SCANNED DEC 17 2021

2949305162606 1

OME No 1545-0047
Form 990 Return of Organization Exempt From Income Tax
(Rev January 2020) Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 201 9
Dopariment of the Treasury » Do not enter social security numbers on this form as it may be made public. q ) Open to Public
Internal Revenue Service > Go to www irs.gov/Form990 for instructions and the latest information. \ Inspection
A Forthe 2018 calendar year, or tax year beginning , 2019, and ending , 20
B Check ff applicable C Name of orgamza!lorﬂrgg,tio Inc D Employer identlfication number
D Address change Doing business as 26-1600553
D Name change Number and strcot {or PO box If mail 1s not delivercd to strest address) Room/suile E Telephone number
D trutiat returm B290 W Milan Ave (720)431-0807
D final retumiterminated City or town, slate or province, country, and 24P or forelgn postal code G Gross receipts
D Amended retum Englewood, CO 80110 $ 557,743
D Application pending F Namc and address of pincipal officer Adam Henrachs H{a} is this ¢ group rotum for subordinates? D Yes E] No
Same as C above [\07 H{b) Are all subordinates included? D Yes D No
] Tax-excmpt status @ 501{c)(3) D 501(c) ( ) < {insert no ) D 4847(a)(1) or D 527 u/ if 'No,' attach a list (see instructions}
J  Website P WWW.Creatio.org . H(c) Group exemption number P
K Form of organization @ Corporation D Trust E] Association D Other ™ I l L Year of formaton 2007 M State of legal domicile CO
(Parti] Summary /
1 Brefly describe the organization's mission or most significant activities { Our mission 18 to quide all people to
° encounter the beauty of creation and the Creator through service to the poor, mission traps,
E outdoor adventure and environmental stewardship.
=
% 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) - - . . . .« o o v o oo 3 11
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) - « . .« . < o« v o v o 4 11
‘E 5 Total number of individuals employed in calendar year 2019 (Part V. hne2a) . . . . - . « « < <« .. . - 5 )
8 6 Total number of volunteers (estimate If necessary) .+« - -« . o . o c oo Lo n oLl s s e e 6
< 7a Total unrelated business revenue from Part Vill, ctﬁmtém! -------- v .| 7a 288
b Net unrelated business taxable income from Form B90-T, | CE'VED ot e e e e e e e e e 7b 0
— a') » Prior Yedr Current Yoar
8 Contnbutions and grants (Part VIIl, ine 1h) . - S JUL 9 7 20(0 (') - 145,365 269,309
g 9 Program service revenue (Part Vlll,lne2g) - >} - - - . . . .. 3 1722 DR 306,157 277,791
% 10 Investment income (Part VII!, column (A}, lines 3, 4, and NOQ DEN UT O cee . 295
o |11 Other revenue (Part VIII, column (A), lines 5, Gd, 8¢, 9¢, 10C, aid 118 "* >~ .". . . . . 652 2,546
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), ine 12) . . . . . . 452,174 549,941
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) - - . .+« . -« ... 0
14 Benefits paid to or for members (PartIX, column (A),Ing4) . « « « « « o v o e oo 0
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 121,287 222,758
@ | 16a Professional fundraising fees (Part IX, column (A), line 11@)  « -+ < <+« « o oo 0
§_ b Total fundraising expenses (Part IX, column (D), ine 25) » 26,640
i |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248)  « « « =« + « + o o 0 o o - . 291,565 269,424
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Iine 25) - . . . . .- 412,852 492,182
19 Revenue less expenses Subtracthne 18 fromlne12 . - . . . . . . .. Ce e e e 39,322 57,759
5§ Beginrung of Current Year End of Year
f',,?é 20 Totalassets (Part X, N 16)  « « « « + v e v v e e e e e e e e s 70,439 128,198
£2 121 Totalliabiities (Part X, IN@26)  « « « « = « v o« o e e e e e e e 0
3522 Netassets or fund balances Subfracthne 21 fromiin@ 20 - - - « - . . ... ... ... 70,439 128,198
{Partil| Signature Block

Under penalties of perjury | declare gfat | have examined this rejn including accompanying schedules and statements and to the best of my knowledge and belief itis
rue carrect and complete Daclgfalion lw(mho‘r thgefofficer) I1s based on all infarmation of which preparer has any knowledge

} Stea m}% ‘ | 7/52/20?0

Sign f Date
Here Henri€hs, Executive Director

Type or pnm name and ulle

PnnxlType preparer's name rens signaiure rmae Check D PTIN
Paid Harold Yandik p7-07-2020 sait-cmpioyed P01904772
Preparer | cimsnome  » Transpafgnt Acc%lnh»- (Lo)sul tants Firm's EIN P
Use Only | rims adaress » 3832 Yates Street Phone no
Denver CO 80212 720-244-1386
May the IRS discuss this return with the preparer shown above? (see Instructions) — « -« « = o - o v v v b v h e s e e e D Yes [__JE] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

) </




\

Form 890 (2019) Creatio Inc 26-1600553 Page 2

{Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany hneinthisPartlll - « < ¢ o« o v v v e 0ttt v v 00 c s a v o 0 e v D

Briefly describe the organization's mission
Our mission is to quide all people to encounter the beauty of creation and the Creator through
service to the poor, mission trips, outdoor adventure and environmental stewardship.

2 Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 0r 990-EZ7  « » & v 4 o it et e s e e s e e s e s e e st e e s ae e st e e e s as e e e e D Yes m No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SEIVICES? ¢« & ¢ & 4 4 4 4 e s e 4 s s s e m e m e e s s s e s w e s s 4 e s s e e a s e s e e st e e e e aa e e e D Yes m No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 197,865 including grants of $ } (Revenue $ )
Environmental Stewardship - As Pope Francis explains in Laudato si’, “Concern for the environment
thus needs to be joined to a sincere love for our fellow human beings and an unwavering
commitment to resolving the problems of society.” Creatio believes that in reconciling human
beings with nature, we will grow closer to solving the many cultural, spiritual and educational
challenges around us. Creatio's environmental projects include restoration of the natural
environment in the Galapagos Islands, educating local communities on environmental best practices
and hosting several academic environmental conferences.

4b (Code ) (Expenses $ 138,224 including grants of $ ) (Revenue § )
Service to the Poor & Mission Trips - By serving the poorest of the poor, Creatio aims to bring
missionaries closer to seeinqg the face of Christ — thereby reconciling themselves to one another
and to the Creator - as well as showing those who we serve that they are greatly loved.
Throughout Creatio's history, we have completed over 35 successful mission trips across 7
different countries. Our projects include working alongside locals to provide housing, water, and
community spaces; helping with relief efforts, such as the disastrous 2013 Philippines
typhoon;providing spiritual and catechetical classes; and many others.

4c (Code ) (Expenses $ 65,973 including grants of % ) (Revenue § )
Outdoor Adventure - As Denver Archbishop Samuel Aquila wrote, Creatio "promotes activities in
nature with young people as a way to help them encounter Jesus, who so often "withdrew himself
into the wilderness and prayved" (Luke 5:16)". By bringing people into nature and allowing them to
experience the beauty of creation, Creatio has been able to ignite a flame within the hearts of
young people and open the door to deeper conversations of the role that Jesus plays in their
lives. Creatio has completed over 10 outdoor adventure trips in its history,including walking the
Camino de Santiago in Spain, skiing, hiking, rock climbing and making pilgrimages to the
Santuario de Chimayo in New Mexico.

4d Other program services {Descrnibe on Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses P 402,062

EEA

Form 990 (2019)
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Form 990 (2019) Creatio Inc ‘A/ 6]

26-1600553 Page 3
[PartIV| Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedule A = « « « v« c o v o ot e i e e e s et e e e s s e et e s e e s e s et e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? « « + « « « « « o v v o o v 0 o e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] - - « « « &« ¢ o o v e v v v it v i it e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Part Il - - « « « = = &« v ¢ e e v v 0 o v 00 v v v v v 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,“ complete Schedule C, Partlff  « « + « « « « « 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] « « « « « ¢ & &t i e it 4 e b s e s e s e e e s e e s e e e e s e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il « « « « « « = « o o 4 v v o« 7 X
8  Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll  « « « + « « & ¢« v v 0 i 0 e s e e v = s s v s e e s e s e s s e e e e e e aa e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV« « « « + o« c o 0 i v v v e o m e e e m s e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets 1n donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V..« « « « « « v i ot b et a s et s e s e e 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VIL, VIIL, 1X, or X as applicable ]
a Dud the organization report an amount for land, bulldings, and equipment in Part X, ine 107 If “Yes,"
complete Schedule D, Part VI + « + o « ¢« o v o i o v i i et v e s s st e h s s e e e e e e e e e s e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes,"” complete Schedule D, Part VIl - - « « « « « v« ot v v oo v v v 0 0 0 o e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part VIII  « « « « « « « v« o vt v v i v v v v o s 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX = « « = = « « c & s o v i s ettt v n t s m e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” compiete Schedule D, Part X - « « « « - « 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X« « - -« « - . 11§ X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand Xl  « « « ¢ o & v ¢« o s s ¢« o s o o s o o o s s 6 s s s s o o = s o s s o s s s s o o s s v a2 2 s 12a X
b Was the organization included in consolidated, independent audited financia! statements for the tax year? /f
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional « « « « + « « « « « 12b X
13  [s the organization a schoo! described In section 170(b)(1)(A)(1)? If "Yes," complete Schedule £ - « « - « « -« « + o -« o o o o © 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « - « « « « v« v o v v v 0 0 v v v 0 14a X
b Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, iInvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV~ + - « « « o« v v a0 0 v 0 s 14b| X
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV« « + ¢« v v o 0 v s o0 v v st v v s e e 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts llland IV« « « « v« o o v v v i v v e v o v s 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ « « « « « « o v 0o o e o v v v e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,” complete Schedule G, Partll « + « = « « « ¢ ¢« v+« s v s b e ot b oot b a s e 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Partlll « « « + o v v i v e e v v o v o e et e e e e e a e e e e e e e e e e e e s 19 X
20 a Did the organization operate one or more hospital faciiies? If "Yes,” complete Schedule H =~ « « « « « « <« ¢« v v v v o v v v v s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? - - = = = <« = o 2 o o 0 o s 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land /]« - - « « « - « = » « =+ & « o« 21 X
EEA Form 990 (2019)




Form 990 (2019) Creatio Inc 26-1600553

Page 4

|PartIV] Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2?2 If "Yes," complete Schedule |, Parts land Il .« « + « « « v v vt 0 i vt i v e s e e e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J + - « « « ¢ « v s o 0 it et it it i e s e e e e e e e e e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,” answer lines 24b

through 24d and complete Schedule K If 'No," gotoline25a « « « = - « « v ¢ o ot bt i e v i vt e ot o mm e s
Did the organmization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? - - + « - -« . . . . .. -
Did the organization maimntain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? « = « ¢« o 4 o ¢ o 0 d t s v L e s v e s e s e e e e e s s e e s s e e a s e e s
Did the organization act as an "on behalf of’ Issuer for bonds outstanding at any time durning the year? - - + « « -« « ¢+ « « v .«
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin an excess benefit

transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part! ~ « -« « « « « < ¢ o o v v v 0 v v o
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes,"complete SChedule L, Part] « « « = « o « v o v v o s v m e o n et et e m e e e s e e e s e e e e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contnbutor, or 35%

controlled entity or family member or any of these persons? If "Yes,” complete Schedule L, Partll ~ « « « « « « o« o e v o 0 0 o
Did the orgamization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selechon committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,"complete Schedule L, Part Il « « ¢ « ¢« v v v o o v i b m e e e e e s e e e e e e e e e e e
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,"complete Schedule L, PartIV - - « v v o o o i i i i e e e e e e e e e e e e e e m e e e e e e e e
A family member of any individual described in line 28a? If “Yes,” complete Schedufe L, Part IV~ « « « « « « v v v e v v v o 0 v
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b” If

“Yes,"complete Schedule L, Part IV + « « v v ¢ ¢« v 6 o v it o v s st s 4t s s e e e et e e s e e e
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,"” complete Schedule M~ « + + « + « = « « . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,"complete Schedule M+ « + « « + ¢« o e Lt b e b it i e d e e s e e e
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! - « « « « « . « .
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Partll « « « « « « 4 v 0 o o i o e v o i st s a e e s 8t s o st o s o o s ot o s s & s = o v o s 0 a
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] - - « « « « « « v o v 0 0 v v 0ttt v v v v v v o
Was the organization related to any tax-exempt or taxable entity? If "Yes, " cornplete Schedule R, Part I, )l

OriV, andPart V. IIN@ 1. « v v« v i v e i e i it s e s ettt e s e e e n e e e e e e e m e e e e e e e e e e e e e s
Did the organization have a controlled entity within the meaning of section 512(b)(13)? -+ « « - « « ¢ « + v 0 v v v v v v v v et
If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2~ « « + « « + « v ¢« « v .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable

related orgamization?/f "Yes,"” complete Schedule R, Part V,IIn@ 2 + « » « ¢« v « s o+ o o 4 s s 4 e o s s s o v 1 0 o0 a1 0
Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that I1s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI - . « « . . . . . ..
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O

Yes

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto anylineinthisPartvV.............. e

1a Enter the number reported in Box 3 of Form 1096 Enter-O-ifnotapplicable - « « « « « « ¢« v v o o v 0 0 o 1a 2
b Enter the number of Form W-2G included in hine 1a. Enter -0-if notapplicable . « « « -« . ¢« . o v o o 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and

Yes

reportable gaming (gambling) winnings to prize WiNNers?  + o = « « = =« o« c f r a0 s e e e e e s e x4 e m 3 s s st w s

1c

m—

X

[

EEA

Form 990 (2019)
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Form 990 (2019) Creatio Inc 26-1600553 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (contnued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax : ) -!{
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . . . . 2a 9 [
b If atleast one Is reported on line 2a, did the organization file all required federal employment tax returns? - « « « « . -« + + o <+ 2b | x
Note: If the sum of lines 1a and 2a1s greater than 250, you may be required to e-file (see Instructions)  + « « + = « o« ¢ o o o v & O N
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? « « « « « - « ¢« o v v v v 0 v v v 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O - - « -« « « « + « o o o -« 3b
4a Atany time durning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . « « . . . . . 4a X
b If "Yes," enter the name of the foreign country > i Wt
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) __ R __l
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? - - - « « « « <+ o o v 0 0 v vt S5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - . . . . . . « .« . . 5b X
If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? « - + « « + ¢ ¢« 4 o v v o v 0t o v v it a t e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohcit any contnbutions that were not tax deductible as chantable contributions? < « « ¢ ¢« v o v vt e w00 e e 6a X
b if"Yes," did the organization include with every solicitation an express statement that such contributions or
gftswere nottaxdeductible?. « - « &« ¢ o 0t i i L 0t e e e e e e e e s s e e e e e e e s e s e e e e e s e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). R ! N §
a  Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ___:___ LY __J
and services provided to the payor? « « « ¢ « v« 4 i 0 e i s e h e s e s e e e s e s e s e e s e e e s s e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provided? - « « « « ¢ ¢« v o o 0 0 v v v v b e 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827. « « + ¢ o v o v i 4t s i i e f e e e s s s s e s s s e s s a e e s e e e e s s e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . « « + » « = ¢+ ¢ o v e v o 0 v v 00 v l 7d l |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  « -+ « « « < .« ¢ . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - - - - - . « < < « o o . 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . . . . . 79
h  If the organization receved a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? « « « « » + « « « =« -+ 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ,._:_.. _,___1_ ‘_____‘_]
sponsoring organization have excess business holdings at any time during the year?  « « .« « « ¢« o v o v 0 v o m s 0 a0 b 8
9  Sponsoring organizations maintaining donor advised funds. e __,,_]
a Did the sponsonng organization make any taxable distributions under section 49662 « « » « ¢« = ¢ ¢ o 0 o v e d e e e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? - « « <« + o o 0o e o e 9b
10  Section 501(c)(7) organizations. Enter ,, ;‘: .
a Inmtiation fees and capital contributions included on Part Vill, Iine@ 12+ « « = « « v ¢ o v v 0 v v 0o e v v 0. 10a : z' . ‘ {,‘1:
b Gross receipts, inciuded on Form 990, Part VIII, ine 12, for public use of club facilittes < « « + « « =« o o 10b < ‘{
1 Section 501(c)(12) organizations. Enter ” { "
a Grossincome frommembersorshareholders - « « « « « v v oo s e e e n s e e s e 11a M +
b  Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due orrecetved fromthem) « -« « o v v 0 o v i s ch s s c s el e s e 11b ' .0
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412  « - - . « .+« « & . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng theyear - - « « = « + ¢« « . - | 12b L
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? - - « « « « « « v o o 0 0 v v 0 v v 0 v 0o 13a
Note: See the instructions for additional information the organization must report on Schedule O 7
b Enter the amount of reserves the organization 1s required to maintain by the states in which "y , "“ .
the organization is licensed to issue qualified healthplans < . « « « + ¢ o c v v oo v v v 0 v v o0 v v e s 13b H
¢ Entertheamountofreservesonhand « « ¢ ¢ ¢ v ¢ o s = « a s o o o s s o = & s 5 a5 s = s s 5 a s s = » 13c . 5
14a Did the organization receive any payments for indoor tanning services during the tax year? - = « <« o o v v v v e o e e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O« « + « + + v ¢ o v« o & 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year?  « « = < ¢ = o v v o o ot s v s et s e st e e s e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N RO I ‘____J
16  Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? «+ - » - « + « - - - - 16 X
If "Yes," complete Form 4720, Schedule O et

EEA Form 990 (2019)
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Form 990 (2019) Creatio Inc 26-1600553 Page 6
Part VI Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or note to any line in tis PartVI . . . . . . B I R e e e e E]
Section A. Governing Body and Management

Yes No
1a  Enter the number of voting members of the governing body atthe end of the taxyear ~ + « « « « .+ o o . . 1a 11
If there are matenal differences in voting nghts among members of the governing body, or ,
if the governing body delegated broad authonity to an executive committee or similar ;
committee, explain on Schedule O
b Enter the number of voting members included in line 1a, above, who are independent - . - - - -+ - . . . 1b 11 ;
2 Dd any officer, director, trustee, or key employee have a family relationship or a business retationship with o ol _‘
any other officer, director, trustee, or key employee?  « « = ¢« ¢ v 0 v e e e e h e e e e s s e e e e e e e s 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - - « . - - . . . . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 980 was filed? - . - . . - 4 X
5 D the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . . . . 5 X
6  Did the organization have members or stockholders?  « - « « ¢+ ¢ o v v o s i a0 0. D L A N I 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? - . . . . . T R R T R 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . P A A B 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following FURN IR
a Thegoverningbody? - « « « & o v v o i it i e e e e e e e e s s e s e e e s e s e s e e e a e s e e 8a | x
b Each committee with authonity to act on behalf of the governing body? - « « = =« « v v o e v v b oo e e 8b | X
9 Is there any officer, director, trustee, or key employee listed 1n Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O~ - - . - . . . . S s e s e s 9 X
Section B. Policies (Ts Section B requests information about policies not required by the Intemal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates? L R T T LA 10a X
b f "Yes," did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? - -« « « « « . « « 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . MMa| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 N D '
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 I T IR S 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . . . | 12b[ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, "
descnbe in Schedule QOhOWhISWAS AOME  « « o « s = o o o o = o s 5 a o » o = o s o o s a = s o = s 3 o s s = s ¢ « s s = o 12¢ | X
13 Did the organization have a written whistleblower policy”? D R I R R N R 13 X
14  Did the organization have a wnitten document retention and destruction policy? T e L LR R 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? _ .
a The organization's CEQ, Executive Director, or top managementofficial ~ « « = « =+ ¢ o o v v vt v i h i e s s s e e e e 15a| X
b Other officers or key employees of the organization P L IR R R T L A B 15b| X
If "Yes" to ine 15a or 15b, descnibe the process in Schedule O (see instructions) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . ‘__;
with a taxable entity dUrNGthe Year?  « « « « v o o« v v v v st v e e e e e e e e e e e e e B I () X
b If"Yes," did the organization follow a wnitten policy or procedure requining the organization to evaluate its ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R N
organization's exempt status with respect to such arrangements? - -+« o s e o0 e e o e e e s e s 08 e e e s e s, 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed » Colorado

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply.

Own website @ Another's website El Upon request [:l Other (explain on Schedule O)

19 Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records L

Adam Henrichs (720)441-2927, 3290 W Milan Ave, Englewood, CO 80110
EEA Form 990 (2019)
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Page 7

Part VII
Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0-in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

@ |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the orgamization and any related organizations
® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See instructions for the order in which to list the persons above
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(€)
A (B8) Position (D) € F)
{do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(st any 1 = - organization organizations from the
Q3 5 X 5 | nization and
b 2 321 2| (W-2/1099-MISC) (W-2/1099-MISC) organiz: a
hours for Fy g g % T: %% 3 related organizations
related g i § = 8_ E 2_ S
organizations = 5 o 2 g
below al 3 ] B
@© o a
dotted line) ®l g &
a8
(1) Brad whittle ________________|__2.00
President X X 0 0
@ Liz sellyen _ _ _______________|__ 2.00
Treasurer X X 0 0
(3) Mark Rohlena_ _ _______________|[__0.01
Director X 0 0
{4) Bernard Amadei _ _ _____________[__0.10
Dairector X 0 0
(5) Jenni Gasbarro _ _ _____________{.__1.00
Director X 0 0
6) Chris Shannon _ _ _ _____________|__0.01
Director X 0 0
{7) Erika Scheelje _ ______________| __0.50
Director X 0 0
8) Paul Makowski _ _ _ __ __________ k ._0.10
Director X 0 0
9) Frank Lopez _ _ _ ______________|__0.50
Director X 0 0
(10Martha Reichert ~_ __ __ ________[__1.00
Director X 0 0
(1)Mike Resman __ _______________{ __1.00
Director r— X 0 o
(12Adam Henrichs _ _ _ __ ________.__| _ 40.00
Executive Director X 56,853 0
O3 o lo--__
a4 o _______ F -

Form 990 (2019)



Form 990 (2019) Creatio Inc 26-1600553 Page 8
[Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
) ®) Postion (0) ® *)
(do not check more than one
Name and title Average box, unless person 1s both an Reportable Reponable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(hst any organization organizations from the
rours for 23 2 g 2| SZ| & (w-21099-MiSC) (W-2/1099-MISC) organization and
° % z| | 8] 5] &2 2 related organizations
related 3 e sl 5 3| 52 e
gl 5 2 @ o
arganizations T (R 3 g
betow gl g 8 3
dotted Iine) °l = g
a
as e _l_____
a8 o ____f_____
On o |l--_
a8 o ___|--_
a9 o ____._b_____
Qo lo-___
ey ______b_o____
@ o ___l_____
@ o __l--
@Y o ___b_-.___
@S o b_____
1b Subtotal + ¢ ¢ ¢t h e ittt e e e ke e e e s s e e et s e e e s e e e »
¢ Total from continuation sheets to Part Vi, SectionA . . . . . . .. O 2
d Total(addlinestbandfc) .« - « « v ¢ e v v v v b it e e e e > 56,853 0
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated I _‘
employee on line 1a? If "Yes," complete Schedule J for such individual ~ « « + « « « + o e c v v et b e it et e 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the {
organization and related organizations greater than $150,0007? I/f "Yes,"” complete Schedule J for such o ‘
individual « « « « + 0 d 0 s 0. e “ e e e ws e e T 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual i [
for services rendered to the organization? If "Yes,"” complete Schedule J for such person <« + « « « L . - 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who i
received more than $100,000 of compensation from the organization » ; .
Form 990 (2019)

EEA




Retated or exempt

Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Granrs
and Other Similar Amounts

- Federated canmpaigns
Membershlp dues . .

Fundraising events

Related orgamzatuoné
Government grants (contributions)
All other contnbutions, gifts, grants,
 and similar amounts not included above

60,176 I

209,133

R
A EAR

ST

<,§§
iy

Revenue -

Program Service

2a
b
c

e = o a

<

Other Revenue

6a

Noncash contributions included 1n > %‘?;%{ &é\x; %;ﬁérf%

tnes1a-1f < . v o oo .. $ “*}55;’1}3 i \g.gr 5

Total. Add nes 1a-1f . . . . .. 269,309 [£% Rk Q
Businese Codo Sl SR B RGN R

Adventure Trips 900099 81,810

Mission Trips 900099 177,529 :

Consulting 900099 15,912 H

Day Trips ©00099 2,540

All other program service revenue « « = = « » » '

Total. Addlines2a-2f. - « « <+ « o« v v v v v v v 0 277,791 %

Investment income (mc(ludlng dividends, interest, and

othersimilaramounts)  « + ¢+ ¢ « ¢ e s vt v v i e e L. o P 295

Income from investment of tax-exempt bond proceeds
Royaltles « « « « o ¢ ot it o o i v i it et e e e e as

Gross rents

b Less rental expenses - .

[+]

7a

10a

Rental incomc or (loss
Net rental income or (loss)

Gross amount from
sales ot assets

other than inventuiy
Less cost or other basis

and sales expenses
Gain or (loss)

Netgamor(loss) « - « « + « « ¢ o o v o o

N &

:

(u) Personal

T

7

X

3

i

3

S

it

‘l\
2
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T

o
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() Other :
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e
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5

iﬁ&

b

Gross income from fundraising

events (not including $
of contnbutions reported on line
1c) See Part IV, ine 18
Less direct expenses
Net income or (loss) from 'fundraasmg events
Gross income from gaming

activities, See Part [V, line 19

Less direct expenses
Net income or (loss) from gaming activibes

Gross sales of inventory, less

returns and allowances - + - - - -« . .
b L essl enst of gonds sold
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Miscellanous "
_Revenue

11a

o a o0o.o

Net income or (loss) from sales of inventory

T
SERReE

)

900099

o el | )
NS

Miscellaneous

1.

2,258

1

All other revenue « - « . - .

Total. ‘Add lines 11a-11d

2,258

12

Total revenue. See instructions’

549,941
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Creatio Inc Page 10
[PartiIX;| Statement of Functional Expenses
Section 501{c){3) and 501(c)(4) orgamzations must complete all columns All other organizations must complete column (A)
Check If Schedule O contains aresponse ornotetoanyline nthisPart IX o+ v v o v v v 0 e o v v v e 0 v v e v oo o v 0 o v 0 o
Do not i'?ClUde amounts reporled on lines Gb' 7b' Total e::;nses Prograr:nas)erwce Managefr?e)n! and Fundr(zs),mg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations ?“”’r’i’f;‘; A *m‘ ‘\%gi kf‘ *
B oy Vu;
: and domestic governments See Part IV, line 21 %‘Léﬁ.idr Ay ﬁz% :’%c‘ : i
2  Grants and other assistance to domestic o ﬁéé i 9“
Individuals See PartIV,hne22 .+ . .«
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals See Part IV, lines 15 and 16 r>.
4 Benefitspaidtoorformembers « « « « . . . o 0oL ‘ sﬁfﬁ%’ﬁ:@i‘:fﬁi
5 Compensation of current officers, directors,
trustees, and key employees - - - . . . 0o 56,853 39,797 8,528 8,528
6 Compensation not included above, to disqualified ’
persons (as defined under section 4958(f)(1)) and R “t
persons described in section 4958(c)3)(B) - - - - .+ -« . s
7 Othersalariesandwages - « « « « + ¢ s o v o s o o 149,992 118,627 + 25,709 .. 5,656 "
8  Pension plan accruals and contributions (include . ) .
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits . . . « . . . . ... e .
10 Payrolitaxes « « = « « « v ¢« v v v v i bt e e 15,913 15,913
1 Fees for services (nonemployees)
a Management - + « .« - . ..o o0l c e o0l
b Legél R L IR T N R SR N
C- Accoummg ............. R ¢ 2,200 2 200 H .
d Lobbymg AN e e e e e v e e e e e e e [ . N R
e Professuonal fundralsmg services See Part IV, line 17 3 3{?@!?&,‘3#&5: Ti:fﬁ ;gi &‘,“§§ fe :
f Investment managementfees - - . + s .00 o ... ’ ) 3
g Other (If ine 11g amount exceeds 10% of line 25, column ,
(A) amount, list ine 11g expenses on Schedule O ) ' 900 300 300 300
12 Advertising and promolion  « « « < ¢+ s . e o v o 14,095 12,263 282 1,550
13 . Officeexpenses « « = « « « v ¢ vt 4 v v v v e 0. 5,845 1,485 2,875 1,485
14  Information technology - -« « + « ¢+ ¢ & h 0 v 0L . 3,162 1,054 1,054 1,054
15 Royaltles « + - « « v v v 0 v L it e e ,
16 OCCUPANCY « = = « = = o o s o s v o o s s s v = s o ' 2,400 800 800 VSOO
17 Travel - « ¢ ¢ o o o v o 4 mx e e s e e e e s e .. -
18  Payments of travel or entertainment expenses o
for any federal, state, or local publc officials - - . . .
19  Conferences, conventions, and meetings - - + « « . - 1,056 1,056
20 INterest « « « ¢ ¢ 4 f i e e e e e e e e e e e e -,
21 Paymentstoaffliates - - « « « - « o o o000 0L
22 Deprecnatlon depletion, and amomzatlon -------
23 Insurance ...................... 12,1711 10,267 1,904 f
24 Uther expenses’ Itemize experises not covered M” W ﬁz > 335«&»{0‘4&,:, ff?;%*i f,%‘i%}f i)
above (List miscellaneous expenses on line 24e. If fw i W'%",'gg Z:i ok jg’v" R
line 24e amount exceeds 10% of line 25, column ?3}’%1: ?'m*e‘%f% % ,% ﬂﬁ: S :
(A) amount, list ine 24e expenses on Schedule O ) g;; «’ w,@fg? »t’
a Adventure’ Trips - 65 , 973 65 ,973
b Mission Trips 138,224 138,224
¢ Bank Fees 6,744 2,655 2,105 1,984
d Staff Development ) 8,367 6,665 1,590 112
e Al other expenses 8,287 2,896 220 5,171
25  Total functional expenses. Add lines 1 through 24e. . . 492,182 402,062 63,480 26,640
26  Joint costs. Complete this line only if the * :
organzation reported in column (B) joint costs . : :
from a combined educational campaign and ‘s
fundraising solicitation Check here  » D if t
following SOP 98-2 (ASC 958-720) « + « « « v = « « &
EEA Form 990 (2019)



Form 990 (2019) Creatio Inc ’ 26-1600553 Page 11

Part:Xi| Balance Sheet : ’
Check if Schedule O contains aresponse or note toany neinthisPart X = -« « = o o v v v v e v 0 v v o v v 0t v o0 0 v v v n e D
’ (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearnng “ + « - « ¢ « ¢ v o v v it i e s e 69,748 1 52,212
2 Savings and temporary cash investments  + « = « « + o« bt v h e s s e e s 691 | 2 75,986
3 Pledgesandgrantsreceivable,net - « . « 0 o0 h e e s e s e e s . 3 . .
4 Accountsreceivable, Net  « « « « - s h et h i e e e e e e e e e e s e s e e s 4
5 Loans and other receivables from any current or former officer, director, o
-trustee, key employee, creator or founder, substantial contributor, or 35% W
controlled entity or family member of any of these persons ~ « = « « « « + = « &+ . ' 5 . — .
6 Loans and other receivables from other disqualified persons (as defined ;;c}c&%;'&gﬁ;ﬁé:% §:§§5ﬁ' Z‘Eé%iﬁz m@ﬁjﬁ%ﬁ%ﬁmﬁ%ﬁﬁ
under section 4958(f)(1)), and persons described in section 4958(c)(3)}B) -+ 4 - - .
@ 7 Notesandloansreceivable,net « - « « ¢ ¢ v o i s ol s e n e e e .
§ 8 Inventories forsale oruse  + « + ¢« v 4 o e i e v s 4 e s e e e e e e e e e e
2 9  Prepaid expensesvand deferred charges - - .. s e et e e e e e e e e e e
16a Land, builldings, and equipment cost or other
+basis Complete Part VI of ScheduleD . . .+ . - . . 163
b Less accumulated depreciation « -+ <« . o ... .. 10b
11 Investments - publicly traded secunties .+ + - . - . . . ... P 1
: 12 Investments - other securties See Part IV, line 11 T 12
13 Investments - program-related See PartIV,lne11 . - - . .« - . o o - - .- 13 B
14 Intangible @ssets « = « ¢+ s c v i e e e d s e e s e e e e e e e e 14
15 Otherassets.See PartIV,line 11 - « « « ¢ v o o v vt e v v e o v v o n o o0 a 15
16  Total assets. Add lines 1 through 15 (mustequallne33) . - . - - . « . .. ... 70,439 | 16 +128,198
17 Accounts payable and accrued expenses « + + - ¢ ¢ o .o ele e s e e s s e .. )
18 Grantspayable « « -« « ¢t 0t 0 i s e e e L s e e e e e e e e e e
19 Deferredrevenue + « « « + ¢ o ¢ ¢ ¢ 4 o 0 o 0 0w s T e e e e e e m e e e e
20 Tax-exemptbond iabiiies = « ¢« ¢ & = & 0 v 0 e i e e s e e e e e s e e s
21 - Escrow or custodial account iability Complete Part IV of Schedule D
b4 22  lLoans and other payables‘to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
@ » controlled entity or family member of any of these persons ~ « « « « « =+ « = « o+
= | 23 Secured mortgages and notes payable to unrelated third paries -+« -« - . . . -
24 Unsecured notes and loans payable to unrelated third parttes  « « « + = - « e
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other hiabilittes not included on lines 17-24) Complete Part X *
of ScheduleD - - - . - - . oLl u o el DECRCEE TR 25
26 Total habilities. Add lines 17through25  « « « <« v v« 0 v e v vt v a v e oo s 0} 26 ) 0
. - ity PG o RN
Organizations that follow FASB ASC 958, check here » E] it éﬁ%@ ;’%’%?}"
@ and complete lines 27, 28, 32, and 33. PR S R
E 27  Netassets Without dONOF FESIFICHIONS = « o » =+« s« @ s s s o o o s o s v o s s 128,198
3’ 28  Net assets with donor restnctlons ------ P E— N
T Organizations that do not follow FASB ASC 958, check here > D ':%‘\Ii%ﬁ?g;.\t%ﬁjg?i;z; o
z and complete lines 29 through 33. : AL "?i‘:?“i'\”
6 29 Capital stock or trust pnnmpél, orcurrentfunds .« - - - ¢ w s e e e e el
% 30 Paid-in or capital surplus, or land, bunldlﬁg, orequpmentfund - . -0 . o0 ...
§ 31  Retained earnings, endown)ent. accumulated income, or other funds - - . . . .
° 32 Total netassetsorfundbalances - - - - - . . o .0 el e e el s 70,439 128,198
z 33 Total habilites and net assetsfund balances ~ « » « = ¢ 4 04 s s e s e w0 .. -~ 70,439 128,198

E Form 990 (2019)
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Form 990 (2019) Creatio Inc 26-1600553 Page 12
Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note toany ineinthisPart Xl .« -« - o o o v o v v o e i v i oo e e et e ne s D
1 Total revenue (must equal Part VI, column (A), IN@ 12)  « + « + ¢ ¢ v & v« o v ot o ot h o e e e e 1 549,941
2 Total expenses (must equal Part IX, column (A),IN@ 25) =« + « & o ¢ o v v o s o v et et s e e e e e 2 492,182
3 Revenue less expenses. Subtract line 2 from line 1 e e e e e e e e e e e e e e e e e e e 3 57,759
4 Net assets or fund balances at beginning of year (must equal Part X, hne 32, column (A))  « « « v o = o ¢« o o o o 4 70,439
5 Netunrealized gains (losses) oniNVeSIMENS  + » + ¢ v« o v v o e a v vt s e e e e e e e e 5
6 Donatedservices and use of fAciliIES + « =« v o & v o o & ¢ = o s o4 s o & 5 s s 5 o 8 s 5 @ s 4 e v w4 e u e 6
7 Investmentexpenses  « « ¢ = & ¢ 4 ot s h h i e i i e r n e s e e m e s e s e e s e s e e e e e e ey e 7
8 Prorpenodadjiustments + = « o ¢ v & o v e 4t e e e e e e s s s e et e e e e e e e 8
9 Other changes In net assets or fund balances (explain on Schedule O}  + + « « = « v v v v o 0 v v v b oo 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32,C0IUMN(B)) & = v« t e e e e e e e e e e e s e e e ae e e e r e s e e e a e e e e e 10 128,198
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response ornote toany kneinthis Part XlIlL . . . v o v v o0 v v v v i i i v e o i e e s s e e D
Yes No
1 Accounting method used to prepare the Form 990 @ Cash E] Accrual D Other _ i
If the organization changed its method of accounting from a prior year or checked "Other," explain in B (RS l
Schedule O S PN
2a Were the organization's financtal statements compiled or reviewed by an independent accountant? ~ « . « « « « o« o 0 0o ey 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or ;
reviewed on a separate basis, consolidated basis, or both ' I
EI Separate basis D Consolidated basis E] Both consolidated and separate basts [ I
b Were the organization’s financial statements audited by an independent accountant? ~ « « + « « <« « ¢« b oo a e .. 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both
D Separate basis D Consolidated basis E] Both consolidated and separate basis

c If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an iIndependent accountant? - . . -« .« .« .« .

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A=1337 « & ¢ ¢ v v v 0 0t e v o = @ s e e e v e e e e s e e e e e e s s

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ~ « « « ¢ « « « = o«

2c

3a X

3b

EEA

Form 990 (2019)



- . . 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. 201 9
Department of the Treasury > Attach to Form 990 or Form 990-EZ. . Open to P.ublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection |
Name of the organization Employer identification number
Creatio Inc 26-1600553

[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For Iines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

3 [___] A hospital or a cooperative hospital service organization described Iin section 170(b){1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

An agncultural 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 agnculture (see instructions). Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 (11.)

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

12 D An organization orgarized 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 descnbed 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 D 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 majonity of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b [:] Type ll. A supporting orgamization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type ll, Type Il

functionally integrated, or Type lil non-functionally integrated supporting organization

f  Enter the number of supported OrganiZations  « « + « « & ¢ & &+ 4 & 4t s 4t v s w4t e e et s e e e :

OO =O O

O

10

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

(i) Name of supported organization (i) EIN (i) Type of organization {iv) Is the organszation (v) Amount of monetary (vi) Amount of
(descnbed on lines 1-10 listed in your governing suppornt (see other support (see
above (see instructions)) document? instructions) mnstructrons}

Yes No
(A)
(B)
(C)
(D)
(E)
Total " o

E&' Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2019
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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 falled to qualify under

Part 1. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support-

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 ° {f) Total

1 Gifts, grants, contributions, and ) .
membership fees received (Do not ) . , .
include any "unusual grants.") . ... .. . 45,407 90,128 103,047 . 150,070, 269,309 657,961

2 Tax revenues levied for the :
organization's benefit and either paid
to or expended on its behalf . ... ...

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ... ..

4 Total. Add lines 1through3 ... .. .. 45 407 150 o7o% 269, 329 657,961

ez R [ B et Pt DAtk '

5 The portion of total contributions by A Zﬁf‘gg %@!Q\ 3;;'«: ,1, *@@@3{; f ,
each person (other than a . S —ﬁﬂ'&;}””’?%%ii;‘“ﬁi j ‘ .
governmental unit or publicly o i ?}f{&- f&ﬂ”ﬁ‘@? % ﬂ. i

o Wz’g%%:’ §;.’:"f5‘;5 ﬁz
supported organization) mpluded on 7 f%‘?é’ﬁifg&t},w‘%fé:’r yz.% :;,ﬁ 1\~ f.laf
line 1 that exceeds 2% of the amount N A *iﬁ,’ ‘i;’g*’*'is"f §> GE %ﬁi ‘
shown on line 11, column (f) . . . . . .. 7 i,«;"”c'c Lt ;r LS ""gf:?ﬂx‘ 5| R ? R ”,4’,‘%@ 120,807
6 Public support. Subtract hne 5 from line 4 [ R e 1??&5?’3;@ R A ‘ﬁréﬂé*ﬁ 537,154
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 |* (e) 2019 (f) Total

7 - Amounts fromlne4 . . . ... ... ... 45,407 90,128 103,047 150,070 269,309 © 657,961

8 Gross income from interest, dividends, - ' g PR K '
payments received on securties loans, - A
rents, royalties and income from oo :
similar SOUFCES - = « = = ¢ o ¢ « o« = = s & . . 295 295

9 Net income from unrelated business
activites, whether or not the business
is regularlycarnedon . . . . . ... ...

10 Other income. Do not include gain or .
Ioss from the sale of capltal assets : : ;. 1 ' . .
(Explaln inPartVl) © ... ' 127,204 116,722 133 445 306,609 .280,337. ' - 964,317
1 Total support. Add lines 7 through 10 - . FEAT52Re ?ﬁ&%&?"" A ,ﬁﬁé‘?f AR ‘%:m, ff'f%ﬁ“iﬁ 2] 1,622,573
12 G_ross receipts from related activities, etc (seenstructions) . . ..o o oo oo i o 12 L
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) !
‘organization, check thiIsS DoX and StOP NEFe - « « = « v« o o b v e e ot e e e st e o e e e e e e e e >
Section C. Computation of Public Support Percentage )
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14 33.11 %
15 Public support percentage from 2018 Schedule A, Partll,line 14 . . . . . . . . . ... ... . 15 29.28 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . « . . « .« o v b v v oo v v v L 0.
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, check - -
this box and stop here. The organization qualifies as a publicly supported organization. - « - - - -« « %o v v v v oo vt oo » [~
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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
OFQANIZALION « + + + v v et s e et e v e e e e e e e e e e e e >
b 10%-facts-and- cnrcumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
. 151s 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 qual!ﬁes as a publlcly, '
SUPPOMEd OFGANIZANON ' « + + ¢« e e e vt v e e e e e el . .,b O

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check thls box and see .

INSIUCHONS  « « v v v v v v i e v vt et e e i et e e e et e e e e e e e e e R R » [x

EEA Schedule A (Form 990 or 990-EZ) 2019
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Part il

Support Schedule for Organizations Describ
(Complete only if you checked the box on line 10%of Part | or if the organization falled to qualfy under Par1 1.
If the organization fails to qualify under the tests |i

ed in Section 509(a){2)

ted below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that 1s 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)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

() Total

Ry

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts fromlne6 ......... Y.

10a Gross income from interest, dividends,

1"

12

13

14

payments received on securities loans, rents,
royalties, and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in ine 10b, whether
or not the business I1s regularly carried on
Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.)
Total support. (Add lines 9, 10c, 11,
and 12.)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifthtax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2015

(b) 2016

a-f/

c) 2017

(d) 2018

(e) 2019

(f) Total

L—T0

Section C. Computation of Public Support Percentage

\

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . - \ ..... 15 %
16 Public support percentage from 2018 Schedule A, Part Il ine 15 . . . . . ... .. ... ... .. 16 %
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2018 Schedule A, Partil,line 17 - . . « - « . .« o v v v e oo 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 15 more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and\line 16 1s more than 33 1/3%, and

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » a

> []

EEA

Schedule A (Form 990 or 990-EZ) 2019
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| Part IV | Supporting Organizations

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

and B. iIf you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and e
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the T ih
organization made the determination. 3b

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

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

b Dud the organization have ultimate control and discretion in deciding whether to make grants to the foreign . 1t
supported organization? If "Yes," descnibe in Part VI how the organization had such control and discretion ' .,
despite being controlled or supervised by or in connection with its supported organizations. 4b

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," S %
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN , . :
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action, ’ .
(m) the authority under the organization's organizing document authorizing such action; and (1v) how the action R
was accomplished (such as by amendment to the organizing document). 5a

b Type I or Type Hl only. Was any added or substituted supported organization part of a class already . }
designated In the organization's organizing document? 5b

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to e
anyone other than (1) its supported organizations, (1) individuais that are part of the chantable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or B
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

-

g

- .

with regard to a substantial contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 " |
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more . e '
disqualified persons as defined in section 4946 (other than foundation managers and organizations described Y .....,J
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which S A «_____‘J
the supporting organization had an interest? If "Yes, " provide detail in Part VI 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit [ O
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢c

10a 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 Il non-functionally integrated

s T
.-
.

b~
o r—

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to N
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2019
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| Part IV]  Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? o
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person descnibed in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI 11¢c
Section B. Type | Supporting Organizations
Yes| No

1 Dud 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 tmes during the HE I
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, !
describe 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 Did the organization operate for the benefit of any supported organization other than the supported N
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, 3
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majonity 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)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed i
the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the iast day of the fifth month of the R ’
orgamization's tax year, (1) a wntten notice descnbing the type and amount of support providod durnng the prior tax TP R TR
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the ]
orgamization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported X ' '
organization(s) or (1) serving on the governing body of a supported organization? If "No, " explain in Part VI how ' J
the organization maintained a close and continuous working relationship with the supported organization(s)
3 By reason of the relationship described in (2), did the organization's supported organizations have a T (

significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all imes duning the tax year? If "Yes," descrnibe in Part VI the role the organization’s
supported organizations played in this regard 3
Section E. Type lil Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)
a [] The organization satisfied the Activittes 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. Descnbe in Part VI how you supported a government entity (scc instructions).
2 Activites Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of v \
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify g R
those supported organizations and explain how these activities directly furthered their exempt purposes, o
how the organization was responsive to those supported organizations, and how the organization determined L o
that these activities constituted substantially all of its activities. 2a
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, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these

- -
Fr

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 N L L
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 Coet B
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard 3b

EEA Schedule A {Form 990 or 990-E2) 2019




Schedule A (Form 990 or 990-EZ) 2019 Creatio Inc

26-1600553

Page 6

[PartV |

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

NI H|WIN|=

DN BR|WIN|=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~N o

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

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

ST
01‘}
]

R

4,

(optional)
DA T

e i I
- r I3
€

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI).

5 . ’
v
.
v f
PR
T LIPS

2 Acquisitton indebtedness applicable to non-exempt-use assets

o .

3 Subtract line 2 from line 1d.

w

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 Iine 7 to line 6)

Section C - Distributable Amount

RN (DN

Current Year

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

Enter 85% of hine 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QW=

DA B(WIN =

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

6

I

7 [J Check here if the current year Is the organization's first as a non-functionally integrated Type H1 supporting organization (see

instructions).

EEA

Schedule A (Form 990 or 990-EZ) 2019




Schedule A (FOI'ITI 990 or 990-EZ) 2019 Creatio Inc

26-1600553

Page 7

Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (contmued)

Section D - Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

N

organizations, in excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6

DN DI | |wW

(provide detalls in Part VI). See instructions.

Distnbutions to attentive supported organizations to which the organization is responsive

©w

Distributable amount for 2019 from Section,C, ine 6

10, Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i) (i)
Underdistributions Distributable -

-

Distnibutable amount for 2019 from Section C, line 6

5
=3

AL

o R
‘&3'-""&, \H&ﬁm}f g‘xg—s g&,

Pre-2019 Amount for 2019

e

2 Underdistnbutions, if any, for years prior to 2019
(reasonable cause required - explain in Part VI). See

instructions. R g
3 Excess distributions carryover, if any, to 2019 mi;ia,“ w-‘:%mngﬁﬁiﬁiﬁiﬁa B R ,m“fl"?
a From2014 ........ *f‘rg«&; AR =f€?§i»’lu;;z:u‘n 4.’ LR
b From2015 .....--. . . , ST .ﬁ%’%ﬂ?ﬁa’fmﬂn EL.mmﬁ""ﬁE’fM;ﬁ i i @f@%’@.@
_ e Trrom2016__ . - .. . . .. e TN *‘é;‘ifi"’l@“* %‘vfﬁv%éi'w‘ihm B S S "%&@ T
d From 2017 . . S dﬁ@%‘.’«“}'ﬁ%‘@ﬁ“‘&n& ....""‘;‘%ﬁa\ﬁ}%ﬁbw R A :wj Mﬁg,.‘w Al !' ‘
e From2018 . - . 5. .. ‘ e e I R ]
f Total of lines 3a through e g ?f‘a f O AT \Q‘: s:w{,g ‘*‘:’,
" g Applied to underdistributions of prior years iz' ,Zié‘g":’ R o
h Applied to 2019 distnibutable amount AL o -
i Carryover from 2014 not applied (see instructions) B v
j Remainder. Subtract ines 3g, 3h, and 3i from 3f. Ry
4 Distributions for 2019 from . %L"ﬂ;‘qf

Section D, hne 7. $

!‘; :
»fém %‘

|,<_

a Applied to underdistnbutions of prior years

w"c W“*‘:'.
AL AR ‘E«w%

s,,w EET
%‘m\f &

o

Applied to 2019 distnbutable amount

PRSI TR
LR

; E—}?ﬁi

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

5 Remaining underdistributions for years prior t0.2019, If
any Subtract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

5 ':\Q{'-:" R WA

6 Remaining underdistributions for 2019. Subtract lines 3h

%‘L" IR ;r‘é’ V;'f-

and 4b from line 1. For result greater than zero, explain in 5 % ;& :;}-qf

Part VI See instructions m;g&ﬁé‘"“%y _
7 .Excess distributions carryover to 2020. Add Iines 3 xorse e %‘%“j& )f'ét "“‘E*ﬁ

and 4c 5 f:rzé, 7,!;_“
8 Breakdown of line 7° B R g a 7 Pﬁ‘%’ﬁ«%’?’é%w%rw %’75%;:’?:554
a_Excess from 2015 . . .. e e e
b Excess from 2016 .. . . . — i ﬁ%‘n}’é ; -ré?&fnﬁ%lf et e 'hﬁ”ﬁu Tﬁi‘i‘%ﬁa‘:@ﬁ&ﬁ?ﬁ&ﬁ?ﬁ? ir
¢ Excess from 2017 .« . . R 3 A hahead *"*‘"‘*ﬁdx’ﬁ&ﬁ”ﬁ“ﬁ%ﬁ i
d Excessfrom2018 , . ... B g m‘?"?‘m xm‘?éf‘ ﬁi%u«mf‘”im ey
e Excessfrom2019 . ... R 5@ HE;L R R R S RN

EEA

Schedute A (Form 990 or 990-EZ) 2019’




Schedule A (Form 990 or 980-E2) 2019 Page 8
| Part VI | Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, ine 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part |V, 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.) ‘

EEA Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

4 .Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990.
» Go to www.irs'.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2019

27 OpERIE BUBlEE]
B e e

K1

SR

Name of the organization

Creatio Inc

E, )

Sl
i inspectish ol

a4, P

P

Y

26-1600553

‘Rartilg]  General Information on Activities Outside the United States. Complete If the organization answered "Yes" on .

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees' eligibility for the grants or assistance, and the selection cnteria used to

award the grants or assistance?

E]No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States. '
i
3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional spéce 1s needed ) oy :
(a) Region (b) Number {c) Number of (d) Activities conducted in the (e) !f activity listed in (d)1s * (f) Totat *
of offices in employees, region (by type) (such as, *  aprogram service, expenditures for
the region agents, and fundraising, program services, descnbe specific type of and investments
independent investments, grants to recipients service(s) in the region n the region
contractors located n the region)
n the region
(1)South America ' Program services Mission Trips 92,770
Central America and ’ )
(2) the Caribbean Program services Mission Trips ‘49,143
Europe (including . !
(3)Iceland and Greenland) Program services Spiritual Pilgrimage| 35,596
(4) .
(5) )
(6) ; !
(7) . ' T I
- s . . - ] f
@) o
(9)
(10)
(11)
. ’ v
(12) ' . n
(13)
(14)
(15)
(16)
{
(17) . ,
3a  Subtotal .. oL T e 177,509
b  Total from continuation ) J:z‘g d’%&;‘g i:{%gw%%z %ﬁ%%i%‘;éé = ’i'i;;‘:a% '
sheetstoPartl . . . . . % ., Pe iy ke iﬁiﬁ%&f&@ﬁ%ﬁﬁ%ﬁ%&- RN *fgﬁ
¢ Totals (add lines 3a and 3b) e P o 177,509

For Paperwork Reduction Act Notice, see the Instructions for Form 990. .

EEA

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 Creatio Inc 26-1600553 Page 4

|PartIV] Foreign Forms

1 Was the organization a U.S transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Retumn by a U S Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) -« « = « o« « v e o v v o v v vt s e e e e e 0 Yes D No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990} - « « « « « « « = v v s e 0 0 0 v o D Yes D No

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Retum of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)  « « « + « s v o v v v 0t o v v vt v v 0 0 0 v v s D Yes D No

4 Was the orgamization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? if "Yes," the orgamzation may be required to file Form 8621,
information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for FOrm 8621)  « « « o « o &« v ¢ v vt o e v s s e e s s e e s st s s e e s e e D Yes [:] No

5 Did the organization have an ownership interest In a foreign partnership durning the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) - « « « « « « « v« e o v vt i s i i s e e e e e e e e [:] Yes |:] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to separately file Form 5713, international Boycott Report (see
Instructions for Form 5713, don't file with FOrm 990)  + « « « « + v o o s v v e o o v v i v o v vt v e e s, D Yes I:] No

EEA Schedule F (Form 990) 2019




Schdule F (Form 990) 2019 Page 5

[Part V- | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part [, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region), Part Il, line 1 (accounting method); Part llf (accounting method); and
Part 1ll, column (c) (estmated number of recipients), as applicable Also complete this part to provide any addrtional
information. See instructions.

EEA Schedule F (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No_1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 201 9

Department of the Treasury

organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

.»Open to’Public {*.":,i‘j

Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. 5 - Inspection:  ° i ]
Name of the organization Employer identification b
Creatio Inc 26-1600553

{Partl | Fundraising Activities. Complete If the organization answered "Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e D Solicitation of non-government grants
f D Solicitation of government grants

a D Mail sohcitations

b D Internet and emall solicitations
c D Phone solicitations

d D In-person solicitations

g [] Special fundraising events

2a Dud the organization have a wntten or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 980, Part VI1) or entity iIn connection with professional fundraising services?

D Yes l:] No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(n) Activity

(iii} Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (i)

{v1} Amount paud to
(or retained by)
orgamzation

Yes

No

3 List all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it 1Is exempt from

registration or licensing

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

EEA

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019

-

Creatio Inc

26-1600553 Page 2

Part I

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{(a) Event #1
Annual Gala

(b) Event #2

{(c) Other events
None

(d) Total events
(add col (a) through

|
(event type) (event type) (total number) col (e))
D| 1 Grossrecepts - - -« oo x e 58,761 58,761
&
2 Less Contnbutons - . . . - . 50,671 50,671
3 Gross income (line 1 minus
ne2) « .+ oo e v e ovan 8,090 8,090
4 Cashprizes « « « « « « oo
5 Noncashprizes . .......
21 6 Rentfaciitycosts - - - . . . ..
£
a
X 7 Foodandbeverages -« « « . . .
3
[
5| 8 Entertanment . ... .....
9 Otherdrrect expenses « » -« - « 7,802 7,802
10 Drrect expense summary Add lines 4 through 9mncolumn(d) - « <+ + « =« v v v v v e o v s v b 00w s » 7,802
11 Netincome summary Subtractine 10 from ine 3, column (d)  « - « « « + ¢« « v v v o a0 00l e e 0. . » 288

| Part Il ]

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, hne 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

‘é’ (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
2
@
1 Grossrevenue « « - - - « .« . .
" 2 Cashprizes -« -+« ...
o
(72}
c
2] 3 Noncashprizes =« «« ... ..
a
§ 4 Rent/facilitycosts - « . . . . .
(=]
5§ Otherdirect expenses . . - - .
D Yes % D Yes % D Yes %
6 \Volunteerlabor « + .« ¢ . . . . 7 wNo ] No 0 wNo ,
7 Direct expense summary Add lines 2 through Simcolumn(d) = = -+ -« o o v v o e v e e v e e s >
8 Net gaming income summary Subtractline 7 fromline 1, column (d)  « - = - = « + « ¢ o o4 b0 a ... >
9  Enter the state(s) in which the organization conducts gaming activities*
a Is the organization licensed to conduct gaming activities In each of these states? - « - - - =« « « v v v v v e sl D Yes D No
b If "No," explain
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ~ « . « « « . o« .+ & D Yes l:] No
b If "Yes," explain
EEA Sehedule G (Form 990 or 990-EZ) 2019



SCHEDULE O

'(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to 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.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2019

Open to Public’;
Inspection- §{:

Name of the organization

Employer identification number

Creatio Inc 26-1600553
0l. Form 990 governing body review (Part VI, line 11)
Emailed final 990 to board of directors prior to filing. Approval required by board

president only.

02. conflict of interest policy compliance (Part VI, line 12c¢)

Informal vetting process occurs when new board members are added to ensure no conflicts of

interest are present or arise during the board members tenure.

03. CEO, executive director, top management comp (Part VI, line 15a)

The executive committee reviews performance of the employees and determines overall

compensation including wages and benefits.

Compensation 1s then approved by the full

board.

04. Other officer or key employee compensation (Part VI, line 15b

990 available on Guidestar, as well as by request.

05. Governing documents, etc, available to public (Part VI, line 19)

Financial i1nformation available at https //wwww.coloradogives.org/Creatio/overview. 990

information 1s available on Guidestar.

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

EEA

Schedule O (Form 990 or 990-EZ) (2019)




