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2949215903703 9

CISJOMVW19
Short Form, | oms N 1645-1160 7 >
Fom QQO-EZ Return of Organization Exempt From Income Tax 2018 \
Undar saction 501{c), 527, or 4847(g)(1) of the (nternal Rovenua Code (except private foundations) 7/
P Do not entar social sacurily numbere on this torm as it may be made public. Opcn to P_Ubl'c
°‘:,,"‘;,,"‘°"Rm' of the Troamey P Qo to wwiw/re gov/FormS90EZ tor Instructlons and the Latest information, Inspection
A For the 2018 calender year, or taa year beginning Janvary , 2018, and ending December ,20
B Chech Il applicaie Name o1 organizaton D Empioyer idenliRostion mumboe
33 Agttrens changs | Creative Montessori Centar 38109205 §
] name change Nomber and sheet Tor P10, 6ox, 1T mall B ot 0eivered 1o sweet addresy) Foonv/adte | £ Telsphono momber - ~
'Fff.:' mun 113240 Penneyivanka Rd 734-225-1801
) amencaa renan Cily or town, state or province, counlry, and ZIP or foraign postal code F Qroup Exomptiion
O] sppleationpanang | Riverview, Mi, United States, 48193 0’9 Number P
O Aocounting Method. Cash L Acoruel  Other (specrly) & H Check » (7] (f the organtzation is aot
1 Website:»  www.emelrom roquired to atiach Echedule B
J Tax-cxampt etatus (chock enly one) = [ 501(c)(3) [I501(c){ ) « maertno) (] 4847¢a)1}or  [J527|  (Form 880, 980-E2, or 650-PF),
K Fom of organizatien: Corporation (] Trust O Assoctavon  [J Other
L Add linga &b, 8¢, and 7b to line @ to determing groes recelpis. If groes recelpts are $200,000 or more, of if 1otal assots
(Part Il, column (B)) are $500,000 or more, fiia Form 880 Inotead of Fom ©B0-E2. . , . > ¢
Revenue, Expenses, and Changes In Net Assets or Fund Bnlancaa (see the Instmcllons for Part it
Check if the orpenization used Scheduls O to reapond to sny question in this Pal . . . . .. ... .0O
o 1 Contributions, pifis, grants, and similer amounts received . e N I | 8760
¢} iy 2 Program service revanue Inciuding govemment fees and contraots e e 2 180284
/S! 3 Membershipduesandsssessments . . . . . . . . . . . . . . . . ., 3 0
\ %:s 4  Inveatment Incoma e e e e 4 0
- 6a QGross amount from sale of assew othar lhan lnvemory o e 08
oy b Less: cost or other basls and sales expensas . . Sb 0,
:2 ¢ Galn or (loss) from sats of assets ather than invantory (Subtnacl ting 5 from lina 6 . . . . |5
8 Gaming and fundralsing events: . —
) @ Gross incomg from ga.mmg (amu:h Schedule G H greatar than MDJ—OSC“}V
E,_-’s $15000) . . . . . . v .. |ea =
Z g b Qross income from fundralslng evems (not Includlng $ Oof contribution EB 1 §2
<8 from fundralaing events raporied on line 1) (attach Schedule G 1 he \ 019
Q sum of such gross Income and contributlona exceeds $15,000) . . 8b 180 S
@ ¢ Less: dirsct axpsnsas from gaming snd fundralsing events . . . 8¢ 12 GLER UTB’
d Net income or (Ioss) from gamlng and fundrmsmg evants (edd lines Ba and 6b and subtract =2beeh, UTAH
line B¢) .. c e e e e e
Ta Grogs sales of Invamory. less muma and allowancas e e e 7a
g b Loss:costotgoodasold . . 7b
@ ¢ Gross profit of (loss) from sales of fnvamory (Subtract Ilno 7b trom Ilne 78 . . . 7c 48
8  Other revenue (describe In Schedule ©). . . . . 8 0
E— 9  TYotal revenue, Add Iines 1, 2, 3, 4, bo, 64, 7a, ande .. 63‘\0\ 'C) ) 184049
2 10  Grants and simfar amounts pald (st In Schaedule 0} . . . 10 0
11 Benefits pald to or for members . . B I b | 0
% 12  Sslares, other compensation, and omplayea benehts e N T 117380
13 Profassional fess and other payments to Indspendent contractors B I | ] 1419
% 14 Occupancy, rent, utlities, andmalntenange . . . . . . . . . . . . . . . . . |14 28350
15  Pdnting. publicetions, poetage.andshipping . . . . . . . . « « « « « . « . . {15 6
[~ 18 Other axpanass (dascribain Schedua®) . . . . . . . . . . . . . . . . . . [ 46609
€. _ |17 Total expenses. Add lings 10 through 16 . . . S S K T/ 164014
18  Excess or (defict) for the year.(Subtract ling 17 from lma 9) e 18 34
5 19 Net assets or fund balances at beginning of year {from lina 27, column (A]) (must agroo wﬂh m
and-of-year figure reported on prior year's retum) . 19 6468
E 20 Otherchanges In not aseots or fund balances (explaln in Schadule O) e 1 0
| 29 Net agsets or fund balances at end of year. Comblne lines 18threugh20 . . . . . . b | 21 8502
For Papsrwork Raduotion Aot Notioa, ese the sapamate instructions. Oat No. 108421 Form 980-EZ png

&l sacnng et MAY 2 0 2015 (4]
7"
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Form 820-EZ (2018) Pogs 2
Balance Sheets (see the instructions for Part II)
Check If the organization used Schedule O to reapond o any question in this Part Il . D
{A) Baginniag of yesr ] (B) End o yw
22 Cash,savings, andlinvestments . . . . . . . . . . . . . 8468|22 46802
23 Lendandbulldings. . . . e e e e 023 / ©
24 Other assets (describa In St:hedu‘lo 0) 024 { 0
25 Totalassets. . . 0}25 VY0
26 Total llabiitss (desonbe in Schedula O) .o .. 0|28 0
Nm aseeta or fund balances (Iine 27 of column (B) must agree with Ilne 21) . . a4608|27 €502
Statement of Program Service Accomplishments (see the Instructtans for Part II])
Chack H the erganization used Schedule O to respond to any question In this Part 1l . O PRoqu :z:::’m

What ts the organization’s primary exempt purpose?

Oescribe the organization's program service accomplishments for each of Hs thres Iargest program services,
as measured by expenses. In a clear and conciae manner, describe the services provided, the number of

persons benefited, and other relevant Information for each program title.

601(c}{3) and 501(ck4)
organualions; optional lor
otham}

m ------

Grantg g } il this amount includas forelgn grants, check here . » [ [26a
m -

Grante $ ) if thia amount Inciudas forelan grents, check here . » 0 |20
30

(Grants $ ) Hihis amount Includes foreign grants, check here . > (] [30a
31 Other program sanvicas (deseribe in Schedule Q) . . . e . ..

garama 3 ) i this amount Ingludes forglgn granm, check here > D Ma
32 ola) program eervice expenses {add Unes 28a through 31s) . . 32

List of Officers, Directors, Trusteas, and Key Employsas (st each ONG aven I! not compensa!ed-nee iha inatructions lor Part V)

Check H the orgenization used Schedule O 10 reapond 1o any question In this Part IV a
(W) Average | ‘;'S:E.‘.’.‘L‘.E: lznn“mnl?;": o m:m;m () Extimatod emouni of
{a) Nams and s dmfx;’;n (Formvs W-21009-MISC)|  banell plans, and othar compengstion
{f not patd, enter -0-) | ceferred compensanon
Arhloy Griggs - 40
Executive Director’ Board Seoretary and Troasurer 25149 None None
Rebs Jans Ebarhardt . 3
Board Prosident (& None None
Michallo Fonteneite-Glimsr . 8
Board Vice Presiden 0 Nonhe None
’
Form 660-EZ {2018)
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Fonm 880-EZ (2018)
[ZXXT  Cther Information (Note the Schedule A and personal benefit contract statement requirements In the
inatructions for Part V.) Check If the organlzatlon used Schedule O to respond to any question In this Part v

a3

34

b
c

38

,§

Did the organization engage In any elgnificant ectivity not prev(ous!y repoded to the IRS? I "Yes. proVIde a
dsetailed desaription of each activity in Schedule O . .

Were any significant changss mada to tha organizing or oovemlng documema? If Yea. attach a conrormed
copy of the emended documents if they reflect a ¢change to the organlza!ion's name. Otherwise, explaln the
change on Schedule O. See Instructions

__Dld the erganization have unrelated business gross tncoma nf $1 000 or more duﬂng tha year from bualness
" activitios (auch as those reported on lines 2, 6a;4nd 7a, ameng Others)? - —.—. . —.—.— .= . —om L e
H “Yea" to ina 354, has the organization filed a Form 880-T for the ysar? If “No,” pmwda an axplanation in Schaduls O
Was the organization a section 501(c){4), 501(cX5), or 501(c)(6) organization subject to sactlon 8033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes," complete Schedute C, Part lil . .o

Did the organization undsrgo a liquidation, dlssclution, termination, or slgnlflcant dlaposhlon of net asaale
during the year? if "Yes,” complete applicable parts of Schedule N ..

Enfer amount of poiltica expendilures, direct ar indirect, as describad in the ms:mcuonsr |37o|

Did the organization file Form 1420-POL for this year? . .
Did the organizalion barrow from, or meke any loens 1o, any ofﬂoar, dlnactnr tms1ee, or lcev employee or ware
any auch loans made In a priar year and stlil outetanding at the and of the tax year covered by this ratum?
i "Yes,” complete Schedule L, Part (| and enter tha total amount involved
Section 501(c)(7) organizations. Enter.

Inttlation fesa and capital contributions inckuded online 9

Gross recelpts, included an line 9, for public uae of ciub faclites

Sectlon 501(c)@) organizations. Enter amount of tax Imposed on the o:ganlzaﬂcn dunng the year undar:
section 4911 » ; aeclion 4912 : 8ection 4966 b

Sectlon 501(c)(3), 501(a}d), and 501(c}{28) organizations. Did the organization engage In any seclion 4958

axcess benefit transaction during the year, or dld it engage In an excesa bansfit transaction in a prior year
that has not bean repartad on any of s prior Forms 980 or 830-EZ7 If "Yes,” complete Sochedule L, Par |

Sactlon 501(o}3). 501(c)(d), and 501(c}29) argenizations. Enter amount of tex Imposed
on orgenization managers or dlsquellﬂed psersons duﬂng tha yaar under sections 4912,

4955,and 4958 . . . >
Sactlon 601(0)(3), 501(0)(4) and 501(c)(29) organlzat(ons Enter amount of tax on fine
40c reimburaed by the orgenizatien . . . >

All organizatlons. At any time during the tax yaar. was 1he organtzatlon a pany to a pr thItE tax shaltar
transaction? tf "Yes,” complate Form 8686-7 . , . .
List the states with which a copy of this retum is filed b

Poge 9
0
Yes| No

33 v
34 s o
sa|—] Voo o
ash v
88c v

The arganization’s books ara Incare of > Telephone no. »
Localed at & 2P+4 p

At any time during the celendar year, did the organization have an interasi In or a elgnature or other autherity over

a financiad account In a forelgn country (such as a bank account, escuritiss account, or other financlal accourt)?

it “Yes,” enter the name of the forelgn country b

Seo the instructions for axceptlons and flling requirements for FINCEN Form 114, Repori of Foreign Bank and
Financlal Accounts (FBAR).

At any tima during the calendar yesr, did the organization maintain an office cutside the United States?

it "Yes," enter the name of the forelgn country b
Section 4947(a){1) nonexempt charitable trusts fliing Form 890-EZ in lleu of Form 1049 —Check hera

and enter the amount of tax-exempt Interest recelved or accrued during the loxyear . . . . . b L43 ]

Dld the organization maintain any donor advised funds dudng the year? If “Yes,” Form 860 must be [EAS

complstad tnstead of Form 890-EZ

Did the organizatlion opgrate ons or more hnspltal lauilltlas durlng the yem If "Yes, Form 990 muat ba SN

completed Instead of Form980-E2 . . . e e e

Dlid the organlzation recelve any payments for tndoor tannlng BBIVICas durmg the yaar? .

#f “Yes® to lins 44¢, has the organization filed a Form 720 to raport these paymome? " "No." provlde an K

explanation ln Schedule O

Did the erganization have a controlled entltv wllhIn mo meaning ol seonon 512(b)(13)? Ve
Old the erganization recelve any payment from or engags in any transactlon with e controlled éntity wtth!n tho

maaning of section 512()(13)? If “Yes,” Form 880 and Schaduls A may need to be complatad instead ol |f3

Form 3990-EZ. Saa Instructiona .

Form 990-EZ pog
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Ferm 880-EZ (2010)

48  Did tha organization engage. directly or (ngirectly, in political campaign activities on behalf of or In opposlt!on
to candldates for publlc offico? !f “Yee,” complele Scheduls C, Part! , . . e

EEERD~ Secticn 601(c)(3) Orgenizations Only

All saction 501(c)(3) organizations must answer questions 47-48b and 62, and complete the tables for lines

60 and 61.
Check i the organization used Schedule O to respond to any questlaninthisPartyl . . . . . . . . . O
Yes | No
47 DId the organization angage In lobbying activides or have a section 501(h) alaction In effect during the tax
year? 1f *Yes,” complete Schedute C, Parti . . . Cor e e 47 v
48 (s the organizalion @ school 83 desonbed In saction 170(b)(1)wal)? ] "Yes complete Sohedula E .. .. 8| v
49a DId the organization make any transfars fo an exempt non-chevitable related organlzation? . . . . . . 498 v
b If"Yes,” was the related organization a sectlon 627 organfzation? . . . 49b

60 Complatae this table for the organization’s five highest compansated employaes (othar than oﬂleers. dlrectora, trustees, and key
employees) who each received more than $100,000 of compansation from the organkzation. (f there is nons, anter "None.”

Averag (¢} Reportabis {d) Heelth tensflts,
{s} Nama and tia of each employee hﬁ%’n ;ﬂ B‘:Bﬁ compenastion gmU?E la:domployez (g)thg;immgd HMG:I.!::‘DI
davoted te poshton | (Parme W-2/1088-0IBC} egmgunlm >
Nons
f Total numbaer of other employeas paid over $100,000 . . . . P

51 Complete this tabla for the organization’s five highest oompenaated Independent contractors who each recetved more than
$100,000 of compensation from the organization. If thera is none, enter “Nonse."

(a) Name and business addrees of each indepandsnt contractor {b) Type of servica {0) Compenaalion

Neone

" —
k3

d Total number of othet Indapandent contractore sach recalving over $100,000 . .0
82 Did the organization complste Sc:hsdule A? Notae: All section 501(c)(3) orgnnlzatlonn must attach e

completed Schedule A . . . . o . . . M ves CJNo

Under penalilas of paay, | declare thal | have axamined this retum, Ineduding accompanying cchedulas and atalsmants, and to the boet of my knowisdge and batied, it Is
bruo, gorrout, and comptole. Doglaraton of praparer {othar than offices) la basad on all lnfamsnm of which preperer has any Iumuﬂeda

’ s A OZ/ 13//7
Slgn Symature of ofilc
Here Ashiey Griggs/ Exeoutive Director/ Board Becrotary and Traasurer

Type or prind Aama and tle

Pald PAn/Typo greparnr’'s nems Prapasar's signature Dato enock O o N
Preparer il emploved
Use omy fbrm's nams > Finm's EIN b

Rrm'c addroes & Phans qo
May tha IRS discuss this raturn with the praparer ehown above? Seslnstivetions . . . . . . . . . . > [JYes [ No

fem 880-EZ (2008}

CIS IMAGE- DO NOT CORRESPOND FOR SIGNATURE
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| ©M8No, 16480047

2018

Open ta Publin

SCHEDULE A Publle Charity Status and Public Support

(Form 880 0r 980-EZ) | ¢ ise 1t orgenteatio 1 o saction S71(d[3) organtzetion o a section MTEIY) nonaxempt charflebio Lrust,
> Attach to Form 690 or Form €80-EZ.

Dapanman of the Treasity

Interns) Revenus Sanicy ® Qo to www.ira.gov/Form890 {or Instrugtions and the Inteat informallon, Inspection
Nems of tho omganizstion Employer ident¥ication number
Craaliva Montesson Center 38-1992051

mﬁ Reason for Public Charity Status (All organizations must complsts this part.) See instructions.
The organization is not a private foundation because it Is: (For linea 1 through 12, check only one box.)
1 A church, convention of churches, or essaciation of churches descrlbed in aection 170{b](1)}{A}{{). /b
2 A school desaribed in seation 170(b)(1){A)]). (Attach Schadule E (Form 880 or 880-E2).)
3 [JAnhospHal or a cooparative hospital service organization desaribed in section 170{b){1)(A}(1).
4 [0 Amedical research organization operated In conjunction with a hospital described In section 1708(b){1)(A){lil). Entar the
hosgpilal's name, city, and gtate:

w
O
4
3
E:
g
g
g
g
4
i:
-3
o
S
g:
24
H
3
g
g
]
o
o
&
-3
g
g
g
3
3
E:
ct
%:
a2
g
o.
3

section 170(b){1)(A)(iv). (Complate Part ()

8 (0 A fedaral, state, or locsl gavernmaent or govarnmenta! unit described in section 170[b){1){A)v).

7 (O An organizetion that normally recelves a eubstantial part of ts support from a govemmental unit or from the general public
dascribed In section 170(}(1){A)vi). (Complate Part i1.)

8 [ A community trust described in sectlon 170(bj{1){R}(Vi). (Complste Part i)

9 [J An agreultural resaarch erganization described in section 170(b)(1){A){x) operated In conjunction with a land-grant college
or undversity or a non-land-grant college of agriculture {sea Instructions), Enter the name, city, and state of the college or
university:

10 OJ An organizaiffoh Waf ricrmalfy recelves! (1) more than 337a% of Rs sippart from contribitlons, membership Tees, and gross
receipts from activities related 10 te exempt functlons —subject to centaln exceptions, and ('.’Lno maore than 33'2% of ils
support from grogs investment income and unrelated busihess taxable Inceme qes:a section 511 tax) from businesses
acquired by the erganization afler June 30, 1975. See section 509(a)(2). (Completa Part IIL)

11 [ An erganization erganized and cperated exctusively 1o test for public eafely. See ssction 509(e){4).

12 [ An organization onganized and operated exclusively for the baenetit of, to partorm tha funclions of, or to camy out the purposes
of one or more publcly supported organizalions described in sectlon B08{a)(1) or ssctlon 508{a)(2). Ses saction 508(a}{d).
Check the box In IInes 12a through 12d that describes the type of supporting organization and complste linee 120, 121, and 12¢.

o [J Type L A supporting organizetion operated, aupervised, or cantrolled by e aupported organization(s), typically by glving
the supparted organization(s) the power to regudarly appalnt or elect a majarity of the directors or trustess of the
supporting organization. You must compiets Part IV, Sactions A and B.

b [ Type Il. A supporting organization supervised or cantrolled in aonnaction with its supparied organization(s), by having
control or management of the supporting organization vested In the same persane that control or manage the supported
organization{s). You must complote Part IV, Sectiens A and C.

¢ [ Type lll functionally Intagrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizatlon(s) (eee Instructions). You muet complote Part IV, Boctions A, D, and E.

d (O Type lil non-functionally integrated. A supporting organtzation operated In connection with s supported organizatlon(s)
that is not funotionelly integrated. The organization generally must satiafy a distribution requirement and an atlentivaness
requirement (sze Instructions). You must complats Part [V, Ssotlons A and D, and Part V.

e [J Check this box It the organtzation recelved a written determination from the (RS that kt Is a Type I, Typs {l, Type I
functtonally Integrated, or Type lil non~functionally Integrated supporting organtzatton.

t Entorthe number of supported organkzations . . . . . . . . . . . o 1
g Provide the following information about ths supportad organization(s).

() Nams of aupportsd organtzation (D EIN 01 Type of organization | Ov)ia the erpanization | (V) AMOUNT of monetary (vf) Amount af
(deserlbad onilnes 1-10 |twlod in your govasning SUppon (a6e othar support (aae
above (380 RuSUons)) document? Instruotions) Instructions)

Yes No

) Americen Leglon

Charnlty v 200 0
®) §t. Cyprian Food Bank

Charlly v 350 0
©) Gouadiellows

Charily v 420 0
{D)
(€)
Total 2 570 0
for Paparwork Raduction Act Nolloe, ssa the Instructions for Form 680 or 880-E2, Cal. No. 11285F Schedule A (Form 600 of 060-EZ) 2018
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Bchadulo A (Form 980 or 880-E2) 2018 Pags 2
Support Schedule for OrganRkations Deacribed in Sactions 170{b)(1){A)(iv) and 170(b)(1)(A)(vl)
(Complete only if you chacked the box on line 5, 7, or 8 of Part | ¢r if the organization failed to quahfy under
Part [li. }f the organization falis to qualify under the tasts listed below, please complete Pan lll/
Sactlon A. Public S8upport

Calendar year (or fiscal year beginning In) » g) 2014 {b) 2016 {c} 2016 {d) 2017 {e] 2018 {f) Total
1 (Qlits, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”) . . . /
2 Tax revenues levied for the
organization’s bensfit and elther pald
to or axpended on ita behalf
3 The value of services or faclltes
fumished by a governmental unit to the
organization without charge .
4 TYotal Add lines 1 through 3.

6§ The porticn of {otal contributions by
each poreon ({other than @ |
governmental unit or  publicly
supported organization) included on
line 1 that excesds 2% of the amount
ghown on line 11, column (f) .

6 __Public support. Subtract line 6 from line 4

Soction B. Total Support /
Calendar year (or flscal yaar bagiming in) P {a) 2014 ) 2016 |/ (c) 2016 {d) 2017 {e) 2018 {f) Total

7 Amounte fromline 4 . /

8 Gross Income from Interest, dlv!denda
paymaents received on sacurities loans,
rants, royelties, and income from
simllar sources .

® Net income from unreialed bumnass /

activtles, whether or not the business
is regularly camied on .
10  Other incoma. Do nol include gain or
loss from the sale of cap!ta! asgats
(Explain in Part V1) . .
11 Total support. Add lines 7 !hrough 10 3,
12 Grose recslpis from related activities, etc, (88e inatructions)
13  First flve years. If the Form 580 Is for the organlzation’s/first, second, third, fourth, ar fifih tax year 83 @ sactioh 601(c)(3)
organization, check this box and stop hore .
Bection C. Computetion of Public S8upport Percanlage

14 Public suppart percentage for 2018 {ilns 8, column (f) dfMded by line 11, columnff)) . . . . 14 %
16  Public support percentage from 2017 Schedule A, Pertll, ine 14 . . . 16 %
18a 33'n% suppart tast—2018. if the orgenization did ngt check the box on llne 13 end Ilna 14 lo 38315% or mora, chack this
box and etop here. The organization qualifias as a pllahlmly supported orgenization . . . . .. 0
b 83'3% support test~2017. if the organization did not check a box on line 13 or 16a, and Ilne 15 Is 33'n96 or more, chack
thic box and stop here. The organization qualifias s a publicly supported organization . . . N

17a 10%-faois-and-clrcumstances tost—2018. If iha/orgamzatlon did not check a box on line 13, 16a, or 169, and line 14 (s

10% or more, and i the organization meets the 'iteme -and-clrcumatances” test, check thls box and stop here, Explain In

Part VI how the omanlzatlon meets the “facts-and-circumstancas” test. The orgnnlzauon quellﬂas as a pub!lcly supported
organization . . . . / N A

b 10%-1am~and-clmumatances test—m‘l'l. it the orgamzatlon dld not chack a box on IIne 18, 16a, 16b, or 17a, and line

1S la 10% or moro, and H the organization meets the “facte~and-clrcumstances” test, check this box and etop here,

Explain in Part Vi hgw the organization meets "he “facts-and-circumstancas” tesl. The organization qualifies as a publicly
supported organization . B & u)]

18 Prvata foundation. If the orgarﬂzathn dld not chack a box on line 13, 164, 16b, 174, or 17b, chack this box and ges

Bohodulo A (Form 980 or 020-2T] 2018

610/L00@ I3U) JAOGFOIUON ©ATIROXD PBZE GLY PEL XY BEIGT 42M 6T02/€1/20



(00:90-1W9) Wdeh*}l 6102/£1/20 XU433-S¥I A8 OQ3AIIOIY

8chaduto A (Form 600 o 800-E2) 2018 Pogo 3
EEXI  Support Schedule for Organizations Described in Section 508(a)(2) /
{Complete only it you checked the box on line 10 of Part | or if the organization falled to qualify under Part 1l
If tha organization falls to quailty under the tests listed below, please comptete Partil.) / ‘
8ectlon A. Public Support /
Calendar year (or fiscal year beginning In) > | (a) 2014 (b) 2018 {c} 2018 (d} 2017 . {e) 2018 (f) Yotal
1 Gifts, grants, contrfbutions, and membership feas
recelved. (Do not [nefude eny “unuoual grents.”)
2 Gross race!pts from admissions, merchandlse /

sold leh arformed, or facilitias
lunhhzd In any actilly that 13 related 1o the

ofganization’s tax-exempt pumose . .
8 Grossrecelpts from ectivitias thet ara oof an /
unrelated trade or business under section 513 /
4 Tax revenuss levied for the
organization's benefit and elther pald to
or axpended on Its behalf .
6 The value of services or facihities
furnlshed by a governmental unit to the
organization whhout charge .
0 Total. Add fines 1 throughS. . . /
7a Amounts included on lines 1, 2, and 3 /
recelved from digqualifisd pergans . /

b Amounts Included on Ines 2 and 3
received from other than disqualifled
persons that axcesd the greater of 35,000
cr 19 of the amount on line 13 far the yaar

¢ AddineaTeand?7b . . . /

8 Publle auppert. (8ubtrar,l ling 7c lrom
neB). . . . ..

Section B, Tolal Supporl /

Calendar yeer (or fisoel year beginning in) » | (a) 2014 [/ () 2015 (c) 2016 {d) 2017 {e) 2018 {0 Tota!
8 Amounts from line 8 /

10a Gross Income from Irterest, deends. /

paymsants racelved on securilas loans, rents,
royailles, and Income from aimilar saurcas .

b Unrelated business taxabls Incoms (less /

gection 511 taxes) from busingsses
acquired ater June 80, 1875 .

c Addlines 10aandi10b . . . /

11  Nel Income from unrelated bualrwas /

actlvities not Included in line 10b, whather
or not the business Is regularly carded on

12  Other Income. Do not Include gain or /

loss from the sale of capltal assets
(Explain In Part V1) . .
13  Total support. (Add lines 9, 10c. 11 /

and 12.)
14  Flirat five yaars. lr ma Forrn 890 Is for 1ha/orgamzmmn g first, second, third, fourth, or filth tax year a8 a section 501(c)(3)
organlzatlon.checkthlaboxandatophom e . . e e e e e e .0
8ectlon C. Computation of Public Support Pomomago ~
15  Public support pareentage for 2018 (itne 8, column (), divided by Itns 13, column (f)) .. . . 115 %
16 Public support percentage from 2017 Sc’hedule AParti) llneds . . . . e . . | 18 %
Section D. Computation of investment lhcome Percentage
17  Investment Incoms parcentage for 2018 (line 106, calumn (f), dividsd by line 13, column(®) . . . | 1?7 %
18 Investment Income percentage from 2917 Scheduls A, Partlll, line 17 . . . 18 %

10a 33'n% support texta—2018. If the organtzation did not check the box on line 14 and line 15 Is mors than 33'a%, and line
17 Ia not more than 33'4%, check ttusPox and stop here. The osganization qualifies as e publicly supported organization . » [J

b 33'n% support teata—2017. If the organization did not check a box on line 14 or (ine 184, and line 16 Is morea than 33'a%, and
fne 18 Is net more than 33129, cheokithis box and step here. The organization quelifies as a publicly supported organization » [

20 Private toundetion. If the orpanization did not chack a box on line 14, 18a, or 10D, cheek this box and ses instructions B 0
K/ Achodule A {Form 660 or £0D-£Z) 2018
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Sohedulp A (Form 980 ar 080-E2) 2018

Poga 4

4

Supporting Organizations % R k
(Complete only if you checked a box in line 12 on Part |. H you checked 12a of Part |, complets Sactiang A
and B. If you checked 12b of Part |, complete Sectlons A and C. If you checked 12¢ of Part |, complete
Sections A, O, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

v

Section A. All Supporting Organizations

1 Aro all of the organkation's supported organlzations ligted by namse in the organization's goveming |
documsnts? if “No,” dascribe in Part VI how the supportad organizations are dasignated. If des/gnated by |5

class or purpose, descnibe the designation. If historic and continuing relationshlp, explain,

2 Did the organization have any eupportad organization that daes not have an IRS determinstion of stetus
undar sactian S09(al(1) or (2)? if “Yes,” axplain in Part VI how the organiration datarmined that the supported |

organization was described in section 509(g)(1) or (2).

Sa Did the organization have & supporisd grganizaton described in section 501(c)4), (5), o (6)7 I “Yes," answer |}

(b} and (c) balow.

b Did the organization confirm that each supported organization qualifted under section 501(o)d), (5), or (6) and
sailsfied the public aupport tests under eectlon 508(a)(2)? If “Yes,” describe in Part VI when and how the

organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively far saction 170(c)(2)(B)

purpoaes? If *vas,* explain in Part Y1 what controls the organization put in place to ensure such use.
42 Was any supported omanization not arganized In the United States (°foreign supported organization®)? If [FGEN

“Yas,” and If you chacked 12a or 12b in

b Did the arganization have ullimate control and discretion in deciding whather to make grants to the foreign
suppcerted organization? If “Yes,” deacribe in Part V1 how the organizaticn had such cortro! and discretian

Part |, answar (b) and (c) below.

despfte being controlfed or supervised by ot In connsetion with Its supported arganizations.

¢ Did the organization suppont any foreign supportad organization thet doas not hava an RS datermination
under sections 501(c)(8) and 60%(a)(1) or (2)7 ¥ *Yes," explain in Part VI what controls the organization usad
to ensure that all suppart to the foreign supported organization was used exclusively for section 170(c)(2)(8)

purposes.

6o Did the organtzation add, substitute, or remove eny supperted crganizations during the tax year? /f “Yes,”
answer (b} and (c) below (if epplicable). Also, provide detail in Part VI, including M the nemes and EIN
numbers of the supported organizetions addad, substituted, or removed; (i) the reasons far each such action;
(1) the authority under the organization’s organizing document authorizing euch action; and (v} how the action

was accomplfshed (such as by amendm

b Type | or Typs Il only. Was any added or substituted supported organization part of a class already

an! to the orpanizing dacumaent).

designated In the organization's organkzing document?
o Substitutions only. Wes the substitution the resutt of an event beyond the organization's control?

@ Did the argankation provide support (whether in the form of grants or the proviston of services or facllitios) to
snyone other than () its supported organzations, (i) individuals that are part of the charttable olass benefited
by one or more of It5 supported organizations, cr (iil} other supporting organizations that alao support or
benefit one or more of the flling organization's eupported organizations? ¥f "Yes,” provide datall In Part V1.

7 Dld the organization provide 8 grant, loan, compenaatlon, or other stmilar payment to a substantial contributor
(as defined in section 4858{c)(3)(C)), a family member of a substantial conbributor, or a 35% controlled entily
with regard to a substantial contributor? ¥ “Yas,” complete Part ! of Schedufe L (Fonn 9590 or 890-£2),

8 Did the organizatton make a loan to a disqualifled person (as defined In seclion 4858) not descrbed In ne 77

I "Yes,"” complete Part | of Schedule L (Form §90 or 950-E2).

8a Was the organization controllad directly or Indirectly at any ttme durng the tax year by ons or more
disqualliied persons as defined in ssctlon 4848 (other then foundation managers angd organizations described

in section 509(a)(1) or (2))? If *Yas,” provids dstail in Part V1.

b Did one or more dlsqualified parsons (as defined in line 2a) hold a controlling Interest In any entily In which [8

the supporting organization had en interest? If “Yes,* provide datail in Part Vi,

¢ Dld a disquallfled person (as defined In line 9a8) have sn ownarship Interest In, or derlva any perasonal benefit
from, assets In which the gupporiing organization also had an interest? If “Yss,” provide dotal! In Part Vi,

10a Was the organization subject to the excess business holdings nules of section 4943 becaune of asction

4843(0) (rogarding certain Type (| supporting organizations, and all Type Il non-functionally Integrated

supporting organizations)? /f “Yes, " answer 105 below.

determine whether the organization had excess business hofdings.)

610760000

Soheduls A (Form B850 or 990-EX) 2010
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Schaduls A (Form 980 ot $80-€2) 2016 Pags 5
[ Supporting Organizations (confinusd) S =
= - - T Yea| No

11 Has the organlzation accepted a gift ar cantribution from any of the followlng persons?
a A psrson who dlrectty ar Indirectly cantrols, either alone or together with persons described in (b) and (¢

below, the goveming body of a supported organization? 11a
b A tamlly member of & person dsecribed In (a) above? 11b
A 35% controlled entity of a person described in (a) or {b) above? if “Yes" (o &, b, or ¢, provids detall in Part V1. 11¢ —— =

Secl.lon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appolint or alect at lpast a majority of the arganization’s directors or trustees at all times during the
tax year? if “No,” describe in Part Vi how the supported organization(s) effectively apemled, supervised, or
controlled the organization’s activities. if the omenization had more than one supported organization,
descnbe how the powars to appoint and/or remove directors or trusleas were aflocated among the supported
omganizmtions and what conditlons or rastrictions, If any, appliéd 10 such powers during the tax year.

2 Did the arganization aperate for the beneflt of any supported organlzation other than the supportad
organization(s) that operated, supervised, or cantrofled tha supponting arganization? /f “Yes,” explain In Part
Vi how providing such bensfit carnied out the purposes of the supported arganlzation{s) that operated,
supervised, or controlled the supporting orgenlmtion.

Section C. Type |l Supporting Organizations

1 Wore a majority of the organization's dlrectors or trustess during the tax yeer alsc a majorlty of the directors
or lrustess of sach of the organization's supparted organlzatian(s)? # “No,* dascribs in Part VI how control
or managemsnt of the supparting organization was vested In the ssme persons that cantrolied or managed
the supported organteation(s).

Section D. All Type Il Supporting Grganizations

1 Did the organization provide te each of Its supported organtzations, by the last day of the flfth month of the
organization's tax year, () 8 written notice describing the type end amount of suppert provided during the prior tex
year, (I} a copy of the Form 280 that was most recently fled as of the date of notification, end (ill) coplas of the
orpanization's gavaming documents In effact on the date of notffication, to tho extant not previcusly provided?

2 Were any of tha organization’s officers, diractors, or trustaes elther () appointed or elected by the supported
organlzation(s) or (ii) sarving on the goveming body of a supported organization? If “No,” explaln In Part Vi how
the omanization meintained a close and continuous working reiationship with the supported organization(s).

8 By reason of the relgtionship dascribed in (2), did the organization's supported organizations have a
signlficant voice In the organization’s Invastmant policies and In diracting the use of the erganization’s
income or aasets et a!l imes during the tex year? ¥ *Yes,“ dascribe In Part Vi the role the organization's
supparted organizations plsyad In this regard.

Section E. Type ill Functionally Infegrated Supporting Grganizafions
1 Check the box naxt 1o the method that the organization used to satisty the Integral Part Teat during the yesr (see Inatructions).
a [ The organization satisfied the Activittes Tost. Complate fine 2 below.
b [ The organization is the parent of eath of its supporlad organizailons. Complete line 3 balow.
¢ [ The organization supported a governmental entity. Dascribe in Part VI how you supported & govemmant enifty (580 Ingtructions).
2 Activities Test. Answer (a) and (b} befow. No
a Did substantlally all of the organization’s activities during the tax year directly turthar the exempt pumoses of {§
the supported organization(e) to which the organization was rasponsive? /f “Yes,* then in Part Vi ldentify
thase supported organizations and explain how these aclivities diractly furthered thelr examp! purposes,
how the organkzation was responsive to those supported erganizations, and how the organization determined
that thase activities conetituted substantially all of its activities.

b Dld the activides described In () constiute aciivities that, but for the organtzation’s nvolvament, one or more
of the organtzation's aupported organizationys) would have been engaged In? /f “Yes," explain in Part Vi the
reasons for the organization’s position that fts supported organization(s) would have engaged In thase
activities but for the organization’s involvemsnt.

3 Parent of Supported Omanizations. Answaer (a) and (b) betow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trusteas of each of the supported organizations? Provide detafls in Part Vi,

b Dld the organization exerclse a subatanilal degree of direction over the pollcles, programs, and activiues of each

of lts eupported organizatlons? If “Yes,” desciibe in Part Vi the role played by the organization in this regerd.
Bchadude A (Form 880 or 990-EZ) 2018
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Bcheduls A (Form 880 or 680-E2) 2018 _ Paga 6
Type lil Non-Functionally Integrated 506(a)(3) Supporting Organizations -

1 [ Chack hare if the organization satistiod the Integral Part Tast as a qualifying trust on Nov. 20, 1870 (axplain in Part Vi), See

Inatructions, All other Typs il non-functionally integrated supporting erganizatjons must compists Sections A thyough E.

- (B) Current Year
Section A—Ad|usted Net Income (A} Prior Year (optional)

1 Net short-term capital gain

2 Recaverdes of prior-year distributions

3 Other gross Income (ges instructions)

4 Add linaa 1 through 3,

6 Dapreclation and depletion

8 Portion of opersating expenses pald or Incurred for production or
coflectdon of groas income er for management, conservation, or
malintenance of praparty held for praduction of income (gea Instructions)
7 Other axpenses (866 Inatructions)

B Adjusted Not [Income (subtract linas §, 6, and 7 from lina 4)

8ection B—~Minimum Asset Amount (A) Prdor Year

I 31231 ) E8

o|vjo

(B} Current Year
(optional)

1 Aggregate falr market value of all non-gxempt-uss assets (see
structiong fer short tax yeur ur usuets held tor part ot yearh:

a Averaga monthly value of 3acurities

b Avarage monthly cash balances

¢ Fair market value of othér non-axempt-uae assete

d Totaf (edd flines 10, 1b. and 1c)

o Dlscount claimed for blockage or other

factora {explaln in datall in Part Vi).
2 Acquisition indebtedness applicable to non-oxempt-use assets
3 Subtract lne 2 from line 1d.
4 Cash dasmed hald for axempt uge. Enter 1-1/2% of line 3 (for greater amount,

ssa inetructions).

8 Net value of non-exempt-use agsets (subtracl lina 4 from fine 3}
8 Muttiply lina 5 by .035.

7 Recavaras of prior-year disiributions

8 Minimum Asset Amount (add Iine 7 to lins 6)

Saction C—Distributable Amount

[~

AN || &

Current Year

1 Adlusted nat Income for priar year {from Sectlon A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum agset emount for prior yeer {from Section B, line 8, Calumn A)

4 Enter granter of lins 2 orlins 3.

§ Income tax Imposed in prior yaar

9 Distributable Amount Subtract iIne 5 from flne 4, unless subject to

emeargancy temporary raduction (see instructions).

7 [ Check here)lf the current year ls the arganization‘s first as a non-functionally rntegmted Type lli aupponlng organization (see
instructions)

Schoduls A (Form 89D ar 680-£2) 8016
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Scheaule A (Form €90 or 930-€2) 2018 Page 7
m il Non-Funeﬁonally integrated 509‘8“3! Suggomng Organlzatlona {continued) ~
Bection D~ Distributions Cument Year
1 _Amounte pald to supported organtzations to accomplish exempt purposes
2 Amounts pald to parform activity that directly furthers exempt purposes of supported
omganizations, In excess of Incoms from activily -
- 3 Administrative expenses pald to accompilsh exempt purposes of supported erganizatiens —
4 Amounis paid to acquire exempt-uge assets
_ 6 Qualliled set-asida amounis (prior IRS approval required)
8 Other distributions (describe In Part V1). See Instructlons. =~ — — - T T T = = = - .- - -
T Total annuel disiributions. Add lines 1 through 8.
® Distributions to attentlve supporied organizations to which the organizatlon Is responsive
(provids datalls in Part Vi). See Instructions.
-9 Distributabla amount {or 2018 from Sectlon C, line 6
10 Line 8 amount divided by line 8 amount
(i QD]
"
Gection E—Distributlon Allocetions (see instructions Underdistributions Ditstrl bla
( ) Excezs Digtributions Pre-2018 Am::: :2: 2018

1 Distributable amount for 2018 from Sectlon C, line &
2 Underdistributions, If any, for ysara prior to 2018
(reasonable cause required—explaln in Part V). Bes
instructions.
Excass distributlons carryover, If any. to 2018
From2013 ., . . . . ‘
From 2ula j
From2uls . .
From2016 . .
~ From 2017 . L.
Total of ilnes 3a lhrougt Qa
Applled to underdistributions of prior years
Applled to 2018 distributable emount
Canryover from 2013 not epplied (see instructions)
Remaindar. Subtrart llnaa 3g, 3h, and 3l from 3.
Distributlons for 2018 from
Séétion D, line 7: $
Applled to underdistributions of prior years
Applled to 2018 dlstributable amount
Remalnder. Subtract linas 4a and 4b from 4.
Remalning underdistdbirions for yeare prior to 2018, If
any. Subtract ines 3g and 4a from line 2. For resutt
greater than zero, explain in Part V1. Seo Instructions,
¢ Remalning underd!stributions for 2018, Subtract lines 3h
and 4b from line t. For result greater than zaero, explain in
- Part VI, 8se tnstructions.
7 Excess dlstributions carryover to 2019, Add lines §)
and 4¢.
8 Braakdownofline 7:
a _Excess from 2014 . .
b Excoss from20156_ . .
¢ Excess from 2016 .
d Excesstrom 2017 _.
o Excess from 2018 .

'
o|oo “—-QL"OGOVHO

610/2108 I3U) JIOEEOIUON OATIVOID PHZB GLI PEL XV¥4

-

Bchadus A (Form GO0 or 800-RX) 2018

TP 361 aam 6102/e1/20

A .S -



v e & 4 _
(003'90-J.Nf)) Wdch:l 6L02/£1/20 XY433-S41 A8 Q3AI3II3Y '
) ' 3 t
Scheaduls A (Farn 880 or §A0-£2) 2018 Pega 8

XX Supplomental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
' lll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Peart IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlen E, lines ¢, 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 Parl V, Sectlon E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

8shadulo A (Form 680 or 80-EZ) 2018
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SCHEDULEE Schools | omB No 1545.0047

(!
{Form 880 or B80-ED) b Complata (f tho arganization answarad “Yaa”™ on Form 680, s
Part IV, line 13, or Form 830-EZ, Part V1, Iine 48.
P Attach to Form 880 or Form 880-EZ. Opan o Publir,
rimant of tha T U :
sl Fasarurs Borden P Go 1o kWi Ire.gov/FermB8d far ths letest Informatian. Mspzation
Nams of ths organtzetlon Employer idantfication number
Croutive Momtogsosn Center 38-1692051

1 Does the orpanization have a raclally nondlscriminatory poilcy toward studenis by statement In its chartar,
bylaws, other gaveming Instrumant, or in a resclution of its goveming bocty? . . . . . . PR 1 v
2 Doss the organtzation Include a statemant of Ite raclally nondiscriminatory policy toward siudonta Inal s
brochures, catalogues, and other wiittan cammunications with the pubHc deallng with atudant admlaslons.
programs, and scholarghips? . . . . . 2| v

3 Hes the organization publicized s raclally nondlacﬂmlna(ory polbcy through newspaper or broadcast madia
during the periad of solicitation for students, or during the reglstralion period If It has no solichatian pregram,
In @ way that makes the polloy known to all parts of the general communily it sarves? If "Yes. please
describs. If "No,” pleasa explaln, If you need more space, use Partti . , ., . . . , . ., 3| v

4  Doss the organization malintain the following?

a . Records Indicating the raclal compasition of ihe student body, facuity, and administrative statf? . . . . qa | ¢
b Racorde documenting thal scholarships and other financial assigtance are awsrded on a racially
nondiscriminatory basie? . . . . . . ab v
¢ Coples of afl cataloguas, brochures, announcements. and other wnhen oommunlcauons to the publln deellng
with student admissions, pregrams, and schalarships? . . . . ac| v
d Coples of all matenal used by the organization or on its behalf to sollclt comrlbutlms? e e e 4d v

It you answered “No® to any of the above, please explaln. If you need more space, use Part II.

§ Doas the organtzation dlacriminate by race In any way with raspact to:
a Students' righto or privileges? . . . . e e e e e e e e 6a v
| b Admissions paliclBa? . . . . . . . . b e e e e e e e e e e e e &b v
| ¢ Employment of faculty or adminlstrative staff? . . . . . . . . . . . . . . . o« .. . .. sc v
} i d Scholarships or other financlalassislance? . . . . . . . . . . . ¢ . . . . e e 5d v
1 e Educatonatpelleles? . . . . . . . . . .0 0L 8a v
} f UseoffaclitleB? . . . . . . . . .« . i v e e e e e e e e e e e e e &1 v
g ABaPrognamBe? . . . . . . . e e e v e e e e e e e e e e e e e
h Other extracumcular activities?

|
|

|

|

! If you answared “"Yes" to any of the above, please explaln. If you need mona apaoo, use Pan .
|

\

|

|

|

\

|

Does the organization recalve any financial ald or assigtance from a governmentel egency?. . . . .
Has the organization’s right to such ald ever been revoked or suspended? . . . . . . . ,

If you answered '"Yes" on etther line 6a or line Bb, explain on Part Ii.

7 Doss the organization cenity that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev, Proc. 76-60, 1978-2 C.B. 587, oovering raclal nondiscrmination? i "No,” explain on Part It .

For Papeywork Reduction Act Notios, 1se the Instructions for Form 840 or Farm 600-EZ. Cat No 5002SD Bthaduls E (Form 000 &r 080-E2) 2016
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Schadule E (Form 890 or 080-€2) 2018 Pego 2
Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h 6b,and 7, as "
‘applicable. Also provide any other additional Informatlon. See Instructions. ‘
i
Soheduws E (Form BOD or 900-EX) 2010
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:’;‘3‘:&‘;}-5-’ ) Compensation Information |_ome e, 16¢6-0047
. For ceriain OﬂIeara. Directors, Trustees, Koy Employeas, end Kighost
! Companastod Em‘ployees : ) 2@ 1 8
» Complete if the organization answered “Yee" on Form 980, Part IV, line 29, a i
Oeparinen of e Tssory P Attach to Form 900, Oben 1o Public
tntamal Revesws S » Qo to wavw./ra.gov/Rarm880 (or instructions and the latest infarmation, Inspection
Nams of the uﬁn"muon Empioyer Idantifoation rumbor
Croativa Montosear) Cender 381882051

Questions Regarding Campensation

1a Check the appropriate box(es) It the organization providad any of the followinp to er for a peraon listed on Form
880, Past Vii, Section A, Iine 1a. Complste Part Ill to provide any relsvent information regerding these ttems.
O Firet-class or charter trave! [0 Housing aflowanca or resldence for personal use
{1 Trave! for companians () Payments for business use of personal residence
O Tax Indemnification and gross-up payments [ Hoelth or sociel club dues or initiation fees
O Discretionary spending account [ Personal services (such as mald, chautfeur, chel)

© If any of he boxas on line 1a are checked, did the organization follow a written policy regarding payment
or relmburaement of pm\na!on of all of the expensas described above? H “No,” complete Pan Il to
explain . . . T

directors, trusleas, and omuars. Includlng the CEO/Exscutive Director, regerdlng the tems checked on line
127 ., . e

3 Indicate which, If any, of the following the filing organtzation used to establiah the compensstion of the
arganization'a GEQ/Executive Diractor. Check all that apply. Do not check any boxas for methods used by a
related organization to establish compenaation of the CEO/Executive Director, but explaln In Part |11,

O Compensation committas [ written employment contract
O Indepandent compensation congultant 3 Compensation survay ar study
[ Form 290 of other organizations O Approval by the baard or compensation committee

4  During the year, did any parson listed on Form 880, Parl Vi, Sectlon A, line 1a, with respect 1o the flling
organization or a related organization:
Recsive a geverance payment or change-of-control payment?
Participate In, or receive payment from, & supplsmsental nonqualified retlremanl plan?
¢ Participate In, or recelve payment from, an equity-based compensation errangement?
It "Yes® to any of ines 4a-¢, list ths persons and provide the appllicable amounts for each ltem In Part lll

Only eactlan 501{c)(3), 501(c}(d), and 501{c}{28) organizations must complete lines S-8.
5§ For persans ligted on Form 990, Past VI, Saction A, Iine 1a, did the organization pay or accrue any
compansation contingent on the revanues of.

a The organization? .
b Anyrelated organization? . . . e e e e e e e e e
11 *Yes" on line 5a or 5b, describe In Pan III

@ For persons listed on Form 530, Part ViI, Sectlon A, line 1a, did the organizelion pay or accrue any
componsation contingent on the nat earnings of:

a Theorganization? . e e e e e e e e
b Any relsted orpanization? . . . e e e
it *Yas" online 8a or 8b, describa In Part |II

7  For persons listed on Form 880, Part Vil, Saction A, line 1a, did the orgamzatlon provide any nonfixed
paymants not described on lines 6 and 67 (f “Yes,* describe In Part (I . .

8 Were any amounta reportad on Form 880, Pant Vil, pald or acorusd pureusnt lo a contrest 1hat was aubjecl
to tha Inttla) contract sxcepﬂon described In Roguiatlons gaction 634958-4(5)(3)7 If “Yes," dascribe
inPatl . . . . .

9 If *Yes* on line 8, did the organi2ation alse fallow the rebuttable proaumpﬂon procedure describod (n
Regutations sectlon 53.4958-6(c)? . .

2 DIid the organization require substantlation prior 1o reimbursing or allowing expenses incurred by all

For Pepsrwork Roduction Act Natice, ase the instructions {or Form 980. Cat. No, 600537

61078100 13U FIOPUOFUON GATIVOXD 9828 GLI VEL XV

Scheduts 4 (Fonn £80) 2018

€v 6T aaM 6102/€1/20




L2

610/t10@

(00:90-1W9) WdZh:l 6L02/S1/20 Xu433-SHI AS QIAIIOY

Schods J (Forn $90) 2018 Pogo 2
Hicara, Dirgotare, Tnuataas, Key Employees, and Highest Compensatad Em aas. Use a1e a3 (1 addiilonal 3paos 0 needed.

Far sach tidhidual whoss campansation must be repartad an Bcheduls J, reporl compsnsatian from the orgsnization on rowr () and from related organtrationa, doecrfbed b the
atruciions, on raw (9. 0o ast (lat eny ndividuals (hat aren lloted on Forrn 880, Part Vil

Note: Tho aum of columns (BIM-{TD fer each fisiad tnddus! mausl equet tha tott emount of Fann 280, Pant Vil, Section A, ina 18, epplicabls column (1) end (€) emounts for thet indhidyal.

(6) Bromheiown o13%-2 208 MIBC compatoaiin @Ranmeveo | @Neumit | (@Tasd ok || FCmeun
(A) Name end Tilia 0 Bzt [ ] H:l!lhﬁ‘ﬂm md‘llﬂl einer W_; banefits 50-0 “mmm ;ﬂm
oampomnation Forn 090
ZSMBI [+] 0 O 25145
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Bchedus J (Form 950 2019 Pege 3

tomanted Information
M—Mde tho Infarmetion, explanation, or descriptont required for Pant 1, Ings 18, 1D, 9, 46, 4D, 40, 5a, b, 60, 60, 7, &nd B, and far Part II. Also compiete thig pant

for eny additional Information.
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SCHEDULE O . Supplementa! informatlon to Form 990 or 990:EZ |_oMB No. 1845-0047
(Form 990 or 880-E2) o Complate to provido tnformation far reapansas fo epacifio qmsﬁm on 1
v Form 680 o BE0-EZ of to pravida any additianal Informetten. 2@ 8

» Attgoh to Fonmn 620 or €60-EX.
Depesimem of th
It Ravemso Savics. | P Qo to wwww.im gov/Formboo for the Istest information

Open to Public
Inspection

Neme af {hs acrgantzaton
Creaftve Montassor Conter

Employer [dentifioation aumbsr
38-1892061

Techmology/PhoneAntemet - §2074

I.lue.nune - $80

............

Insvrance - 56503

CoplenSupptias - $2059

Past Peyroll Texas - $24408

Claesraom Materiels - $278

L Offica Expenee - §801

Clher - $86895

Total - 346,609

For Paparwork Aaduntion Aot Notles, see ths Ingtructions for Form 290 or 980-EZ.

Cat No. 51058K

Soheduie O (Form €00 or 830-E2) (2018)
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