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Pepa s > Go to www.irn.gol/Form&90EZ for Instructions and the
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THE UPS STORE 4826

Retum of Organization Exempt From Income Tax
Urwder section 501(c), 527, or 4347(a)(1) of the internn! Revernue Code (excent private toundations)

ecurity numbers on this form, ag it may be made public.

e

PAGE B©2/22

2949205124620 1

| om8No. 15450007

Open to Public

inspection
latest information. P

A For the 2019 calendar year, or tax year baginning January , 2019, and ending December 20 19
B Chack if appiicable: C Nama of organization D Emptoyer identification number
Actirees changs  Cregtive Montesson Center 38-199205 1

L mems crange Number and steet {or P-0, box i milll # not deliverat to street aadress) Toam/suite  § E Telophone number

L] ot o 16806 Richmond St, 7344317202

Final retumAtenminatad

[J Amended rotum City or town, state or pravince, coundry, and ZIP or foreign poatal code 75 F Group Examption

[] Aepication pending Southgate, Ml 48195 Number =

@ Accounting Method: Cash T]‘Accrual Othey, (spacify) » H Check P |Z] if the organization Is not
| Waebsite: o requlred to attach Schedute B
J_Tax-exampt status (check only one) — (7] 501(c}3) LI501(c) () @ (ngertno) [] 4847(a)1) or [J527| (Form 990, 880-E2, or 890-PF).

K Form of organization: Corporation [ Trust [ Association [ Other

L Add hnes 5b, 6¢, and 7b to line 9 to deternine gross redalpts. If gross recelpts are $200,000 ar mate, or If totel assets

(Part 1I, column (B)) ere $500,000 er more, file Form 980 in of Form 990-EZ .

> s

Revenue, Expenses, and Changes in Net Assets or Fund 3 Balances (see The Instroctions Tor Part I)

Check if the organization used Scheciule O to respond to any question in this Part! . . . . . . d
1 Contributions, gifis, grants, and simitar amounts receivad , . e e ... 1 896
2 Program service revenue including govarpment fees and contracts K¢ 2 #3243
3 Membershipduesandasgessments . .| . . . . . . . . \; . 3 0
4  investment income . . 4 0
Sa Gross amount from sale of assets other than mventory 5a o
b Less: cost or other basls and sales experiges . . §b
¢ QGain or {loss) from sale of assets other than Inverrtory (subtram hna 5b from line 58} . Y
6 Gaming and fundralsing events:
a Gross income from gaming (attach Sehedule G if greater than
§ $15,000) . .o Coe e |ea]
§ b Gross income from fundralsmg evems (nct lncluding $ of contributions
P from fundraiging events reported on line [1) (attach Schedule G If the
sum of auch groas income and contritndicina exceeds $15,000) . &b
¢ Less: direct expenses from gaming and fundraising events ¢
d Net income or (loss) from gamlng and fi ndra:smg events (add Imes 6a and &b and subtract
line 6¢c) . e e e BN . 1185
7a Gross sales of mvanto'ry, less retums and ||owances . .. 78
b Less:costofgoodsseld . . . e e e e e b
¢ Gross profit or (loss) from sales of lnvento y (subtract line 7k from line 7a) ¢
8  Other revenue {describe in Schedule O) . . 2471
9 Total revenus. Add lines 1,2, 3, 4, 5¢,6d! 7¢, and 8 97795
10 Grants and similar amounts paid (list in Schedute O) 0
11 Benefits paid to or for members . . g
§ 12  Salariss, other compensation, and employ beneﬁts . . 66785
£ |18 Professional fess and other payments to Irdependent oomractors 899
8|14  Occupancy, rent, utilities, and maintenance . . . . . . 4250
d {18 Printing, publications, postage, and shipping . 0
168 Other expenses (describe in Schedule Q) |, . 32558
17 Total expenges. Add lines 10 through 16 |. . » |17 104272
= | 18 Excess or (deficit) for the ysar (subtract ling 17 fram llne 9) . 18 8477
19 Net asseta or fund balances at beginning lof year (from line 27, column (A)) (must agree wﬂh VX
g end-of-ysar figure reported on prior year's fetum) 19 §502
2 20  Other changes in net assets or fund balanchs (explain in Schedule O) . . |20 0
21 _ Net assets or fund balances at and of year. Combine lines 18 through 20 2 25
For Paperwork Reduction Act Notice, 6ee the saparate |nfw.>uom Cat. No. 10842| Form 980-EZ 019)
COMPLETED 0/5?’ \
MAMC CAF DEPT
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Form 980-EZ (2019) Page 2
Balance Sheets (see the instructipns for Part Il)
: Check if the organization used Schedule O to respond to any questionInthisPartll . . . . . . . . . . O
(A} Beglnning of year (B) Eng of year
22 Cash, savings,andinvestments . . . |. . . . . . . ., . L. L. 650222 25
23 landand buildings. . . T 0|23 0
24  Other assets (describe in SChedule O) P e e e e e e Q|24
25 Totalassets. . . . 6502/25 25
26 Total liabilities (descnba in Schedule O) e e e e e e e e e 0[28 Y
27 Nt assets or fund balances (fine 27 of column (B) must agree with line 21) . . 6502|127 25
Statement of Program Service Accomplishments (see the instructions for Part 1ll)
Check if the organrzation used Schetule O to respond to any question in this Pantlll . . [ Expentes
What is the organization’s primary exempt purpose mxgd a,ff; 853';1(1%

Desacribe the organization's program service accomplishments for each of its three largeat program services, | onsnizations: optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others )
persons benefited, and other relevant infarmation far each program title.

28
(Grants § ) _If this amclunt Includes foreign grants, checkhere . . . . P [] |28a
29
(Granis § )_If this amolunt includes foreign grants, checkhere . . . . » [J |28s
30
(Grants $ ) W this amolint includes foreign grants, checkhere . . . . #» [] |30a
41 Other program servicas (describeinScheduleDd) . . . . . . . . . . . . o . ..
(Grants $ ) If this amomnt includes fomimams. checkhere . . . . b D 3ia
32 Totatl program aetvice expenses (add lines 23a through 31a) . . . . a2
RETadl'E  List of Officers, Directors, Trustass, and Xey Employees (list each one even lf not compensated~soe tne instructions for Part [V)
Check If the onganization uged Schedule O to respond to any guestion inthisParttv._ . . . . . . . . . O
) Average © erodion rﬁ’bﬂmﬂ:&&m (8) Estunated amount of
Campan: n o 1 (&) a o
(8} Nama and titie ook |Farme W-2/1069-MISC)|  beneit plans, and | sther compansation
pos (it ot paky, enter -0-) | deterrest compensagtan
Astiley Gfiggs R 40
Executive Director/ Board Secretary and Treasurer T 15104 None None
Reba Jane Eberhardt 5
Board President 0 None Nene
Mieheile Fonteneile-Gitmer N 5
Board Vice Prasiient 0 None None

Form 990-EZ ¢2010)
RECEIVED BY IRS-EEFAX 06/25/2020 4 :34PM (GMT-04:00)




THE UPS STORE 4826 PAGE ©4/22

meaning of section 512(b)13)7 If “Yes,” Forn

Form 990-EZ. See instructions .

980 and Schedule R may need to be completed instead of

,06/25/2020 15:04 7342468558
Form 990.E2 (2019) ;*E;{)héme3
UGUAS Other Information (Note the Schi ‘zdule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the| organization used Schedule O to respond to any question in this Part V O
Yes| No
33 Did the arganization engage in any significant activity not pmwousry reported to the IRS? If “Yes,” pwvlde a
detailed description of each activity in Schdute O . N 33 v
34 Were any significant changes made to the brganizing or goverrﬂng documems‘? H "Yes attach a ocmfomusd
copy of the amended documents if they reflect a change to the orgamzatlon s name, Otherwise, exp!am the
change on Schedule O. See instructions 34 v
35a Did the organization have unrelated business groas income of $1 000 of more dunng the year from buslnass
activities (such as those reported on lines 2| 6a, and 7a, among others)? . .o 35a v
b ¥ “Yes" to line 353, has the organization filed a Formn 990-T for the year? If “No," provide an axplanahon in Scheduleo 36b v
¢ Was the organization a section 501(c)4), 5G1(c)(5), or 501(c)(6) organization subject to section 6033e) noﬂce, .
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedute C, Part lll . a5¢ v
36 O the organization undefgo a liquidation. dissolution, termination, or slgmﬂcan’t dtspoahon of net assets
dunng the year? If “Yes,” complete appllcalhle parts of Schedule N . v 8| v
37a Enter amount of political expenditures, direct br indirect, as described in the mstuctmna > (a_n ] Ol R e
b Did the organization file Form 1120-POL. for| this year? . . 37b v
38a Did the crganization borrow from, or make any loans to, any offcer dnrector. trustee. or key employee. or wene R TR o
any such loans made in a prior year and still cjutstanding at the end of the tax year covered by this retum? 4Ba
b If “Yes,” complete Schedule L, Part il, and enter the total amount involved 38b AT };5;,;
39  Section 501(c)(7) organizations, Enter: g Feat el {#@m
a Initiation fees and capitat contributions inciudled on line 9 . . 38a ELTEN, %jw"‘tgj
b Gross receipts, included on line 9, for public use of club facillties 39 g Ao ‘{,3
40a Section 501(¢){3) orgenizations. Enter amount of tax imposed on the orgamzanon dunng the year under: waald . "‘1;;3;
section 4911 ; section}d912 » ; section 4955 '\f’ ';‘53'3
b Section 501(c)(3), 501(c){4), and 501(c}(29) nrganizations. Did the organization engage in any section 4958 :Bu TSI x‘gﬂi
excess beneflt transaction during the year, br did it engage in an excess benefit transaction in a prior year
that has not been raported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Pan{ 40b J
¢ Section 501(c)(3), 501(c)(4). and 501(c)29) olganizations. Enter amount of tax imposed A
on arganization managers or dvsqualiﬁed pergons durmg the yaar under sections 4912, R i 5(
4955, and 4958 . > gﬁ e
d Section 501(c)(3), 501(c)(4). and 501(c)(29) r .rganlzatlons Enter amount of tax on Ime o & 7
40c reimbursed by the organization . R & &&\ ’%’
e All organizations. At any time during the tay year, was 1he organ!zahon a party toa prohlbrted tax shelter Lrtiaibadu i) W '
transaction? If “Yes,” complete Form 8886-T Coe e . e . AQe
41 List the states with which a copy of this retumy iz fded h M|cmgan
428 The organization's books are in care of Mjw Grigas _ Telephone no. 734-431-7202
Located at » 15606 Richmond St. Scuthgate, M ZP+4 P 48195+3452
b At any time during the calsndar year, did the oranization have an interest in or a signature or other authority over Yos | No
a financial account in a foreign country (such asfa bank account, securities account, or other financial account)?
if “Yes," enter the name of the forelgn country| » e ;
See the instructions for exceptions and filing tequirements for FINCEN Form 114, Report of Foreign Bank and ¢ e
Financial Acccunts (FBAR). y !
¢ At any time during the calendar year, did tha grganization mantain an office outside the Unrted States?
# “Yes,” enter the name of the foreign country[P
43  Section 4947(a)1) nonexempt charitable trusts: filing Form 990-EZ in lisu of Farm 1041—Check here
and anter the amount of tax-exempt interest received or accrued during the tax year . » L43 l
44a Did the organization maintain any donor atvised funds durlng the year? If “Yes,” Form 990 must be [Fiu#
compieted jnstead of Form 990-E2 .
b Did the organization operate one or more hr spita| facﬂmes dunng the year? § “Yes. Form 990 must bs
completed instead of Form 980-E2 . . . . .
¢ Did the organization receive any payments for mdoor tanning services dunng the ysar'? .
d If “Yes" to line 44c, has the onganization filed a Form 720 to teport these payments’? it “No." prowde an
axplanation in Schedule O. . .- .
45a 0id the organization have a controlled enmy wi hln the meaning of section 512(b)(1 3)‘7
b Did the organization recewve any payment fromior engage in any trangaction with a controlled antity w(thm the

RECEIV

ED BY IRS-EEFAX

Farm QOO-EZ 201
06/25/2020 4:3u4PM (GMT-04:00)



THE UPS STORE 4826 PAGE B5/22

06/25/2028 15:84 7342468558

Form 990-EZ (2019) Page 4
Yes| No
- 48 Did the erganization engage, directly or indirectly, in political campalgn activities on biehalf of or in opposmon {7 LS
to candidates for public office? If “Yes," complete Schedule C, Partl . . . . . .. 45

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

50 and &1,

Check if the organization used Schegule O to respond to any gquestion in this Pant Vi L.
Yes| No
47 Did the organization engage in lobbying aqtivitles or have a section 501(h) election in effect dunng the tax
year? f “Yes,” complete Schedule C, Part) . . . 47 v
48 s the organization 2 school as described in spetion 170(h)(1)(A)(‘ ‘)? i "Yes, compre'te Schedule E e 48 | v
4%a D the organization make any transfers to 4n exempt non-charitable refated organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 arganization? . . . 490

50 Complete this table for the organization's five highest compensated emp!oyeas (othar than ofﬁcers drectors trustees, and key
smployees) who each received mora than 8 '00 000 of compensation from the organization. If thera is nons, enter “None.”

Fisalth bengfits,
) Average c) Reportable e o enmiyos | (e} Estimated mount of
{a) Name andi title of gach employee hours per waek companaation ca 3 to empioyns
oot to postion | (Forma W2/ 09BMISG) [Ponet plans. and defomed)  othar campensation
None J
1 Total number of other employees paid over 100,600 . . . . P

51 Coamplete this table for the organization® 8 ﬁ~ e highest compansated mdependent contractors wha each received more than
$100,000 of compensation from the organiz:tion. If there is nons, enter “None.”

{3) Name and tuiness addraas ¢f each independent «jonractor () Type of gervica

{¢) Compenaation

Noneg

|
d Total number of other independent contractorp each receiving over $100,000 . . »
52 Did the organization complete Schedule #A? Note: All section 501(c)(3) orgamzattons must attach a

completed Schedule A . . . . . . . . . »C0Yes ONo
Under penaltias of perjury, | declany that | have examinad this return Im:luding accompamying schedules and statement, and to tho best of my knowledge and beliet, it Is
true, carrect, and complate. Declaration of preparer (other than offic/) is biased on all information of which preparer has any Inowladgs,

Y EX (2020
Sign nm
Here Ashley Gngqsl Executive Director/ Baard Jiecretary and Treasurer
Type ar print name and title
Paid Print/Typo preparer's name Praparer'a signeture Dato cneek [J it | FTN
Preparer seff-employed
Use Only | Frmsnems _» Fims EN »
Firn's aciticess b Phona no.
May the IRS discuss this retum with the preparer shovn above? Seeinstructions . . . . . . . . . . ® [Yes [INo
rorm 890-EZ (2019)
06/25/2020 4:34PM (GMT-04:00)

RECEIVED BY IRS-EEFAX
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26
P6/25/2028 15:84 7342468558 THE UPS STORE 48
. OMB No. 1545-0047
ggzﬁogo“:mm Public Charity Status and Public Support l Ateaia
. Complets ¥ the organization is a pection 501{c}3) organization or a section 4847(a}{3)] nonexempt chartabie trust. 2©1 9
D€pamrnofme1'reasury Attach to Form 90 or Form 890-EZ. Open to Public
Internal Revenus Service » Go to www.irs. [gov/Farm890 for Instructions and the Iatest information. Ingpection
Name of the anganization Empiayer identificatian numbar
Creative Montessor Center 38-1992051
XN Reason for Public Charfty Statug (All organizations must complete this part) See instructions.
The organization is not a private foundation becaute itis: (For hines 1 through 12, check only one box.)
1 [J A church, convention of churches, or assiciation of churches described in section 170{b){1HAXT)- 02

2 A school described in saction 170{b){(1V)(A)(i). (Attach Schedule E (Form 920 or 990-E2Z))

3 {JA hospital or a cooperative hospital service organization described in section 170K THANGH).

4 [J A medical research organization operated|in conjunction with a hospital degcribed in section 170{b)(1)(A} (). Enter the
hospital’s name, city, and stater (

] An organization operated for the benefit bf a college or university owned or operated by a gevemmental unit described in
section 170{b)(1){A}v). {Compiete Part It |}

& (JAfederat, state, or local government or g mental unit described in section 170(b){1)(A)(v).

7 (] An organization that nomally receives a substantial part of its support from a govemnmental unit or from the general pubfic
described In saction 170{b)(1}{A)vi). (Cormplete Part IL.)

8 [J A community trust described (n saction 170{b}{1)(A){vi)- (Complete Part i1.)

9 Oan agricultural research organization desciibed in section 170(b){1){A)(ix} oparated in conjunction with a land-grant college
or university or a non-land-grant collsge of agricultura (see instructions). Enter the name, city, and $tate of the college or
university:

10 An organizificn That rommally receves: (1) iore thah 337395 of Tt support fram contnbutions, mermbership Teas, and gross
= recgiph from actihv?ttla relgx“yed toits exeg fﬁm—ﬁm to oegta!\ exceptions, and (2) no more tha?\ 339% of?ts
support from gross investment incoma ant) uhreiated business taxable income (less section 11 tax) from businesses

acquirad by the crganization after June 30, 1975. See section 508{a)(2). (Complete Part 1iL.)

11 [ An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

12 [ An organization organized and operated extlusively for the benefit of, to perform the functions of, of to camy out the purposes
of one or more publicly supported arganizations described In section 509(a){1) or section 508{a}{2). See section 50%(a)(3).
Check the box in (ings 12a through 12d that bes the type of supporting organization and complete linas 12e, 121, and 12g.

a [ Type L A supporting organization opersited, supetvised, or controfled by its suppotted organization(s), typically by giving
the supported organization(s) the power! to regularly appoint or elect a majority of the directors or trustees of the
supporting organization, You must complete Part iV, Sections A and B.

b [ Type Wi, A supporting organizetion supeivised or controlled in connection with its supported organmization(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 Pairt IV, Sectlons A and C.

¢ [J Typell tunctionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (8ee instructions). You must complete Part IV, Sections A, D, and E,

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

e [ Check this box if the organization recelvid a written determination from the IRS that it 1s a Type |, Type I, Type il
functionally integrated, or Type ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations |. . . . . . . . e ]
g Provide the following information about the supported arganization(s).

M Name of supported orgenization an EIN @) Type of organization | v} I3 the organizatien | (V) Amount ot monatary {vi) Amount of
(described on linos 1-10 | kstad in your govaming aupport (bee omer support (see
above (see Inatryctions)) document? Instnyetions) structions)

Yos No

(A)

8)

©)

)

®

Total SRR 1] R

For Paperwork Reduction Act Notice, aee the instructions Cat. No, 11285F Schedule A (Farm 990 ar 990-EX) 2010

RECEIVED BY IRS-EEFAX 06/25/2020 4:3u4PM (GMT-04:00)
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Schedule A (Form 890 or 990-EZ) 2019

THE UPS STORE 4826 PAGE 87/22

_ - . R Page 2
Support Schedule for Organizalions Described in Sections 170{b)(1}(A)iv) and 170(b){(1)(A)vi} /
(Completa only if you checked the box on line 5, 7, or 8 of Part | of if the organization falled to qualify dnder
Part lIt. If the organization faiis to jualify under the tests listed below, please complete Part i) /

Section A. Public Support

Calsndar year {or fiscal year beginning in) » | | {a) 2015 b) 2016 (e) 2017 () 2018 {0) 201 9/ (N Total

1

]

Gifts, grants, contributions, and
membsership fees received, (Do not
Include any “unusual grants.”) .

Tax revenues levied for the

organization's benefit and erther pald

{0 or expended on s behalt . . . . i
The value of services or facilities

fumished by a governmentat unit to the

organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each pergon (other than a
govarnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 |72

rz"»<’7¢»
l‘ 2
Lt 7
".,\. gkY*
-w
o o
g R A

e a 5 "u;ﬂg,ﬂws

.

Rl

Section B. Total Support

Calendar yoar (or fiscal year beginning in) »- a) 2015 M 2018 |/ (e 2017 {dj 2018 (e) 2019 (f) Total

e 4

Amounts fomlined . . . . /

8 Gross income from interest, dwldends.
payments received on securities loans,
rents, royalties, and income from
similar sources . .
9 Net mcome from unrelated business
activities, whether or not the business
is regularly camied on .
10 Other income. Do not include galn or
loss from the sale of capital assets
(Explain in Part V1) . .
11 Total support. Add lmes7through 10 S | A
12  Gross receipts from refated activities, ete.{(sep instructions)
13  First fiva years, If the Form 990 is for a organization’s first, second thurd founh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and atom-nem . e e e e C . . . . 1
Section C. Computation of Public Support Pebmentag_
14  Public support percentage for 2019 (line 6, cofumn (f) divided tiy fine 11, column () . . . . 14 %
18 Public support percentage fro {2018 Schedule A, Part liinetd . . . . 15 Y%
16a 33'2% support mt~2o1sf t the organizaticn did not check the box on line 13 and llne 14 is 33'4% or mora, check this
box and stop here. The organlzatmn qualifies ias a publicly supported organization . . . ..o g
b 33'4% support test—2018. If the organizatioh did not check a box on line 13 or 164, and llne 15 is 331/396 or more, chack
this box and gtop herd. The organization qualifies as a publicly supported organization . . . R &N
17a 10%-facts-and-cipcumatances test—2019, (f the organization did not check a box on fine 13, 163, or 16b and fine 14 is
10% or moate, ff the organization meets the “facts-and-circumstances” test, check this box and atep here, Explain in
Part V1 how th orgamzaﬂon meets the factsland-cumumstances test. The organlzauon quauﬂes as a pubi(cly supporhad
organization / . .
b md-circumstnnces test—201a. the organization dnd not check a box on line 13 163 16b or 17a, and ling
15 is 1086 or more, and if the organization jneets the "facts-and-circumstances” test, check this box and stop here.
Explain/in Part VI how the organizaﬁon meets|the “facts-and-circumstances” test. The ocganimﬁon qualifies as a publicly
. »
18 fourdation. if the ofgamzahon r.ﬂd not check a box on lme 13 16&. 16b 17a or 17‘b check thia box and s0¢
> (]

Schedute A (Form 990 or 500-EZ) 2018

RECEIVED BY IRS-EEFAX

> O
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15: 04 7342468558

Schudule A (Form 83D or 980-£2) 2010

Support Schedufe for Organiza’jons Described in Saction 509aN2) /
{Complete anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Py M.

THE UPS STORE 4826

PAGE ©8/22

Page 3

If the organization fails to qualify t

nder the tests listed below, please complete Part 11.)

Section A Public Support

/

Calendar year {or fiscal yoar baginning in) ™

1

2

c
8

Gifts, grants, contributions, and membership fees
received, (Do not Include any “unusual grants.”)
Grogs recaipts frarn admissions, merchandise
s0ld or services performed, or facilities
fumished in any activity that is reisted fo the
organization’s tax-exempt purpoge .

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 facilitios
furnished by a governmental unit to the
organization without charge .

Total, Add lines 1 through5. . .
Amounts included on lines 1, 2, and 3
raceived from disqualified persons

Amounts included on fines 2 and 3
recelved from other than disqualified
parsons that exceed the greater of $5,000
of 1% of the amount on Ime 13 for the year

Addlines 7aand 76 . .
Public support. (Subtract line 7c from
line6.) . . ;

{8) 2015

{b) 2016

(e) 2017

{d) 2018

(o) 2019

/) Total

/

/

/

/

/

4

e

e

i :

Sectlon B. Tota IngpOrt

W

i
’,_ ‘%u

i

m\

LY 093{'1‘[

T Nr

9
10a

1

12

13

14

Calendar year (or fitcal year heginning ln) >

Amournits from line 6 .

Gross incomne from interest, dmdends,
payments receved on securities loans, rents,
royaities, and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add linss 10a and 10b

Net income from unrelated business
activities not included in ine 10b, whéther
or not the business is regularly ed on
Other income. Do not include gain or
loas from the sale of capital Assets
Explain in Part VL) . . /./

Total support. (Add lines 8, 10c 1,
and 12}

Firat five years. IftheFoerQOustrtheor

tig) 2015

{d) 2018

(e} 2019

{f) Total

/(b) 2016
’

/

/

;anlzatuon s ﬁrst. second, third, fourth, ar fifth tax year as a section 501(c)(3)

arganization, check this box and stop hers >
Section C. Computation of Public Support Pe go
15  Public suppoft percentage for 2019 {iine 8, cojumn (f) divided by line 13, column tf)) 15 %o
16 Pubilc support percentage fram 2018 Scheduls A, Part I, !ine 18 o 168 %
Section D. Computation of Investment incomp Perc
17  Invest income percentage for 2018 (line 30¢, column ), dmded by line 13, column (f)) . 17 %
18 Iy ent income percentage from 2018 Scheduie A, Part I, line 17 . 18 %

192 33%:% support teste—2019. If the omyanization did not check the box on line 14 and une 15 ls more than 33'a%, and line
8 not more than 33'5%, check this box and =top here. The organization qualifies as a publicly supported organization

>0

b /33'»% support tosts—2018. If the organization|chid not check a box on line 14 ar line 19a, and line 16 la more than 33'a%, and
fine 18 is not mare than 33'4%, check this box and stop hore. The organization qualifies as a publicly supported organization P [}

Private foundation. If the

RECEIVED BY IRS-EEFAX

anization did noticheck a box on fine 14, 19a, or 19b, check this box and sea instructions [

Scheclute A (Form 890 or 850-E2) 2019

06/25/2020 4:3uPM (GMT-04:00)
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Schaxiula A (Form 830 or 880-£2) 2018
Supporting Organizations
(Complete_l?ply if you checked a fpox in line 12 on Part ). If you checked 12a of Part |, complete Sections A
and B. If yoii checked 12b of Pari I, complete Sections A and C. if you checked 12¢ of Part I, complete

Sections A, D, and E. f you checlied 12d of Part |, complete Sections A and D, and complete Part V.)
Saction A All Supporting Organizations

Pago 4

1 Are all of the organlzation’s supported |organizations listed by name in the organization's goveming (5
documents? /f “No,” describe in Part VI how the supported organizations are designated. If designated by
¢class or putpose, describe the designation.|if historic and continuing relationship, explain.

2 Did the organization have any supported jorganization that doss not have an IRS determination of statug jibir
under gection 509(a)(1) or (2)? ¥ °Yes,” expiain in Part V1 how the arganization determined that the supported ¥
organization was described in section 509&)(1) or (2).

da Did the organization have a supported orgsnization descnbed in section 501(¢)(4), (5). ot (B)? f “Yes,” answer
() and (c) below.

b Did the organization confirm that each sprnw organization qualified under section 501(c}(4), (5}, or (6) and

satisfied the public support tests under sestion 509(a}{(2)? if "Yes,” describe in Part VI when and how the
organization mada the determination.

¢ Did the organization ensure that all support jo such organizations was used exclusively for section 170(cX2)(B)
purposes? if “Yes,” axplain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not orgariized in the United States (“foreign supported organization”)? f [l sladit it
“Yos, " and if you checked 12a or 12b In Part)i, answer (b) and (¢) befow. da
b Did the onganization have ultimate control and discretion in deciding whetheér to make grants to the foreign : 1%;2 ! @;’r,}g
supported organization? If “Yes,” describe in Part VI how the organization had such controt and discretion iy *ﬁ&?
despite being controfied or suparvised by or in connection with its supported organizations.

Lol 2471
i {x:aﬁm‘e
Lo A

1‘7‘« \v\"!} .

i —t

under sections 501(c)(3) and 509(a)(1) or (2 If “Yes,” explain in Part VI what controls the organization used [}
to ensure that all support to the foreign supported organization was used exclusively for section 170()2)(B)
purposes.

6a Did the organization add, substitute, or rerove any supported organizations during the tax year? /f “Yes,” [
answer (b) and (c) below (if appifcable). Also, provide detail in Part V1, including () the names and EIN § ¢
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(1) the authority under the crganization's organizing docurnent authorizing such action; and (iv) how the action
was sccomplished (such as by amendment tr the organizing document).

b Type | or Type Il only. Was any added r substituted supported arganization part of a class alr'eady
designated in the organization's organizing dpcumertt?

¢ Substinrtions only. Was the substitution the result of an event beyond the organization's control?
6 D the organization provide support (whethey in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizatipns, (i) individuals that are pan of the charitable class benefited

by one or more of its supported organizatigns, or {ilf) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provida detail in Part V1.

7 Did the organization provide a grant, loan, corpensation, or other similar payment to a substantial contributor {7
{as defined in section 4958(c)(3)(C)), a family imember of a substantial contrilbutor, or a 35% controlled entity .2k
with regard to a substantial contributor? If *Yag, " complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualiied person (as defined in section 4958) not described in line 77  RABFENE 4 W
If “Yes,” compflete Part | of Schedule L (Form 990 or 930-EZ).

9a Was the organization controfled directly orindirectly at any time during the tax year by one or more
disqualified persons as defined in section 48415 (othar than fraindatinn manngeus wed & oo eastho s Urariiang
hy amwuw s auSER 1) O ()0 1T TYES,” provide getail in Part V1.

& Deu wire UT TIOTE Gisgualtied persons (as defiied in ine Qa) hold a controlling interest in uny entity in which
the supporting organization had an interest? f|“Yas,” provide detail in Part V1.
¢ Did a disgualified person (as defined in line 3z) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization alse had an interast? If *Yes,” provide detail in Part Vi,
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding ceartain Type | supporting) organizations, and all Type 1l non-functionally integrated
supporting organizations)? ff “Yes,” answer 10 befow.

b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 472D, to &
determine whather the organization had excess| business holdings.)

Schedida A (Form 990 or BRO-EZ) 2019

RECEIVED BY IRS-EEFAX 06/25/2020 u:3uPM (GMT-04:00)
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Schadula A (Form 990 or 930-EZ) 2019
Supporting Organizations (conti

ved)

1
a

Has the organization accepted a gift or con
A person who directly or indirectly controlg
below, the govermning bodly of a supported ¢
A famity member of a person described In {;
A 35% controlled entity of a parson describec
on B. Type | Supporting Organizations

tribution from any of the following persong?

either alone or together with pereons dascribed in (b) and (c)
rganization?

1) above?
in {a) or (b) above? If "Yes" to g, b, or ¢, provide dotail in Part V],

b

[
Secti

1 Did the directors, trustees, or membership gf one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the onganization’s activities. If the|organization had mora than one supported organization,

descnibe how the powers 10 appoint and/or femove directors or trustees were allocatad among the supported
organizations and what conditions or restrictions, if any, appliad to such powers during the tax year,

Did the organization operate for the benefit ¢f any supported organization other than the supported
organization(s) that operated, supervised, orcontrolled the supporting organization? #f “Yes, ” explain in Part
VI how providing such benefit camed out thy purposes of the supporied organization(s) that operated,
supervised, or controlied the supporting orgainization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization's directofs or trustees during the tax year also a majerity of the directors
or trustees of each of the organization's supportad organization(s)? if “No,” describe in Part V1 how control
or management of the supporting organizatidi was vesied in the same persons that controfled or managed
the supported organization(s).

Section D. All Type It Supporting Organizat:

ons

L

Did the organization provide to each of its supf
organization’s tax year, (i) a written notics desc
year, (i) a copy of the Form 980 that was most
organization's governing documents in affect o

Were any of the organization's officers, directs

organization(s) or (If} serving on the governing
the organization maintained a closs and conti]

orted organizations, by the [ast day of the fifth month of the

ribing the type and amaunt of support provided during the prior tax
recently filed as of the date of notification, and (iii) copies of the
nthe date of nutification, to the extent not previously provided?

ors, or trustees either (|) appointed or elected by the supported
body of a supported organization? If "No, ” explain in Part V1 how
luous working relationship with the supported organization(s).

By reason of the relationship described In (2)

did the organization's supported organizations have a

sigrificant voice In the organization’s investrrient policies and in directing the use of the organization’s
innnme ar ageete at all timee during the tax yar? If “Yas, " Jesuiibe i Part VI the roje e organization's
supportad organizations played in this regard

Saction E, Type Il Functionaliy integrated &;Fpmrﬁn_g Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [0 The organization satisfied the Activities Tdst. Complste fine 2 beiow.
b [ The organizaton is the parent of each of its supported organizations. Complete iine 3 below.
¢ [] The organization supported a governmental entity. Describe m Part VI how you supported a government antily (see instructions).
2 Activilles Test. Answer (a) and (b) below. ]
8 Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of St
the supported organization(s) to which the ormanization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain|how these activities diractly furthered their exempt purposes,
how the organization was responsive to those|supporied organizations, and how the organization detarmined
that thesse activitles constituted substantially el of its activities,
b D the ectivities described in (a) constitute aqtwvities that, but for the organization's involvement, one or more ki AR
of the organization’s supported organization(s) would have been engaged In? If “Yas,” expfain In Part VI the
reasons for the organization’s pasition that its supported organization(s) would have engaged in thase
activittes but for the organization’s involvemen.
3 Paront of Supported Organizations. Answer ) snd (b) below.,
a Did the organization have the power to regulajly appoint or elect & majority of the officers, directors, or
trusteas of each of the supported organizatioris? Provide detalls in Part V1.
b

Did the organization exercise a substantial dearse of direction over the policies, programs, and activities of each
of its supported organizations? if “Yes, " descrite in Part VI the role played by the organizstion In this regard.

Schedue A (Form 890 or 800-EZ) 2016

RECEIVED BY IRS-EEFAX 06/25/2020 4:34PM (GMT-0u4:00>
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Schedule A (Farm 830 or 980-£2) 2019

Type It Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 pheck hera if tha arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part V1. See
instructions. All other Type Uil non-functipnally Integrated supparting organizations must comptleta Sections A through E.
Section A—Adjusted Net Income {A) Prior Year (8 Current Year
(aptional)

Page 6

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross incoms (see instructions)
4 Add lines 1 through 3.

§ Depreciation and deplation

6 Portion of operating expenses paid of incurrer) for production or
callection of grass incame or far management, tonservation, or
mainténance of property held for praduction of incoma (see instructions)
7 Other expenges (2ee inatructions)
8 Adjusted Net Income (subtract lines §, 8, and 7 from line 4)

NAIQIND| =

®wWN |

Section B—Minimum Asset Amount (A) Prior Year B gt;rizr;; ?)’ear

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assats held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use a2
d Total {add lines 14, 1b, and 1¢} ' I
o Discount claimed for blockage or other ‘W?‘;;g}‘ 'éf"‘“‘f‘,;é:* R O
factors {expfain in detail in Part VI): S TR R il
2 Acquisition indetitedness dppiicable to non-exampt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed hald for exempt use. Enter 1-1/2% of lina 3 {for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract {ine 4 from line 3)
8 Muitiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Aaset Amount (add line 7 to line 6)

Section C—Dlstributable Amount R i “',‘@"“‘

1 Adjusted net income for prior year (from Sectlor A, line 8, Column A)
2 Enter 85% of line 1.
3 Minimum asset amount for prior year (from Seciiion B, line 8, Column A) &
4 Enter greater of kne 2 or fine 3. oAk
5 income tax imposed in prior year ] i “‘\ A RAY ”
6 Distributable Amount. Subtract line 5 from line| 4, uniess subject to %ggg%j‘h 2 &‘W
emergency tem reduction (see instructions) € [ g TR A

7 [0 Check here If the current year is the organizhtion's firet as a non-functionally integrated Type (il supporting organization (see
Instructions).

(>

wWiN

o~y

Current Year

R S e kT

nipjajol-s
7t
5
2

Scivadide A (Form 890 or 990-E7) 2019
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Schadute A (Form 980 or 990-EZ) 2019 Page 7
Type Ill Non-Functionally integriited 509{a)(3) Supporting Organizations (continued)
* Sectian D— Distributions Curramt Year
1 _ Amounts paid to supported arganizations 19 accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
> 4 Amounts paid to acquire exempt-usae asset:
5 Qualifled set-aside amounts (prior IRS appraval required)
6 Other distributions (describe in Part VI). Seq instructions.
7 _Total annual distributions. Add lines 1 thrgugh &. -
8 Distributions to attentive supported organizgtions to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2019 from Section 1, line 6
10 __ Line 8 amount divided by line 9 amount
Section E—Distribution Allocations (see instruct Y Underdlotburtions Distrintable
=L | . .
eemen hon seeinsinictons) ,  |Excess Distributions Pro-2018 Amount for 2019
1 Distributable amount for 2018 from Section €, line 6 b VRS R R G R L
N . . DTS r et ﬂfgyfw T -u', "0
Underdistributlons, if any, for years prior to 2012 5 i“..}i AN el ¢ ﬁ:%.
(reasonable cause required—explain in Park Pl). See SRt b I L R
instructions. A LA y e
3 Excess distributions carryover, It any, to 2019 RS s e A e SO
a_ Fram 2014 . B 'MA-: e T O o SRRy SR A H G Ry
e e —— b me2015 g\g "A}."-)ﬂ 0 ; «, \‘\ 3 'l,""" ‘ b -.‘w.?’&
¢__From 2016 Bt it 13 i i *b'r?
d_From 2017 AT R i T TR
e From 2018 R R RS GREIIE D
1 Total ofunessathroughe R A T A
lied to underdistributions of prior years ‘*ﬂi"‘ SRR SR mf"""““”'
h _Applied to 2019 distnbutable amount «%n A R ) S
§  Casryover from 2014 not applied {see instrugtions) D SRR RPN T Sngat
'} _Remainder. Subtract fines 3, 3h, and 3i from| 3f. e R o A N AL S e
4 Distributions for 2019 from ¢"‘ L e e L B R T “"S‘}',}‘?ﬁ,,‘
Section D, line 7: $ ey B B
a Applied to underdistributions of prior years '-i.‘-'k FRA A R R ‘é?ﬁ\é-
b _Applied to 2019 distributable amount R AR R T B
¢ Remainder. Subtract lines 4a and 4b from 4. . Y AR I S ARG I S G
5  Remaining underdistributions for years prior p 2019, If 53 i ?ﬂjg{ii" I diess AT
any. Subtract lines 3g and 4a from line 2. For resuft bk %““ ey ;;“gi AT
greater than zero, expialn in Part V1. See Instrictions.  [5ivzs0s By
6 Remaining underdistributions for 2019, Subtrzet ines 3k m’w -jg;&{d A
and 4b fram fine 1. For result greater than 2ern, explain inf, )@{ r% f Q SN Ol tﬁﬁ
Part V1. See instructions. 2 b A BT 4
7  Excess distributions carryover to 2020. Adc| lines 3] R e e e SR L
and 4c. ; el T
8 Breakdown of ine 7: pE AR el R RS S R S bl
a_ Excess from 2015 . O LR S s LR AR T AR T e R D
b Excess from 2016 . M ATIRE, e EATTE N RN RN R
c Excess from 2017 . TR N 8§ AR P L
d Excess from 2018 . L AR A PR R I v ISR
e _Excoss from 2019 b B O e g A e T L R S R R Sl
Schedute A (Form 990 or #90-ET) 2019
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Scheduig A (Form 990 or 990-E2) 2019
- - i Pagea
ﬁ»ln'lﬁ:;eaag?': l'r\;fmns‘iggnA’F;ir:;slﬂe 'g1e3 ebxglcz:anzgogs rgqugeg b)é Eas;t ll.1 line 10; Part |, line 17a or 17b; Part
B! fines 1 ang 2; ﬁasectrt o e s 2 3D 3 WP ¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
nd 2; Part IV, Secti ; , Section D, lines 2 and 3; Parnt IV, Secti li

38, and 3b; Part V, line - Part VI, Seetion B, fine Te: Part V : S Sect1c’ ey

2 ) ’ v s & 4 e; Part V. Section D, lines 5, 6. and 8: i

lines 2, 5, and 6. Also complete this part for any additional information, (See instmctions?d Part V. on &

We closed down before we supported any organizations 1hr the yesr,

.........

Schedule A (Form 080 or 990-E2) 2019
RECEIVED BY IRS-EEFAX 06/25/2020 4:34PM (GMT-04:00)
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SCHEDULEE 3ch°°|s | OMB& No. 1545-0047

!FWMorm-EZ) » Complete|if the arganization answered “Yes® on lForm 990, 2@19
Part ¥, Ine 13, or Form 990-EZ, Part V1, line 48.

Department of the Treasury Attach to Form 990 ar Form 890-EZ Ossan to PLblic:

Internal Revenue Service »Goto .Irs.gov/ForriQ0 for the igtest Information. Ingpzeclion

Name of the erganization Employer identitication mumber

Creative Montessor Center 38-1992051

YES| NO

1 Does the gorganization have a racially nondiscrimmatory policy toward students by statement in its chatter,
bylaws, other governing instrument, or in a resolution of its goveming body? . . . . 11 v

2 Does the organization include a statement (of its racially nondiscriminatory policy toward students in all its ff,“ R R TR
brochures, catalogues, and other written communications with the public deating with student admissions, w Xl ;{’,\;( f“;“
programs, and scholarships? . . . . | . . . . . . . . 0L 0L 00 .

3 Has the organization publicized its racially rjondiscriminatary policy through newspaper or broadcast media L5 ’% et

during the period of solicitation for students,| or during the registration period if it has no solicitation program, ,;3_ i g: q
in a way that makes the policy known to [all parts of the general community it serves? If “Yes,” please |gi 'Eé e
describa. If °“No,” please explain. if you need\more space, usefPartl . . . . . . . . . . . . . alv
2T T ey
.
e
g
e
4 Does the organization maintain the following? LRI
a Records indicating the racial composition of ihe studant body, fagulty, and administrative staff? . . 4a
b Records documenting that scholarships nd other financial assistance are awarded on a rac:ally
nondiscriminatory basis? . . . . 4ab v

¢ Coples of all catalogues, brochures, annoum rnents and other wrrtten commumw’aons to the pubhc dealmg
with student admigsions, programs, and scholarships? . ..

d Copies of all material used by the organization or on its behalf to sollcit contnbuﬂons?
If you answered “No” to any of the above, please explain. {f you need more space, use Part li.
We do not provide schalarships or other financial ajsistance to any sludents. Wa aleo do not solicit contributions.

5 Does the organization discriminate by race in 2ny way with respect to:
8 Students’ rights or privileges? . ce e e o

b Admissions policias? . . . . . . . .. oo oo 00000 e e e Sb v
¢ Employment of faculty or administrative staff|. . . . . . . . . . . . . . .. . L. 5¢ o
d Scholarships ot other financial agsistance? . |. . . . . . . . . . . . . . . . .. 50 v
e Educationalpolicies? . . . . . . . .. . . . L L L e e e e e e 5e v
f Use of facilities? 5t v
g Athleticprograms?. . . . . . . . .l . . . . L. v o s e e s e s e .. I By v

h  COther extracurricular activities? e e e e e e e e e e
i you answered "Yes" to any of the above, ple 58 explain. if you need more space, use Part 11,

6a Doss the organization receive any financial aud jor assistance from a govemmental agency? .
b Has the organization’s right to such aid ever been revoked or suspended?

If you answerad “Yes” an either line 8a or line gb, explan on Part I, ; ’ﬁ', FAS

7 Does the organization certify that it has compiied with the applicable requirements of sectians 4,01 through [ SRR ,*d(»
4,05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covpring racial nondiacrimination? If “No,” explain on Part (I, . 7 ./

For Paparwork Reduntion Act Notice, see the Inatructiona for Formn 990 o Form 990-EZ Cat, No. 50086D 8cheduls E (Form 990 or 290-E7) 2018

RECEIVED BY IRS-EEFAX 06/25/2020 4:34PM (GMT-04:00)
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Page 2

Supplemental Information. Provide the i
: v . explanations i
applicable. Also provide any othed additional infon"natlt:‘r?!‘.J 'éugﬁnt;){n’jﬁt?gﬁgnes 3, 4d, 3h, &b, and 7, as

RECEIVED BY IRS-EEFAX

Sehedule E (Form 080 o 990-E2) 2019
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ooy ] Compensation Information | oveNo. 15 007
or certain Irectors, Trustoes, K m and Highaat
Compensgated Emblo?m ployses, g 2@ 1 9
» Compiete if the o unizaﬂon answered "Yes" on Form 990, Part IV, line 23. 0 D
Oepartmart of the Treasury » Attach to Form 980
ftarnal Ravanua Servica > Ga to www.lre.gnv/Form990 for instructions and the latest information. Q
Name of the organization Employer entification mimbdar
Craative Montessori Center 38-1992051
Questions Regarding Compensstion

13 Check the appropriate box(es) if the organize
990, Part Vi, Section A, line 1a, Compiete Par
[ First-class or charter travel
[ Travet for companians
[ Tax indemnification and gross-up payme
[ Discretionary spending account

tion provided any of the following to or for a person listed on Form

nts

to provide any relevant information regarding these items,
[7 Housing allowance or residenca for personal use
{1 Paymants for business use of personal residence
{3 Heatth or social club dues or inftiation fees
[] Personal services (such as maid, chauffeur, chef)

b f any of the boxes on line 1a are checked| did the organization follow a written policy regarding payment
or reimbursament or provision of all of the expenzes described above? If “No," complete Part ill to
axplam . .
2 Did the organization require substantiatioh prior to raimbursing or allowing expenses incured by all
directars, trustees, and ofﬁcem, mclucrmg the CEQ/Exacutive Director, reganding the items checked on line
1a7? . .
3 Indicate which, if any, of the following the ou%nizatmn used to establish the comeansation of the ———— -
—eme o=z = gpganization’s CEQ/Executive Director. Checlk all that apply. Do not check any boxes for methods used by a
related organization 1o establish compensation of the CEO/Executive Director, but explain in Part Uil
[ Compensation cornmittee ] written employmant contract
[J independent compensation consultant [ Compensation survey or study
[ Form 990 of other organizations 3 Approvat by the board or compensation committee
4 Durnng the year, did any person listed on Forh 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-coontrol payment? .
b Participate In, or receaive payment from, a suppiemental nongqualified retlrement plan’?
¢ Participate in, or receive payment from, an equity-based compansation arangement?
i “Yes™ to any of lines da=c, list the parsons and provide the applicable amounts for each item in Pan m.
Only section 501(c)(3), 501{c}{4), and 501(c)\29) organizations must complate lines 5-9.
5 For persans listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related onganization?
If “Yes" on line 5a or §b, describe in Part lll
6 For persons listed on Form 990, Part Vi, Bection A, line 1a, did the organization pay or actrue afy
compensation contingent on the net eamings of.
a The organization? .
b Any related organzetion?
if "Yes" on line 8a or 6b, describe In Part .
7  For persans listed on Form 880, Part VI, S¢ction A, line 1a, did the orgamzatron provrde any nonfixed
payments not described on lines 5 and 67 If “Y{2s,” deacribe in Part lil .
8  Woere any amounts reported on Form 980, Part Vl! paid or accrued pursuant 10 a contract that was subject
to the initial contract exceptlon described n Regulations section 53.4958-4(a)(3)? K “Yes,” describe
in Part i)l 8 v
DRES LR i
9 {f “Yes® on line 8, did the organization also|follow the rebuttable presumption procedure described in
Reguiations section 53.4958-8(¢)? .o .o . . . e e [}
For Paperwork Reduction Act Notice, see the Instructions| for Form 990. Cat. No 500587 Schedule J (Form 990) 2019
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Schaduti 3 Form 830) 2010 Page &
Officars, Directors, Trustees, Key Employonn, atd Higheat Componaated Employeen. Usa duplicate coples if edditional apace is needed

Far each Individual whote camponsation must be reported on ute J, report campeneation from tha organization on raw () and from retated organtzations, descrided in the

ingtructions, on row (il). Do not list any individusts thet aren't listed on Form 990, Part VI,

Noter The surn of cofumma B)Y){i7) for asch Ested Indrvidual must equst the total amount of Form 980, Part VI, Section A, ling 1a, epplicable cotumn () and (E) amounts for that individusl,

(5) Eraaidown ot W-2 andlier 1099-MISC compensation © and o s £ Total of

A Compansarl
Bme Bary] Aincantive Other ather datemed A
{A) Namo end Titto M Bama [ w::- ) ] .- e

compunzation Form 380
15104 [5) 0 a 3 ~5To

Ashley Grigge
1 Executive Directar

2

-

3

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

10

13

12

13

14

15

B
EE R EE EE  EE EE et EE EE & ERE tE ER EE ER

16

Schaxdule J (Form B 2019
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Schedute J Form 990) 2010 oe 3
Supplememtal Information

Provide the information, explanation, or desengtions required ifor Part i, ines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 6a, 6b, 7, and 8, and for Part Il. Alao compilate this pan
for any additional information

Gehadude J (Form 500) 210
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBNa 15450047
(Form 990 or 990-EZ) Complete to Information for responses to apecific questions on 2@ 1 9

. Form 990 or EZ or 1o provide any additional information,

Department of the Treasury » Attach to Form @90 or 890-E2. Open to Public
Intemal Revanue Service » Go to www.irs.gov/FormBs0 for the iatest information. Inspection
Name of the orgenization Employer idoniificatien number
Creative Montessori Center 38-1952051

Revenue i

Restltution- $425

Paycor Tax Refund- $668

Field Trip- 5488

insurance overpayments- $872

Collections- 38 )

Total- $2471

Expenses

Technalogy/Phone/intemnet- $1270

Licansing/Fees- $10

Altorney Fees- $566

Insurarice- $1830

Copier/Supplies. $2313

Pasl Payroll Taxes- $10.955

_Qlassroom Materiats- $1461

Office Expenses- $722

Field Tap- 5498

School Activities- 3830

Loan Repaymant- $9,500

CtherfVisceligneous- $3054

Totgl $32558

For Paperwork Reduction Act Notice, see ﬂn Instructiontd for Form 880 or 990-EZ Cat. No. 51058K Schadyule O (Form 990 or 090-EZ) (2018)

RECEIVED BY IRS-EEFAX 06/25/2020 4:34PM (GMT-04:00)
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Page d

MSuppiamennl Information. Provide the Information required by Part |, lines 2e and 6¢, and Part i, line 2e.
Schechdla N (Faren 90 or 966-ED) 2019

Also complete thia part to provide any additional Information

Schocuda N (Form 550 or $60-£2) 2019
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