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Short Form | omBNo 15451150
Form 990-Ez Return of Organization Exempt From Income Tax 2017

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

Open to Public

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

m&gﬂgﬁvﬁ” » Go to www.irs.gov/Form990EZ for instructions and the latest information. Inspectlon
A For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending December 31 ,20 17
B Check if applicable € Name of organization D Employer identification number
Address change Creating Opportunities 46-5073171
D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
(] s vonsmstormnatoa |462.17th Street NE (503) 559-0424
D Amended retum Crty or town, state or province, country, and ZIP or foreign postal code @3 F Group Exemption
(] Application pending Salem Oreqon 97301 (A Number »
G Accounting Method:  [¥] Cash Accrual  Other (specify) » H Check » [Jifthe organization 1s not
| Website: > www.creatingops.org required to attach Schedule B
J Tax-exempt status (check only one) — [¥] 501(c)3) () 501(c){ ) « (insertno) [ 14947(@a)1)or [[J527| (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation ] Trust [(JAssociation  [] Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross recetpts are $200,000 or more, or if total assets
{Part 1f, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-£2 . . . .. > N/A
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The nstructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . .
1 Contnbutions, gifts, grants, and similar amounts received . 1 5,920
2  Program service revenue Iincluding government fees and contracts 2 121,141 ﬂ
3 Membership dues and assessments . 3 0 |
4  Investment income . e e e e e e e e e 4 0 y
5a Gross amount from sale of assets other than |nventory e e 5a 0
Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sbfromline5a) . . . . | B¢ 0
6 Gaming and fundraising events
. a Gross income from gaming (attach Schedule G if greater than
552 $150000 . . . . . . . . . . . ... ... ... J|eal 0
o (3 b Gross income from fundraising events (not including $ of contributions
ﬂbg from fundraising events reported on line 1) (attach Schedule G if the
= sum of such gross income and contributions exceeds $15,000) . . 6b 3,810
% ¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 2,228
L= d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
IIFIGGC)Gd 1,582
% 7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
=z b Less:costofgoodssold . . . . 7b 0
q ¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from ||ne 7ay . . . . . . . 1Tc 0
8 8 Otherrevenue (describe in Schedule Q). . . . . . . . . . . . . . . . . .. 8 0
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c,and8 . . . =~ | 4 9 128,643
10  Grants and similar amounts paid (Ist in Schedule ©) . . . u’ &C E UVED 10 0
11 Benefits paid to or for members N S ¢y - 111 6,632
@ 112  Salanes, other compensation, and employee beneﬁts . . 8 N AY 2 D, |12 98,942
213 P 2 Z 2018 °|Q
o rofessional fees and other payments to independent contractor b - 13 0
gl1a Occupancy, rent, utilities, and maintenance o ocl . | 14 3,716
ol 15 Printing, publications, postage, and shipping . . . . . QGDF N UT 15 2,888
16  Other expenses (describe in Schedule O) . . . . . . . 16 16,166
17 Total expenses. Add lines 10 through16 . . . . e e e e > 17 128,344
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .o 18 299
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
& end-of-year figure reported on prior year'sreturn) . . . . . e e e e - 119 16,590
@ [ 20 Other changes In net assets or fund balances (explain in Schedule O) S -\
Z 121 Net assets or fund balances at end of year. Combine Ines 18through20 . . . . . . P | 21 16,888
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2017)
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Farm 990-EZ (2017) Page 2
Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part il . .. . .. 3
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 16,590|22 16,888
23 Land and buildings . . 0|23 0
24  Other assets (descnibe In Schedule 0) 0}24 0
25 Total assets . . 16,590|25 16,888
26 Total liabilities (descnbe n Schedule O) 0[26 0
27 Net assets or fund balances (line 27 of column (B) must agree wuth hne 21) 0]27 16,888
Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to any question in this Part lli . _Expenses
{Required for section

What is the organization’s primary exempt purpose?  See Schedule O

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

501(c)(3) and 501(c)(4)
organizations, optional for
others.)

28 Creating Opportunities Regional Family Network - See Schedule O for details

(Grants $ )_If this amount includes foreign grants, check here » [] |28a 79,573
29 Steps to Success with Personal Support Workers- See Schedule O for details

(Grants $ ) If this amount includes foreign grants, check here » [] |29a 38,503
30 Grassroots Oregon Project Contract - See Schedule O for details

{Grants $ )} If this amount includes foreign grants, check here » [] [30a 8,984
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes forelg g nts check here P I:l 31a 1,283
32 Total program service expenses (add lines 28a through 31a) . . 32 128,344

List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated—see the mstructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV |
{b) Average {c) Reportable (d) Health benefits,
compensation contnbutions to employee| (e) Estimated amount of
{a) Name and title d;%",:r:d":gr p“;ﬁll(o n (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

Cheryl Cisneros, Executive Director & President

40 55,350 0 0
Sarah Brentano (Woodley), Board Vice President

4 0 0 0
Megan Newell, Board Secretary & Temporary Office Staff

4 683 0 0
Paula Boga, Board Treasurer

4 0 0 0
Janice Ahrendt, Board Member

3 0 0 0
Natalie Bratton, Board Member

3 0 0 0
Vanessa Sandoval-Robbins, Board Member

3 0 0 0
Kaylin Huff, Board Member

3 0 0 0

Form 990-EZ (2017)
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Form 990-EZ (2017) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . e e e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) | v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b If “Yes” to ine 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanat/on in Schedule O ([35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sigmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 /
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » |37a| ]
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were |
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b |
39  Section 501(c)(7) organizations. Enter:
a Inmhation fees and capital contnbutions inciudedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4811 » ; section 4912 » ; section 4955 p
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did 1t engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A &
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . . . 40e v
41  List the states with which a copy of this return i1s filed P Oregon
42a The organization's books are in care of P Cheryl Cisneros, Executive Director Telephone no. 503-559-0424
Located at » 462 17th Street NE Salem, Oregon ZIP +4 » 97301-4223
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » I
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and i
Financial Accounts (FBAR). '
¢ At any time dunng the calendar year, did the organization maintain an office outside the United States? 42¢ v
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |
completed instead of Form 990-EZ . . . 44a V4
b Did the organization operate one or more hospntal facmt|es durlng the year" If “Yes Form 990 must be ]
completed instead of Form 990-EZ e e e e 44b v
¢ Did the organization receive any payments for indoor tanning services dunng the year” 44c v
d If "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments’7 If "No," prowde an B
explanation in Schedule O e e e .o 44d v
45a Dud the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 .. 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e e e e e e e e e e e 45b v

Form 990-EZ (2017)



Form 990-EZ (2017) Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartvi . . . . . . . . .
Yes | No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

year? If “Yes,” complete Schedule C, Partil . . . . . . . e e 7| v

48 Is the organization a school as described in section 170(b)(1 )(A)( i)? If “Yes,” complete Schedule E . . .. 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organizaton? . . . 49b v

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

d) Health benefits,
(b) Average {c) Reportable {
(a) Name and title of each employee hours per week compensation g::;rf}::u:;r;s ;grnglg: (ei)ﬁ‘set"";t;d ar:ns::g:‘of
devoted to position (Forms W-2/1099-MISC) cg m pen sation pe
None
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”

{a) Name and business address of each independent contractor {b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . e e e . ... ... .. . . . .. >HYes [ONo

Under penalties of penury, 1 declare that | ha,veu&v amined this retum, mchanymg schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and com Declaranon of (ot! han officer) ed on i information of which preparer has any knowledge / p) / k)
Sign
Here isrigfos, Executive Director & President
_¥pe or print name and title

Paid Pnnt/Type preparer's name Preparer’s signature Date check [J PTIN
Preparer self-employed
Use on|y Fim's name  » Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . P [JYes []No

Form 990-EZ (2017



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Creating Opportunities 46-5073171
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamization I1s 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){(A)()- ()7

2 [] A school described in section 170{b){1)(A){ii). (Attach Schedule E (Form 990 or 990-E7).)

3 [J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iif).

4 (A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)(ii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ ] A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

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)(A)(vi). (Complete Part Il.)
8 [J A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il.)

9 Han agricultural research organization described in section 170(b){1)}{A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives: (1) more than 33%3% of its suppart from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

11 (] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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 509(a)(2). See section 509(a)(3).
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), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controt 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.

¢ [0 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

d [ Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

(4]

f  Enter the number of supported organizations . . . e e e e e e e e [:l
g Provide the following information about the supported orgamzatlon(s)

{i) Name of supported organization @ii) EIN {iii) Type of organization | (i) Is the organization | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 | listed m your goveming support (see other support {see
above (see instructions)) document? instructions) nstructions)

Yes No
(A)
(B)
€
(D)
(E)
Total 0 RN R

For Paperwork Reduction Act Notice, see the Instructlons for Fonn 990 or 990-EZ. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 980-E2) 2017 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [l1. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
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.”) . . . 66550 92013 121298 107087 386948
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0

3 The value of services or facllities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0

4 Total. Add lines 1 through3. . . . 66550 92013 121298 107087 386948

5 The portion of total contnbutions by
each person  (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shownonline 11, column({f). . . . 0

6 Public support. Subtract line 5 from line 4 386948

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

7 Amountsfromined4 . . . . 66550 92013 121298 107087 386948

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalbes, and income from
similarsources . . . . . . . . 0 0 0 0 0

9 Net income from unrelated business
activities, whether or not the business
is regularly camed on Coe 0 0 0 0 0

10  Other income. Do not include gain or
loss from the sale of capital assets

(Explaln in Part VI ) e e e . 0 0 15985 21556 37541
11 Total support. Add hnes 7 through 10 424,489
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 th:rd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2016 Schedule A, Part ll, line14 . . . 15 %
16a 33'3% support test—2017. If the organization did not check the box on hne 13 and Ilne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e
b 33%3% support test—2016. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supportedorgarizaton . . . . . . . . . . . » O

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 163, or 16b, and line 14 1s
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
organizaton . . . . . . . . . . . L L L. L L L L0 Lsssssessssoe

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 1s 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 organizaton . . . T
18  Private foundation. If the organlzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
mnstructions . . . . . . . L L L L L0 L L 0L L L s e s e s e s T

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 890-EZ) 2017

[ZXTIl  Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(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 il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

(a) 2013

{b) 2014

{c) 2015

{d) 2016

{e) 2017

{f) Total

Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
ne 6.) . - .

R

R
¥ Fig 0T

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2013

(b) 2014

{¢) 2015

(d) 2016

(e) 2017

{f) Total

Amounts from hne 6

/

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

7

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

/

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

/

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

/

Total support. (Add lines 9, 100 11
and 12.)

/

First five years. If the Form 990 IS for /tt

e organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop-here > 0O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16___ Public support percentage from/2016 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f) . 17 %
18  Investment income percghtage from 2016 Schedule A, Part lll, line 17 . 18 %

19a

b

20

3313% support test§,-/2017 If the organization did not check the box on line 14, and Ilne 15 is more than 33'1s%, and line

17 1s not more than-33':%, check this box and stop here. The organization qualifies as a publicly supported organization
33's% suppor(ests—zm 6. If the organization did not check a box on line 14 or ine 193, and line 16 is more than 33'2%, and

>0

line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » []

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> [l

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017
il Supporting Organizations

Page 4

(Compilete only if you checked a box in line 12 on Part I. If you checked 12a of Part 1, complete Sections A

and B. If you checked 12b of Part {, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

S5a

9a

10a

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, descnbe the designation. If historic and continuing relationship, explain.

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 deterrmined that the supported
organization was descnbed in section 509(a)(1) or (2).

Dud the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f “Yes,” answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), 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.

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.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
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.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if apphcable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization’s organizing document authonzing such action; and (iv) how the action
was accomphished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ts supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the orgamzation controlled diwectly or indiwectly at any time dunng 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.

Did one or more disqualified persons (as defined in hine 9a) hold a controling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ilit non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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.)

Yes

No

3b

4b

5b

9a

9b

9¢

10a

10b
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B 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 descnbed 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. iic
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
controlled the organization’s activities. If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year. —

2 Dud the organization operate for the benefit of any supported organization other than the supported
organization(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 operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majonty 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 controlled or managed \
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

1 Did the orgamization 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 dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s govemning 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? If “No,” explain n 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,” descnbe 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 []The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [] The organization supported a governmental entity. Describe in Part VI how you supported a goverment entiy (see instructions).

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

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part V1 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 actwvities constituted substantially all of its actwvities. 22

b Did the activities 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,” explan 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 majonty 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,” descnbe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form €90 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of pnor-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross iIncome or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B - Minimum Asset Amount {A) Prior Year

Nl (WIN|=

]

(B) Current Year
{optional)

1 Aggregate far 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 secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add iines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d.

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

see instructions).

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

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distributions

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

Section C - Distributable Amount Current Year

Wi

@~V |n|s

1 Adjusted net income for prior year (from Section A, hine 8, Golumn A)

2 Enter 85% of line 1.

3 Mimmum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Type IIf supporting organization (see
instructions).

NN -

Schedule A {Form 990 or 990-EZ) 2017
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Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

-l

Amounts paid to supported organizations to accomplish exempt purposes

N

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 (pnor IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

VIN DI | W

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

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
0 istributi
T Underdistributions
Excess Distributions Pre-2017

{ii1)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistnbutions, if any, for years prior to 2017
(reasonable cause required —explamn in Part V). See
instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

= (™I~ |a|o|o|w

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

F

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

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 Vl. See nstructions.

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

Excess distributions carryover to 2018. Add lines 3|
and 4c.

Breakdown of ine 7:

Excess from 2013

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

oQ|0o|T|D

Excess from 2017 .
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Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part |i, line 17a or 17b; Part
il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE C Political Campaign and Lobbying Activities | _omMe No 1545-0047

(Form 990 or 990-E2)
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@ 1 7

Department of the Treasury | ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [ eJel-1)R N o T]e]11¢
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization ansWered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and 8. Do not complete Part I-C.

* Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

* Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

* Section 501{(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ii-A. Do not complete Part !|-B.

¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete Part II-A.

if the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate Instructions), then

¢ Section 501(c)(4), (5), or (6) organtzations: Complete Part Il
Name of organization Employer identification number

Creating O nities 46-5073171
meomplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for
definition of “political campaign activities”)
2 Political campaign actvity expenditures (seeinstructions) . . . . . . . . . . . . .p» §
3  Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $ 0
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . » $ 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . DYes No
4a Wasacomectionmade? . . . . . . . . . . . . . . . v v .. .0OYes [No

b If “Yes,” describe in Part V.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activittes . . . A &
2 Enter the amount of the ﬁhng orgamzatlon s funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . . R ]
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120- POL
lne17b . . . .
4 Did the filing orgamzatlon file Form 1120-POL for this yeaﬂ .o .. LlYes [ JNo

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filng organmization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN (d) Amount pad from {e) Amount of political
filmg organization’s contnbutions received and
funds ¥ none, enter -0- promptly and directly
dehvered to a separate
pohtical organization
If none, enter -0-
(1)
2
©
@
®)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-E2Z) 2017



Schedule C (Form 990 or 990-E2) 2017 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}).
A Check » [if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []f the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing {b) Affihated

(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying) .
Total lobbying expenditures (add hnes 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines 1c and 1d) ..
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a} or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 pius 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from hine 1a. If zero or less, enter -0-
Subtract ine 1f from line 1c. If zero or less, enter -0- ..
If there 1Is an amount other than zero on either ine 1h or line 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . e e e e e D Yes l:] No

4-Year Averagmg Penod Under section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

0o QO T O

— -

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2014 {b) 2015 {c) 2016 (d) 2017 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of ne 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 930-E2) 2017



Schedule C (Form 990 or 990-EZ) 2017 Page 3

Complete if the organization is exempt under section 501{c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes,” response on lines 1a through 1i below, provide in Part IV a detailed @ )
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local S
legislation, including any attempt to influence public opwion on a legislative matter or
referendum, through the use of:
a Volunteers? . . v ’
b Paid staff or management (mclude compensatuon in expenses reported on Imes 1c through 1:)') v
¢ Media advertisements? v
d Mailings to members, legislators, or the pubhc? v 0
e Publications, or published or broadcast statements? v 0
f Grants to other organizations for lobbying purposes? v
g Direct contact with legislators, their staffs, government offi mals ora Ieglslatlve body” v 20
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v 5
i Other activities? e 4
j Total. Add hnes 1c through 1| e .. 25
2a D the actwvities in ine 1 cause the organlzatlon to be not descrlbed in sectron 501(c)(3)’? .. v |
b If “Yes,” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under sectron 491 2
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . |
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to camy over lobbying and political campaign activity expenditures from the gnorjeaﬂ 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and simitar amounts from members . . . . . . 1
Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid).

a Curnrent year . . 2a
b Carryover from last year . 2b
¢ Total . 2c

3  Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectnon 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . e e e e e e e a4

5 Taxable amount of lobbying and poltical expendrtures (see |nstruct|ons) e e e e e e 5

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part 1-B, fine 4; Part I-C, line 5; Part i-A (affiliated group list); Part lI-A, lines 1 and
2 (see Instructions); and Part II-B, Iine 1. Also, complete this part for any additional information.

Part A - Creating Opportunities is contracted by the Oreqon Developmental Disabilities Coalition (www.oregoniddcoalition.orq) to coordinate

the Grassroots Oregon (GO!) Project to provide information, training and tools to people with developmental disabilities, their families and

care providers to help them understand the legisiative process and encourage them to connect with their state legislators to share their

personat stories about how public policy or budget decisions may impact them. GO Project Coordination represents less than 7% of the

work done by Creating Opportunities,and includes the following activities: Part lIA 1d - GO Bulletins were sent to Oregon Disability Network

members via email. Part IIA 1e - Fact Sheets on specific policy issues were published on the Coalition's website. Part 1A 1q - Direct contact

with legislators was minimal and involved phone, email and office visits; Part lIA 1h- Hosted advocacy day events at the State Capitol and
Schedule C (Form 990 or 990-EZ) 2017
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Part IV Supplemental Information (continued)

provided training at these events to people with developmental disabilities, their families and care providers on how to connect with their

state legislators. Most expenses for these events were paid for by the Oreqon Developmental Disabilities Coalition with the exception of $25

in parking costs incurred by Creating Opportunities throughout the course of the legislative session; and Part 11A 11 - GO Project

coordination also involves limited administrative support to the Oregon Developmental Disabilities Coalition such as email monitoring, social

media management, website updates and policy committee participation to develop and disseminate advocacy information. Creating

Opportunities does not endore any political candidate.

Schedule C (Form 990 or 990-EZ) 2017



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | oMBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Sefvice » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization ] Employer identification number
Creating Opportunities 46-5073171

Part 1 #16: Total Other Expenses $15,336 (Administrative: Insurances, Non-Salary Personnel Costs, NPO Fees, Office Technology)

Part WI: Primary Exempt Purpose:The primary purpose of the 170(b)(1)}(A)(vi) Public Charity is to support individuals with developmental

disabilities, their families and communities in Oregon's Mid-Willamette Valley region in creating opportunities together. Visit us onfine at

www.facebook.com/2CreateOpportunities to see photos and ather highlights from our activities. Demographics: As of December 31, 2017,

Creating Opportunities had 1092 members in our database, and 874 Facebook Likes. Our network is comprised of approximately 50% family

members and 50% community members / partners.

Part lll Line #28. Program Accomplishments for the Creating Opportunities Regional Family Network.

- Held 11 Board of Directors Meetings to conduct Board business; provide leadership, gquidance, direction, oversight and planning.

-Hosted 15 social recreation events to facilitate connections between family members and encourage active participation in the community,

including a Super Hero Party with the Portland Superhero Coalition, Family Valentine Party, Strengthening Marriage Dinner, Mom's Night Out

Painting Party, Dad's Day Out, Ice Cream Socials, Splash Pad Events, Art Studio Family Paint Party, Pumpkin Patch, and Holiday Party.

These regional family network events were often attended by dozens of family members.

- Creating Opportunities hosted our third annual Celebrating Achievements Awards Gala in March 2017 at the Keizer Community Event Center

which featured award presentations to children with disabilities for their personal successes and strengths. This event also featured a

fundraising component to help offset event costs. More than 200 family and community members were in attendance.

- Creating Opportunities hosted two Creating Leaders Training Series events. This intensive training event featured information on

disability service delivery systems to help participants become effective advocates for themselves and others so they may take a leadership

role in decisions that impact their lives. The first series was held in McMinnville in January, and the second series was held in Salem in May.

- Hosted four parent support meetings for families to share encouragement, support, information and resources; and facilitated a conference

call of several local parent support group leaders to support their ongoing activities.

- Collaborated with parent and community leaders who offered support groups in their local communitities

- Supported Spanish-speaking parents of children with disabilities and other community organizations to facilitate Familias Unidas events.

- Creating Opportunities hosted 16 training events for families in 2017 including sessions on Understanding Government Benefits, Seasonal

Health (Winter Blues), Self Care, Assistive Technology, ABLE Saving Accounts, Back to School Advocacy, Building Home and School

Relationships, Maximizing DD Services and Community Resources.

- Creating Opportunities conducted five trainings events for community organizations to expand awareness about our organization,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2Z) (2017)
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Name of the organization Employer identification number

Creating Opportunities 46-5073171

(continued) developmental disabilities, engagement strategies and educational advocacy.

- Facilitated four Person-Centered Plans which highlighted the personal strenqths, preferences, skills, interests and aspirations of the

child or adult who experiences a disability.

- Equipped families to effectively advocate for their child's educational rights by providing direct advocacy at Individualized Education

Program (IEP) meetings. This occurs approximately four times per month.

- Provided direct consultation several times each month to help families navigate service systems and manage challenges related to their

child’s disability.

- Worked in collaboration with dozens of community partners to develop and provide resources for individuals with developmental

disabilities, their families, and communities throughout the year.

- Participated in seven resource fair events, including Salem Keizer School District's Transition to Kindergarten Event, Transition Resource

Event, and Special Education Open House; as well as Marion County Developmental Disabilities Supports and Services Fair; Open Streets

Salem; and Yamhill CCO's Fall Family Play Day to increase awareness, extend outreach to families; and share information about resources.

- Creating Oppontunities conducted informational workshops at the annual Developmental Disabilities Services Statewide Conference for

Case Management Entities, Western Oreqon University Early Intervention Educator Cohort and Polk County Behavioral Health Department

Staff Meeting.

- Participated as a member of the Oregon Consortium of Family Networks sharing information and resources with networks across Oregon.

- In 2017, Creating Opportuntities participated in at least 75 meetings, including Family Resources, Support & Training (FRST) Group;

Oregon Developmental Disabilities Coalition and Policy Committee; Developmental Disability Services Advisory Committees including ODDS

Leadership Vision Group; Polk CDDP Advisory Group and Yamhill CODP Advisory Group; Service Integration Teams in Polk and Yamhill

Counties; Polk Local Interagency Coordinating Council: Marion-Polk Early Learning Hub Community Action Team; and Yamhill Family

Advocacy Network (YAM-FAN).

- Facilitated Parent & Community Advisory Committee Meetings, as well as the Family Engagement Work Group for the Salem-Keizer

School District Special Education Department; and participated as a member of the SKSD Student Services Core Team Work Group.

Part Il Line Item #29: Program Accomplishments for Steps to Success with Personal Support Workers Contract -

Program Overview -

People with developmental disabilities in Oreqgon who are eligible to receive support in daily living activities may employ Personal

Support Workers (PSWs) for this support. The STEPS to Success with Personal Support Workers is a program that assist those who are

found eligible to hire PSWs through Developmental Disability Services by customizing program tools to make an Employee Handbook
Schedule O (Form 990 or 990-EZ) (2017)
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for their PSWs. This program provides information to the Employer, the person receiving services or their family, on how to effectively

recruit, train, and manage their employee, the PSW, so that they can make the most of their Personal Support Worker service hours.

-Provided 81 people with direct one on one customized support. Of those, there were 60 new participants to the STEPS to Success

program. We provided customized support by identifying their rights and responsibilities as an employer; by creating an effective job

announcement to aid in recruiting potential PSWs and identifying appropriate locations to post as well as networking strategies; in

creating an PSW Handbook that includes Person Centered Information that identifies their preferences on how they want to be

supported, Work Agreement, House Polices, a Dress Code that identifies the boundaries and expectations of the PSW, provides

resources of information that aids the PSW in doing their work, Time Sheets, and Scheduling information so that the Employer can be

effective in training and managing their PSWs;

-Presented to 20 groups of community partners information about STEPS to Success program as a free resource to those who hire PSW,

about the tools available that can be customized, and the reference materials available, information on how those employing PSWs are

benefitting in having clear expectations, boundaries and preferences has made a positive impact on these employers and they are now

able to use their PSW service hours more effectively.

-Presented 13 STEPS to Success program workshops with 53 people in total attendance. These workshops provide information on how

they can obtain the one on one support to customize available program tools as well as valuable information such as rights and

responsibilities of an employer of PSWSs, tips on recruiting, interviewing, managing, and terminating, and information on how to get a

potential PSW approved to work through their local case management entity.

-Attended 9 monthly Oregon Home Care Commission’s STEPS to Success Program Consultant meetings that provide ongoing

information, training, and consuiltation for the program consultants to continue providing accurate valuable information to the

participants of the STEPS to Success program.

-Attended 3 meetings with Oreqgon Home Care Commission STEPS to Success Program Administrators to provide information and

discuss strategies that Creating Opportunities has used to be successful in reaching employers of PSWs, collaborating with Community

Partners, and how to successfully work with the Case Management Entities. These strategies were shared with other STEPS to SUCCESS

contractors around the State of Oregon to be used as a standard practice.

-Attended 1 meeting with Oregon Home Care Commission STEPS to Success Program Administrators to collaborate and offer valuable
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insight on potential program names for the purposes of rebranding the program.

-Attended monthly Oregon Home Care Commission’s PSW Training Committee meetings; 2 as a member and 9 as the Committee

Chairperson, where we have been providing valuable input to the commiittee on the type of trainings Employers of PSWs are requesting and

if their PSWs are accessing the trainings that area available to them.

-Attended monthly Oreqon Home Care Commission’s Developmental Disability/Mental Health Committee meetings; 11 as a member

where we have provided grass roots feedbhack from those employing PSWs. This feedback has been valuable in assisting employers as

well as the Commission in how to provide information in a way that is accessible to the employers and PSWs; advocating for change or

clarification of administrative rules that assist the employer and PSW in understanding the guidelines of the available support.

-Creating Opportunities is the leading provider of the STEPS to Success with Personal Support Worker program. Consistently providing

Person Centered customized support to people receiving Developmental Disability Services in Oregon who are eligible to hire PSWSs.

The Oreqgon Home Care Commission made intentional communications with Creating Opportunities regarding expanding the areas we

provide STEPS to Success support. In October 2017, Creating Opportunities took on an additional 3 Counties in Oregon. This expansion

from our ariginally contracted 5 Counties to then 8 Counties.

Part Ill Line ltem #30: Program Accomplishments for the Grassroots Oregon Project Contract -

- Creating Opportunities provided coordination for the Grassroots Oreqon Project to identify policy issues concerning Oregonians with

developmental disabilities, raise awareness about disability-related issue, support individuals and families to understand the legislative

process, help citizens become more comfortable in sharing their personal stories and perspectives with their state legislators. While most

of the project coordination work is conducted via the Oregon Developmental Disabilities Coalition website, email and social media profiles,

Creating Opportunities is also contracted to coordinate occasional advocacy day events and conducted seven of these events at the State

Capitol and other areas across the state in 2017.

- Creating Opportunities met directly with legislators to primarily discuss the importance of funding for regional family networks and

developmental disability services.

Part lll Line Item #31: Other Program Accomplishments -

- Creating Opportunities periodically facilitated an event for a community partner to enhance collaboration and support positive outcomes

for families. Creating Opportunities conducted an anti-bullying Project US (Unifying our Strengths) presentation at a school wide assembly at

Brush College Elementary School in West Salem.

Pant V Line ltem #34 Changes to Governing Documents: No Changes to Bylaws. Board updated Travel & Expense Policy in 2017.
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