com 990

Department of the Treasury

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2017

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbetrs on this form as it may be made r:uubllc.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

nternal Revenue Service
A For the 2017 calendar year, or tax year beginning , 2017, and ending ;
B Check if applicable: [ D Employer identification number

Initial return
Finzl return/terminated

Amended return
Application pending F Name and address of principal officer: Tara M Baldwin

Address change  |Operation 300, Inc.
Name change PO Box 3

Port Salerno, FL 34992

46-0933176

E Telephone number

(772) 267-8224

G Gross receipts $ 509, 923.

H(a) Is this 2 group return for subordinates?] |yes X No

Same As C Above O e e epuctorsy LY LAY
I Taceemptstatus  [R[5010)@) | [501(0) ( )< (nsertno) | [4%7a)Dor | |57
J Website: » WWW.Operation300.com H(c) Group exemption number B
K Form of arganization: IXI Corporation U Trust u Association u Other ™ [ L Year of formaton: 2012 ‘ M State of legal domicile: F'L,
[Part] |Summary
1 Briefly describe the organizalion's mission or mosi significant actvities:Caring_for gold star familles. ______
® Honoring the sacrifice of fallen soldiers by promoting patriotism and service in __
2| our communities. T T -
51 g e PO DT
g 2 Check this box T"_I:]_if_tﬁ;. Bfﬁa_r\i;aﬁ&l_digc?)rﬁiﬁugd_it; operations Brfdg;;os_edﬂ of more than 25% of its net assets.
@& | 3 Number of voting members of the governing body (Part VI, line 1a)..........cooiiiiiiiiinre e 3 4
j 4 Number of independent voting members of the governing body (Part VI, line 1h).......ooveeeviiinnnnn 4 A
Eg 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a). ........ooovviviinannnnon 5 2
S| & Total number of volunteers (estimate if necessary)..... ... i 6 35
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12.........o.oiiiiinniiiniiiiiannn 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ........oovviiiniiinciasiirn.. 7b 0i;
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th) ... ..ot 214,949. 310,271.
2 | 9 Program service revenue (Part VAL [N 2GY e s e s i i 26 Jhie e wra S s 71,939, 64,091.
2 [ 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . ... 59.
2 [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and T1e)............... 154,534, 61,802,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 441,422 . 436,223.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line R —
15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)... .. 73,639, 80,318.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)............. R s
a b Total fundraising expenses (Part 1X, column (D), line 25) *»
& 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)...........ooooviiiinn, 218,4009. 387,611.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 292,048. 467,929,
19 Revenue less expenses. Subtract line 18 from line 12.... . ..o 149,374. -31,706.
53 Beginning of Current Year End of Year
§5) 20 Total assets (Part X, line 16).........comriiininniinnniiinn 304, 148. 307,306.
5: 21 Total liabilities (Part X, e 26). .. ... cvvuuiunirene i 3,443, 38,307.
22| 22 Net assets or fund balances. Subtract line 21 from ling 20.............ccooieieiinnn. 300, 705. 268,999,
[Partll_|Signature Block

Under penalties of perjury, | declare that | 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 preparer (o!j}gr than officer) is based on yﬂnf}matian of which preparer has any knowledge.

T _jo bl
7

Signature of officer

Date

| g,r;z?/}f{

Sign
Here p Tara M Baldwin Executive Dir.
Type or print name and title
Print/Type preparer's name Pr% y2- D;/ ) Check U if |[PTIN
Paid Stephen A Dillemuth CPA Stephen & Dillemuth CPA . 15’7 8| setempioyed | PO0166467

Preparer |Fimsname ™ GILLMAN, SHAPIRO & DILLEMUTH, P.A.
Use Only |Fims address ™ 2608 SE WILLOUGHBY BLVD

Firm's EIN ™ 50-1734177

STUART, FL 34994-4700

Phone no.  {772) 220-6655

May the IRS discuss this return with the preparer shown above? (see instructions)...............

....................... X[ Yes | [No

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

TEEAQ113L 08/08/17 Form 990 (2017)



Form 990 Q:O['} Operation 300’ InC. 46_0933176 Pagez

(Pant il T Statement of Program Service Accomplishments

o Check if Schedule O contains a response or note to any line inthis Part 111, ..o vt A SR 5 D
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrmM 990 08 990-EZ7 .. .. o\ [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

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

42a (Code: ) (Expenses $ 422,311 . including grants of 5 ) (Revenue $ )

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4d Other program services (Describe in Schedule 0.)

(Expenses § including grants of $ ) (Revenue $ )
4 e Total program service expenses » 422,311 .
BAA TEEA0102L 12/05/17 Form 990 (2017)
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= 3868 Application for Automatic Extension of Time To File an

Sy Lanuan 2017 Exempt Organization Return OMB No, 1545-1709
e T > File a separate application for each return.
“te'na Revenue Service *Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
wwwirs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions

Name of exempt crganization or other filer, see instructions. Employer identification number (EIN) or
Type or
print i
Operation 300, Inc. 46-0933176
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
due date f
f\‘\lwﬁg :oiror PO Box 3
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.
Port Salerno, FL 34992
Enter the Return Code for the return that this application is for (file a separate application for each returm)...............ooovvennnn,
Application Return | Application Return
Is I?or Code |Is I-Por Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are inthe care of * TLinda Wiggins_ _ ___  ________________
Telephone No. » (772) 267-8224 . FaxNo. >
® |f the organization does not have an office or place of business in the United States, check thisbox................................ > D
® If this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ... .. L D . If it is for part of the group, check this box... * I:]and attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 11/15 +20 18 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> calendar year 20 17 or

> D tax year beginning , 20 o andending , 20 o
2 If the tax year entered in line 1 is for less than 12 months, check reason: D]nitial return |:|Fina| return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable.credits. See INSHUCHONS ,u sy s i oty v Des e T Ty SR s s Sy B 5 SR 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit . ........................ ... 3b|$ i
c Balance due. Subtract line 3b from line 3a. Include gour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ............. ..., 3¢S B

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

FIFZ0501L 01/12117

L




Form 990 (2017) Operation 300, Inc. 46-0933176

Page 3
\Part IV Checklist of Required Schedules
Yes| No
1 |§ the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A...................... ) B A R DA R GBS sl FOI e s I8 S SN ARG RS e eV ALy 1| X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?.............oooovis 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
Tor-public/office? if "Yes,! complote SEHedule) G, Part L. v eisuai wer sin 0 5 oha i aa s e vods5e 505 o EI V% 68 D5 5E 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the fax year? If 'Yes,' complete Schedule C, Part Il. .. ... .. .ot iiiiiiii it iiine i inanens 4 X
5 Is the organization a section 501(c)(4), 501 éc}(S , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlli...... | & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
1Po pniolwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
(2 e O R D ST o BB T B o U S L o R e o R W e R o gk
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
cormplote Schedula B PArt M. s s s5m 1005 53000078 5755 et e oo ootis 575 K3 455 1150 SU A ERRATE 5 6753 200 Y e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, ar debt negotiation
services? If "Yes,' complete Schedule D, Part IV, . .. ... . ..o et e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V. ... .......ccooiiiiiiiiiiiannns 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
B P VL ccicconsiasnes. mossiomismnsosst vins St Sss SOALcames b i di e s SN R A GRS s w7 TS i NS ORI R R A G RS A Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIL ... ... ... .. ... ... ..., b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If ‘'Yes, complete Schedule D, Part VIl . ... ... ... . . i, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX . ... ... i e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes," complete Schedule D, Part X ..... [11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1 @nd XML . . .. o e e e e e 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xil is optional. . ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. . ..................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. ................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts 1 and IV. .. .. .. ... it ans 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts 1l and IV. . ... i aans 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Ifl and IV ....... ... oo, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . ..........................oe. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines: Tc:and 822 /f "¥Yes, " complete Sehodle G FPart Il e ey v S S5 ieses vk SRaisawilins 5 Sis oo s at o saes 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f 'Yes,'
complele ScROUlE GBI oo is von s e omn wisses simmasmn s ot JHE G 0 R0 b v sy s 560 (ks 19 X
BAA TEEAQ103L 08/08/17 Form 990 (2017)



Form 9930 (2017) Operation 300, Inc. 46-0933176 Page 4
|Part IV_TChecklist of Required Schedules (continued)
- Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' compiete Schedule H. . ..ovvveiiinvnnaens 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn?..........covons 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government r?n Part IX, column (A), line 17 If "Yes,' complete Schedule |, Parts Lattl . comwsommmassapsms ms 21 X
Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on Part IX, X
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and T . s ot s T T 0 7574 P S RS ST Y 1 22

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the, orgqnization‘s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete <
Do 1= U U T S R R R 23

242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and

complete Schedule K. [f'ND, "GO 10 liN8 25a8. . ... ...oooiiiiei ottt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excaption?. . .o s sva sva s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

T R e I T T L ——————— e RS e b R L 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,' complete Schedule L, Parf l.................coooovnnnn 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If Yes, ' complete
fores 7o T = o S S S S S S P  S ERAO 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,  complete Schedule L, Part Il . . ... .. ..ottt et e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part IlL...... ... ... ..o, 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing threshoelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a ] X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Sohedile ], PaE IV, . ..u i e B R s S TRV R P B A B A A S S R U e R e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ........................... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete SCHedUIe M. ... ... ... et e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,  complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
e =« & S S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2-and-301.7701=32 If "Yes, " comblele SCHetlE: R PEI 1 au vuossin msis s s s e i s i samios s 5 wam i 33 X
34 Was the organization related te any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, ill, or IV,
SO PATEN T accrmnssmvusnmasitin s sroms v (om0 3 o o 5S4 ST S s TS 205 G e T A A Y e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(®)(13)7 . ........ooiviiiiiiin s 35a X
b If "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2................c..c..... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lIN 2. ... ... .o\ uu ittt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. ..ottt e e 38 X
BAA Form 990 (2017)

TEEAQIO4L 08/08M17



Form 0 017 Operation 300, Inc. 46-0933176 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPart V.. ................ooieeeerivnrreeirees

SRR Yes | No
1a Enter the number reparted in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 1
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . X
(QaMDBIING) WINNINGS 10 PriZe WIMMEIST ... ... uu e cere e ee s s e e s se s ettt s s c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments. filed for the calendar year ending with or within the year covered by this return. . ... 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?......................o. 3a X
b If "Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q.. . .. ......oooovveiiaiii s 3b
4a At any time during 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)?......... | 4a X
b If *Yes,' enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7. ... ... i i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ....... ... ..o n 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
i {0 £ [ (65 {] ] = 40S40S PR SR DA TR 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES Provited 10 the PRAVAIL ivuvisns voa 65 s e shh 154 205 S92 S04, Aeth tis o 10 HF AT E e Al S ATHATas s s Siwsess e v 7a] X
b If "Yes, did the organization notify the donor of the value of the goods or services provided?.......................... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827...... S e g s sl el A 7c X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
L Dl N D L e L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oy n PALL0 2 e e s e S st S U 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . ....... ... ... ... ... . .. . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667. .. .......... ... ... ... ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . .................... 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ..................cccvvveiienen 112
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........................................... 111D
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
bf “Yes,’ enter the amount of tax-exempt interest received or accrued during the year. . . . . .. |L2bL
13 Section 501(cX29) qualified nonprofit health insurance issuers.
aIs the organization licensed to issue qualified health plans in more than one state?. ............ ... i . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans......................... | 13p
c Enter the amount of reserves on hand. ............oooiin o 13¢
14a Did the organization receive any payments for indoor tanning services during the tax WOEER s it 355 550 s s s mimr s mrnie s 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule Q... ... ..... . . 14b

BAA TEEAQ105L 08/08/17

Form 990 (2017)
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Form Qa0 {2017y Operation 300; Inc. 46“0933176

Page 6

\Part VI TGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart V0. ......... ..o

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a

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

b Enter the number of voting members included in line 1a, above, who are independent..... [ 1h 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?....S€€ Schedule O . ... ... .. ... ...

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?......................

4 Did the organization make any significant changes to its governing documents
since the prior Form 990Was fillad?: . oowmrie i mmsmwams o i sadaris s s o 55 i 1575 585 RIS sE08] 3 800 AT R0 R e e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............
6 Did the organization have members or StOCKNOIAEIST. ... ... .. . it i i e
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVerning Doy 7 . .. o e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?.. ... ... .. i

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

2 The QoVETRING DOTYE ...t siosms i s st sn s b srms 2hid o s e oy res W W0 SRR S w00 90 WO W ey

9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O.............................

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

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13.......................... ... ... ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise

¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O HOW IS WAS QONG. . . . ...t et e e et e et e e e e e e e

13 Did the organization have a written whistleblower policy?......... ... ... . s
14 Did the organization have a written document retention and destruction policy?. . ........... oo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. . See. Schedule . Q......................
b Other officers or key employees of the organization... See. Schedule .Q........... ... iiiiiiiiiiiiiian.
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... ...

Yes | No
2 X
3 X
4 X
5 X
6 X
7a X
7b X
8al X
8b| X
9 X
Yes | No
10a X
10b
11a X
12a X
12b
12c¢
13 X
14 X
15a| X
15b| X
16a X
16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

D Own website |:| Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Linda Wiggins PO Box 3 Port Salerno FL 34992 (772) 267-8224
BAA TEEAO106L 08/08/17 Form 890 (2017)



Fom 990 2017 Operation 300, Inc. do-psal i Page?
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL .......ooooven e oo ee D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.
® [ st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position (do not check
! B) | o one o, njess person (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per —_— the organization related orggnizations compensation
week [R 23 o |F ‘3" I 3T (W-2/1099-MISC) (W-2/1099-MISC) from the
(listany |@. 2] = ‘-_—=$ 2 = S 3 organization
hours for|@ &] & | @ R F and related
related (X SIS |5 [8 51 organizations
organiza-[8 2 § s |* &
tions g = S E
below riR=1 &
dlpﬂe)d a & §
ine
* g
_@ Tara M Baldwin __ _ _ 40
Executive Dir. X 44,531. 0. 0.
_@ Billy C Vaugh, Jr. | _40_
Asst Exec Dir 0 X 30,001. 0. 0
_® Kevin Kryzda _____________ _10
Secretary 0 X 0. 0. 0.
_® Linda Wiggins _________ | _10_
Treasurer 0 X 0, 0. 0.
e S
S ———— ——
N S g
-
e
i L. S
L UL
9 ______
L. SR——
(14)

BAA TEEAOI07L  08/08/17 Form 990 (2017)



Form 990 (017 Qperation 300, Inc.

46-0933176 Page 8

|
t
L

d Highest Compensated Employees (continued)

Part VIl Section A. Officers, Directors, Trustees, Key Employees, an
' (B) ©)
Boeih
(A) Average | (do not checcl'-cs:'lln%?e than one (D) (E) (F)
hours box, unless person is both an Reportable Reportable Estimaled
Name and titie per officer and a directorl/irustee) | compensation from compensation from amount of other
week = o the organization related ocr)gamzahons compensation
dstany |2 3 21 Q|2 |32 S| W-21099-MSC) (W-2/1099-MISC) from the
hours o 2 &| F |2 253 organization
o 53 €828 3 and related
related |8 18| = |2 (355 organizations
organiza (8 2 ng_, = |
- tions q = 5 E]
below 5 & 5| 8
dotted al @ 71
line) ®lz =2
(=1
as
BB e e s
1 UV | s g
Lo U E————— R——
a ] s
@
L2 R
[~ N S—
> (TN W—
.. RIS NS
8D e ]
o T v G S L2 74,532. 0. 0.
¢ Total from continuation sheets to Part VI, Section A........................ > 0. 0. 0.
dTotal (add lines T AN T€). . ....o.veiiiiaeeianias ittt inns, b 74,532. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
2 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes," compléte Schedule J for SUCh indiVIGUAL . ... .~ ... . 0o i ieee i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for
B 2 1177 147 P 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.....................cooovons 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A .. B _ ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ :
BAA TEEAQ108L 08/08117 Form 990 (2017)



Form 930 (017  Operation 300, Inc. 46-0933176 Page 9
[Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this PAFE ML i o s smmimssers goons d G RRE 08 To 65 1L w0 i « |:|

(A) (B) ©) @)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

1a Federated campaigns......... 1a
b Membership dues............. 1b
¢ Fundraising events............ | 1¢
d Related organizations......... 1d
e Government grants (contributions). . .. 1e

f All other contributions, gifts, grants, and
similar amounts not included above. .. | 1f 310,271.

g Noncash contributions included in fines 1a-1f:  $ 56,850.
h Total. Add lines 1a-1f................ = 310,271.

Contributions, Gifts, Grants

Program Service Revenue | .+ other Similar Amounts

Business Code

28 Mission Avareness Evants 300099 64,091. 64,091,/

b

c

d

e

f All other program service revenue . . .
g Total. Add lines 2a-2f > 64,091.

3 Investment income (including dividends, interest and
other similar amounts) ...l b 59,

4 income from investment of tax-exempt bond proceeds.
5 Royalties

59.

Y

(i) Real (i) Personal

6a Grossrents .........
b Less: rental expenses
¢ Rental income or (loss). . .
d Net rental income or (loss)............ b

(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. ... ..

¢ Gainor (loss)........
d Net gain or (loss)

8a Gross income from fundraising events
(not including. $§

of contributions reported on line 1c).

See Part IV, ine18:. .ou vommai v a 108, 084.
b Less: directexpenses............... b 45,451.| )
¢ Net income or (loss) from fundraising events b 62,633.

Other Revenue

9a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses. .............. b
¢ Net income or (less) from gaming activities. »

N0a Gross sales of inventory, less returns
and allowances

b Less: costof goodssold . ........... b 28,249
¢ Net income or (loss) from sales of inventory b

.......... -831. -
Miscellaneous Revenue Business Code ] 831

e Tl re, S NI ooy 436,223, 64,150, 0

i -831.
TEEAQ109L 08/08/17 Form 990 (2017)
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Form 930 2017 Operation 300, Inc. 46-0933176 Page 10
(Part IX' T Statement of Functional Expenses
Section 507(ch3) and 501(c)@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX ......... ... o i [ ]
; ; A) (B) © (D)
Do not include amounts reported on lines Total g,( ; it
penses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line 21 .. .....c..ccoiiviinnn.

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part |V, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,

trustees, and key employees............... 74,532, 51,601. 22,931. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B). - .o, 0. 0. 0. 0.

7 Other salariesandwages..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ...................

9 Other employee benefits...................
10 Payrolitaxes..............ooooiiiii.. .. 5,786. 3,990. 1,786,
11 Fees for services (non-employees):

aManagement.................. ...l

BLEEAL © s 5580 60 it e s e
CACCOURBING . 2 iheiibisn s S T e e o 10,675. 10,675.
H EODDVING - e s N s s e
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees.............. 80. 80.

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion ................. 288. 288.
13 Office expenses..........oovvvirienieeannn
14 Information technology.....................
18 Royales . ... cvwwevsomommsmnamns s sne s
16 OCCUPBNCY.: « « v v siomisinmsminssmsor e sasis sinio w.s

17 Travel ..o e 7,265, 5,745, 1,520.

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. . .- oow covws inn s sere v

Conferences, conventions, and meetings. . . .

IPRERRSE e cinis mimmiminmmmenimmss s wpreesewsnanaiacs 112. 112.
Payments to affiliates. .....................

19
20
21
22 Depreciation, depletion, and amortization . .. 12,313. 11,416. 897.
23
24

Insurance. .. ......ooviiiiiiiiiiiaaaan...

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

aCamp Costs _ _ _ __ 334,175. 334,175.
b Mission Awareness Expenses _ 5,076. 5,076.
¢ Merchant Fees ____ 5,031. 5,031.
d Postage and Shipping __ _ _ _ 3,572, 3,324, 248.
e All other expenses. . ............c.ovuvuen... 9,024. 1,953, 7,071.
25 Total functional expenses. Add lines 1 through 24de . . . 467,929. 422,311. 45,618. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » |_—_| if following
SOP 98-2 (ASC 958-720) .. .......cov. ..
BAA

TEEAQ110L 08/08/17 Form 990 (2017)




Form 920 2017) OQperation 300, Inc. 46-0933176 Fagerd
(Part X | Balance Sheet ]

Check if Schedule O contains a response or note to any line inthisPart X.............coovviveiivnrrnner e res

A (B
Beginni(ng of year End ot) year

198, 675.
14,915,

Cash — non-interest-bearing. ... ....ovviivier it emnin e 280, 650.
Savings and temporary cash investments ... 7,751.
Pledges and grants receivable, net ...
Accounts receivable, net........... ... R ey AR T A, SRRSO i

hlwiNn|—-

L -

Loans and other receivables from current and former officers, directors,
trustees, key emploe_/ees, and highest compensated employees. Complete
Part 11 of SChedule L. .. ovvve ittt eaie e ssa e s i ainas 5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees
beneficiary organizations (see instructions). Complete Part || of Schedule L ... ..

7 Notes and loans receivable, net ... i i e
B IEVERIONES TOrSAE OF LISEL v i s s s s imm da siamass SEe §ae s v s
9
0

Assets
Wwito| I~y

Prepaid expenses and deferred Charges. . ..........oovviiviiriineeeeaeiinn, 396.

10a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D................... 10a 61,380. ’ .

b Less: accumulated depreciation. .. ..........coov.... 10b 27,724. 15,351.]10¢ 33,656.
11 Investments — publicly traded securities . ............ ... i 11
12 Investments — other securities. See Part IV, line 11................cooieniin. .. 12
13 Investments — program-related. See Part IV, line 11...............oovveene... 13
14 Intenable aastls) o5 6050188 540 EE LA Brnuilmtin i, Sl AN A s ey i a e AR g 14
15 Other assets. See Part IV, INe 11, ...ttt iieaes 15
16 Total assets. Add lines 1 through 15 (mustequal line 34). ...................... 304,148.|16 307, 306.
17 Accounts payable and accrued expenses. .............covviiiiiiiiiiiiein.. 1,548.|17
18 Granls payable.. i cve s ans crasweni ey Feiie s e VG WnEang mie deaes e v 18
18 Deferretd mVenle oo comroems sumromse i s Eamlas s o srmies »5s o s fe fi 19
20 Tax-exempt bond liabilities. . ....... ... .o 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD........... 21

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partil) of Schedule:l i i sssngess v abiain seds'ss siavis i svs a5

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties.......... ..

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 1,895.

26 Total liabilities. Add lines 17 through 25. . ... ... ... . . i iiiiiiinnin., 3,443.

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestrioted neLasSeIS s me: s npvmssms sue g s s S B SO 300, 705.
Temporarily restricted net assets
Permanently restricted net assets. . ............. ... .. ... ... ..
Organizations that do not follow SFAS 117 (ASC 958), check here » D

and complete lines 30 through 34,

Capital stock or trust principal, or current funds. .................. .. .. ... .. .. ..
Paid-in or capital surplus, or land, building, or equipmentfund, .................
Retained earnings, endowment, accumulated income, or other funds, .. ... ... ...
Total net assets or fund balances. . .................. ... ... .. 300, 705
Total liabilities and net assets/fund balances ........................ ... ... . .. 304,148.

Liabilities

RIBIR

38, 307.
38, 301.

B 5

268,939,

BRY
B33

Net Assets or Fund Balances

RERYSs

268,999.
307, 306.
Form 990 (2017)
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rorm 90 Q017 Qperation 300, Inc. 46-0933176 Fage 12
(\Part XI 'Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VI, column (A), IN€ 12). ..ottt ettt e 1 436,223.
2 Total expenses (must equal Part 1X, column (A), iN€ 25). ... .oovitiiin ittt 2 467,929.
3 Revenue less expenses. Subtract line 2 from line T... oottt 3 -31,706.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 300, 705.
5 Net unrealized gains (losses) On INVESIMENTS. . ... ..o i e 5
6 Donated spicas and uSe BT TEEIES . sueamm s s i e DRSS Saimasi o SRve LR o s 6
i IVESHERT EXDRNSES o mamiss S s wsey S o ki W S et SR S e SR e S S S 7
B (Frior period agjusSImBntS o poomisin s i s $i Srmi fae e S ST S LS e S 8
9 Other changes in net assets or fund balances (explain in Schedule O)............cooiiviiiiiiiiiiii... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lelot 141031 5111 ) R N SR 10 268,999,
Part XIl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL .. .....ooouiiriiniei e D
Yes | No

1 Accounting method used to prepare the Form 990: Cash |:|Accrual I:IOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ................... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the corganization's financial statements audited by an independent accountant? ..............cooviiiieennon.. 2b X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consoclidated basis, or both:

Separate basis DConsolidated basis DBoth consolidated and separate basis

¢ If "'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?........................ 2c

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

e L e s s e = T o e e e — 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .......................... 3b
BAA Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a sec
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Departinentiof the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Interna’ Revenue Service

OMB No. 1545-0047

2017

Open to Public
Inspection

tion

Name of the organization

Employer identification number

46-0933176

Operation 300, Inc. .
[Part | [Reason for Public Charity Status (All organizations must complete this part.)

See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)AXi).

A school described in section 170(b)(1)XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

2
3 A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii). Enter the hospital's
name, city, and state. .
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bY(1XAXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)1XAXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXvi). (Complete Part I.)
8 A community trust described in section 170(b)1)}AXvi). (Complete Part 11.)
9 An agricultural research organization described in section 170(b)1)(AXix) operated in conjunction with a land-grant college
e of the college or

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and stat
university:
1

investment income and unrelated business taxable income (less section 511 tax)
June 30, 1975. See section 509(a)(2). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3% of its support from contributicns, membership fees, and gross receipts
2) no more than 33-1/3% of its support from gross

from activities related to its exempt functions—subject to certain exceptions, and s L Sl oot f
rom businesses acquire Yy the organization afrter

11 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%a)2). See section 509(aX3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s),
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the sup

complete Part IV, Sections A and B.

typically by giving the supported
porting organization. You must

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally i
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

ntegrated with, its supported

d D Type lil 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
instructions). You must complete Part IV, Sections A and D, and Part V.

€ | | Check this box if the organization received a written determination from the IRS that it is a Ty,
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. ............... i

g Provide the following information about the supported organization(s).

an attentiveness requirement (see

pe |, Type I, Type 11l functionally

(1) Name of supported organization (i) EIN ((Iéi) Typbe gf or?_anize%ti?g (iv) Is the {v) Amount of monetary (vi) Amount of other
escribed on lines 1- organization li i i i i
above (see instructions)) ingyo;agloc\'tlr;ws‘\f: SERPSTL e eiecine) REgRR Do fReuchone)
decument?
Yes No
(A)
(B)
(©)
(D)
(®)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAG40TL 08/10/17
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Operation 300,

Inc.

46-0933176

Page 2

Sc
‘
P

hedule A (Form 990 or 990-E2) 2017

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

organization fails to qualify under the tests listed below, please complete Part I11.)

art Il |Support Schedule for Organizations Described in Sections 170(b}(1)(AXiv) and 170(b)(1 WA vi)

Section A. Public Support

Calendar year (or fiscal year d) 2016 2017 Total
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) (e) N
1 G:ﬂs.ﬁgra;ts.fcontnbuhong, aDnd ;
membership fees received. (Do no
mciudean_v'unusuatgrants.() ....... 170,488. 229,242. 363,704. 534,904. 509,863.] 1,808,201.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
B0t BERAR, s v s 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.
4 Total. Add lines 1 through 3... 170,488. 229,242. 363,704. 534,904. 509,863.| 1,808,201.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.
€6 Public sugport Subtract line 5
fromlined. ... ............... 1,808,201.
Section B. Total Support
Calendar year (or fiscal year Tot
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4.......... 170,488. 229,242, 363,704. 534,904. 509,863.| 1,808,201.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources............... 0.
9 Net income from unrelated
business activities, whether or
not the business is regularly
CAIMBE O s wvn snmmmass 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi) ..o 0.
11 Total support. Add lines 7
through 10. . ................. 1,808,201.
12 Gross receipts from related activities, etc. (see instructions). .. ... [ 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, check this box and STOP HEFE. . . .. .. ...t et e L D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (M) .............cooiiiana.. | 14 100.00 %
15 Public support percentage from 2016 Schedule A, Partll, line 14......... ... ... ... i | 15 100.00 %

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box .

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—20186. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

*11

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2016. If 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 VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

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

5

BAA
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Schedule A Form 930 or 990-E2) 2017 Operation 300, Inc. 46-0933176 Page 3
Part lll_ |Support Schedule for Organizations Described in Section 509(aX2)

ffffffff T (Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts. grants. contributions,
and membership fees
received. (Do not include
any ‘unusual grants.).........
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
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 the
organization's benefit and
either paid to or expended on
itsbehalf ....................

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

Total. Add lines 1 through 5. ..
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
fortheyear..................

c Addlines7aand 7b..........

8 Public support. (Subtract line
7c from Iing?i.) ...............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
9 Amounts fromline6..........

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 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VEY opsuwsuwmnissomsmemas
13 Total support. (Add lines 9,
10c, 11, and 12) . ............

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Dox and StOP e, . . ... .. ettt it et > D

Section C. Computation of Public Support Percentage

oo

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ................oooiiiin, 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 18 ... ... i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17........... ... ... ... oo 18 %
192 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D
b 33-1/3% support tests—2016. I the organization did not check a box on line 14 or line 192, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >

BAA TEEA0403L 08/10117 Schedule A (Form 990 or 990-EZ) 2017



Schedule A Form 230 o« 990-E2) 2017 Operation 300, Inc. 46-0933176 Page 4
(Part IV | Supporting Organizations .
" (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part [, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (3), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization)? If 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the crganization have ultimate control and discretion in deciding whether to make grants to the fore_zign supported
organization? If 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(=2)(1) or (2)? If ‘Yes,' explain in Part VI what controls the organization used to ensure that
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the -

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () 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 alse support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C)), 2 family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ). 7

8 Did the or%anization make a |oan to a disqualified person (as defined in section 4958) not described in line 77 If ‘Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI. 9%

10a Was the organization subject to the excess business holdmﬁs rules of section 4943 because of section 4943(f) (regarding

certain Type Ii supporting organizations, and all Type | non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 Operation 300, Inc. 46-0933176 Page 5
[PartIV_[Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlied the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint andfor remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organiz_ation(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operaled, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
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 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f ‘No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a 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 tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these 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 activities. 2a

b Did the a(;tivi'_fies described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If ‘Yes,’ describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 930 o1 990-E2) 2017 Operation 300, Inc.

46-0933176 Page 6

[PartV_|Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on

instructions. All other Type Ill non-functionally integrated supporting organizations must com

Nov. 20, 1970 (explain in Part VI). See

plete Secticns A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b wiNn|=

R - ]

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)

53]

4

Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

00|~

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Agaregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

d Total (add lines 12, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

-3

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

W[

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

NS,

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G (w N =

(Wi

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

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Ill supperting organization

(see instructions).

BAA
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Schedule A (Form 930 or 990-E7) 2017 QOperation 300, Inc. 46-0933176 Page 7
(Part V_[Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

| ~N| WU bW

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

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
; G o ; : : (i) () - . (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Secticn C, line 6

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

3 Excess distributions carryover, if any, to 2017
a
bFrom2013...............
CFrom2014...............
dFrom2015...............
eFrom2016...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2018. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2013......
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017.......
BAA
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Schedule B OMB No. 1545.0047
chnedule
(Form 990, 990-EZ. i
or 990-PF) Schedule of Contributors 2017
S AL e Tressun » Attach to Form 990, Form 990-EZ, or Form 990-P.F.
v Hevemus Beioe > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer |dentlfication number
Operation 300, Inc. 46-0933176
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ ] 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, 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% of the amount on (i)
Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I1.

|:| For an organization described in section 501(c)(7§, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusivecly for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and IlI.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1.000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization becauése
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year >

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ7Q1L 08/09/17




Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1_of 1 of Partl
Name of organization Employer [dentification number
Qperation 300, Inc. 46-0933176
{Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ b (c) @
Number Name, addre(sg. and ZIP + 4 Total Type of contribution
contributions
: P
1__ |Tidy Coast Event Services, Inc. _____________ erson [ ]
e e Payroll [ ]
13150 SE Flora Ave _ _ _ ____ _ ___ ___________ {8 _____7,200.| Noncash
(Complete Part Il for
|Hobe Sound, FL 33455 ___  __ ___ __ _________ noncash contributions.)
(a (b) (c) ) .
Num{)er Name, address, and ZIP + 4 Total Type of contribution
contributions
2 __ |Southern Eagle Distributing, Inc. Person D
______________________________ Payroll D
5300 Glades Cutoff Road _ ____ |8 __ __5,000. Noncash
i Complete Part 1l for
_P o Et_ E ierce, _E L ._35 28_1 ______________________ goncapsh contributions.)
(@) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |Sullivan Brothers Construction, Inc Person [ |
TR R R Payroll D
7859 SE Rivers Edge St __________ 8 35,000.| Noncash
: Complete Part Il for
Jupiter , FL 33488 @ e aonca%h contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
= Payroll D
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
P e S S S I S s e e e Payroll B
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
| S o e Payroll D
______________________________________ S __ ________| Nomcash []
(Complete Part Il for
—————————————————————————————————————— noncash contributions.)
BAA TEEAQ702L 08/09/17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 290, 990-EZ. or 990-PF) (2017)

to

Page 1.

1 of Partll

Name of organization

Qperation 300, Inc.

Employer |dentification number

46-0933176

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

(©)

(d)

No. (b) . .
(?lorr? Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
\Restrooms_for events _ _ ______ _____________ ___|
L U U =
S . 1 .. S
a) No. b) (©) (d) .
(fzom Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
Beverages for events and fundraisers = ___________|
- S T P
AR NS . B
(a) No. (b) (c) . (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
Venue Donation _ _ _ _ _ __ ______________________|
- S A
A | 35,000.| ________
(@) No - b) . © @
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
(a) No. . (b) . (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
I N IS
() e, - (b) . © (@
|;r;arrtul Description of noncash property given FMV (or estimate) Date received

(See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 930-EZ, or 990-PF) (2017) Page 1 to 1 of Partlil
Name of organization Employer identification number
Qpreration 300, Inc. 46-0933176

[Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s __ N/A
Use duplicate copies of Part Il if additional space is needed. - -
@ (b) (€ | (d)
N% fnrolm Purpose of gift Use of gift Description of how gift is held
a
BIB oo s o e e S i e e S
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® (©) L D
N% f:lolrn Purpose of gift Use of gift Description of how gift is held
a

—— e ———— e —————

Transferee's name, address, and ZIP + 4

(e)
Transfer of gift

(a) ® © .
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ ®) (©) (d
No. fgom Purpose of gift Use of gift Description of how gift is held
Part |
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-EZ, or 330-PF) (2017)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2017
(Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6,7, 8,9, 13, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. .

> Attach to Form 990. . ) Open to Public
Dedartment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
~ternal Revenue Service

i Employer identification number
Name of the organization
Operation 300, Inc. 46-0933176

]Or anizations Maintaining Donor Advised Funds or Other Similar fﬁds or Accounts.
Part Co%‘nplete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear.................
Aggregate value of contributions to (during year) . ... ..
Aggregate value of grants from (during year) ..........
Aggregate value atend of year..............

N bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds % a
are the organization's property, subject to the organization's exclusive legal control?. ..o, D es |:| o

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring Y "
ITDBTISSIDIE DIIVERE BEIBID. . s 0 oinm s sn s s 40 w0558 58 95l 055000 b 0 A s 8 D es [ | No

Part Il |Conservation Easements. )
Complete if the organization answered 'Yes' on Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation asementS. . . ... ...t 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (a@)............. 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register ..... ... cooviiiiiiiiiiiirirreriiiiin it v ae s oens 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?............. ... DYes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and S6CtON 170CM@)BYGNZ. - .+« o v v o ettt e e e e e []Yes [ ] No

In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

iPart m |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating to these items:

(i) Revenue included on Form 990, Part VIlI, line 1

(ii) Assets included in Form 990, Part X

2

If the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIl, line 1
b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2017 Operation 300, Inc. 46-0933176 Page 2
LPart lll |Organizations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research H Other
[ Preservation for future generations

4 Provtde a descnptlon of the organization's collections and explain how they further the organization's exempt purpose in
Part
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization’s collection?. B D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOI 900, PAIE X2, o s v nsin e moe s messmesssmm sl abesmis easasm auesa siR Fibis /o SRR BE B £ Sale B e W e B RN |:| Yes D No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
& Beg TRl AEE. sex it B8t Boios bt B0 e smsmansssstan i, dEoiani ot S N e A e e 1c
d Additions durin@ the YEAL . .. ...ttt e e 1d
e Distributions during the Year . . ... ..o e 1e
TG DRIEMER i won s wsvnesmismmasies SO 80 580 00 A0 B0 T B e T T RS S AN S 1f

2a Did the organization include an amount cn Form 990, Part X, line 21, for escrow or custodial account liability? . . .. E] Yes No
b If "Yes," explain the arrangement in Part XIlI. Check here if the explanation has been provided on Part XIL....................

|PartV_|Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year () Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . .. ..
B ContriBulions. .- s s

¢ Net investment earnings, gains,
andlosses...........c.ooii...

d Grants or scholarships.........

e Other expenditures for facilities
and programs. . ...............

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
) nrelated OrGRANIZAIONG . .oummmme s o o s s v oo o o6 e 8TE S RO AT R R e, e | SR
{ii); Telatetl OrGaNTZAIONIS oo s mir v i s s st M6 b 0 RO S48 v A S 50 S T 3a(ii)
b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?..............................| 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property () Cost or other basis (bgCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
B [ 10 8 L L R S
Y5 T [ s [0 7 YIS
¢ Leasehold improvements. . ..................
dEquipment. .. ... 16,619, 6,272. 10,347.
] S — 44,761. 21,457, 23,3009.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .. .................. » 33,656
BAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Operation 300, Inc. 46-0933176 '

Part VIl = ities. N/A ,

,L—QE‘J ?&%?aﬁ?tgn#stheg:gglr’\iggtﬁg:t;sswered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Descriphion of secunty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . ... ........ ... ... ... ...

() Closely-held equity interests . .................ooounn.

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. ™|

Vil | Investments — Program Related. N/A .
|ﬂt—‘l(lomplete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(2) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a
)
(€))
@
()
(®)
@)
®
€))
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) fine 13.).. ™

| Other Assets. N/A
Parl IX Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
@
©)]
&)
®)
®)

@

®

(&)

(19

Total. (Column (b) must equal Form 990, Part X, column (B) liN€ 15.) ... oo >

Part X | Other Liabilities. ) .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of liability (b) Book value

(1) Federal income taxes
@ Amex 36,758.
(3) Payroll Liabilities 1,547.
(4) Rounding 2
®)
(6)
&
@
©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). .. ... ™ 38,307.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXIIl ...............oo oo (]

BAA TEEA3303L 081017 Schedule D (Form 990) 2017



Sehedue D (Form 290) 2017 Operation 300, Inc.

46-0933176 Page 4

[Part XI_ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue. gains, and other support per audited financial statements. .. ... ...iiiii i e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. . ... 2a

b Donated services and use of facilities. .. ... 2b ]

¢ Recoveries of prior year grants. ......oovviiiaiea i e 2c

d Other (Describe in Part XY, . ...oovrveemuiimisssisune i pessae 2d

€ A INES 28 ThIOUGN 20, . .. o oo o\t me e e v a b s s s sess e s b e s 2e
3 SUDLrAct [INE 28 FOM B T ..ottt ettt ettt ittt e s st e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line | 4a

b Other (Describe in Park XILY. .. ..ovvivsameiiiiiiiiiiiiimine e cieenn 4b

AT N5 A8 BRAABB . . ..« .o v s skl 56 8 SRR S SR e s s e s s 2 BRI 4c
5 Total reveniue. Add lines 3 and d¢. (This must equal Form 990, Part !, line 12.) .. ... ... ovoeeeeernrer o 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. .........ooooiiii i 2a

b Prior year adjustments. .. ... ot e e 2b

R T T e o e s S S S T R AT SRS B T s B 2¢

d Other (Describe in Part XHLY. ... ..oiiiiiiiiiii e iiaiiiiiiieeeeeeenn. | 2d

e Add lINes Za ThrougR 20 oo s s o siwinn v cai Dam s st b A6 W aa aii S Jssmmss el wee e 5 e L) Lrase T 2e
8 Siibtract inEZe oM INE Vs i ove avi e man Ba s SR 0 R EeaIpaEseRs 3 i 27 AR e B BT 3
4 Amounts included on Form 990, Part IX, line 25