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Farm 990

Daparimenl of tha Treasury
Inlernal Revenue Servioe

Return of Organization Exempt From Income Tax

Under saction 301(c), 327, or 4847(a)(1) of the Interna) Revenue Code (axcept private foundations)

» Do not entor goclal securily numbers on thie form as it may be made public.

» Information ebout Form 960 and It Ingtructions Is at www./rs.gov/farmg80.

| OMB No. 1545-0047

2016

Open to Public
Inspection

A _ For the 2016 calendar yaar, or tax year beginning , 2018, and anding . 20

B Chack f apphcatls. |C Name of organization Creative Mantessorl Cantar b Employer ideniification number
O Aaddress change Delng businesa ae 38-18020%51

[ Name change Number and streed (or P O bax if mall la not dalfivered 1o street address) Room/euite E Telephcne number

O jetia retum 13249 Pennsylvania Rd 734-225-1691

['_'] Final relurn/terminated]  C'ty or lown, &tate or province, country, and ZIP or forelgn posts! code

D Amended return 103 Q Groea receipts §

O Appiteation pending {F Nama and address of prinipal aticer:

TIFany Sklles
13249 Pennsylvanla Rd, Riverview, M| 48183

1 Tax-exempl stetus.

501(0)(Q) I so1g)

J  Webslte, M

)4 (rser no) [14p47@) or [ 527

H(a) l2 12 & group retum for subordinztes? ] Yeu Ne

H{b) Are ail subordingies (ncluded? O ves No
11 “No,” attech & hel. (6ae Irstructions)

H{e) Group exemptton number »

K Form of orgeniaation.[7] Comoration [] Trust (7] Aesociation [] Gther»

I L Yaar of formallon.

1072 | MState of legal domicia:

MI

Summary
1 Briefly dascribe the arganization’s mission or most significant activities: To valde a Montessorl Educatlon to children 26
years of 8ge througn Gl QIBAe, e e—aneussstemasTeverseevavare SGQAMG
.............. reanig
2 Gheck this box »[]1f the organlzatlon discontinued Its operations or dlsposed of more than 25% of its net assets.
6| 3 Number of voting membera of the governing body (Part V|, line 1} . 3 C A 201%
% | 4 Number of Indspendent voting members of the governing body (Part VI, line 1b) 4 i 2
: 5  Total number of iIndividuals employed in calendar year 2016 (Part V, line 2a) (i 14
. 68 Total number of volunteere (estimate If necessary) . . . o Ge: 1
7a Total unrelated businass ravenua from Part VIil, column (C), Iine 12 78 0
b Net unrelated business taxable Income from Form 980-T, lIne 34 L 7b 0
Prior Year Current Yesr
g 8 Contrlbutions and grants (Part VIll, linedn) . . . . . . . . 6250 0
E| 9 Program service revenue (Part Vll, line 2g) . .o 234659 184905
é 10 Investment Income (Part VIII, column (A), linee 3, 4, and 7d) . 0 0
11 Other revenue (Part Vill, colurnn (A}, lines 6, 6d, Bc, %c, 10¢, and 11e) . ] 0
12  Total revenue—add iines B through 11 (must equal Part VilI, column (A), line 12) 240909 184005
13  Q@rants and similar amounts paid (Part IX, column (A), lines 1-3) . . 0 0
14  Benefits pald to or for members (Part IX, column (A), lhe 4) 0 0
§ 15  Salaries, other compansation, amployae benefits {Part IX, column (A), Ilnes 5- 10) 180110 ' 110904
¢ | 16a Professlonal fundralsing feas (Part IX, column (A), line 11e) /s/ /s - _80119] _ 110904
i~ & b Total fundralsing expenses (Part IX, column (D), line 26) » / / ______________ R gl
S W 17 Other expenses (Part IX, column (A), linea 11a-11d, 111_2:}e) @7 A 72002 70169
o |18  Total expsnses. Add lines 13-17 (must equal Part 1X, coluii A, hne 25) /2 n 252121 181003
— 19  Revenue less expenses. Subtract line 18 from ling 12 . . ~ F HA(11212) (3812)
5 vy Boginning ot Ciirrent ¥ear | /=, End of Year
o 5§ e
L E_i 20  Total assets (Part X, line 16) Ok - Ay el ] 3026
921 Total llabliitles (Part X, line 26) . 4 7. li . ol // 0
] SE Net assets or fund balances. Subtract line 21 from line 20 o 'qA‘i . 7 89| // 3026
% Signature Block T O/Qn=> ARE /[ 17
- Under penalties of perjury, | declare that | heve examined thig return, Including accompanymg Echedulaa and ataiements. and to the but of, my knowledgs and bellef, it 13
\rye, carract, and complate Declarallon of prapaier (other 1h /pfﬂ'ééﬁ]la based on all Infurmatlbr}@'f which f pmparor hae any knowledga J
< Yaa) 4 /mf A "l . Vfl \‘ I
O ( S, A em, Imol Tl
v Ssign Slgnalura of offlcer J _ R KRN
Here Ashley Grigas  Prreichve Director Oun____
Typs ar print fAme and Ll ~3Z5
Pald PHAYTYRS prapars:’s name Prapaser's signature Date ) Chack i |FTN
sslf-amployed
Preparer ,
Use Only |Frmename > Firm'a EIN =
Firm's addraas ™ Phona no
May the IRS discuss thls return with the proparer shown abova? (gea instructions) [JYes [|No
Cal. No. 11282Y Form 980 (2016)

For Paperwork Reduction Act Notice, see the separata Instructions,



Form 090 (2016)
eIl Statement of Program Service Accomplishmenta
Check If Schadule O contalns a response or note to any line in thig Part Il [l

1  Brlefly deacriba the organization’s migsion:

2 Did the organization undertake any significant program services during the year which were not listed on the
prlor Form £90 or 990-EZ? e e e . . - OYes [“INo
If “Yes," describe these new services an Schedule O.

3 DId the organization cease conducting, or make significant changes In how It conducts, any program
services? . OYes [INe
If “Yes,” describe these changes on Schedule Q.

4 Describe the erganization's program service accomplishments for each of its three largest program services, as measured by
expenees. Sectlon 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocatlons to others,
the total expanses, and ravenus, If any, for sach program service reported.

4a (Coder )(Expenses $ including grantsof § ) (Revenuve$ )

4b (Code: ) Expenses$_ including grants of$ )(Reverwe $ )

4c (Code: )(Expenses$_ Including gramts ot $ )(Revenue$ )

4d Other progrem services (Describa In Schadule O.)

(Expsnses $ Including grants of $ ) (Revenue $ )

4o Total program service expsnapsa P

Fonm 980 2018)



Form 080 (2016)
Checklist of Required Schedules

1

10

1

123

13
1da

16

16

17

18

19

Paga 3

Is tha organization described in gection 501(c)(3) or 4947(&)(1) (other than a prlvate foundatlon)’? If “Yos,"”
complete Schedule A . . Co. .
is the organlization required to complete Schedule 8, Schedule of Conrrlbutors (aee Instructlons)‘? .
bid the organization engage In direet or Indirect political campaign actlvittes on behalf of or in opposmon to
candldates for public office? If “Yes,” completa Schedute C, Partt . . . . .

Sactlan 501{c)(3) organlzations. Did the organization engage i lobbying actlvmes, or have a sectlon 501 (h)
alaction in effect during the tax year? /f "Yes,” complete Scheduls C, Part Il .

Is he organization a sectlon 501{¢c)(4), 501(c)(B), or 501(c)(B) organlzation that receves memberahlp duea
assessments, or simllar amounts as defined in Ravenue Procedure 98-187 /f "Yes,"” complﬂta Scheduls C,
Part il .
Did the organization maintaln any donor advlsod funds or any similar funds or accounts for which donors
have the right to provide advice an the distribution or Investment of amaunts In such funds or accounts? /f
“Yes," complete Schedule D, Part | e e e e e e
Did the organlzatlon recelve or hold a conaervatlon easement including easaments to preserve open space,
the anvironment, historic land arsas, or historic structures? If “Yes,” complete Scheduls D, Part !l

Did the organization maintain coliections of worke of an, historical treasures, or other simllar assets? /f “Yes,*
compiete Scheduls D, Part il e .

Did the organization report an ampunt in Part X, line 21 for escrow or custodlal aocount Iiablllty, serve as a
custodlan for amounts not listed (n Part X; or provide credit counseling, debt management credit repair, or
debt negotlation services? If "Yes,” complete Schedule D, Part IV . . . . . .o
Did the organizetion, directly or through a related organization, hold aaaeta In temporanly restrlcted
endowmaentg, permanent endowments, or quasi-endowments? /f “Yes,” complete Scheduls D, Part V

if the organization's answer to any of the following questians is “Yes," then completa Schedule D, Parts VI,
VIL, VI, 1X, or X as applicable.

Did the organization report an amount for land, bulldlngs and equipment in Part X, ine 10?7 /f “Yes,"
complete Schedule D, Part VI . . . . o

Did the organization report an amount for mvestments other secuntles In Part X, Ilne 12 that ls ﬁ% or more
of Its total asssts reported In Part X, llne 167 /f “Yes,” complets Schedule D, Part VIl . . . . o
Did the organization report an amount for Investmants —program related In Part X, ine 13 that is 5% or more
of ita total assets reported In Part X, line 1687 If “Yas," complete Schadule D, Part VIll .

Did the organization report an amount for other assats in Pari X, lina 15 that ls 5% or more of ite total assets
reported in Part X, line 167 If “Yes,” complote Schedule D, PartiX . . . . ..
Did the organization report an amount for other habilities in Part X, line 25? /f “Yas,” camplete Schedule D Part X
Did the organization's separate or consolidated financial etatements for the tax year Includa a footnota thet addresses
the organization's llabillty for uncertain tax posttions under FIN 48 (ASC 740)? if “Yes," completa Schadule D, Part X

Did the organization obtaln separate, Independent audited flnancial statemente for the tax year? /f “Yas,” compiste
Schedule D, Parts Xl and Xil

Was the orgamzation included in conso“datad lndapandent Budl!ed ﬂnanclal statements for mﬁ tBK year? if
"Yes," and If the organization answered “No"” o line 12a, then compieting Schedule D, Parts X! and Xil is optional
Is the organization a schoa! described in section 170(b)(1)A)()? /f “Yes,” compiete Schedule £

Did the organization malntaln an office, employees, or agents outside of the United Statea? ..

Did the orpanization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program service activities outsida the United States, or aggregate
forelgn Investments valued at $100 000 or mora? Iif “Yes,” complete Scheduls F, Parts | and IV. .
Did the organization report on Part 1X, column (4), Iine 3, more than $5,000 of grants or other asslstance to or
for any foreign organization? If "Yes," complete Schedule F, Parts llend IV . ..

Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of aggmgate granta or other
agslstance to or for foraign Individuals? If “Yes," complats Schadule F, Farts il and IV, AN .
DId the organization report a total of more than $15,000 of expenses for professional fundraising servlces on
Part X, column (A), ines 6 and 11e7 If “Yes,” complets Schedule G, Part | (aee instructions) ;

Did the organization report more than $16,000 total of fundralsing event grose Income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule @, Partil . . . . . e

DId the organization report more than $16,000 of gross income from gaming actlvltiss on Part VIII line 9a7

It "Yes," complete Scheadule G, Part li . . e e e e e e e e

Yes | No

i v

2 v
3 v
4 v
& v
6 v
7 v
8 v
9 v

11a v
11b v
11¢ v
11d v
11e v
114 v
12a v
12b v
18 | v

148 v
14b v
15 v
18 v
17 v
18 v
19 v

Form 890 016)



Form 980 (2016)

Pege 4

GCheckilst of Required Schedules (continued)

20 a2 Did the organization operate one or mara hospital facillties? If "Yes,” complete Schedule H .
b If “Yes" to line 20a, did the organization attach a copy of Ite audited financlal statements to this raturn?

21

22

23

26

27

28
30

K}

32

33

35a

36

37

a8

Did the organization report more than $65,000 of grants or other assistanca to any domestic organization or
domaestlc government on Part IX, column (A), ine 17 If “Yes," complete Schedule |, Parts | and Il .

Did the organization report mare than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), ling 27 If “Yes,” complete Schedule |, Parts | and Il . .

Did the organization answer "Yes" to Part VIl, Section A, lne 3, 4, or 6 abaut compeneatlon of the
organization's current and former officers, directors, trustees, I<ey employees and higheat compsnsatad
amployeas? If "Yes,"” complste Scheduls J . . e e e e
Did the organization have a tax-sxempt bond issue wllh an outatandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was Izsued after December 31, 20027 If “Yes,” answaer linas 24b
through 24d and complate Schedule K. If "No,” go to line 258 .o
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary panod exceptlon? .

Dld the organization maintaln an eacrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? . . .o
Dld the organlzation act 83 an "oh behalf of" laauer for bonda outstandlng at any time durmg the year?
Section 501(c)(3), 501(c)(4), and 6501(c){29) crganizations. Did the organization engage In an excess benefit
tranaaction with a disqualified perean during the year? /f “Yes,” complete Schedule L, Part !

ls the organization aware that It engaged In an excess benefit transaction with a disquallfled person In a prlor
year, and that the transaction has nat been reported on any of the organrzatlon 8 prior Forms 990 or 880-EZ?
If "Yes," complete Schedule L, Part | . . - e e Coe
DId the organization report any amount on Part X, Ilne 5 6, or 22 tor recelvables from or payables to any
current or former officers, directors, trusiees, key employees, highest compeneatad employees or
dlsqualified persons? If "Yes,” complete Schedule L, Fart e e e e e .
Did the organization provide a grant or other assistance to an afficer, dlrectur, trustes, key employea
substantial contributar or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yas, * complete Schadule L, Part il]

Was the organization a party to a business transaction with one of the following parties (see Schadu!e L,
Part IV instructions for applicable filing thresholds, conditions, and excaptions):

A current or former officer, dirsctor, trustge, or key employesa? If “Yes,” complets Scheduls L, Part 1V

A famlly member of a currant or former officer, director, trustee, or key employae’I If "Yes,” complefa
Schedule L, Part IV

An antlty of which a current or former ofﬂcer director, trustea. or key employee (or a famlly member theraof)
was an offlear, director, trustes, or direct or Indiract owner? If "Yas,” complate Schaduls L, Part IV

Did the organization racelve more than $25,000 Iin non-cash contributlons? if “Yes,” complete Scheduls M
Did the organization receive contrlbutlons of art, historical treasures, or other similar asssts, or qualiﬁad
consarvation contributions? If “Yas,” complete Schedule M

Did the arganmization ||qu|dale termlnate, or dissolve and ceasa operatlone? i "YBS completa SChEdUle N,
Parti . . . . e

Did the orgamzatlon sell exchange. drspose of or transfer more than 25% of Its net asaets? If "Yss
complote Schedule N, Part Il

Did the crganization awn 100% of an entity dlsragardad as separate from tha organlzatlon under Hegulatlons
sactions 301.7701-2 and 301.7701-37 If "Yas,” complate Schedule R, Part I.. .

Was ihe crganization related to any tax- exempt or {axable entlty'? If "Yes,” complel‘e Schedule H Parf f, Hl
orlV, and Part V, line 1 e e e e
Did the organization have a controlled entrty wuthln 1he meaning of sactlon !512(13)(1 3)7

it “Yes" 10 ine 35a, did the organization receive any payment from or engage In any transactlon wlth a
controllad antity within the meaning of section 512(0)(13)? If "Yas,” complete Schedule R, Part V, ine 2 ,
Sactlon §01(¢c)(3) arganizations. Did the organlzation make sny transfers to an exampt non-cheritable
related organization? if “Yas,” compiete Schedule R, PartV, ling 2 . v

Did the organization conduct more than 5% of its activities through an entlty that I3 not a relaiecl orgenlzatlon
and that Is treated as a partnarshlp tor faderal income tax purposes? If “Yes,” completa Schedule R,

Part VI .

Did the orgamzatlon complate Schadule O and provlda explanatlons {n Schedula 0 for Part VI Ilnea 11b and
197 Note. All Form 990 filers are requirad to complete Schadule O.

Yan | No

20mn v
20b

21 v
22 v
23 v
24a v
24h

24¢

24d

25a v
28h v
26 v

28b v
28¢c v
29 v
30 v
<)) v
32 v
33 v
k<) v
353 v
3Sb v
36 v
EY4 v
!/ |V

Form 990 (@n16)



Farm 980 (201€) Page D
m Statements Regarding Qther IRS Fllings and Tax Compliance
Check If Schedule O contalns a response or note to any line In this Part V . .. 0O
Yas | No
1a Enter the numbar reported In Box 3 of Form 1096. Enter -0- if not appllcable . . . . 1a
b Enter the number of Forms W-2G Included In line 1a, Enter -0- I not applicable . . . . ib
¢ Did the organlzation comply with backup withholding rules for repor‘table payments to vendorz and
repaortable gaming (gambling) winnings to prize winnars? . - 1c
2a Enter the number of employees reportad on Form W-3, Transmlttal of Wage and Tax
Statements, flled for the calendar year ending with or within the year covered by this return | 2a
b K at least one is reported on line 2a, did the organization fila all required federal employment tax returns? . 2b | v
Note. If the sum of [Ines 1a and 2a Is greater than 250, you may be required to e-file (spa inatructions) . ;
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes,” has it filad a Form 980-T for this year? If “No" to line 3b, provide an explanation in Scheduls O . 3b
4a At any time during the calendar year, did the organlzation have an interest in, or a signature or other authority
over, a financlal account In a forelgn country {such as a bank account, securitles account, or other financlal
account)? . e e 4a v
b It “Yes,” enter the name of the forelgn COUNITY B ————————
(SFee m)structlons for Ming requirements for FINCEN Form 114, Raport of Foreign Bank and Financlal Aocounts
BAR
&a Was lha organization a pariy to a prohibited tax shelter iransaction at any time during the tex year? . Ba v
b Dld any taxable party notify the organization that it was or ie a party to a prohibited tax shelter transaction? Sb v
¢ [f “Yas" 10 line &a or &b, did the organlzation file Form 8886-T? . . . . 8¢ v
6a Dowss the organization have annual gross recelpts that are normally greater than $1 00 000 and dld the
organlzatlon solicit any contribulions that were not tax deductible s charitable contributions? . Ga v
b If “Yes," did the organization Include with every solicitation an express statemant that such contrlbutlons or
gifts were not tax deductibla?
7 Orgenlzations that may recelve deductlhle contrlbutlons under seotlon 170(0)
a Did the organization receive a paymaent in axcess of $75 made partly as a contribution and partly far goods
and servioes provided to the payor? . e e e
b [f “Yes," did tha organization notify the donor of the valua of the goods or servlcea provlded? .
c Did the organization sell, exchange, or otherwise dlspose of tanglbla personal property for which It was
required to file Form 82827 . e e S e e
d H"Yes" Indicate the number of Forme 8282 ﬂlad durlng the year
@ Did the organization receive any funds, direotly or indirectly, to pay pmmluma oha peraonal benefit cantract? | 7e v
f Did the organization, during the year, pay premiums, directly or Indirectly, on & personal benefit contract? . [al v
g [fthe organization recelvad a contribution of qualified nteilectual property, did the organization file Form 8899 as required? | 7g
h  ifthe organizetion raceived a contribution of cars, boats, elrplanes, or other vehicles, did the organizalion file a Form 1086-G? 7h
B  Sponsaring organizations maintaining donor advised funda. Did a donor advised fund maintained by the
spansoring organlzation have excess business holdings at any time during the year? . ] v
8 S8ponsoring organizations maintalning donor advized funds.
a Did the sponsoring organization make any taxable distributions under saction 48667 . Ba v
b Did the sponsaring organization make a distribution to & donor, donor advisor, or related person? eb v
10  Sectlon 801(c)(?) organizatione. Enter! )
2 Initlation feas and capltal contributions Included on Part VII, line 12 . 10a
b Gross raceipts, Included on Form 980, Part VI, line 12, for publlc use of club facllltles . 10b
11 Sectlon 501(c)(12) organizationa. Enter:
~a Gross Income from members or sharsholders . . 11a
b Gross Incomse from other eources (Do not net amounts due or pald to othar sources
against amounts dus or received fromthem) . . . . . 11b
12a Seactlon 4047(a)(1) non-exempt charitable trusta. |s the organlzaﬂon flllng Form 990 n Iueu of Form 10417 12a
b If “Yes," enter the amopunt of tax-exampt interest received or accrued during the year . . 12b
13  Saection 501{c){29) qualified nonprofit hasglth insurance lasuera.
a s the organization licenssd to issua qualified haalth plans In mare than one stata? .o 138
Note. See the Instructions for additional Information the organization must report on Schadula 0
b Enter the amount of reserves the arganization s required to malntaln by the states In which
the organlization Is licansed to lesue qualifled health plans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13¢
14a Did the organization recelve any payments for Indoor tannlng servlces durlng the tax year’? 14a v
b If "Yes," has It filed a Form 720 to report these payments? {f “No," provide an explanation in Schedule O 14b

Form 980 (2016)



Farm 990 (2018) Page §

Governance, Management, and Disclosure For each "Yes® response fo lines 2 through 7b below, and for @ “No
respanss to line 8g, 8b, or 10b below, describe the circumstances, processes, or changas in Schedule O. See Instructions,

Check If Schedula O sontalns a response or note to any line in this Part Vi

o

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . ia
If there are material differences In voting rights among membere of the gaverning body, or
{f the governing body delegated broad authonty to an executive committee or similar
committee, explain In Schedule O.
b Enter the numbet of voting membaers Included in ine 1a, above, who are Independent . ib
2 Did any officer, director, trustee, or key employee have a famlly relahonshlp or a business relatlonshlp with
any other officer, director, trustee, or key amployea? .

& Did the organization delegate control over management duties customarlly performad by or under the dlrecl
supervision of officers, directors, or trusiess, or key employees to 8 management company or other person?

Did the organization make any significant changes to Ita governing documents since the prior Form 990 was filed?

Did the organization have members or stockholders?

3
4 4
8 Did the organization become ewara during the year of a significant diversion of the crganization's assets? . C)
6 6
7

a Did the organlzation have members, stockholders, or other persons who had the power to elact or appmnt
one or more members of the govarning body? . . . . o 7a

b Are any governance declslons of the organization rasarvad to (or aub]ect to approval by) members
stackholders, or persons othar than the governing body? . . . . .
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertakan durlng
ihe year by the following:

8 Thegoveiningbedy? . . . . e e e e 8a | v
b Each committee with authorlty to act on behalf of the governlng body? o éh |V
® s there any officer, dlrector, trustee, or key empioyee listed in Part VI, Sectlon A, who cannot be reachad at
the organization’s malling address? If “Yes," provide the names and addresses In Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policles not required by the Internal Revenue Code.)
Yos | No
10a Did the organization have local chapters, branches, or afflilates? . . 108 v

b If “Yes," did the arganization have wrltten pollcles and procedures govamlng ths actlvltles of auch chapters,
afflllates, and branches to ensure their operations are canaistent with the organization's exempt purposes? 10b

11a  Has tha organization pravided a complete copy of this Form 990 to all members of its govarning body before filing the fom? [11al| v

b Descnbe in Schedule O the process, If any, used by the organization to review this Form €90.
12a DId the organization have a written conflict of interest polley? If “No,"go to fine 18 . . 12a

b Were officers, directors, or trustees, and key employees required to dlsclose annually Interests that could gIVB rise 10 conflicts? 12b

¢ Did the organization regularly and cangistently monitor and enforce compliance with the pohcy? if "Yes,
describe In Schedule O how this was done .. e e e . . 12¢

18 Dld the organization have a written whistleblowar pullcy? v '

14  Did the organization have a written document retentlon and destructlon pollcy?
15 DId the process for determining compensation of the following persons include a revlew and approval by
indepandent persons, camparability data, and contemporansous substantiation of the dellberation and decision?

a The organizatlon’s GEO, Exacutive Director, or top managementofficlal . . . . . .

b Other ofticers or key employess of the organization .
If "Yes" to line 15a or 15b, describs the process in Schedule O (see Instruotlona)
16a Did the arganization invest in, contributa assets to, or partlclpate Ina lolnt ventura or slmllar arrangement
with a taxable entity during theyear? . . . . . . . N
b If "Yas," did the organization follow a written pohcy or proceduna requlring the organizatlon to evaluata lta
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respact ta such arrangements? e e e e e e e

Saction C. Disclosure

47  List tha states with which a copy of thia Form 990 Is required to be flled »  Michigan

18 Sectlon 6104 requires an organization to make Ita Forms 1023 (or 1024 If applicable), 880, and 980-T (Section 501(cX3)s only}

avallable for public Inspactlon. Indicate how you made these avalleble. Checlc all that apply.
O Own webslta [ Another’'s website ] Uponreguest [ Other (sxplain In Schedule O)

10  Deacribe In Schedule O whether (and If 0, how) the organlzation macle its governing documents, confilet of Interest pollcy, and

financlal statements avallable to the public during the tax yesr.
20  Stats the name, address, and telophone number of the person who posseeses the organization's books and records: »
Titany Skiles 13249 Pepnsyivania Rd Riverview Mi 48193

Form 880 (2016)



Form 800 (2018) Page 7
Compensation of Officers, Directars, Trustees, Key Employees, Highest Compeneated Employees, and
Independent Contractors
Check if Schedule O contains a reaponse or hote ta any llneIn this PartVi . . . . . . . . . . . . . O
Sectlon A. Officers, Directars, Trustees, Key Employess, and Highest Compsnaated Employess
1a Complete this table for all persons required to ba listed. Report compenaation for the calendar year ending with or within the
organization's tax yeat. ;

« List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compenaation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, If any. See Instructions for definition of "key employes.”

« Ligt the organlzation's fiva current highest compensated employees (other than an officer, diractor, trustes, or kay employea)
who recelved 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 cfficers, key employees, and highest compensated employeas who recelved more than
$100,000 of reportable compeansation from the organization and any related organizations,

» Ligt all of the organizetion's former directors or trustees that recelved, 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 organizatlons.

List persons In the following order: Individual trusteas or directors, Institutional trustees; offlcers; key employses; highest
compensated employaes; and former auch persons.

O Check this box if nelther the organization nor any relatad organization compensated any current officer, director, or trustee.

<
Pesliion
n 8 {do not chack mora than ane © & R
Namo and Title Averege | pox, unless person la both an Reportable Repariahle Estimatod
houra per | afficer and & directorftrustes) | compeneation (compansation from amount of
waak (lst an —T= - from refated other
hours for | % §. 5 g the crganizations compeneallon
related = E g B 5 organization (W-2/1068-MISC) trom the
crganizations} 4§ (W-2/1098-MISC) arganizalion
hetow dotted % and relaled
ling) E E orgénizetions
]
2
_{1) Tiffany Sklies 49
Exacutive Direclor v v 24641 0 )
(2) Reba Eberhard! 5
Board Presldent v 0 0 0
-{3) Michelle Fontanelte:Glimer 5
Board Vige President v 0 0 0
{4 -
) I R -
8) [T S
0 S (SV—
©)....
) R
() U
L) SO
[0 OO AU
(1L O,
{14),

Form 990 (2018)



Form 680 (2018) Page B
ChINQYIN gaction A. Officars, Directors, Trustees, Key Employeas, and Highast Compansatad Employees (continued)

(=]
Poslillon
w ® (do not check more than one &) (8 )
Neme and title Average | pox, unless parson Ia both an Reportable Reportable Estimaled
houre par | officar andadlmmor/trustoe) compensation | compenastion from amount of
week (llst an T x| o from ralaled other
hours (or n:’ 5 the organizetions compengation
related F g % organization | (W-2/1088-MISC) from the
organizations gg ’ (W-2/1029-MISC) organizahon
below dotted 3 and related
line) % E % organizations
R
L1 RO S
L L) I N
17)
[0 O S
(19) . -
29 . I N
(21)
22)
§29).
{24)
B8 e ) .
1b Sub-total. . . . . A 24941 0 0
¢ Total from continuation nheata to Part VII 80ctlon A A
d Total(addlinesibandte) . . . . . . T . 24941 0 0
2  Total number of Individuals (Including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
3 Did the organization list any former officer, director, or trustee, key employes, or hlghezt compeansated
employese on line 1a? /f “Yes,” complate Schedule J for such individua! . . . . . o '
4  For any individual listed on line 1a, Is the sum of reportable compensgation and other compensaﬂon from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . . . . . o
5 Did any person listed on llna 1a racalve or acerue compenaatlon from any unrelated organlzatuon or Indlvldual

for services rendered to the organization? If "Yas," complete Schedule J for such person

Section B. independent Contractore

1 Complete this table for your fiva highest compensated Independent contractors that racelved more than $100,000 of
compeneation from the organization. Report compansation for the calendar year ending with or within the organization's tax
year.

A (8) c
Nema and buatness address Dascripiion of gervices Compeneation
2 Tolal number of indapandent contractors (including but not limited to those listed sbove) who

racelved more than $100,000 of compeneation from the organization b

Form 880 (z01e)



Form 990 (2016) Page 9

FETRUL] Statement of Revenue

Check if Schedule O contalns a response or note to any Iine In this Part VIIl . P
A C D|
‘ Tolal (ro!/anuo Haléle)d or Unr‘elt)!lad HO‘(IN!WO
3 mpt businessa excludad from lax
! funcilon rovenue under sactiona
revenue 512-514

18 Federatad campaigns . . . | 1a
Membershipdues . . . . [ 1b
Fundralsingevents . . . . | 1¢
Related organizations . . . | 1d
Governmant grants (contributions) | 1e
All olher contributiona, gifts, prants,
and similar amounts not included above | 4¢ 0
Nongash conlributlona Included In lines 1a-11. $ 0

ammasvemvErmmyrese——d

Total. Add lines 1a=1f . . . . . N 0

Buainaea Coda
2a Tulllon . 184805 0 0 0

[= R (=N [=R(=N[=]

o Qoo

and Other Similar Amounts

Ja

All other program service ravenue .
Total. Add lnes 2a-2f . . . > 184906 |47
3 Investment Income (Including dlvldands intereat
and other eimllaramountg) . . . . . . . P 0 ] 0 0
4  Income from Investment of tax-sxempt bond proceeds P
6 Royaltes . . . . . . . . ... ..P 0 0 0 0
(1} Res! (w) Pereanal I ;
8a Grossrente . . 0 0
b Lese: rental expenses 0 0
¢ Rental incoms or (loas) 0 0
d Netrental income or (loss) . . P . 0 0 0 0
7a  Groas amount from gales of ® Seouﬂtlas Iy Othar
assets other than Inventory 0 0
b Leas: cost or other basls
and selas expenses . 0 0
¢ Ganor{loss) . . 0 0
d Netgamor(loss) . . . . . . . . . . P 0 0 0 ]

Program Service Reverne Contributions, Gifts, Grants

Qa * o a0

o
(=
=
(=)

8a Gross Income from fundraising
avents (not Including $ 0

of contributlons reported on lina 1c).
SeePantiV,line16 . . . . . a 0
Less: directoxpenses . . . . b 0
¢ Netincome or (loss) from fundraising events . P 0 0 0
9a Gross Income from gaming activities,
SesPartlV,ine1® . . . . . g 0
b Less: direct expenses . . . b 0 i
¢ Netincome or (logs) from gaming activitles . . W 0 0 0 )
108 Qross sales of inventory, less ;
returns and allowances . . . g 0
b Less:costofgopdssold . . . b 0 §
¢ NatIncome or (loss) from gales of Inventory . . & 0 ' 0 0 0
Misagellaneous Revenus Busingas Cods

Other Revenue

[

d Al other revenue e

o Total. Add llnes 11a=-11d . . . . .
12 Total revanue. See instructions. . . . . .

0
184306

Yy

Form 980 (2016)



Form 890 (2018)

rage 10

Statement of Functional Expenses

Section £01(c)(3) and 501(c)(4) organizations must complete alf colurmns. All other organizations must complete column (A).

Check If Schedule O contalns a response or note to any line In this Part X . L
Do not Include amounts reportad on lines 6b, 7b, Yot e(A:) ansos Pra rasri"sarvlce M éﬁ,’ ot ana Fun zﬂ n
8b, 8b, and 10b of Part VIH. P d n;,’;‘ig' “?m‘;“ “mﬁ:“g
1 Qranls and olher assistance to domastic organizations 1
and domestic governments. See Part IV, line 21 . 0 oi
2 Grants and other assistance 1o domestic
individuals Sea Part IV, line 22 . 0 0 AN
3 Grants and other assistance to forelgn
organizations, forelgn governments, and foralgn
Individuals. See Part IV, lines 15 and 18 . 0 0
4 Beneflts pald to or for membera 0 0
8 Compansation of current officars, dlrectors,
trustees, and key employees 24941 0 24941 0
6  Compensetion not Included above, to dlsquallﬂed
persons (as definad under section 4958(f)(1)) and
persons described in sectlon 48568(c)(34B) 0 0 0 0
7 Other salarles and wages 72463 0 72453 9
8  Pension plan accruals and contrlbut:ons (Include
soction 401(k) and 403(k) employer contributions) 0 0 0 0
9  Other employes benefits . 0 0 0 0
10 Psyroll taxes . . 13610 0 13510 ]
11 Fees for services (non-employaes)
8 Management o 0
b Legal 0
¢ Accounting 0
d Lobkying . 0
© Prolessional fundraising servlces Sea Pan IV l|ne 17 0
f Investmant management fees 0
@  Other. (fline 11g amount exceeds 10% of line 25, column
(A) amount, llst line 11g axpanses on Schadule O.) 0 0 0 0
12 Advertising and promotian 0 0 0 )
13  Office expenses 831 o 831 0
14 Information technology 630 Q 530 0
15 Royaltes . . . . . 0 0 D 0
16  Ococupancy 32500 0 32500 0
17  Travel . 0 0 0 0
18 Payments of travel or entertalnmant axpanses
for any federal, state, or local public officials 0 0 0 0
19  Confarences, conventlong, and meetings 0 0 0 0
20 Interset e e e e 4] 0 0 g
21  Payments to aﬂlllatss o e 0 0 0 0
22 Deprociation, depletion, and amortization 0 0 0 0
23 Insurance . . 56817 0 5817 0
24  Other expenses. Itemlze Xpansos not covared ]
above (List miscellaneous expenses In line 24e. If
line 246 amount excesds 10% of line 25, colurnn
{A) amount, list line 24s expenses on Schedule O.)
a Ultlitles/Phone/Internel/Copler : g087 0 6067 0
b Classraam Expenses/Tesching 785 7685 0 0
© Theft from Ex-Director 15849 0 15889 0
d Grad/Yearbook/Assemblies ... 370 379 a 0
® Al other expenses Relmburse/Licansing/Insp. 7003 0 7003 0
25 Total functional expenases. Add lines 1 through 24e 213533 0 213533 0
26 Joint costs. Complete this lne only It the

organization reported in column (B) |pint cosls
frotn a combined educational campaign and
fundraizing solicitation. Check here W if
following SOP 98-2 (ASC 956-720) e

Form 890 (2016



Form 880 (2016)

YW Balance Sheet

Check If Schedule O contalng a responge or hote to any lina In this Part X

Page 11

O

A
Beginning of year

(B)
End of year

1 Cesh—non-interest-bearlng . .
2  Savings and temporary cash Investments
3 Pledges and granta recelvable, net
4 Accounts receivable, net .
5 Loans and other recelvables from current and former oh‘lcera. dlreafora,
trustess, key emplayees, and highest compansated employess.
Complele Partll of ScheduleL . . . . . . . . . . . . .
6 Loane and other recslvables from other disquallfled persons (as deflned under sectlon
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and ;
=ponsoring organizalions of saction 601(cH8) valuntary employees' beneficiary i e
organizalions (see instructions). Complete Part || of Schedulel . . . . ol @ 0
§ 7  Notes and ipans recelvable, net 0 7 0
8 Inventarles for sale or use e e o]l 8 0
9 Prepaid expenses and deferred charges e 0| 8 0
10a Land, bulldings, and equipment: cost or \
other bagls. Complate Part Vi of Scheduls D 10a 0
b Less: accumulated depreciation . . . . 10b 0 0 10¢ 0
11 Investments—publicly traded securities o] 11 0
12  Invastments —othear saecurities. Sea Part IV, Iine 11 o] 12 0
13  Investments— program-related. See Pani IV, line 11 . ol 13 0
14 Intangible assets . 0| 14 0
15 Other assets. See Part IV, llne 11 . ol 18 0
16 Total assets. Add Ilnes 1 through 15 (must aqual IIne 34)
17  Accounis payable and accrued axpenses . .
18  Grants payable .
19  Deferred revenues . .
20 Tax-exempt bond liabliltles .
21  Escrow or custodial account llabillity. Complete Part IV of Schedule D
|22 Loans and other payables to current and former officers, directors,
gg trustees, key employees, highest compensated employees, and
a disquallfled persons. Complete Part Il of Schedula L e
ﬁ 20 Secured mortgages and notes payable to unrelated third partles
24  Unszecurad notes and loans payable to unrelatad ihird parties
25 Other llabilities (Including federal income tax, payables to related third
partias, and other liabilities not included on lines 17-24) Complets Part X
of ScheduleD . . . .
26 Total labllitles. Add linas ‘l? through 25 .
Organizations that follow SFAS 117 (ASC 058), chack here Iv [:] and
complste lines 27 through 23, and lines 33 and 34,
27  Unrestricted net assets
g 28 Temporarlly restricted net assets .
22  Permanently restriciad net assets
E Organizations that do not follow EFAS 117 (Asc 958), check here P I_—_] and
5 complets linas 30 through 34.
J4 130 Capital stock or trust princlpal, or current funds . .
2 31  Pald-In or capltal surplus, or land, bullding, or eguipment fund
32 Rstalned earnings, endowment, accumulated income, or other funds .
E 33 Total net assets or fund balances . .
34 Total liabllities and net assets/fund balances .

0
Form 980 2016)
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Form 980 (2016)
Reconcillation of Net Assets

Page 12

Check If Scheduie O contains a response or note to any line In this Part XI .. . O

1 Total ravenue (must aqual Part VI, column (A), line12) . . . . . . . . . . . . . 1 164005
2 Total expanses (must equal Part IX, column (A), line 25) 2 213533
3 Revenue loss expenses. Subtract line 2 from line 1 3 (28628)
4  Net aszets or fund balances at beginning of year (must equal Part )( lma 33 column (A)) 4 89
§ Net unrealized gains (losses) on Investments & 0
6 Donated services and use of facllities ) 0
7 Investmentexpenses . . . . . . . . . . . o h e e e e e 7 0
8  Prior period edjustments . . 8 0
9 Other changas in net assets or fund balancea (explaln In Schedula O) ; 0 0

10  Net easets or fund balancas at end of year. Combine lines 3-through 9 (must equal Part )( Iine

33, column(@) . . . . . o e e e e e e e e 10 (28558)

EEXET Financlal Statements and Hoportlng

Check if Schedule O contains a response or note to any line in this Part XIl .

2a

Accounting method used to prepare the Form 980: [] Cash [JAccrual [ Cther

If the organlzation changed its method of accounting from a prior year or checked “Other,"” explain In
Schedule O

Were the organization's financigl statements compiled or reviewed by an independent accountant? .

If "Yes,” check a box helow to Indicate whether the financlal statements for the year were complled or
reviewed on a separate basla, cansclidated basls, or both:

[ Separate besls [J Cansalldated baals [ Both consolidated and separate basls

Were the organization’s financial statements audited by an indapendent accountant?

If “Yes,” check & box below to Indicate whether the financial statements for the year ware auduted On a
separate baels, consolidated baale, or both:

[ separate basle [ Consolidated basls [] Both consolldated and separate basis ,

if "Yas" ta llne 2a or 2b, doses the organlzation have a committes that assumes responsibility for oversight
of the audil, review, or compilation of s financial statements and selection of an indepandent accourtant?
if the organization changed aither ite ovarsight process or saelaction process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits ae set forth In
tha Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the raquired audit or audlts? If the organlzation dld nat undargo the
required audit or audlts, explaln why In Schedule O and describe any steps taken to undergo such audits.

3b

farm 990 tz016)



