service revenue including government fees and conttacts
3 Membership dues and assessmenls. .

4 Investment income, .

5a Gross amount from sale of assets other than inventory.
b Less: cost or other basis and sale:; expenses... ,.,
c Gain or (loss) from sale of assets other tharr inventory (subtract line 5b from line 5a) .

5 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than g15,000).

b Gross income from fundraising events (not including$
from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000).

c Less: direct expenses from gaminll and fundraising events

d Net income or (loss) from ga ming and fundraising events (add lines 6a and
6b and subtract line 6c).
Gross sales of inventory,
Less: cost of goods sold
Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)
Other revenue (describe in Schedurle O). . .

snu sdHnturE o
Total revenue. Add lines 1,2, 3, 4,5c, 6d, 7c, and B.

of contributions

126.

359.

15 040.

7a

b

c

8

9

less returns and allowances,, . ., . 7a

u,
0)o
o
x

UJ

lt,
o)
U'o

oz

10

11

12

13

14

15

15
17

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

Benefits paid to or for members
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors...,,.,
Occupancy, rent, utilities, and maintenance
Priniing, publications, postage, anrl shipping
Other expenses (describe in Scheclule O) . , .

SEE SCHEDULE O

Total , Add lines 10 through 16

Excess or (deficit) for the year (sutrtract line l7 from line 9).

Net assets or fund balances.at beginning of year (from line 27, column (A)) (must agree with
figure reported on prioryear's retuln)..,.. ..

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

21 Net assets or f und balances at end of year. Combine lines I B through 20. . . . ,

BAA For Papenrvork Reduction Act Notice, see the separate instructions,
10. 589 .

2025

D Employer identltication number

8I-1,2't
Telephone number

8441 884- T2

F Group Exemption
Number

Check S it tne organization is not
required to attach Schedule B
(Form 990),

TEEA0812L Ogt18t25

Form 990-EZ (2025) Created 512125



1945 page 2

r-l
! . . L-J

22 Cash, savings, and investments
23 Land and buildings
24 Other assets (describe in Schedule O). . . .

25 Total assets.... ..,
26 Total liabilities (describe in Schedule O)

rf column (B) must agree with line 2l)

(B) End of

10

1
Expenseslpart ltl ll]ate,mgqtof prosram service ffi^m,ffi

Check if ihe organization used licheduie O to respbnd to any question in this pari
:t-sEsnnrrr,n o

(Required for sectlon 501
(c)(3) and 501 (c)(a)
organizations; optional
for otlrers.)

-7.i^=E^----
(urants $ ) lf this am-ounT nctuOes torergn-g7antsrZnGct< ne-re. I

(Grants $ It thrs amount includes foreign grants, check here.,

-to-^-f,rlA---(urants $ ) lf thb am-ounTinctuOelforeign g-rantsrifre& ne-re._---_--_.
31 program servtces n

(Grants $ ) lf this amount includes foreign grants, check here
32 Total servtce (add lines

List rectors, Trustees. Employees (li$ each one even if not compensated - see the instructions for part lV)
Check if the organization used fichedule O to question in this Part lV

(a) Name and title

I

I

J_ruof !I_D__tLoxrIJ_o_Y_
PRESIDENT

_JANE_ -c._ _!4gNLJgI
VP\TREASURER

_B_EITIAIE_Jj_qONIJ_O_Y
DIREC OF OUTREA

_JAY & _J_oHNS_ON_
DIRECTOR OF PRO

_sEErLA_8._ yE_LL_E_
VOLUNTEER COORD

(e) Estimated amount ol
other compensation

T

n

U.

n

(b) Average hours per
week devoted to

position

(c) Reportable compensation
(Forms W.2/1099-N4lSi

1 099.NEC)
(if nol paid, enier.0)

(d) Health benefits,
conlributions to emoloVee
benefit plans, and dbfeired

compensation

BAA TEEAo812L 08/t8/25 Form



Form eeo-EZ (2025) OPEMTION TEAIIMATE. INCffiler Inrormatlon (Note the Schedule A and personal br:nefit contract statement requirements ininstructions for Part V.) Chec< if the organization used Schedule O to resoond to anv ouestinn inthe instructions for part V.) Chec

33 Did,the,organization engage in any si(Jnificant activity not previouslv reoorT yes, provrde a detarred descriptio, of each activity in Schedureb..",
34 were any significant changes made to the organizing 0r governrng documents? lt "yr:s," attacn

a change to the organization's name. Other rrse, expiarn itre ctrangJon schro-rlu o. s,j. inii,r,
35a Did the organization have unrelated business gross income of $l,O0O or more c(such as those reported on lines 2, 6e, andTa,among others)? ..... ..

b lf "Yes" to line 35a, has the organizat on fired a Form 990-T for tfre year?
c was the organization. a section 50r (c)(a), 50r (c)(5), or 50r (c)(6) <.uqaniza

reportrng, and proxy tax requirements blring thi:'yiiar? li';idaJr coi-'pi"t"
36 Did the organization undergo a liquidation, dissolution, terminatiorr, or srg

disposition of net assets during the year? rf "yes," comprete applicabre pz

37a Enter amount of political expenditures, direct or indirect, as described in t
b Did the organization file Form 1120-p()L for this year? .

38a Did the organization borrow from, or make any loans to, any officer, director, tri
any such roans made in a prior year and still outstanding at the end of tne

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

a Initiation fees and capital contrlbutionr; included on line 9.
b Gross receipts, included on rine 9, for pubric use of crub facirities.

40a Section 50'l(c)(3) organizations. Enter amount of tax imposed on the orqa

81-I21l-945 Page 3

SEE SCH O 
I

section 49] l:
o 

83 fi ! f; i,?3; {,).\'J. 
t',l,li)rr? 

"'iS"? 
: I f ' ? ? si'r?t,ri }l "ii%mg#in"

reported on any of its prior Forms 990 or 990_EZ? lf "yes,,, comolete
c Section 501(c)(3), 50,](9X4), and 501(c)(;19) organizations. Enter amount

managers or disqualified persons duriirg il-rdyear under sections zigl
d Section 501 (c)(3), 501 (c)(a), and 501 (c)(:19) orqanizations. Enter amount

Dy tne organtzatton. .

e All organizations. At any time during Ite tax year, was the orqaniz:at
shelter transaction? lf "Yes," complete Form BgB6-f ...,.,.,.",. .,.-.

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

42a The organization's
books are in care of:

Located at: 2026
TIMOTHY D. MONTJOY

ERETON-FUNT-TANf, TUWANEE GA_ -
Telephone no.

ZIP+4
q8_4_- qs_1_2 _ __(_q{.41_

30024
b At any,time during the calendar year,,did.the <rrganization have an interest in or a srgnature or other authority over afinancial account in a foreign country (such 5s a bank aCcount, jecuritiei jccoiini, oi otn.jr'li**iliji account)?.

lf "Yes," enter the name of the foreign corrntry:

See the instructrons for exceptions and filing requiiements for FincEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
c At any time during the calendar year, clid the organizatlon maintairr an office outside the United States? . .

lf "Yes," enter the name of the foreign cotrntry:

Section a9a7@)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here.
and enter the amount of tax-exempt in:erest received or accrued durinq the tax vear.,..,

Yes No

42b X

42c X

43 ; luzn

zl4a Did the organization maintain anv donor advised I

of Form 990-E2.....
b Drd the organization op.rrt" on. ot. roru 'roro ru

instead of Form 990-EZ.
c Did the organization receive any payments for
d !t ]Yesl to line 44c, has the organization filed

lf "No," provide an explanation in Schelule O
45a Did the organization have a controlled r>ntit_y vr

b Djd the organization receive any payment from or :noaoe ir
Form 990 and Schedule R may need to be complet:d-in--stea

IO to any question in this Part \/, . .

sly reported to the IRS?5o

s," attach a conformed copy of the amen
lee instructions.

r more during the year from businr

e year? lf "No," provide an explr
rrganization subject to section 6r
omplete Schedule C, Part lll , . .

r, or significant
cable parts o{ Schedule N ....
bed in the instructions EZ1

ector, trustee, or key employee; or
rd of the tax year covered by thi

Yes

led documents if they reflect

:ss activities

anation in Schedule O
l??/p\ nnlinarvv \v/ | rv (rvv ,

--A-.

were
; return?, .,.

33 X

u X

35a X
35b

35c X

36 X

37b X

38a X
38b

40b X

39a n

3sbl 0
:he organization during the

0. ; section 4951

organization engage in ar
)enelrt transactton In a pri(

>te Schedule L, Part l, . . . ,

year unoer:
): l'l

ry section 4958 excess
rr year that has not been

of tax imposed on orqanization
12, 4955, and 4958

of tax on line 40c reimbursed

tion a party to a prohiblted tax

n

0.

40e X

est recetved or accrued during the tax year.,.. 43 N/A
Yes No

]:::: tllt o,:'T 
ln: 1::'? 

lf "Yes," Form eeO must be compreted instead

rospital facilities during the year? f ;", ; forr SSO must Ue.orp 
"t.d

nts for indoor tanning services during the year? . .

r filed a Form720 to report these payments?
luleO,, . . . .

rntity within the meaning of section 5'i2(b)('l3)?
rngage in,anytransaction with a controlled entity within the meaning of s tion 512(b)(13)? lf,,yes,,,
;d instead of Form g90-EZ. See instructions.

4a X

4b X
4c X

4d
45a X

45b X
BAA TEEAo8t2L 08t18t25 Form 990-EZ (2025)



Form 990-EZ OPERAT]ON TEAMMATE INC

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.

8r-1271945 Page 4

and 52, and complete the tables

No

,l

Section 501 (c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b
for lines 50 and 51.

Check if the orqanization used Schedule O to nd to tion in this Part Vl

47 Did the organization engage in lobbying activities or have a section 50'1 (h) election in effect during the tax year? lf "Yes,"
complete 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 organizalion a section 527 organizalion?,...
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $l00,000 of
compensation from the organization, lf there is none, enter "None."

(a) Name and business address of each independent contractor (c) Compensation

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach ? r.;completedScheduleA.,.... .... I4l Yes L__j No
Under penallies of perjury, I declare that I have examined this return, i

true, correct, and complete. Declaration of preparer (o]{er thaDrsff csd
accompanying schedules and statements, and to the best oJ my knowledge and belief, it is
I on all in{rirmation of whicn oreoarer has anv knowledoe. -

Sign
Here

Date

PRESIDENT

Paid
Preparer
Use 0nly

P00234565
Firm's EIN

Phone no. 'l 064268811

May the IRS discuss this return with the preparer shown above? See instructions,.,.,. . SVe. lto

(a) Name and title of each employee

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

(b) Average hours
per week devoted

to position

(d) Health benefits,
contributions to employee

benefit plans, and deferfed
compensalon

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

Firm's name DAVID
Firm'saddress 524 BLACKBURN DR

AUGUSTA, GA 30907

TEEA0812L 08t18t25

Form 990-EZ (2025)



Public Charity Status and Public Support OMB No. 1545.0047
SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Seruice 

-

complete ir the oreoanization 
iiiff""*"rl:flltftI;L"irt"Tlization 

or a section 2025
Attach to Form 990 or Form 990-EZ.

Go to www.rrs.gov/Formgg| for instructions and the latest information.

1

2

3

4

Name of ihe organization
Employer identif ication number

OPERATION TEAMMATE, INC 8L-727794
Reason for Public G izations must com te this part, See instructions.

organization is not a private loundation be

name, city, and state:
q l--.l-- L--l An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection 170(b[1)(A[iv). (Comptete part il.)

described in section 1 70(bXlXAXv).

support from a governmental unit or from the generar pubric described

omplete Part ll.)
9 ! T agricultural research organization described in section 170(b)(1)(A[ix) operated in conjunction with a tand-grant college

0r unlversity or a non-land-grant college of agriculture (see instructions). Enter ihe name, city, and state of the college oi
university:

*. ;ril;; ;;il;,,.-r**', il,;;o ..;-,;;
exceptions; qnd. (?) no.more than 33_l/3% of its, suppoit from qrols
sectlon 5 | | tax) trom businesses acquired by the organization-after

public safety. See section 509(a[4).

orm the functions of, or to carry out the purposes of one
ction 509(a)(2). See section 509(aX3). Cheik the box on
complete lines 12e, 12t, and 125," '

, 
by rts supported organization(s), typically by giving the supported

ne qirecrors or trustees ot the supporting organization. you must

b l t roa ll. A sttnnnriin a oraanizalian cr rnarrricarl ar aanlyar^r ih ^^^^^^+;^- .^,i+L rr^

e

I

I
(i) Name of supported organization

Total

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

(c)

(D)

(E)

(v) Amount of monetary
support (see instructions)

TEEA040]L 11/03/25

Schedule A (Form 990)2025 Created 4t11/25



Schedule A (Form 990) 2025 ( ffied the brtx on line 5, 7, or g of part I c
y under the tests listed below. olear

Section A. Public Support
Calendar year (or fiscal year
Degrnnrng In)

1 Gifts, grants, contrrbutions, and
membershtp lees received. (Do not
Inctude any "unusual grants.").,, .. .,

2 Tax revenues levied for the
organization's benefit and
either paid to or expenoeo
on its behalf,

3 The value of services or
facilities furnished by a
governmental unit td rne
organization without charge . .

4 Total. Add lines 1 through 3 . .

5 The portion of total

I

1

shown on line I l, cotumn 1t; .lt

6 Public support. Subtract line 5
trom ltne 4......

Section B, Total
Calendar yjear (or fiscal year
oegtnntng In)

7 Amounts from line 4... ......
8

6a

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

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

11 Total support. Add lines 7
through 10,. ..,.,

15 Public support percentage from 2024 Scheclule A, part ll, line 14......
15a 33-1/3% support.test-2025. lf the orgirnization did not check the box on rrneano srop nere, Ine organrzation qualifi.:s as a publicly supported organization.

b 33-1/37" suppofitest-2024. |t the organization did not check a box on line t3 or
and stop here, The organization qualifies as a publicly rrpport"a iirqunirution .

(a) 2021 (b> 2022

dJl-

(a) 2021

831.

(f) Total

309.

0.

(f) Total

80 309.

.00 %

0.

10

0.

''' | 

- 

| 80,309.12 Gross receipts from related activities, etc. (see instructiong_ t--.
13 First 5 years. lf the Form 990 is for the orqanization's first, second, third, fourth, or fifth tax vear as a section 50,1rc)(3)organization, check this box and stop lreriurgdrrziir.ror, crecK Inrs oox ano stop rrere n

SectionC.ComputationofPub|icSupportPercentage
14 Public support percentage for 2025 (line 6, column (f), divided by line 1.1 , column (f)) ..

...l1rr I 100.00%
13, and line l4 is 33-113% or more, chr:ck this box

16a, and line l5 is 33-1/3% or more, check this box

E

!
!

'l7a 10'/'-tacts-and-circumstances test-20;15. 11' the organization did not check a box on line 'l3, l6a, or l6b, and line l4 is l0%or more, and if the organization meets the facts-anid-crrcumstances test, check this box ancJ sto! rrere. ixpiain in palt-vt"t',u*the orsanization meets the facts-and-circunrstanceJteit. tne ciigiiiiation quaiiii;;;;';;;ii1;iisupported orsanization,., ....
b10%-facts-and-circumstancestest-2oll4, lf theorgarrizationdidnotcheckaboxonlinel3,.l 6a, l6b, orlTa,andlinel5isl0%or more, and if the organization meets the l'acts-arid-crrcumstances; teit, cneCriirrG uor,q1l rtol here. Explain in part Vl how rne:organization meets the facts-and-circurrstarrcei iesj._ihJor-g;nL-u:iio"n"iru,,res as a puprrcty suppoiiio;;6;;ii;ii,;"" : .' .' . . . .'18 Private foundation. lf the organization rlid not check a box on line 13, 16a, 16b, 17a, or i7b, check this box and see instructrons .,.. E

19.662

BAA TEEA0402L I I /03/25 Schedufe A (Form 990) 2025



ecked the box on line l0 of part 
I

faile tn ar ralif., 
' 'hi^' +h^ +^^+^ r:^r^r L -, -fails to quallfy under the tests listed below, please complete part l.)

Section A. Public
Calend in)

1

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

3 Gross receipts from activities
that are not an unrelated trade
or business under section 5,l3.

4 Tax revenues levied for the
organization's benefit and
either paid to or expenoeo on
its behalf,

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

6 Total, Add lines 1 through 5, . .

7a Amounts included on lines l.
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 95,000 or
I % of the amount on line l3
for the year

c Add lines 7a andTb
8 Public sgppo-{. (Subtract line

/c Trom ilne b.).

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

9 Amountsfrom line 6..........
1 0a st dividends,

cunltes t0ans,
me trom

b Unrelated business turuUf L 
' '

income (less section 51-l
taxes) from businesses
acquired after June 30, 197b. .

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

activities not included on line 10b.
whether or not the business is
regularly carried 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,.l 
0c, 11, and 12.)

15Pub|icsupportpercentage'for20251|ine8,co|umn@
16 Public support Irom2024 Schedule A, Part lll, line 15

Section D. of Investment Income
17|nvestmentincomepercentagetor2025(|ine'l0c,.o
18 lnvestment income percentage from 2024 schedule A, part lll, line 

.17.

t* 
i".:tli"*^.*o-??111'11;?02^?'^ll jT,:'.oLli.:li:ll_{d, l.l check ihe hox.on rine.r4, and tine t5 is more than 33-i/3!t;; tineis not more than 33-1/3%, check this box and stop here, The orsa ,'tii,. 

'qr"lii6. ;; ; ;r;ilJru ;;;Jii:li iinrii/li,l"l ':'l: 11 nLIb 33-1/3% suDDort te<le-2/i'?A ll lha araani-otinn Ai^ ^^+ -^^^t. ^ L^ ^- r-^ 1, ^.- ,:.-

l7

33-1/3% supporl tests-2024. lf the organization did not check a box on line 14 or line l9a, and line l6 is more.than 33-.1/3%, and 

=
linel8isnotmorethan33-1/3%,checkthisboxandstophere.ineorganLationqujtitiei'a;"prori"i rsupportedorganization.,.,., tlPrivate foundation. lf the organization did not check a box on line 14, l9a, or l9b, check this box and see insrnrctinnq H

(f) Total

20 Privatefoundation. lftheorganizationdidnotcheckaboxonlinel4, lga,orlgb,checkthisboxandseeinsirrrctinnc

Schedule A (Form 990)2025



Schedule A orm 990) 2025 O]'ERATION TEAMMATE 8I-I21I945 Paoe 4
ppoding

Pj:,:lf-I:,:^l.F:f:9 a,j_o1 on tine,12 ojPqf l. lf you checked box12a, part t, cornptete Sections Aand B. lf vou cheiked box 12'b, Part t, comptete Secti ns A';nd c. ii';;;;ri";i;'o o,ji i'2., p:';'i JJ,.ipr"tuu checked box l2d, Part l, omplete Sections A and D, ;na.orr,if"iu purt Vllu cfiecked boi t2J,-p"'tll 
"r'pr"i" s";ii"'^ A";;'b; 5"0 ."'ii,,irJiJ 'i# V:j

Section A. All Supporting Organiz:rtions

Yes No
1 Are. all o'f the organization s supportec organizations listed by nanre in the organization's governing documents?lf "No," describe in Paftvl how the supported orqanizations u," ,l"flgiaiua. it aesiliatiaby rtuit i, ii,pose, describethe designation. lf historic and contintting reiationship, exptiii," -'--

2 Did the organ d organization that does not have an IRS deternrination of status under section509(a)(1) or r'aiw how the organization aeterminea tn"lii;-t;ri;t;i;; orsanization wasdescribed in

3a Did the organization have a supported on;anization described in section 50'1(c)(a), (5), or (6)? lf ,,yes,,, answer lines 3band 3c below.

b Did the organization confirm that each supported^orcg1.z-at191 quatified under section 501 (c)(a), (5), or (6) andsatisf ied the public support tests unde r sdrjtion sog(;)e)? ti ;vEi,; aescrine in pa,1 vl whii'uha' no* the organizatictnmade the determinauon.

c Did the organization ensure that all support to such organizations.was used exclusively for section lZO(c)(2)(B)purposes? lf "Yes," explain in Partvl what controts tnE orgiiizalio; p;li;pl;;;io'J,irribl"r'"r,"rru.
4a Was any supported organization not o'ganized in the United S_tates ("foreign supported organization,')? lf ,'yes,,and

if you checked box l2a or l2b in part ll answer ljnes 4b and 4iOiti*.
D tro rether to make grants to the foreign supporied,,1r, control and disiretion despite beiig coiiolled

c ion tyPP9l.a.ly forei<1n ization that does determination under
) and 509(a)(l ) ,or ,(2)? in Part vl what c iiiion usea b ensure thiztforeign supported or,7a d exclusively for (B) purposes.

5a Dtd the organization add, substitute, or remove any supported organizations durrng the tax year? lf "yes," answer 1ines5b and 5c below (if applicable). Also, provide itetaiit'in panh, inciuding 1i1 ine nai,ii)rna ediiumbers of thes s added, substi (ii) the reasois ior each such action; (iii) thea anization's orge uthorizing such action; and (iv) how'tie'acrrcn wasa by amendmenl cument).

b Type lor.Type ll only..Was any add^ed or substituted supported organization part of a class already designated in theorganization's organizing docuhent?

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

6 Did the orga (l m of grants or the provision of services or facilities) toanyone othe rg dividuZls that are part of the charitable class benefited bv onr:
or more of its or ng organizations that also support or oenetlt onl oi;;;;i' - -
the filing org gz s,,, piovide detait in partVl.

7 Did the organization prg_v_lqg a grant, lc,an, compensation, or other similar payment to a substantial contrjbutor(as defined in section a95B(c)(3)(C)),-z.I.amily member of a substantial contributor, or a 35% controlled entity withregard to a substantial contributor? lf 'Yes,"'complete Part lof Schedule L f;i;'giOl. 
--'- -- '

8 Did the organization make.a loan to a 1is-qualified person (as defirred in section 4958) not described on line 7? lf "ygs,"complete Part I of Schedule L (Form !t90).

9a Was the organization co"ntrolled directly or indirectly t any time during the tax year by one or more disqualified persons,
as defined in section 4946_(other than foundati6 managers andbrganizaiionr ijur.iioec in-.uclton soslrjlij ol 1zy;llf "Yes," provide detail in padVl.

b Did one.or more disqualified persons (i1s d-eflned,,on line.ga) hold a controlling interest in any entity in which thesupporting organization had an interedi? tf ,,yes,,,provide 
c{etait in iiiVt. "

c Did a disqualified person (as defined orr line 9a) have an ownership interest in, or derive any personal benefit from,assets jn which the supporting organiziition also had an interest? if 'v"s,1;proiiau a"iiit inb[ih.
10a Was the organization subiect to the excesr; bus;inesstroldings rules of section 4943 because of section 4943(f) (regardingcertain Tvpe.ll.supportins orsanizationr;, and allrype tit non-iuncii-oniitv ini"gr"t.d;,ipp*th; ois;ii2;tid;.ji"tf "yt;s,,'answer line 10b below.

b Did the organization. have any excess business holdings in the tax year? (lJse Schedule C, Form 4720, to determinewhether the organization had excess buslness hoidings.)

1

2

3a

3b

3c

4a

4b

k

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b
BAA TEEA0404L 1 1/03/25 Schedurfe A (Form 990) 2025
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11 Has the organization accepted a gift cr contribution from any of the followrng persons?
a A person who directly or indirectly corrtro.l:;, eith^er alone or together with persons described on linesthe governing body cif a supporte-d orElaniz.ition r

b A family member of a person described on line lla above?
cA35%controlledentityof apersondr:scribedonlinellaorllbabove? lf "yes,'tolinella,

provide detail in Pad Vl.

;itrtions

No

llb and'l lc br:,low,

or I lc,

1

were allocated among the supported t
during the tax year.

2 ate for the bt
, or controlle
rposes of the

|.ti=rti"*

'l Were a majority of the organization's directors or trustees d-uring the tax year also a majority of the directors or rrusrees
:j,:::l,:ltf^::93:l,1{i:l: :!!l-91!:,I.or€'anization(s)? tr1,r,,ti,; aelsiriiaZ in p",tvt ioi iintrot i .urus".ent of the'uget r t\)t tt wrsupporting orqanization was vested in the same persons ffiat controlled or managed the supported organization(s),

Section D. All Type lll Supporting Organizations

Yes No1 Did the organization provide to each o:'r^ ^. ---.- ,

organization's tax year, (i) a written nc,
year, (ii) a copy of the Form 990 that ri

organization's governing documents in

2 Were any_ of the organization's officers, d
organization(s), or (il) serving on the gov
tne organEatton matntatned a close atd

3 By reason of the relationship described orr line: 2, above,
voice in ihe organization's investment rolicies ano rr
all times during the lax year? lf "yes," describe in pt
in this regard.

ntzar the fifth month of therype provided during the prior tax
led a tion, and (iii) copies of the
of no not previously provided?

, d appointed or elected by the supportedov ganization? lf "No," eiplain in partVt howrd lp with the supported organiaiiini{i. -

t line: 2, above, drd the organization's ons have a significant
folrc:res and in directing the use of ncome or asiets at
describe in PartVl the role the org ed organizations played

1

2

3

rposes of its
lain how these
ts supported
of its activities.

above, r the organization,s involvement, one or'ganiza ed in? lf "yes," explain in partit tne 
-

that its ld have engaged ih these activities

swer lines 3a, 3b, and 3c bctlow.

crganization(s) part of an integrated systenr (for example, a hospitaltl Vl.

pro(Jrams, and activities of each of its supported organizations? lf "yes,,,
rc organization in this regard.

regLrlarly appoi.nt or^elect.(zrnd re_move) a majority of the officers,
)orted organizations? /f "Ye:;" or "No," providei defails in partVl.

Yes No

2a

2b

3a

3b

3c

nizal

section E. Type lll Functionally Inte,Eglqq J!pporting organizations
1 Check the box next to the method that the organization used to satisfy the lntegral part Test during the year (see in.rrtr*t'.rq.

a f l rhe organization satisfied the Acti'ities Test, complete line2 below.

U ! ffre organization is the parent of each of its supported organization s. Complete line 3 below

" ! rn" organization supported a governmr:ntal supported organization. Describe in partvt how you supported a governmental
supported organization (see instructions).

2 Activities Test, Answer lines 2a and 2h betaw
a Did substantially all of the organization

supported organization(s)? lf "Yes," th,
activities directly furthered their exemp
organizations, and how the organizalio

b Did the activrties described on line 2a, ak
more of the organization's supported o.g
reasons for the organization's position th
but for the organization's involvement.

3 Parent of Supported Organizations. Ansr
a Are the organization and its supported rr

system)? lf "Yes," provide details in pad

b Did the organization direct the policies. o
describe in PartVl lhe role played by ilie

c D_id the organization have the power to re
directors, or trustees of each of the supgro

'Yes No

1

2

BAA TEEA0405L 11i21/25 Schedule A (Form 990)2025
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Section A - Adjusted Net Income

87-I217945 Page 6

(B) Currerrt Year
(optional)

(B) Current Year
(optional)

Current Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines l through 3,

5 Depreciation and depletion

5 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservarion, or maintenanc" of prop,erty i.',"io to,.production of income (see instructions)

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount
'l Aggregate fair market value of all non.exempt-use assets (see rnstructions for shorttax year or assets held for part of yeal):

a Average monthly value of securities
b Average monthly cash balances

c Fair market value of other non-exempl -use assets

d Total (add lines la, lb, and lc)
e Discount claimed for blockage or other factors

(explain in detail in Paft Vl):

2 Acquisition indebtedness applicable to non-exem -use assets
3 Subtract line 2 from line 

.l 
d.

4 Cash deemed held for exempt use. Enter 0.0'l5 ol line 3 (for greai:er amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by 0.035

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount

1 Adjusted net income for prior year (frorn Sr:ction A, line B, column A)
2 Enter 0.85 of line 1

3 Minimum asset amount for prior year (irom Section B, line g, colurnn A)
4 Enter greater oI line 2 or line 3.

5 lncome tax imposed in prior year

6 Distributable Amount. Subtract line 51rom line 4, unless subject to emergency
temporary reduction (see rnstructions)

' ! il"t[l;i:"J1,*i current year is the orr;anization's first as a non-functionalty integrated Type lll supporting organization(see rrrstructions).

(A) Prior Year

BAA
Schedufe A (Form 990)2025

TEEA0406L I I i03l25



Schedule A (Form 990) 2025 OI'ERATION 1IEAMMATE INC
unctiona

Section D - Distributions
1 Amounts paid to supporied organizatirtns to accomplish exempt pu
2 Amounts paid to perform activity that directly furthers exempt purposes; of supported orgrnruilonq

in excess of income from activity

87-I211945 Page 7
continued

3 Administrative expenses paid to accornplis;h exempt purposes of :;upported orqur.'i.utio*
4 Amounts paid to acquire exempt-use ;lssets
5 Qualified set-aside amounts (prior IRS details in Paft
6 Total annual distributions. Add lines I

7 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part Vll). See instructions.

8 Distributable amount for 2025 from Section CJine 6
.lI

Section E - Distribution Allocations (:;ee instructions)

1 Distributable amount for 2025 from Section C. line 6
2 Underdistributions, if any, for years pr or I<> 2025 (reasonable

cause required - explain in PartVD. Siee instructions.
3 Excess distributions carryover, iI any, to 2025
a From 2020

b From 2021

c From 2022

d From 2023
e From 2024...
f Total of lines 3a through 3e

g Applied to underdistrrbutions of prior years

h Applied to 2025 distributable amount
i Carryover irom 2020 not applied (see nstructions)
j Remainder. Subtract lines 39, 3h, and 3i from line 3f.

4 Distributions Ior 2025 from Section D,
line 6:

a Applied to underdistributions of prior v:ars
b Applied to 2025 distributable amount
c Remainder. Subtract Iines 4a and 4b fr om line 4

Current Year

(iir)
Distributable

Amount tor 2025

Schedule A (Form 9901.2025

5 Remaining underdistributions for years prior lo 2025, if any.
Subtract lines 39 and 4a from line 2. For result qreater than
zero, explain in Part Vt. See instructiorrs.

6 Remaining underdistributions for 2025. Subtract lines 3h and 4b
from line L For result greater than zert, e;<plain in paftVt. See
instructions.

7 Excess distributions carryoverlo212li, Acld lines 3i and 4c.
8 Breakdown of line 7:

a Excess from 2021.

b Excess lrom 2022.
c Excess from 2023
d Excess Irom 2024

e Excess lrom 2025

TEEA0407L 1 1/03/25



Schedule A (Form 990) 2025

lll"o_ilTqtip.:. Provide th_e ex-planations reouired bv I line 17a nr l7l1; p2ftllformation. Provide the explanations reouired bv I rine 17a nr
1,r.1,,,, ,,cr I qr-! rv, Section An line_s 1,2,3b,3c,46,4C,'5a,6,'---"'- -'
B, lines 1 yd2;P4rJ.lY, Seciion C, tine't; part'tV;Se;iion i;
3a, 3b, ard 3c;Part V, line 1; Part V, Section B, line 1e; part V,

BAA TEEA0408L I t/03/25 Schedufe A (Form 990)2025



SCHEDULE O
(Form 990)

(Rev. December 2024)

Department of the Treasurv
Internal Revenue Servlce '
Name of the organization

Supplemental Information to Form 990 or 990-EZ
Gomplete to- provide information for responses to specific questions onForm 990 or 990-EZ or to providi dny-aOOiiion'af inforfrilio'h-."- -"

Attach to Form 990 or Form }}O_EZ,
Go to www.Ps.gov/Formg9| for instructions and the latest information.

OMB No, 1545-0047

F^98ryt_9gq-Ez, PART t, L|NE 8
OTHER REVENUE

REFUNDS

TOTAL

E9BU-ggo:Ez, PART t, L|NE 16
OTHER EXPENSES

ADVERTISING AND PROMOTION
BANK SERVICE CHARGES..,.
EVENT GEAR AND SUPPLIES
INFORMATION TECHNOLOGY .

J,Z6!.
386.

3 ,294 .

181.

6q
790.
qq?

r,284 .

1,690.

INSUMNCE

OFFICE EXPENSES
SOFTVilARE COST
TRAVEL.
WEBSITE EXPENSE.

TOTAL
o?o

$---r5;Tzrr
FORM 99O.EZ, PART III. ORGANIZATION'S PRIMARY EXEMPT PURPOSE

OPERAT]ON TEAMMATE PROV]DES MEMOMBIE SPORTING EXPERIENCES TO MITITARY CH]LDREN

THROUGH IMPACTFUI ATHLETE INTERACTION. THEIR MISSION IS SUPPORTED BY THE

MOTIVATIONAL STORIES OF THESE ATHLETES DURING VARIOUS EVENTS ACROSS THE NATION.

WH]LE HELPING THESE FAMTLIES THROUGH DIFFICULT TIMES SUCH AS DEPIOYMENTS, THE

OPEMTION TEAMMATE SPORT]NG EXPERIENCES CONTINUE TO INSPIRE MILITARY CHIL.DREN.

FORM 99O.EZ, PART V. REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT COI.ITRACTS

(A) DID THE ORGANIZAT]ON, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTI,Y OR

INDIRECTLY, TO PAY PREM]UMS ON A PERSONAL BENEFIT CONTRACT? .. NO

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, D]RECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form gg0 or gg0-EZ rEEA4901L 12t10t24 Schedule O (Form 990) (Rev. 12-2024)




