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Return of Organization Exempt From Income Tax

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

=N
| OMB No 1545-0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year begLinnin_gl

January 1

, 2019, and ending

December 31

,20 19

B Check if applicable

[T] Address change

D Name change
D Inihal return

D Final retum/terminated
D Amended retum
D Application pending

C Name of organization, greating Opportunities D Employer identification number
Doing business as 46-5073171
Number and street (or P O box if mail is not delivered to street address) Roomv/suite E Telephone number

462 17th Street NE 503-559-0424
City or town, state or province, country, and ZIP or foreign postal code

Salem OR 97301 G Gross receipts $ 242,369

F Name and address of pnincipal officer
Cheryl Cisneros, Pres / Exec. Dir. 329 NW Reed Lane Dallas OR 97

w7

Hia) Is ths a group retumn for subordinates? [_] Yes [/] No
|H(b) Are all subordinates included? D Yes D No

I  Tax-exempt status.

so1eid) 15019 ( )« (nsertno) y []4947(a)1) or 4 Bp7

J Website: » www.creatingops.org

VvV _/

If “No,” attach a list (see instructions)
H(c) Group exemption number »

K  Form of organization Corporation D Trust D Association D Other »

I L Year of formation

2014 [ M State of legal domicite:  OR

Summary

1 Briefly describe the organization’s mission or most significant activities: To support individuals with developmental disabilities
§ . their families and communities in Oregon's Marion, Polk and Yamhill Counties in creating opportunities together. Significant
E activities include training, consuitation, support, advocacy, family events, and systems change initiatives.
g 2  Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 1
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
;3 5 Total number of individuals employed In calendar year 2019 (Part V, hine 2a) 5 13
2] 6 Totaln if necessary) 6 12
Z| 7a Total uhretatebMaSaks MbeRde frond Part Vi, column (C), fine 12 7a 0
b Netun $po from Form 990-T, line 39 .. | 0
OI Prior Year Current Year
o| 8 Contn 1h) . 4,850 5,118
2| 9 Prograns ~ M 2g) . 173,813 236,362
2 | 10  Investment m@ umn {A), lines 3, 4, and 7d) . 0 0
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) . -1,907 888
12 Total revenue—add hnes 8 through 11 (must equal Part VI, column (A), line 12) 176,756 242,368
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part IX, column (A), ine 4) . 9,645 11,196
w | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 51 0) 134,368, 187,221
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .o 0 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 3,336 ]
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 26,084 30,226
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 170,097 228,643
19  Revenue less expenses. Subtract line 18 from line 12 6,659 13,725
58 Beginning of Current Year End of Year
8520 Total assets (Part X, line 16) 31,280 217,935
:“5‘5 21 Total liabilities (Part X, line 26) . . 0 0
23|22 Net assets or fund balances. Subtract line 21 from hne 20 31,280 27,935

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and com Declaration ther than officer] on all information of which preparer has any knowledge
i TPt p Nl ¥ P y knowleds

] A ) [ ANNED I [ .y 15, 2020
Slgn = Date
Here Chgryl CisHeros, Executive Director
Type or pnnt name and ttle
. Pnnt/Type preparer's name Preparer's signature Date PTIN
Paid d ¢ Check []
ployed
Preparer Fum’ > Firm’s EIN >
Use only Mm's name m's
Firm's address » Phone no
May the IRS discuss this retumn with the preparer shown above? (see instructions) . [1Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2019)
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Form 990,{2019) Page 2

iElgdll]  Statement of Program Service Accomplishments o
. Check if Schedule O contains a response or note to any lineinthisPartit . . . . . . . . . . . . .
1 Briefly descnbe the organization’s mission:

The mission of Creating Opportunities is to support children and adults with developmental disabilities, their families and their

communities in Oregon's Marion, Polk and Yamhill Counties in creating opportunities together.

Creating Opportunities is a 501(c)(3) tax-exempt non-profit organization and a 170(b)(1)(A)(vi) Public Charity.

At the end of 2019, Creating Opportunities had more than 1,800 Members and 1,365 likes on Facebook @2CreateOpportunities.

Did the organization undertake any significant program services during the year which were not listed on the

prior Form9900r980-EZ? . . . . . . . . . . . . . . . . . . . . . . . .. .. [OYes [¥INo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . . . e e ... ... ... OYes #INo
If “Yes,” describe these changes on Schedule O.

Describe 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 $ 91,841 including grants of $ 0) (Revenue $ 129,146 )

Employer Resource Connection: Oreqgonians with developmental disabilities eligible to receive assistance with daily living activities

may hire Personal Support Workers (PSWs) for this support. The Employer Resource Connection is a program of the Oregon Home
Care Commission that assists those eligible to hire PSWs through Developmental Disability Services and/or their proxy to become
effective in their role of recruiting, training, and managing their employee(s). In 2019, Creating Opportunities:

-Provided 288 people with direct one on one customized support. Of those, 86 were new participants. Consultants helped these
employers understand their rights and responsibilities; post job announcements,; practice recruitment strategies; and create a PSW
Handbook that outlines their preferences and expectations which will set them up for success as they train and manage their staff.
-Presented ERC program information to 25 groups of community partners as a free resource to those eligible to hire their own PSWs.
-Presented 12 Employer Resgurce Connection workshops to highlight various features of the program to potential participants.
-Attended 12 Oregon Home Care Commission’s ERC Consultant meetings to stay informed on program and policy changes.
-Attended 10 Oreqon Home Care Commission’s PSW Training Committee meetings; Served as Committee Chair and shared valuable

input about PSW-related training topics. (PROGRAM ACCOMPLISHMENTS CONTINUED ON SCHEDULE O)

4b

(Code: ) (Expenses$ 90,819 Includinggrantsof$ 0)(Revenue$  92,304)
Regional Family Network: We strengthen families through support, information, advocacy, and family events. In 2019, Creating
Creating Opportunities hosted a dozen family events to facilitate connections bewteen families, including Family Paint Studio Party,
Valentine's Party, Sensory Friendly Carousel, Mom'’s Day Out, Summer Swap, Miniature Golf, Weighted Blanket Party, Pumpkin Patch,
Parents Night Under the Stars, and New Years Prep Party. These regional events were often attended by dozens of family members.
Creating Opportunities hosted more than 20 training events, many in collaboration with community partners, including the following
topics: Alternatives to Guardianship, Create a Colorful Life for Your Family, Diagnosis Discussions, Finding Hope in Moments of
Crisis, Raising a Self-Advocate, Respecting Healthy Boundaries, Sensory Strategies, Strengthening Marriage While Nurturing Your
Child with Special Needs. In partnership with several partner arganizations, we hosted a Safe & Secure Symposium which featured
several presentations relating to health and safety. We hosted a Creating Leaders training series to help selected parents become

" effective social justice advocates for themselves and others. Creating Opportunities held our 5th Annual Celebrating Acheivements

Awards Gala in March 2019 which featured honored children with disabilities for their individual strengths and personal succcesses.
More than 180 people were in attendance. (PROGRAM ACCOMPLISHMENTS CONTINUED ON SCHEDULE O)

(Code: )(Expenses$  9498includinggrantsof$ - 0)(Revenue$ $12,030)
GO! Project: Creating Opportunities provided coordination for the Oreqon Developmental Disabilities Coalition's Grassroots Oregon
Project. Strengthened by a coalition of dedicated advocates, the GO Project works to identify policy issues concerning Oregonians
with developmental disabilties, raise awareness about disability related issues, support individuals and families to understand the
legislative process, help citizens become more comfortable in sharing their personal stories and perspectives with state leaders.
White most of the project coordination is conducted through the Oregon Developmental Disabilities Coalition's website, email and
social media profiles, Creating Opportunities also coordinates occassional GO Project legislative advocacy trainings at the State
Capitol. We participate in DD Coalition Policy Committee Meetings and publish the GO Bulletin in close partnership with the Policy
Director of the Oregon Council on Developmental Disabilities. In 2019, we published 22 GO Bulletin newsletters via email to a
database of more than 2,750 members statewide. We maintain the newly designed Coalition website at www.orddcoalition.org

and the Coalition's Facebook profile that has more than 2,250 followers. Note: We met directly with various state legisiators to
discuss the importance of funding for DD Services, and to request continued funding for regional family networks.

4d

Other program services (Describe on Schedule O.)
{Expenses $ 6,151 including grants of § ) (Revenue $ 8,000)

4e

Total program service expenses b $198,309

Form 990 (2019)



Form 990 12019)
[EXXY  Checkiist of Required Schedules

1

N

10

1

12a

13
14a

15

16

17

18

19

21

400 D Ls..

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'7

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to
candidates for public office? If “Yes,” complete Schedule C, Part| . .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part If

Did the organizatiton maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparir, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e e
Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
Vil VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mvestments-—other secunties In Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil :

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, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other habiiitics in Part X, line 257 If "Yc complcte Schedule D, Part X
Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and Xil

Was the organization included n consohdated mdependent audlted f nancual statements for the tax yeaﬂ If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional
Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did 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 ll and IV . ..

Did the organization report on Part IX, 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 Ill and IV. e
Did 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)

Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on
Part Viil, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part I] .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 93’7

If “Yes,” complete Schedule G, Part Il

Did the orgamization operatc onc or more hospital facllltles’? If “Ye" ” comp/ete Schedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

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), line 1? If “Yes,” complete Schedule I, Parts Iand Il .

Yes

No

v

v

10

<

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

SISIS (SN IS SIS S IS IS

14b

15

16

17

18

19

20a

20b

Y DY S b S b NERE b N b NI LN

21

v
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Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 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? If “Yes,” complete Schedule I, Parts | and Il 22 v
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e 23 v
24a 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,” go to line 25a . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tlme dunng the year" 24d v
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a v
b 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 980 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e 25b v
26 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 contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization 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 selection 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 .. e - .. 27 v
28 Was the organization a party to a business transaction with one of the follownng parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptrons)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? I/f
“Yes,” complete Schedule L, Part IV . . 28a| v
b A family member of any individual descnbed in Ilne 28a’7 If “Yes complete Schedule L, Part IV . 28b| 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 . 28c v
29 Did the organization receive more than $25,000 in non-cash contnbutlons? lf “Yes complete Schedule M 29 v
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or quallf ed
conservation contributions? /f “Yes,” complete Schedule M . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Partl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I 32 v
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R Part i, I,
orilV, and Part V, line 1 .. 34
35a Did the organization have a controlled entlty wnthln the meanmg of sectlon 512(b)(1 3)'7 35a v
b If “Yes” to ine 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? /f “Yes,” complete Schedule R, Part V, line2 . . . . ~- 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. 4
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e ic | v

Form 990 (2019)



Form 990 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | vV
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b
4a At any time during 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, securities account, or other financial account)? 4a v
b If “Yes,” enter the name of the foreign country P
See Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or §b, did the organization file Form 8886-T? . . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . e e e e 6b
7 Organizations that may receive deducuble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . e e 7a v
b If “Yes,” did the orgamization notify the donor of the value of the goods or services provnded’? e e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tang|b|e personal property for which it was
required to file Form 8282? . . . . e e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . l 7d | N/A |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [fthe organization received a contnbution of quallfied intellectual property, did the organization file Form 8899 as required? | 7g v
h If the organzation received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any tme duringtheyear? . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . . . . . . . 9a v
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? . . . 9b v
10  Section 501(c)(7) organizations. Enter:
a Imtiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a N/A]
b Gross receipts, included on Form 990, Part VilI, ine 12, for public use of club facnhtles . 10b N/A
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . 11a N/A
b Gross income from other sources (Do not net amounts due or paud to other sources
against amounts due or received fromthem.) . . . 11b N/A]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Img Form 990 in I|eu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued durnng the year. . I 12b | N/A]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . . - 13a v
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintain by the states in which
the orgamzation 1s licensed to issue qualified healthplans . . . . . . . . . . 13b N/A
¢ Enter the amount of reservesonhand . . . . 13¢ N/A]
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax yea|’7 e e 14a v
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? . . e e e e e e e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If “Yes," complete Form 4720, Schedule O. |

Form 990 (2019)




Form 980 (2019) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . ., ., . . .

Section A. Goveming Body and Management

1a

(2]

[« IS I N

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 11
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 8
Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relationshrp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the durect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the orgamization make any significant changes to its goveming documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .

Did the organization have members or stockholders? . .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . 7Ta | v
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The govemning body? . . . . 8a| v
Each committee with authonty to act on behalf of the govemlng body’7 Co . 8b| v

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v

N
«

oloalw
<

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affihates? . . . 10a v
If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,"go tohne 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts'? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done . . . C e e e e e e 12¢
Did the organization have a written whistieblower pollcy" c e e e e e e 13 v
Did the organization have a written document retention and destructlon pohcy” e e 14 v
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?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
Other officers or key employees of the organization . . . C e e e e e 15b) v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)

Did the organization invest in, contribute assets to, or parhcnpate Ina jOInt venture or similar arrangement
with a taxable entity duringthe year? . . . . . e .o e e 16a v
If “Yes,” did the organization follow a wntten pollcy or procedure requinng the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b

SO INKS IS

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™ OR

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

(J ownwebsite  [] Another’'s website Uponrequest [ ] Other (explain on Schedule O)

Describe 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 during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records b

Cheryl Cisneros | Creating Opportunities Business Office at 462 17th Street NE Salem OR 97301 | 503-559-0424
Form 990 (2019)



Form 990 (2019) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPart VIl . . . . .. . .. Qd
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.”

* List 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.

e 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 organization and any related organizations.

e List 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 rclated organizations.

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

€)
W ® (do not ch:cc:(s'r:zrr‘e than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | CcOmpensation compensation of other
per week o == = . from the from related compensation
(hst any a a z g &l3a Q organization organizations from the
hours for | 5 g_ g g ol a (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related SJ § s8 g_ "§ 3 s related organizations
organizations| = 5|2 8 8
below 63 3 ]
dotted line) ] % E
g
{1) Cheryl Cisneros, 40+
Executive Director & Board President v AAKS 63,000 0 0
{2) Kaylin Huff, Board Vice President 4
v 0] 0 0
{3) Marlee Hayes, Board Secretary 4
v 0 0 0
(4) Paula Boga, Board Treasurer 4
v 0 0 0
(5) Jan Ahrendt, Board Member 2
v 0 0 0
(6) Natalie Bratton, Board Member 2
v 0] 0] 0
(7)__Christy Rauwolf, Board Member 2
v 0 0 0
{8) Jason Henry, Board Member 2
v 0] 0 0
(9) Jenny Carpenter, Board Member 2
v 0] 0 0
(10) Kathy Schnebly, Board Member 2
v 0 1) 0
{11) Laura Petschauer, Board Member 2
v 0 0 0
(12)_N/A
0 0 0
(13) nA
0 0 0
(14) _n/A

Form 990 (2019



Form 990 (2019)

Page 8

ETSAYIB Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(o]
Pasition
@ & {do not check more than one © ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other‘
per week o == g P from the from related compensation
(ist any o a zz 2 2|3a(Q organization organzations from the
hoursfor [SE2(Z (8 |2 |8 g | 3 | W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related | & HENMER RN related organizations
organzations| S g & g S
below alg 3 8
dottedline) | & §° 2
g
{15) _NIA
(16)
(17
(18) .
(19)
(20)
(21)
(22)
(23)
(24)
{25)
ib Subtotal . . . . . € 63,000 0 0
c Total from contmuat:on sheets to Part Vll Secuon A » 0
d Total (add lines 1b and 1c} . > 63,000 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensatlon from the .
organization and related orgamzations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 v

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.

Name and business address

8
Descniption of services

©)
Compensation

N/A

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization &

0

Form 990 (2019)



Form 990 (2019)

CETeQY[l] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

(A
Total revenue

(B)
Related or exempt
function revenue

©)
Unrelated
business revenue

. O
(D)
Revenuse excluded

from tax under
sections 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

0o QO0UTD

=2

Federated campaigns .

1a

Membership dues

1b

Fundraising events .

1c

Related organizations .

1d

Government grants (contnbutlons)

1e

All other contnbutions, gifts, grants,
and similar amounts not included above

1t

Noncash contributions included in

lines 1a-1f . .
Total. Add-lines 1a—1f .

19

5,118

Program Service

Revenue

(D"‘OQ.OU‘&’

Oregon DHS: OHCC (Employer Resou

rce)

Business Code

129,146

129,146

87,186

87,186,

Oregon DD Coalition (GO Project)

12,030

12,030,

Oregon Council on Dev. Disabilities (AE1)

8,000

8,000

All other program service revenue .
Total. Add lines 2a-2f .

0

>

236,362

Other Revenue

Investment income (including dlwdends interest, and

other similar amounts) .

>

Income from investment of tax-exempt bond proceeds »

Royalties

o

>

()) Real

(i) Personat

Gross rents 6a

Less. rental expenses | 6b

Rental iIncome or (loss) | 6¢

Net rental income or (loss)

Gross amount from

() Secunties

(ii) Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

7c

Gain or (loss) .

Net gain or {loss)

Gross income from fundraising
events (notincluding$ | 0

of contributions reported on line
1c). See Part IV, line 18

8a

2,517

Less: direct expenses .

8b

1,629

Net income or (loss) from fundralsmg eve

Gross income from gaming
activities. See Part IV, line 19

nts

9a

Less: direct expenses .

9b

Net income or (loss) from gamlng activities .

Gross sales of inventory, less
returns and allowances

10a

10b

Less: cost of goods sold .

0

Net income or (loss) from sales of inventory .

>

Miscellaneous

Revenue

11a

o Qo0

N/A

Business Code

All other revenue .
Total. Add lines 11a-11d .

oojlo o |o

12

Total revenue. See instructions

vV

242,368

Form 980 (2019)



Form 990 (2019)

-V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. .. O
Do not include amounts reported on lines 6b, 7b, (A (B) (C) (D)
8b, 9b, and 10b of Part VIlL. Total expenses il e g
1 Grants and other assistance to domestic organizations o
and domestic govemments. See Part IV, ine 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and )
foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 11,196 11,196
5 Compensation of current officers, dlrectors
trustees, and key employees . 63,000 50,400 12,600 0
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 o 0
7  Other salaries and wages 106,637 95,010 8.617 3,010
8 Pension plan accruals and contnbutnons (mclude
section 401(k) and 403(b) employer contributions) 0 0 0 0
9  Other employee benefits . 0 0 0 0
10  Payroll taxes . . 17,584 15,118 2,140 326
11 Fees for services (nonemployees)
a Management 0 0 1) 0
b Legal 0 0 0 0
¢ Accounting 1,357 0 1,357 0
d Lobbying . .o 0 0 0 0
e Professional fundraising services. See Part v, I|ne 17 0 0
f Investment management fees 0 0 0 0
g Other. (If ine 11g amount exceeds 10% of line 25, oolumn
(A) amount, list line 11g expenses on Schedule O) 0 0 ol 0
12  Advertising and promotion 1,427 1,427 0 0
13  Office expenses 9,039, 9,039 0 0
14 Information technology 1,201 1,201 0 0
15 Royalties . 0 0 0 0
16  Occupancy 12,690 12,690, 0 0
17  Travel . . 285 285 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 1,828 743 1,085 0
20 Interest . 0 0 0 0
21  Payments to afﬁllates . 0 0 0 1]
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance . 2,399 1,200 1,199 0
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a 0 0 0 0
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 228,643 198,309 26,998 3,336
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2019)



Form 990 (2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. O
(B)
Begmnning of year End of year
1 Cash-—non-interest-bearing . 31,280, 1 24,427
2 Savings and temporary cash lnvestments . o 2 50
3 Pledges and grants receivable, net o 3 0
4  Accounts receivable, net .o o 4 2,083
5 Loans and other receivables from any current or former off icer, dlrector
trustee, key employee, creator or founder, substantial contnbutor, or 36%
controlled entity or family member of any of these persons o 5 0
6 Loans and other receivables from other disqualified persons (as defi ned i
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o 6 0
£ 7 Notes and loans receivable, net o 7 0
§ 8 Inventories for sale or use o 8 0
<| 9 Prepad expenses and deferred charges o 9 1,375
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a
b Less: accumulated depreciation 10b 0} 10c 0
11 Investments—publicly traded secunties o 11 0
12  Investments —other secunties. See Part IV, line 11 o] 12 0
13  Investments —program-related. See Part IV, ine 11 . o 13 0
14 Intangble assets . o 14 0
15 Other assets. See Part IV, Ime 11 . .. o 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 31,280 16 27,935
17  Accounts payable and accrued expenses . o 17 0
18  Grants payable . o 18 0
19 Deferred revenue . o] 19 0
20 Tax-exempt bond Ilabnlmes 0 20 0
21 Escrow or custodial account hiability. Complete Part IV of Schedule D o] 21 0
9122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
a controlled entity or family member of any of these persons o 22 0
J |23 Secured mortgages and notes payable to unrelated third parties o] 23 0
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . o 25 0
26 Total liabilities. Add Imes 17 through 25 0] 26 0
8 Organizations that follow FASB ASC 958, check here > []
2 and complete lines 27, 28, 32, and 33.
-g 27 Net assets without donor restnctions N/A] 27 N/A
g 28 Net assets with donor restrictions . . N/A| 28 N/A
s Organizations that do not follow FASB ASC 958, check here P .
u- and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . 0] 29 0
fg‘ 30 Paid-in or capital surplus, or land, building, or equipment fund . o 30 0
g 31 Retained earnings, endowment, accumulated income, or other funds . o 31 0
4% |32 Total net assets or fund balances . .. 31,280] 32 27,935
Z | 33  Total liabilities and net assets/fund balances . 31,280/ 33 27,935

Form 990 (2019)



Form 990.(2019)
Reconciliation of Net Assets

Page 12

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

©OO~NOGHEWN-

-h
o

Financial Statements and Reporting

Total revenue (must equal Part Vill, column (A), line 12) .

242,368

Total expenses (must equal Part IX, column (A), line 25)

228,643

Revenue less expenses. Subtract line 2 from line 1

13,725

Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A))

31,280

Net unrealized gains (losses) on investments

0

Donated services and use of facilities

0

Investment expenses .

0

Prior period adjustments .

-17,070

QP I~N|RIN|D[WIN|=],

Other changes in net assets or fund balances (explaln on Schedule O)

N/A

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32 column (B)) . e e .

-h
o

27,935

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

a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual ] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

[JSeparate basis [] Consolidated basis []Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[(JSeparate basis [ Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 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 independent accountant?

If the organization changed etther its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? .

If “Yes,” did the organization undergo the required audlt or audlts'7 If the orgamzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2b

2c

3a

3b

Form 990 (2019)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 980 or 990-E2) Complete if the organization is a section 501(c}(3) organization or a section 4947(a){t) nonexempt charitable trust. 2 @ 1 9
Depart;'nent of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number

Creating Opportunities 46-5073171

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A){). @ Q/

2 [J A school descrnibed 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 in section 170(b)(1)(A)(iii).

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

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

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){(vi). (Complete Part H.)

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

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

10 [ An organizafion that normally réceives: (T) more than 3373% of its support from confribufions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'3% 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 lll.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a}{2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [O Type l. 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type l. A supporting organization 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.

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

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

2]

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

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

(i) Name of supported organization (i) EIN (i) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |histed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(8)
©)
(D)
(€)
Total ]

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 Page 2
IEZXXII  Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 92018 121298 107087 162211 229450 712059
Tax revenues levied for the
organization’s benefit and either paid
to or expended on Iits behalf . . . 0 o] . 0 0 0 0
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . 0 0 0 0 o 0
Total. Add lines 1 through3. . . . 92018 121298 107087 162211 229450 712059

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

Public support. Subtract line 5 from line 4 712059

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 fromlined4 . . . . 92018 121298 107087 162211 229440 712059
8 Gross income from interest, dwndends
payments received on securities loans,
rents, royalties, and income from
simiarsources . . . . . . . . 0 0 0 0 0 0
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 0 o 0 0 0 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVlL) . . . . . . 0 15985 21556 14545 12918 12918
11 Total support. Add lines 7 through 10 724977
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ] 724977
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S T I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . 14 98 %
15  Public support percentage from 2018 Schedule A, Part ll, line14 . . . 15 91 %
16a 33'3% support test—2019. If the organization did not check the box on Ilne 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R G
b 33'1% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . P [J
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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
organization . . . . . . . . . . . . . L. L L L 000l e e s .o O
b 10%-facts-and-circumstances test-—2018. iIf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 organization . . . N
18  Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L L L L s e L s sl s s e e s e e e e O

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 3
EZHl ~ Support Scheduic for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f ;F'f)tal
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise /

sold or services performed, or facilities
furnished 1n any activity that 1s related to the
organization’s tax-exempt purpose .

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

4 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 govermmental unit to the
organization without charge .

6 Total. Add lines 1through5. . . . /
7a Amounts included on lines 1, 2, and 3 4
received from disqualified persons /

b 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

¢ Addlines7aand7b . . . //
8 Public support. (Subtract line 7c from
line 6.) . . e .
Section B. Total Support /

Calendar year (or fiscal year beginning in) » (a) 2015 (9)’201 6 {c) 2017 {d) 2018 (e) 2019 (f) Total
9 Amounts from line 6 .o
10a Gross income from interest, dividends, /
payments received on securities loans, rents, /
royalties, and income from similar sources .

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

¢ Addlines10aand10b . . . . . |/

11 Net income from unrelated business /
activities not included in line 10b, wheth

or not the business is regularly carried gn

12  Other income. Do not include gair/or
loss from the sale of capital assets
(Explain in Part V1.) .

13  Total support. (Add lines 9 10c 11

and 12))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . T T
Section C. Computatién of Public Support Pcrccntagc
15 Public suppoymrcentage for 2019 (line 8, column {f), divided by line 13, column({f)) . . . . . | 15 %
16  Public support percentage from 2018 Schedule A, Partlil,line1t5 . . . . . . . . . . . |16 %
Section D. Comﬁutation of Investment Income Percentage
17  Investm ﬁ{gnt income percentage for 2019 (line 10c, column (f), divided by line 13, column {f)) . . . | 17 %
18 Invesiment income percentage from 2018 Schedule A, Partlll, line17 . . . . 18 %

19a 33 /a% support tests—2019. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
7 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organizaton . P []
//;3‘/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
,¢* line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
/20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b ]
‘ Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-EZ) 2019
EXIY] Supporting Organizations

Page 4

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

and B. If 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

1

3a

4a

9a

10a

Are all of the organization’s supported organizations fisted by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the orgamization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensuro that all support to such organizations was used exclusivcly for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals 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
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

Did 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).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

4b

Sa

5b

9a

9b -

9¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2019
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ETe 4\ Supporting Organizations (continued)

1
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b} above? If “Yes” to a, b, or c, provide detail in Part VI.

Yes

11a

11b

11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority 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 controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working rclationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization uscd to satisfy the Integral Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2
a

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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
activities but for the organization’s involvement.

Parcnt of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Page 6
EEZX " Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1. [J 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)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating cxpensos 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B—Minimum Asset Amount (A) Prior Year ©) Curr_ent Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year - 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [0 Check here if the current year I1s the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2019



Schedule A (Form 990 or 990-EZ) 2019
B2 Type Iif Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D-Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

[

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

D I~N| || |w

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

©

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

(ii)

Section E—Distribution Allocations (see instructions) 0 Underdistributions

Excess Distributions Pre-2019

i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
{reasonable cause required-—explain in Part Vl). See
instructions.

[

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distnbutable amount

Carryover from 2014 not applied (see instructions)

=~ |Te ™o |ao|T|w

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

&H

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years pnor to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistnbutions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

®iQ|0|T|o

Excess from 2019 .

Schedule A (Form 990 or 990-EZ) 2019
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* Supplemental Information. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section®
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2019



SCHEDULE C Political Campaign and Lobbying Activities |_ome No. 1545-0047

(Form 990 or 990-EZ) 2@ 1 9

. For Organizations Exempt From Iincome Tax Under sectlon 501(c) and section 527

Department of the Treasury | ™ Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [ROJeTRRGR NS
internal Revenue Service » Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

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

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

* Section 527 organizations: Complete Part {-A only.
If the organization answered “Yes,” on Form 9390, Part IV, line 4, or Form 980-EZ, Part V1, line 47 (Lobbying Activities), then

= Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part lI-A. Do not complete Part lI-B.

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B. Do not complete Part ll-A.
i the organization answered “Yes,” on Form 990, Part V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

¢ Section 501(c)(4), (5), or (6) organizations: Complete Part Ili.
Name of organization Employer identification number
Creating Opportunities 46-5073171
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. (see instructions for

definition of “political campaign activities”)
2 Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . . » $
Volunteer hours for political campaign activities (see instructions)

Complete if the organization is exempt under section 501(c)(3)

1 Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $ 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . > $ 0
3  |f the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [ ]Yes [ |No
4a Wasacomectionmade? . . . . . . . . . . . . . .« . . o v o ... .[JYes [JNo
b If “Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing orgamzatlon for section 527 exempt function
activites . . . N ]
2 Enter the amount of the f|||ng organlzatlon s funds contnbuted to other orgamzatlons for section
527 exempt function activities . . . ... .» 8
3 Total exempt function expenditures. Add Imes 1 and 2 Enter here and on Form 1120-POL,
ine17b . . . T
4 Did the filing orgamzatlon f|Ie Form 1120-POL for thls year? .. Co. . [JYes [ ]JNo

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

{a) Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
1
e
()
4
&)
©)

For Paperwork Reduction Act Notice, sco the Instructions for Form 990 or 990-C2Z. Cal. No, 500843 Schedule C (Fuorm 990 or 990-EZ) 201y



Schedule C (Form 990 or 990-EZ) 2019 Pags 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A &)heck » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures {add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the foIIownng table in both

columns.

If the amount on line 1e, column (a) or (b} Is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000. '
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there is an amount other than zero on either line 1h or Ime 1| dld the organlzatlon file Form 4720

reporting section 4911 tax for thisyear? . . . e e e e e D Yes |:| No

4-Year Averagmg Penod Under Sectlon 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) Total
beginning in)
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2019




Schadule C (Form 930 or 990-E2) 2019 Page 3

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

—

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed (a) ®)
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . . . v
b Paid staff or management (lnclude compensatlon in expenses reported on Imes 1c through 1)'7 v
¢ Media advertisements? . . . e e e e e e e v 0
d Mailings to members, legislators, or the pubhc” e e e e e e e e e e e e e v 0
e Publications, or published or broadcast statements? . . . . . . . . . . . . . . v 0
f Grants to other organizations for lobbying purposes? . . . C o v 0
g Direct contact with legislators, their staffs, govemment officials, or a leglslatlve body" v 60
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . 4 0
i  Other activities? e e e e e e e e e e e e e e e e e e e v 62
j Total. Add lines 1c through 1| e .. 122
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(0)(3)? .. v |
b If “Yes,” enter the amount of any tax incurred under section 4912 .
¢ If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . |
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501{c){6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2
3 Did the organization agree to carry over lobbying and political campaign activity cxpenditures from the prlor year'? 3

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

1 Dues, assessments and similar amounts from members . . . . . 1

2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear . . . e e e e e e e e e e e e e e e e e e e e e e 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . . . . .00 0w 0 2b
¢ Total . . . . . 2c
3 Aggregate amount reportcd in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to camryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . e e e e e e e e 4
5 Taxable amount of lobbying and political expendltures (see mstructlons) e e e e e e 5
Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part [I-B, line 1. Also, complete this part for any additional information.
Part llA - Creating Opportunities is contractcd by the Oregon Developmental Disabilities Coalition (www.orddcoalition org) to coordinate the

Gracssroots Oregon (GOY) Project to provide information, training, and tools to people with disabilitics, their families and care providers to

holp them understand the legislative process and encourage them to conncct wit their state Icgislators to share personal stories about how

public policy or budget decisions may impact them. GO Projcct Coordination represents about 3% of the work done by Creating

Opportunitios, and includos the following activities: Part lIA 1d  CO Bulletins were sent via email to GO Projcct subscribers. MartllAl e -

Fact Sheets on spccific policy issucs were publishcd on the Coalition's website. Part lIA 1g - Direct contact with legislators was minimal and

involved phonc, email and office visits. Part lIA Th Hosted advocacy day actwitics at the State Capitol and provided training at these events
Schedule C (Form 990 or 990-EZ) 2019
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Part IV Supplemental Information (continued)

to péople with developmental disabilitics, thelr familics and carc providers on how to conncct with their legislators Most expenses fur these

events were reimburscd by the Oregon Developmental Disabilitics Coalition with the cxception of $122 in parking costs incurred by our

staff throughout the course of the Icgislative session Part lIA 11 - GO Projcct coordination also involves limited administrative support to

the Oregon Developmental Disabilities Coalition such as email monitoring, social media management, website updates and policy

committeo participation to develop and disseminate advocacy information.

Creating Opportunitics was also contracted through thc Orcgon Council on Developmental Disabilities to coordinate the Alliaie (or Early

Intervention (www oregonael.org) to provide information, training and tools to families and educators of young children with disabilities to

help them understand the legislative proccss and cncourage them to connect with thelr state legislators to share personal stories about how

public policy or budget decisions may impact them This contract work also includes sending ecmail newsletters to subscribers, publishing

fact sheets on policy issues, hosting periodic advocacy training events, email monitoring, social media management, website updates and

policy committee participation to devclop and disseminate advocacy information. Alliance for Early Intcrvention represents approximately

2% of the work donc by Creating Opportunitics. Crcating Opportunities does not endorse any political candidate

Schedule C (Form 990 or 990-EZ) 2019



SCHEDULEL Transactions With Interested Persons |__OMB No. 1545-0047

{(Form 990 or 980-EZ)| » Complete if the organization answered “Yes” on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 9
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Depariment of the Treasury > Attach to Form 990 or Form 990-EZ. Open To Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Creating Opportunities 46-5073171

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Corrected?
(b) Relationship between disqualified person and {c) Description of transaction {d) Corre
organization Yes | No

1 (a) Name of disqualified person

(1)
2
(3)
4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . e

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . p» §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or {e) Onginal () Balance due |(g) In default?| (h) Approved | (i} Written
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?

To From Yes | No | Yes | No | Yes | No

(1)
(2
3)
4
(5)
(6)
@
8
(9)
(10)
Total . . . . . . . ... e e e e . . B

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person {b) Relationship between interested |(c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization

(1)
2
3
4
]
(6)
@
8
(9)
(10)
For Paperwork Reduction Act Notice, sce the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 890 or 980-EZ) 2019
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SEGYVE * Business Transactions Involving Interesled Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c¢.

{a) Name of interested person (b) Relationship between {c) Amount of {d) Descnption of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1) Cheryl Cisneros Family Relationship 63,000 Executive Compensation v
2
3)
4)
(5)
(6)
@
8
(9)
(10)

Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Cheryl Cisneros, Executive Dircctor & Board President has a familial relationship with Board Members: Jan Ahrendt and Natalie Bratton.

Jan Ahrendt is the mother of Cheryl Cisneros, and Cheryl Cisneros is married to the birth father of Natalie Bratton. This familial relationship

is openly acknowledged. Our organizational blyaws include specific Limitations on Interested Persons, and identifies an Interested Person

as someone who receives compensation from Creating Opportunities,and anyone with a familial relationship to that person and prohibits

Interested Persons from voting on matters pertaining to compensation of such person(s). The bylaws also require that only members of the

governing board that are free from a conflict of interest will, by a majority vote, determine the course of action that is fair, reasonable and in

the best interest of the organization

Schedule L. (Form 990 or 990-EZ) 2019
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(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Creating Opportunities 46-5073171

CONTINUED from Form 990 Part Il (Page 2): Program Accomplishments | 4a.Employer Resource Connection

-Attended 7 Oregon Homc Care Commission's Developmental Disability / Mental Health Committee Mectings as a member, during which we

shared feedback from families employing PSWs, and advocated for policy change to clarify the rules that relate to these services.

-Participated in 3 Rule Advisory Committee Meetings resulting from Senate Bill 1534 during which we and other members provided input

’

to help the Oregon Home Care Commission better understand the impact of the proposed rule changes which establishes new training and

testing standards for Personal Support Workers.

- Creating Opportunitics is the teading provider of the ERC Program for Oregonians receiving Developmental Disabillties Services and their

families and Is proud to now offer ERC consultation in nine counties. We continue to see the positive impact of the ERC Program as

participants usc the tools and gain the skills to employ PSWs in a way that helps them enjoy life more fully.

CONTINUED from Form 990 Part Hl (Page 2): Program Accomplishments | 4b. Regional Family Networks

-Held regular Doard of Directors Meetings which included an extended Doard Planning Retreat to conduct Boaid bissiingss, provide leadershig

guidance, direction, oversight and planning.

- Conducted presentations for community organizations to expand awareness about our organization. developmentat disabilities and systems

advocacy. More specifically to the Marion County Youth & Family Crisis Services, Family Workforce Association and a team of Mcntal Health

Clinicians In Marion County. Crcating Opportunitics also conducted a custom training for 17 children's librarians from across the region!

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

child's disability. We supported families as they developed the skills to advocate for the resources thier children need at lwnue, school and

in the community. We worked in collaboration with dozens of partner organizations to develop local resources for individuats with

disabilities, their families and communities.

Participated In soveral resource fairs to incrcase awareness, extend outroach to familics and share information about resources.

Participated as a member of thc Oregon Consortium of Family Nctworks to exchange information with family nctworks across the state.

-In 2018, Creating Opportunities participated in dozens of meetings including Oregon Developmental Disabilities Coalition & Policy Group;

Developmental Disabilities Services Advisory Committees including ODDS Leadership Vision Group, Polk & Yamhill CDDP Advisory Groups;

Service Integration Teams in Polk & Yamhill Counties; Polk Local Interagency Coordinating Council; and Yamhill Family Advocacy Network.

- Facilitated Family and Community Advisory Commiittee Meetings including F'amily Resources, Support & Training (TRST) Group, as well as

Advisory Groups for Salem Keizer Public Schools Student Services and Dallas School District Special Education. - M
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-CZ. Cat. Nu. 51050K Schedule O (Form 990 or 930-EZ) {2019)
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Name of the 'organization Employer identification number
Creating Opportunities 46-5073171

CONTINUED from Form 990 Part Ill (Page 2): Program Accomplishments | 4d. Alliance for Early Intervention

-Creating Opportunities also provided project coordination for the Alliance for Early Iintervention to encourage families and edcuators of

young children with disabilities to engage in advocacy efforts in support of Early intervention and Early Childhood Special Education

Services in Oregon. Thc Alllance database has over 1,000 members statewide.

RESPONSE to Form 990 Part VI (Page 6): Governance, Management & Disclosure | item 2. Family Relationships

- A family relationship exists between Cheryl Cisneros, Jan Ahrendt and Natalie Bratton. Our bylaws contain procedures to address actions

involving interested parties

RESPONSE to Form 990 Part VI (Page 6): Governance, Management & Disclosure | Item 4. Governing Documents

- The Board of Directors refined our Bylaws at our regularly scheduled Board Meeting in January 2019. Changes relate to Annual Meetings,

Board Voting Process and Discrimination Policy

RESPONSE to Form 990 Part VI (Page 6): Governance, Management & Disclosure | Item 11. Policies: Review of Completed 990 Before Filing

- A copy of the completed 2019 Form 990 will be emailed to all members of the Creating Opportunities Board of Directors before filing

RESPONSE to Form 990 Part Vi (Page 6): Governance, Management & Disclosure | Item 12. Policies: Conflict of Interest Policy Monitoring

- The Board has a Conflict of Interest Policy that is reviewed annually, and has a practice of readily acknowledging and considering any

potential Conflict of Interest

RESPONSE to Form 990 Part VI (Page 6): Governance, Management & Disclosure | Item 15. Policies: Executive Compensation

- Creating Opportunities has an Executive Compensation Determination policy that outlines the necessary procedures for the Executive

Committee to consider comparability data and ensure concurrent deliberation and recommendation to the Board for decision are supported

with evidence

RESPONSE to Form 990 Part VI (Page 6): Governance, Management & Disclosure | Item 19. Disclosure: Public Records

- Creating Opportunities makes its governing documents, conflict of interest policy and financial statements available to the public during the

tax year upon request. Arrangements will be made to supply the documents to the requestor in the format and method of their preference.

RESPONSE to Form 990 Part XI (Pagc 12): Reconciliation of Net Assets | ltem 8. Priu Perlod Adjustments

Correction of prior financial statement due to math calculation crror and oversight at the time the financial statement was prepared resuiting

in an adjustment of $17,070 as indicated.

™ - i
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