. 8879-EQ IRS e-file Signature Authorization

for an Exempt Organization OB No. 1545-1878

For calnda your 2018 or facal yoar boginning &1 2018 andendng 831 2019
Oepariment of S Treasury » Do not send to the IRS. Keep for your records. 2@1 8
ietamal Revenue Servce > Go 1. X
Name of exerpt organizaton Employer identification number
MANIFEST CREATIVE RESEARCH GALLERY 42-1840342
Name and e of officer
JASON FRANZ VICE PRESIDENT

IMI Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount. if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the return being filed with this

form was blank, then leave ling 1b, 2b, 3b, 4b, or 5b, whichever is appicable. biank (o not enter -0-). But, If you entered

-0- on the return, then enter -0- on the applicable ine below. Do not compiete more than one line in Part |

1a Formg20checkhere ®[X] b Total revenue, if any (Form 990, Part VIl column (A), ine 12) . . 1b 352,145
2a Form990-EZcheckhere ® [ | b Total revenue, if any (Form 990-EZ. line 9) 2b
3a Form 1120-POLcheckhere » [ ] b Total tax (Form 1120-POL. line 22). 3b
4a Form 990-PF checkhere » || b Tax based on investment income (Form 960-PF, PatVi,ine5)  4b
5a Form 8868 checkhere »[_| b Balance Due (Form 8868, line 3¢) . 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above ceganization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further deciare that the amount in Part | above i the amount shown on the copy of the
organization's electronic retum, | consent 10 allow my intermediate service provider, transmitier, or electronic return orniginator (EROQ)
0 send the organization’s return o the IRS and to receive from the IRS (8) an acknowladgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (C) the date of any refund. If appicabdle, |
authorize the U S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct dedit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retum, and the financial instRution o dabit the antry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent a1 1.888.353-4537 no later than 2 business days prior 1o the payment (settiement) date. | also authorze the financial institutions
invoived in the processing of the electronic payment of taxes 1o receive confidential informaton necessary 10 answer inquines and
resolve issues related 1o the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic returmn and, if appicable. the crganization's consent 1o electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1autherize DANINE B GIER CPA PLLC 15 enter my PIN 30461 as my signature
ERO fim name Enter five numbers, but
do not enter all 2evos

on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charnties as part of the IRS Fed/State program, | also authorze the
aforementioned ERO to enter my PIN on the return’s disclosure consent screen.

[T] As an officer of the organization. | will enter my PIN as my signature on the organization's tax year 2018 electronically
filed return. lllhm'\dmdvnmimmfemmataoowoimrmnuwngmcmhatmwm)w

charities as part of the IRS Fed/State program, IvnllentermyPlemereMns&sdomm7nsav7~
Cficers sgnature Dy 2 ZIZ—O

SN =
B Cerlification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN [ 61334415900
40 not enter a8 reros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub, 4163, Modemized e-File
for Business Returns,

12/27/2018

ERO Must Retain| This, Fo,
Do Not Submit This Form %o thé IR nngoestedToDoSo

For Paperwork Reduction Act Notice, 500 back of form. form B879-EO o
wia




OMB No, 15450047

2018

Open to Public

990 Return of Organization Exempt From Income Tax l
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

® Do not enter soclal security numbers on this form as it may be made public.
et e e > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, 17201 and 8/31/2019
B Check # appicable: |C Name of oganizaton  MANIFEST CREATIVE RESEARCH GALLERY D Empicyer identification number
Asdress charge Dang busness as
D’“"" Numder and street (of P.O. Sox ¢ mad s not delvered 10 street addvess) | Room/sulte 42-1640342
= N PO BOX 8218 (€ Tewphone numbor
Inta returs Ciy or town State 2P oM
D o, |cincinnan OH 45206 513:001:3638
Foreign counity name Foreign province/'state/county Fereign postal code
[ Amended retuen G_Gross recelpts $ 361,844
DWWM F Nome and address of pencipal cficer: M} 1S B8 8 Groug retum for subordeates? Dm@m
JASON FRANZ PO BOX 6218, CINCINNATL, OH 45208 WD) Are ol subcedinates inchuded? | Jves[ ) Mo
I Tacexemgt status: [Z]m(cx:;Dwm ( ) 4 fnsetro) D‘“NOX‘)O' Dm ¥ NG atiach & it (see Instrucons)
J Website: » MANIFESTGALLERYORG He) Growp exemption number B
K Foem of erganization: E]OW Drmt Dt\m Dorub L Yearofformaton: 2004 | M State of legal comicile:  OH
Summary
1 Briefly descrive the organization's mission o most signficant activiies:  MANIFEST OFFERS QUALITY EXHIBITS, STUDIO
PROGRAMS AND PUBLICATIONS OF THE VISUAL ARTS, ENGAGING STUDENTS, PROFESSIONALSAND THE "
PUBLIC
2 Checkthisbox [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the goveming body (Part Vi line1a) . . . . . . . ., . . . . 3 13
% | 4 Number of independent voting members of the governing body (Part VI, ine 18). . . . . . 4 12
g § Total number of individuals employed in calendar year 2018 (Part V. line e e vma i 5 7
6 Total number of volunteers (estimateifnecessary) . . . . . . . , . . . . . a arite 6
< | 7a Total unrelated business revenue from Pan Vill, column (C), line 12. . . . . . . . . . . . 7a 0
b __Net unrelated business taxable income from Form 880-T, line38. . . . Fatar : 7b 0
Price Yoar Current Year
8 Contributions and grants (Part VIl kine th) . . . . ., . . . . o % 85,001 119,083
9  Program service revenue (Part VIl line 2g) . . . BV - X Seeh 248,483 217117
10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) . . . oy 0 0
11 Other revenue (Part VIIl, column (A), lines 5, 84, 8c, 8¢, 10¢, and 11e) . . . . -40,861 15,975
—1 12 Total revenue—add lines 8 through 11 {must equal Part VIIL, column (A). line 12). 302,623 352,145
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3), . . . . 0 0
14  Benefits paid 10 or for members (Pant [X, column (A), lined) . . . . . . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 144,907 143 184
i 16a Professional fundraising fees (Part IX, column (A), line 5 ) [ ) O S e YL 0 _ 0
é b Total fundraising expenses (Part IX, column (D), ine 25) » 2,138 |Sn i S W SR TR YRR e
17  Other expenses (Part IX, column (A), lines 11a=11d, 111-24e) . . g 161,079 161.583
18 Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 25) . . . 305,988 304,747
19 Revenue less expenses. Subtract line 18fromiine 12, . . . . . . . . _ -3,363 47,398
! Beginaing of Current Yoar Und of Year
! 20 Total assets (Part X, ine 18) . . o LN . NI BB E 137,684 181,242
21 Total abilities (Part X, line 28) . , AP IR : e e ia 4 17,624 13,774
33122 gt qanets or fund beiances. Scbkact Me 21 Ko bie 2D - . . 120,070 167,468
ignature Block

JASON FRANZ VICE PRESIDENT

Type of print name end e

Print/Type preparers name s signacure M PTIN
Paid /’ Crect [
Proparer  2ANINE B GIER CPA ( Al112018| sevemoines |PO0203178

Use Only |Zewsnams » DANINE 8 GIER CPAPLLC Few'y G B 48-4690024
Fira's sdsess ® 31 E 12TH STREET, 2W, CINCINNATI, OH 45202 Phoseno.  513-381-2748
May the IRS discuss this return with the preparer shown above? (see instructions) . . . , . . . . . . . . _ : @vx | !no

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2018
MTA



Foem 990 (2018) MANIFE TIVE RESEARCH 42-1640342 Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartii. . . . . . . . .. . []
1 Briofly descnibe the crganization's mission:
MANIFEST OFFERS QUALITY EXHIBITS, STUDIO PROGRAMS AND PUBLICATIONS OF THEVISUALARTS
ENGAGING STUDENT S, PR eSS IONAL S AND THE PUBLIC e
2 Did the crganization uncertake any significant program services during the year which were not listed on
the prior Form 880 0r 880-E27. . . . . . . . . . . . . . .. .... [] ves [X]no
If “Yes.” describe these new services on Schedule O.
3 Didanorganmﬁmcomcondum.wmmﬂmwmmnmm.mymm
services? St erle oY W RS LAy @, RN L SiietiRre MEAIAN e ALY et el T a Al e e B eV DYnENo
If “Yes," describe these changes on Schedule O
“ Dmmmm'smmmmmmhrmdmmmm services, as measured by
expenses. Secton 501(c)(3) and S01(c)(4) organizations are required to reporn the amount of grants and allocations 10 others,
the total expenses, and revenue, if any, for each program service reported,
4a (Code: ) (ExpensesS 79015 incudinggrantsof § 33775 )(Revenue$ 130408 )
GALLERY EXHIBITS; 33 EXHIBITS OPEN TO PUBLIC § HOURS PER DAY, 5 DAYS PER WEEK. PUBLISHEDS
g 5 P55 2 S S i
4b (Code: )(Expenses$ 88089 including grantsof§ 31696 )(Reverve$  85709)
STUDIO PROGRAM: MULTIPLE FIGURE DRAWING SESSION OFFERED. PROFESSIONALLY INSTRUCTED COURSESAND
WORKSHOPS OFFERED. COMMUNITY ACCESSIBLE DARKROOMANDCLASSES,
dc (Cose: ... J(ExpensesS ... incudinggrantsof $ ... A g b SR )
4d Other program services. (Describe in Schedule 0.)
(Expenses S 0 including grants of § 0 ) (Revenve $ 0)
—Se__Total program service expenses _ » 167,104

Eorm 990 (2018)



Foem 990 (20%8)  MANIFEST CREATIVE RESEARCH GALLERY 42-1840342  Poce3
m EhecklbtofREuIE Ehoduln
Yes | Mo
1 lsmeomaﬁondomdhuwonsm(c)(S)ormT(.)m(mtmmapmmmaim)?ll'ws,'
OO SIBOORIRA 3. 55 155 [ oL La, A iat o a a7 e T B ot e B e Hle aeTe oo e o . 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? . . . . . . . . | 2 | X
3 Didthoorganiuuonthkm«inawwmumpdgnowmnsmwaammb
candidates for public office? If “Yes,“complete Schedule C, Part /. . . . . . . . . . . . . . . . .. ... 3 X
4 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 . . . . . . . . . . . . . . . . .. 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or S01(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure $8-197 If *Yes, * complete Schedule C, Part Il 5 X
6 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 Scheduwle D, Part! . . . . . . . . . 6 X
7 Did the organization receive or hoid 2 conservation easement, including easements 10 preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Partll. . . . . . . . . | 7 X
8 Did the organization maintain collections of works of art. historical treasures, or other similar assets? If *Yes, *
complete Schedufe D, Part il . . L T PP S AR 3 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiity, serve as a
wﬂodian'ormumznotumdhme:orproﬁdaaedkmling.doumngomontmnw.ordou
negotiation services? If “Yes, “complete Schedwe D, PartIV. . . . . . . . . . . e e e e 9 X
10 Did the organzation, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, * compilete Schedule O, Pant V. . . . . . . 10 X
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, A e
VIl VI, IX, or X as applicable. s
a Dmmammmmmbrlw.Wimdehme.m10?N’Yos,'compma
Schedule D, Part VI. . A T N VI T o e A oS A S N R T RO G 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If *Yes, “complete Schedule D, Part VII. . . . . . . . . . . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, Ine 182 If "Yes, “complete Schedule O, Part VI . . . . . . . . . . . . . . 11¢ X
d Did the organization report an amount for other assets in Part X. line 15 that is 5% or more of its total assets
feported in Part X, line 187 if “Yes, “compiete Schedwle D, Part IX.. . . . . . . . . .\ 11d X
) Dwmemamnmmmmhmmlmmmx.lmzs?I!'Yn.'oomphfoswodu'aD.Portx.. 11e X
f wmomm'smammwmuummwmammm
meagalmxiabilyhmmmpodmmmw(ASC?M)?N%s,'wWMD.PmX. : 111 X
12a Oidmeorganmtionmmuoerm.mmloudnwﬁnmmmmmmxyern'm
Schedulo D, Parts XIand Xill.. . . . . . . . . . . e e e e e .. |12a X
b Mslheoromabonlndudodinoomo“dued.mmmwalmmbmmm#?«,'
mdmmmmm'wmfza.mw«msmnofmx:m Xl is optional , 12b X
13 uwwmawmhm170(b)(1)(A)(ic)’N!'Yoa'oanmchchodubE. Dveleiie o e 13 X
14a Mmmmwtmhmoﬁa,mm.amMMdmmsmoﬂ. W et e 14a X
b Ohmwwmwmmawmdmhwﬂ&@kcmgmm.
wwmg.ma.mmmmmmwammm«w
lwdmlnmmnuvuuodatﬂoo.mocm?”m'WWSchMEPanstandlv .......... 14b X
15 Diduormmwonropononl’anIx.ootm(A).lne&mmmss.OOOdmnuorom«auleor
for any foreign organization? I “Yes,“ complete Schedule £, Parts i and IV. . . . . . AU R | e o 15 X
16 Didasoorganwonrooononhnlx.ootm()\).llne3.monmmss.000dwmam
Mﬂmwwmmlm?ﬁ'vaa'mﬂohm&Pammcndn/. S R S ST RIS e 16 X
17 mamorgcnwmnponamdmmmsw.mdwmmmwmm
on Pant IX, column (A), lmseondﬂe?fl'Ves.'comphlosms,PMI(mhm) .......... 17 X
18 Do‘dmeorgonizuionmponmonmﬁs.ooomldhmmemmhmmwmm
Part VIIL, ines 1c and 8a? If “Yes, “compiete Schedule G, Partil. . . . . . . . . . . . .. .. .. .. . 18 X
19 Didmoorganlzulonnponmorewsw.oooamlmmmocﬁvib‘uonMVll.llno%?
N YOOI SO T PIEI. - o5 oo 5 5 e S N IO IES e 19 X
20a DidhorganlzubnopommumthM?ﬂ'Yes,'msmde. RS 20a X
b H'Yes“lomZOa.doﬂuomariauonmamdnamﬁmnddmtoWWm?. X 20b
21 Dﬁmmnmonnponmmwss.woamumwmwwm«wizwmw
mmgovemmonRoanlx.oolunn(A).n1?!!'Yos_,;connpfefo$ohodubl,%lmdﬂ. ...... 21 X

Form 990 2048



Form 990 (2018) MANIFEST CREATIVE RESEARCH GALLERY 42-1640342  Page d
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance 10 or for domestic individuals on
Part IX, column (A), line 27 If “Yes, “complete Schedule I, Partsfand . . . . . . . . . . . . . . .. Al - X
23 Did the organization answer “Yes" to Pant Vii, Section A, ine 3, 4, or § about compensation of the
organization’s current and former officers, direciors, trustees, key employees, and highest compensated
empioyees? If “Yes,"complete Schede J. . . . . . . . . . i e e e e e e e e 23 X
24a Dcmorgmbonhmammmbommuovmhmommmgpdnopalsﬂmmafmm
$100.000 as of the last day of the year, that was issued afler December 31, 20027 If “Yes, * answer nes

24b through 24d and complete Schedute K. If ‘No,"gotoline258. . . . . . . . . . . v« v v v v v v | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . , . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 GRIORSE ANy IOSMBMPLDORGET . is & 4 a s 4 5 5i'a e sl s et A e e . . | 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any time duringthe year? . . . . . . 24d
25a Section 501(c)3), 501(cK4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes, “compiete Schedule L Part/. . . . . . . . . . . 25a X

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 repcrted on any of the organization's price Forms 880 or
990-EZ? If “Yes,"complete Schedule L, Partl. . . . . . . . . . . e e e e e e e e ‘ 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key empioyees, highest compensated employees, or
disqualified persons? If "Yes, " compiete Scheduie L, Part Il , . : AR 26 X

27 Nﬁnmﬂm%amummmwanoﬁwmmmmmpbyn
substantial contributor or employee thereof, a grant selection committee member, or 10 a 35% controlied

enbty or family member of any of these persons? If *Yes, “complete Schedwle L Partill. . . . . . . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 1758 )

Pant IV instructions for applicable fling thresholds, conditions, and exceptions) T r ) D! e
a Acurrent or former officer, director, trustee, or key employee? if “Yes, * complete Schedule L PartiV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, “ compiete

SOOI L PRIEIV: = 508550 »oarte aira raitoniods B ai g o i T et S el b2 Sty es s _2_ab X
c Momnyofwhlmaanmumoﬁwmwm orkoyunployoo(orlfumrymanbenmreoﬁ

was an officer, director, trustee, or direct or indirect owner? If "Yas, “complete Schedule L PartIV., . . . . . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedulfe M. . . . . 29 X
30 Did the crganization receive contributions of art, histonical treasures, or other similar assets, or qualified

conservation contributions? If “Yes, "compiete Schedwie M. . . . . . . . . . . . .. .. .. : 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations? if “Yes, * complefe Schedule N, PMI 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If “Yes, “ complete Schedule N, Partll. . . . . . N e e 32 X
33 Dnmomammnwmw%deWMasmakunMOmmms

sections 301.7701-2 and 301.7701-3? If "Yes, “complete Schedule R Part !, . . . . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,* mpmeSchoMRPmu

M, oriV,andPartV,line 1. . . . . - 34 X
35a Dadtfaomauuwnhmacomroledenmuﬂhlnﬂnmnmgofmmzm(w)? ............. 35a
b If “Yes" to line 359, ﬁhwmmmmﬂvmumhwmmammm

antity within the meaning of section 512(b)(13)? If *Yes, " complefe Schedule R, Part V. line 2 . . . . |35b

36 Section 501(c)(3) organizations. Didﬂnorgamﬁonmknanyuamhmanmﬂunomw
organization? If *Yes, " complete Schedule R, Part V. line 2., .
37 Dﬂmmmboooondudmmnsxolmmmlhroughanon&yMnnoummaorgmwon
and that is treated as a partnership for federal income tax purposes? If *Yes, * complete Schedule R, Part VI . P -1 ¢ X
38 wmwammmmommmmmsmompmw lines 11b and
157 Note. All Form 990 filers are required to complete Schedule O.. . . . . . .

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

1a  Enter the number reported in Box 3 of Form 1088, Enter -0- if not applicable . . <2 YO 1a

b  Enter the number of Forms W-2G included in line 1a. Enter -0- not applicable . . . . . . . . 1b A K

c wmmmmm»mmmmwummuymmmvmmmm T
geming (QamblinQ) winnings O pAZewinNers? .. . . . . . . . . . ... . e . 1c

Foem 990 (2018



Form 990 (2018) MANIFEST CREATIVE RESEARCH GALLERY 42:1840342 _ see 5

Statements Regardi r IRS Fil and Tax Compliance (continued)
Yes | No
2a  Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax I s
Statemnents, filed for the calendar year ending with or within the year covered by this return . . 2a 7 I re S
b If at least one is reported on line 22, did the organization file all required federa’ employment tax returns? . . . |, . 2b | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required 1o e-file. (see instructions) Ly a3 B
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 980-T for this year? If 'No* fo line 3b, provide an explanation in Schedule ©. . , . . . 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? da X
b M"Yes enterthe nameof the foreignoountyy.  » RTH
See instructions for fling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). hal! £
Sa  Was the organization a party 0 a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party 10 a prohibited tax shelter transaction? 5b X
¢ If'Yes"to line Sa or 5b, did the organization file Form8888-T?. . . . . . . . . . . . . . . . . .. 5¢
6a Does the crganization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductibie as charitable contributions? . . . . . . . . . . 8a X
b If*Yes" Mummmmmymanwwhawdmmmma
GRS WVOIS IR TR OOUUCERDIOT . o o o o sl a ol ime s ie a ola a it o oo s o oTTon 4 6b
7  Organizations that may recelve deductible contributions under section 170(c). L
a wwmnmmawmmofﬂsmmnnmmammbrgoods il E Bl
and services provided to the payor? . DR R R Y T e e T d | T RN A ! ol & X
b If"Yes® wmwamummwumdmmdmmampmw s e 4 b
¢ Did the organization sell, exchange, mwwnanwdmmmmmwmnms
ORI o TR ORI BB 2. = 'om Al g n vk Aar e &) B A a Rl i) et N ra i (YR e . AN 7¢ X
d M "Yes." indicate the number of Forms 8282 filed duringthe year . . , . . . . | 7d | A Kl B
e Did the organization receive any funds, directly or indirectly, tommﬂmzmamwm Srr il B X
! Did the crganization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? . . . , . 7¢ X
9 fthe organization received a contributicn of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
h  if the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C?. | 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the b e T
sponsoring organization have excess business hoidings at any time duringtheyear? . . . . . . . . ., . . . . 8 X
9  Sponsoring organizations maintaining donor advised funds. PG Fecrted |y S
a Did the sponsoring organization make any taxable distributions under section 46667 . . . . . | X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?., . . . . . . . . | X
10 Section 501(c)7) organizations. Enter. YA
a Initigtion fees and capital contributions included on Pat Vil line 12. . . . . . . , . , . . 10a L
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facities . . . . 10b -
11 Section 501(c)(12) organizations. Enter: 4 SH
a8 Grossincome frommembersorshareholders. . . . . . . . ., . ... L. L. 11a v [ |
b Gross income from other sources (Do not net amounts due or paid 1o other sources el FA
against amounts due orreceived fromthem). . . . . . . . . . . . . 11b @1“:‘ 2
12a s«:ﬁonm'r(a)(ﬂnonmmptcmnubhmlsmoorgamoonﬂmgFumeoomiwolFm 10412. . . . |12a
b If"Yes" enter the amount of tax-exempt interest received or accrued during the year. , . . . [12b] R
13 Section 501(c)29) qualified nonprofit health insurance issuers. hy
3 s the crganization licensed 10 issue quaified health plans in more than one state? . . , . . ST, : 13a
Note. mmm:mmmmwmmmmwmmmo S
b Enter the amount of reserves the organization is required to maintain by the states in which sung Bies P“
the organization is bcensed 10 issue qualified healthplans. . . . . . . . ., ., 13b ]
¢ Enterthe amountofreservesonhand. . . . . . . . . . . . . . . . ... 13¢ b Bt [
14a wumnmmwmmmmmmmmmmm ........... 14a X
b If"Yes. ™ has it filed a Form 720 to report these payments? if "No, * provide an explanation in Schedule O . . . | 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringtheyear. . . . . . . . . . . . .. Lo 15 X
If "Yes,” see instructions and file Form 4720, Schedule N BTl s Lo
16 Is the organization an educational institution subject o the section 4368 excise tax on net investment income? . . . 16 X
If "Yes " complete Form 4720, Schedule O. S s




Form 990 (2018) MANIFEST CREATIVE RESEARCH GALLERY 42-1640342 8
XX Governance, M mmﬁiﬁlmu*am%s *response fo lines 2 through 7b below, and for & ‘No"

response o line 8a, 8b, or 10b below, desmmmms,pmcesses.ordmgesmwmo See instructions.
Check if Schedule Ocontamsa response or note to any line in this Part VI . Vo

Section A. Governing Body and Management
Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a Lk K T R
If there are material differences in voting rights among members of the governing body, or i 1 e
if the governing body delegated broad authority 10 an executive committee or similar 5’-€! 2 B
committee. explain in Schedule O. el IS
b Enter the number of voting members inciuded in line 1a, above, who are independent. . . . | 1b 124
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with RIS ]
any other officer, Girector, frustee, orkey employee?. . . . . . . . . . . ... e e e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees 1o a management company or other person? 3 X
4 Did the organization make any significant changes to its govering documents since the prior Form 950 was filed? . . .~ | 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . 5 X
€ Did the organization have members or stockNOMIBNS? . . . . . . . . . . . .. .. e e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power 10 elect or appoint
one or more membersofthegoverningbody?. . . . . . . . . . . L w e ke e e e e e e e e e e Ta | X
b Mmygmmdwmsdmwmmmm(aummwby)membm
stockhoiders, or persons otherthanthe governingbody?. . . . . . . . . . . . . . . . . ATRRT i) X
8 wmowmwmmmdmmmmMmmawﬂmnMummm e SRy
the year by the ‘oliowing: 4] BT 8
a Thegovemningbody?. . . . . . . L L L e e e e e e e e e e e 8a | X
b Mmmmeemmmwwmwaummmgw ...... iese . 8b X
9 umwyommmammm”mwm%nws«:bonAwhocambomchod
's mailing address? If "Yes, * provide the names and addresses in Schedwe O. . . . 9 X
s«:tionB Policies (This Section B requests information about policies not required by the Internal Revenue Code,
Yes | No
10a Did the organization have local chapters, branches, or aMiliates? . ., . . . . . . . . . . . . . . . . . .. 10a X
b Ifﬁn'ddhommmmmwdnamwummmdmm
affiliates, and branches o ensure their cperations are consistent with the organization's exempt purposes? . . . .  10b
11a  Has the organization provided a compiete copy of this Form 990 to all members of its goveming body before filng the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980 A%
12a Did the crganization have a written confict of interest policy? If "No,“go to fine 13, , . | 12a| X
b memamammmmmmwwmdwmmmmmmwm»mmm 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, *
LTINS A1 SCHORNS O NOW RIS WBEIONG . & /s s \fa mi 5% aive (s i aive s ar e g o re o el e € o vin e b b 12¢| X
13 Did the organization have a written whistieblower policy? . e T I 8 A O T 13 X
14 wmommnaveammwe\mtmnmmd»mmpolm ..... .o L4 X
15 wmmummmmdmbmdngmwmammwmw AT e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? W B3
a The organization's CEQ, Executive Director, or top management official. . . . . . . . YOy b 3 16a| X
b Other officers or key employees of the organization . . . . . . . . . . . . . . . ... o 15b X
if “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). Va W
16a  Dic the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement i) le il i
with a taxable entity duringtheyear?. . . . . . . S . |16a X
b H"Yes~ mmwmmammamoudumrmmmo@mbmm ’I;;;;-, £ 5t
mmmmnnzmmwgmum«apmmmnmw ammempmsdmrd ] (SR &
the organization's exempt status with respect to such arrangements? . . . . . . 16b
Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OH

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

18 Section 6104 requires an organization to make s Forms 1023 (1024 or 1024-A if applicable), 980, and $90-T (Section 501(¢)
only) avaiiable for public inspection. Indicate how you made these available. Check all that apply.
Own website [C] Ancthers website [X] upon request [C] other (expiain in Scheduie 0)
19 Describe in Schedule O whether (and if 50, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »

..............................................................................................................................
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Form 930 (2018) MANIFES

42.1

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

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis PartVIl . . . . . . . . . ]
SectionA. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be Ested. Report compensation for the calendar year ending with or within the
organization's tax year
* List all of the organization’s current officers, directers, trustees (whether individuals or organizations), regardiess 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 empioyees (other than an officer, director, trustee, or key employee)
who received réportable compensation (Box 5 of Form W-2 andior Bax 7 of Form 10292-MISC) of more than $100,000 from the
organization and any related organczations.
* List ail 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.
« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organzation, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the foliowing order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
<)
Posnon
(A) (8) (G0 not check more than one ) (E) )
Name and Tole Avorape box. uriess person is both an Reportabie Reponabie Estmated
hours per oMot and 3 drectontustes) COMpPersanoT compensation amount of
howrs for 8 i s Te opanizations compensaton
related oiganzaton (W2 109-MISC) from the
crgancatonrs ag g ;i (We2/$005-MISC) crganzaten
Below domed and related
ine) i i i opanizatons
1), CHRISTOPHERCOY ..ol 100
BOARD MEMBER 0.00] X 0
.{2)_ADAMBLOOMFIELD ). ..100
BOARD MEMBER 0.00] X 0
L. DANIELGOUTRO, e 200
BOARD MEMBER 0.00| X 0
) IARON BRANG i bl 40.00
VP/BOARD MEMBER 0.00]| X X X 49,538
.AS)_PAMELAKGINSBURG ... ... ... | ... 100
BOARD MEMBER 0.00f X 0
.(6) _DEBORAMMEUER ... .. LRy ! (. J
PRES/BOARD MEMBER 0.00] X X 0
BOARD MEMBER 0.00| X 0
{8 BRIGOOKANE i 100
SEC/BOARD MEMBER 000 X X 0
9L CARRIEPOLLOCK oo fonnn 200
BOARD MEMBER 0.00] X 0
{10) LAURABLACKORBY i), 200
BOARD MEMBER 0.00f X 0
BOARD MEMBER 0.00| X 0
(12), MICHAELGENTRY . ...]........100
MEMBER 0.00] X X 0
A N s S0
BOARD MEMBER 0.00| X 0
(L., S Op e | T LOU SN P - WP ) [t BTt

rorm 990 (2010



Form 989 (2018) MANIFEST CREATIVE RESEARCH GALLERY

42:1640342  pape8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Em (continued)
<)
Posran
[y 1) (G0 Nt chach Mmore than one 1] {E) (F
Name and itie Average box, uriess person is both an Repontabie Reportabie Esimated
hours pee mvglomg_‘ COMpe S Ao compessation amount ¢f
week (st ary 2 - o= from telated other
reiated g § organzaton (W-2/1088-M28C) from the
organizations (W-2/1099-MISC) crganzaton
below 3:te3 803 reiscad
ine) i i i arpanizatons
¥ 1. A S e Tt Pt s DU T DO (LU
AW i e st ke e U
S it e niaasima s e
L P e e o O e Ce 1o R A
L1 SR SRR At S S S B S o] LT SO R R S
e e e e s
M s S e ot e ey
L4 T L5 T A protoct oo o e a i)
1 - 2 R SR O B S S 2y Co L B0 BT vt [ S E e
R N o e S O r | AT DRI et
I s T e
A SR e 576 Yo s S A A e e T SieiTe St 49,538 0 0
c Tou!fmmoownmumshomwhnw SchonA MR . 0 0 0
G - TotM (Ao NN SB AN 16)- = ;oo th i o gt e e B 49,538 0 0
2 Totalnumb«ofl\dwduds(mmmbmmhmudtomnmabova)mrooemdmctethanS‘lOOOOOof
reportable compensation from the crganization > 0
Yes | No
3 Did the organization kst any former officer, director, or trustee, key employee, or highest compensated ] RO
employee on kne 1a? If “Yes, “ complete Schedule J for suchindvidual . . . . . . . . . . . . . . . . ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from 31 b Gk
the organization and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such TR )
IR - rihnmie by e baa Roaidt o td A i SRR e ainss e algaTe S fa v e 4 X
5 Dcdanypersonuwdmlme1arooeweormoanponsabonfmnanymmorglmzwonorw !
for services rendered to the organization? If *Yes, * complete Schedule J forsuchperson. . . . . . . . . . . . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
&) 8) <)
Name and Dusiness address Descriptien of sarvices Comgansation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those isted above) who received G S I
moce than $100,000 of compensation from the organization > 0 RN > s =2

reem 990 (2019



Form 940 (201 MANIFEST TIVE RESEARCH GALLERY 421640342  Page 9
M Statement of Revenue

ChoalmommamormwmﬂminmPMWL.i ................ _D_
I,'O.‘",. 3 4 w 8 ©) n
ighs 2] Tots revenue Related or Unreiated Reverwe
T T exemet usiness exchded friom
P Nt b function revene 0 under 3econs
SEi sl e 12-514
1a Federatedcampaigns. . . . . . . . | 1a 0 o
§ b Membershipdues. . . . . . . . . ., 1b | 582 =
¢ Fundraisingevents. . . . . . . . . . 1c 0
g d Relatedorganizations. . . . . . . . 1d 0
i ¢ Government grants (contributions) 1e
f Al other contributions, gifts, grants, and !
l similar amounts not inchuded above . 1 38,775
g 9 Mmmhmu-ﬁ SRR )
—l _h Total. Addlinesta-1f . . _ B e > 119
Business Code
2 2a GALLERYEXHIBITENTRY 711110 130,408 130,408
b STUDIOCOURSES. .. 611600 85.709|
¢
B s
. ------------------------------------------------
E f Al other program service revenue
%1 9 Toal.Addlines29-2f . . . . . . . . . . . . >
3 Investment income (including dividends, interest, and
othersimiaramounts). . . . . . . . .. ... ... -
4  Income from investment of tax-exempt bond proceeds . >
D ROVEMSE. . Al e R T e g »>
i) Real () Persenal oy
6a Grossrents, . . . . . . . =
b Less: rental expenses . . . . 5
¢ Rental income or (loss) . 0| 0
d Netmullnoumoroou) TS S A > 0
Ta Gfoulmwmffomnmof 0} Secunties () Omer
assets other than inventory . ol 0 .
b Less: cost or other basis J
and sales expenses . |, . . 0 0 :
¢ Gainor(loss). . , . . . . 0l 0
d Netgainor(oss). . . . . . . .. ......... > )
Lo
Ba Gross income from fundraising
events (notincluding$ 0 )
ofeowibtnsomnputodonlnnc) =
SeePartiV,line18. . . . . . . . .. a 0 :
g b Less directexpenses. . . . . . . . b 0
¢ Netincome or (loss) from fundraisingevents . ., . . . . _ > 0
9a Gross income from gaming activities. ]
SesPartV.lne 1. . . . . .. ... a 0 ]
b Less:directexpenses. . . . ., . . . . b 0 ;“‘
¢ Netincome or (loss) from gaming activities . . . . . . . _ > 0
10a  Gross sales of inventory, less ]
relurns andaliowances . . . . . . . ., ., a 874 3
b Less costofgoodssold . . . . s 9.699 S
|_c_Net income or (loss) from sales of inventory . > 3 005
Miscellanecus Revenve Business Code )
L e R S I DS g
b L eorraane 0
B L e N e R e 0
d Alotherreverwe. . . . . . ., , . . 0
e Total. Addlines 19a-11d. . . . . . . . . . - 0 ¥)
_JI_TMM R S S S S > 352,145 242,122 —

Form 990 (2018



Form 090 (2018) MANIFEST TIVE RE GALLERY
m EEEOM of Functional ﬁnm

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note 10 any line in this Part IX

42-1640342 Page 10

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIl

(A)
Total expenses

1

-

3

o

1

L - S B -

25
26

Grants and other assistance 10 domestic organizations
domestic govemments. See Part [V, line21. . . . . .
Grants and other assistance 0 domestic
Individuais. See Part [V line22. . . . . . . . . .
Grants and other assistance 1o foreign

individuals, See Part IV, ines 15and 18, . . . . . .
Benefits paid to or for members . . . .
COmmmndwmolﬁmdim
rustees, and key empioyees . . .
cmmmwmmnmw
persens (as defined under section 4858(f)(1)) and
perscns described in section 4858(¢)(3)(B) . . . . .
Other salariesandwages. . . . . . . ., . . . .
Pension plan accruals and contributions (inciude
section 401(k) and 403(b) employer contibutions) . . .
Otheremployeebenefits. . ., . . . . . . . . . .

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

LOBBMANG s 1o viwini 0 e e e . .
Professional fundraising services. See Part IV, line 17 . . .
Investment management fees . . .
Ou\or(l!hﬂgmmmoduo%olimumm
wmumﬂgwmwnO)

..........

---------------

Paynmnoamwm...
Depnammwmm ......
Other expenses. ltemize expenses not covered
above (List miscellanecus expenses in line 24e. If

line 24e amount exceeds 10% of ine 25, column

(A) amount, list line 24e expenses on Schedule O.)

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

Total functional

------------------------------------

38,065

44,910

7,562

10,338

750

[T ONREID G L

418

7.540

2,138

7896

15,700

167,104

2138

Joint costs. Complete ths line only ff the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  »[_] if

Foes 990 (2049



Form

990 (2018)

MANIFEST CREATIVE RESEARCH GALLERY

Balance Sh

Check if Schedule O contains a response or note to any line In this Part X

Liabilities

mwmmmw ................

LN -

mmwmmmwwm«oﬂm. directors,
trustees, key empioyees, and highest compensated employees.
Complete PartliofSchedulel. . . . . ., . . . . . ... . ..
6 Leans and ofher rocelvables rom other disqualified persons (as defined under section
4358(1)(1)), persons cescribed in section 4958(¢)(3)(B), and contributing employers and
sponsering crganizations of section 50%(¢)9) voluntary employees’ beneficiary

6
7
8
9

organizations (see instructions). Complete Part Il of Schedule L. . . . . . S Tavce 0
7 Notesandloansrecelvable,net. . . . . . . . . . .. ... .. 0 0
8 Inventories forsaleoruse, . . . . . . . . T T TN R 41,242 77,7685
9 Prepaid expenses anc deferredcharges. . . . . . . . . . . . . . 0
10a Land, buildings. and equipment: cost or
other basis. Complete Part VI of Scheduie D 10a 31.418 g
b Less: accumulated depreciation . . . . . 100 20918 13.500] 10¢c 10,500
1" Inveunws—wbbdywm ............ 0l 11 0
12 Investments—other securities. See Part IV, line 11, . LU ol 12 0
13 Investments—program-related. See Part IV line 11, . . . . . . . . . o] 13 0
14  Intangibleassets. . . . . ., . . . .. . .. . . i cn 0] 14 0
1§ Otherassets. SeePartiV.line 11. . . . . . . . . . . . . . ... ol 18 0
—i 18 Total assets. Add lines 1 through 15 (must equal line 34) - 137,694 16 181,242
17 Accounts mabbondoca\mm ............. 2824 17 3820
18 Grantspayable. . . . . . . . . . ... o] 18
0. DM oM. i i o i e e s e e o] 19
20 Tax-exemptbond liabiites. . . . . . . . . . . . . . o 20
21 Escrow or custodial account liabdity. ComoloeoPanNdSMleD 0| 21
22 Loans and other payabdles to current and former officers, directors, ’:
trustees, key employees, highest compensated employees, and =
disquaified persons. Complete Part lofSchedule L., . . . . . . . . 0] 22
23  Secured mortgages and notes payable to unrelated third parties . . . . 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties. . . . . . 15.000] 24 9.954
25  Other liabilities (inchuding federal income tax, payables to related third
parties, mddhulhbhnno(indudedmlknsﬂ-zl) CompiotnPu!X
Ol SOOI D . - i et N P o
26 __ Total Habilitles. Add ines 17thwough28 .

Organizations that follow SFAS 117 (ASC 958), check here med
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets . .
28 Temmﬂymumdmm : § o rini s B 3
29 Permanently restrictednetassets. . . . . . . . . . . .

Organizations that do not follow SFAS 117 (ASC958), check here
complete lines 30 through 34,
30 Capital stock or trust principal, or currentfunds . . . . . . . . . .
31 Mhammaw.mm.ammmw .....

32 Retaned eamings, endowment, accumulated income, or other funds . .
33 Total net assets or fund balances

I Net Assets or Fund Balances |

34 __ Total liabilities and net assets/fund balances

0| 30

o] 31
. 120,070 32 167,468
................. 120,070| 33 167 468
..... 137,694 34 181,242

Faem 990 201




Form 990 (2018)  MANIFEST CREATIVE RESEARCH GALLERY 42-1 12
Reconciliation of Net Assets
Check Iif Schedule O contains a response or note to any line in this Part XI . e ]
1  Total revenuve (mustequal Pat VIll, column (A), lin@12). . . . . . . . . « « v v v b e e 1 352,145
2  Total expenses (must equal Part IX, column (A), line25). . . . . . ) 2 304,747
3 Revenue less expenses. Subtractiine2fromline 1. . . . . . . . . . . .. o L. e e 3 47,388
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, cobmn (1, [ Ry 4 120,070
§ Netunrealzed gains (losses) on investments . ) . ol B wch 5
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . . . e e e e e e e e 6
7 ORI INDEOIRE ¢ o ¢ 01 00 9ieT 615t @RS KU T W tern e e Y 7
8  Prior period adjustments . . . . 8
9 mmmnmamawuu\ou(mnnsmmm o 9
10 N«umawmumdyw COmbmolmuamroughe(musteunme line 33,
10 167 488

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

1 Accounting method used to prepare the Form990: || Cash  [X] Accrual [ ] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

2a 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
[[] separatebasis [ Consolidsted basis || Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . @’s
If “Yes " m:mbmwmmmmmmm.mmmmmrmwdmdmo
separate basis, consolidated basis, or both:
[[] separste basis [ ] Consobdatedbasis ] Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of
the audit, review, or compiation of its financal statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

3a As aresult of a federal award, was the organization required to undergo an audit or audts as set forth in
the Singie Audit Act and OMB Circular A-1337 , R L R Pk e s C PO S e S

b M'Yes" ddﬁnagamunduwmmadaudnorwdm’lfmwmmmmm
required audit or audits_explain why in Schedule O and describe any steps taken 1o undergo such audits




o 4562

Depreciation and Amortization

(Including Information on Listed Property)

Decararert of the Teasury P Attach to your tax return. Amachment
Pins Rovenve Serves (99 P Goto www. for the latest n, Sequerce No. 179
Name(s) shown on return Business or activity 1o which this form relates Identifying number
MANIFEST CREATIVE RESEARCH GALLERY |880 . 42-1840342
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V tefore you complete Part |,
1 Maximum amount (seeinstructions) . . . . . . . . . ... . . . 1
2 Total cost of section 179 property placed in service (see instructions). .~ . . . . . . . . . . . .o 2
3 TlvesholdooﬂofmmﬂSpropenybmmmunwm(mmwm) ............. 3
4 Reduction in imitation. Subtractline 3 from line 2, f zero or less, enter O- . . . . . . . . . . . . . . . . .. 4 0
§ Doltar limitation for tax year. Subtract line 4 from line 1. If 2ero or less, enter -O-. Nmamodﬂng
separately, see instructions . . . . . . guvg guryaiglly MU Sig na SOl IS e g = 5 0
5 (8) Descrigtion of property (b) Cost (susiness use only) (¢) Elected cost n kL
i
*, o .~
7 Listed property. Enter the amount from line28 . . . . . . . . . . . . . . . . 17 M /.‘{’,".? 1
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 R 8 0
9 Tentative deduction. Enter the smallerof lineSorne8 . . . . . . . . . . . . . . . ... 9 0
10 Carryover of disaliowed deduction from line 13 of your 2017 Form 4582 T oy L e T POy Ak Ul D T 3 10
11 Business income limitation, Enter the smaller of business income (noﬂoutmnzero)orlims See instructions . 11
12 Section 179 expense deduction. Add lines 9 and 10, butdon'tenter more thanline 1. . . . . . . . _ 12 0
13_Carryover of disaliowed deduction 1o 2019. Add lines 9and 10, less line 12 . . . . . . . »13] () R e
Note: Don't use Part Il or Part [l below for sted _Instead. use Pant V.
Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation aﬂmwwlﬁwpropeny(mrmmlmod property) placed in senvice
Curingthetaxyear. Seeinstrucions . . . . . . . . L L L L L e e 14
15 Property subject to section 168(f)(1) election. . , . . . 15 i
1% 16

Section A

17 MACRS ceductions for assets placed in service in tax years beginning before 2018

18 ltyouanobcunglogroupwammwodhmduﬂngmlaxyoarnlooneormoregermal

assetl accounts, check here

Section B - Assets Placed in s«vi« de&w System
(¢) Bass for depreciation
{8) Classificaton of property e Srvestment use “':::;‘” ) Convention | (N Memod | (5) Depreciation desucton
Coly==goe instructony)
19 a  3.ear property
b S-year property
¢ __7-year property
d_10-year property
¢ 1g-xoer property
f_20-year property
—9_25-year property ST 25 yrs. SiL
h Residential remtal 27.5 yrs. MM S/iL
propenty 27 .5 yrs, M\ SiL
I Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C - Assets Placed in S«wa During 2018 Tax Year Using the Alternative ation System
20 a Class Me -;,«'.f:' Vs SIL
b 12-year T 12 yrs. S/IL
¢ 30-year 30 yrs. MM SiL
d ar 40 yrs, MM S
Summary (See instructions. ) T —
21 Usted property. Enter amount from ine 28 . . . . . . . . . . . . . 21
22 Total. Add amounts from line 12. lines 14 through 17 unu iaandzomoounn(g) anduno‘n Enw
here and on the appropriate lines of your return. Pantnerships and S corporations—see instructions . . . . . . . 22 3.000
23 Fum;mabmmumdinmdumgmmmyear enter the

he basis attributable 1o 263A

.........

) "l?g ?‘&’-g -
I

Feai

Fo: Paperwork Reduction Act Notice, Soe separate lnwvcuom.

Form 4562 (201 8)



SCHEDULE A | omsme 1sasc0er

(Form $90 or 980-£2) Public Charity Status and Public Support
Camplete ¥ the crganation is 2 5ecton 501(cKI) rgantzation or & section 434T(a) 1) sonesempt charitatie tust. 2@1 8
Oopartment of 6 T » Attach to Form 990 or Form $90.E2Z. Open to Public
. ] »> &wmn&ﬂhlmﬂm“h“lmm. Inspection
Name of the organization Empioyer identification nember

MANIFEST CREATIVE RESEARCH GALLERY 42-1840342
Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The tion Is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 i i A church, convention of churches, or association of churches described in section 17O(R) 1 HANI).

2 [_] Aschool described in section 170(b)(1)(Aii). (Attach Schedule E (Form 990 or 990-E2).)
3 [_] Ahospital or a cooperative hospital service organization described in section 170(b)(1¥AXHI).

4[] Amedical research organization operated in conjunction with & hospital described in section 170(b)(1NANiii). Enter the
TEBAS DUDS, S IO, . e S o N B e B S e

§ [[] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1)

[] Atederal, state, or ocal goverment or govemmental unit described in section 170(b)(1NANY).

D 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{ANvl). (Complete Part I1.)

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

An agricuftural 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

e RO 1 TS PO L VT L SO POISTTIR. | (OB BORE . < St LI R L A0 Torh PR R
10 [X] An organization that normally receives: (1) more than 33 1/3% of its Suppori from Contributions, MEMbErship fees, and gross
receipts from activities related 1o its exempt functions-—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unreiated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1875. See section 509(a)(2). (Complete Part Iil,)

11 [_] An organization organized and operated exclusively o test for public safety. See section S09(a)4).

12 [_] An organization organized and operated exclusively for the benefit of, to perform the functions of, of 1o carry out the purposes
of one or more publicly supponed 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 crganization and complete lines 12e, 12f, and 12g.

a [ Type 1. Asupporting organization operated, supervised, or controlied 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 supportng
organization. You must complete Part IV, Sections A and B,

b D Type Il. A supporting organization supervised or controlied 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.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

i1s supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

@  [_] Type Il non-tunctionally integrated. A supporting organization operated in connection with #s 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.
D Checkt!isboxtfmoorganlzauonWamndﬂommmmmmsmuisaTm 1, Type Il, Type Il
functionaily integrated, or Type Ili non-functionally integrated supporting i

~N o

0

f  Enter the number of supported organizations e N T e o Iy e (60 A E
g Provide the following information about the supported organization(s).

(1) Narme of supporied crganzation ) BN (i) Type of crganzaton | (iv) s the crganization | (v) Amaunt of monetary {vi) Amount of
(Sescribed on Enes 1=10 | ksted in your poverming 10001 (300 other suppon (see
above (30¢ natructions)) documment? Instrecsons) instructions)

Yes No
(a)
(8)
(€)
©)
(E)
Total T e T A G W | S PPy 0 0

:TPmemmeu.mmwuomhfFoﬂnMorm Schedule A (Form 990 or $30-62) 2013




Schedcle A (Form 990 o« 990-E2) 2018 MANIFEST CREATIVE RESEARCH GALLERY 42-1840342
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vl)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part |l If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

3 The value of services or faciities

oo

4 Total.Addlines tthrough3 . . . . . . 0 0 0 0

§ The portion of total contributions by
each perscn (other than a
governmental unk or publicly
supported organization) included on
line 1 that exceeds 2% of the amount ?.-(- L
shownonine 11, column (). . . . . . §irevd :

6__Public support. Subtract ine § from ine 4 A 3 S : - 0

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (¢) 2016 (d) 2017 (e) 2018 () Total

7 Amountsfromliined, . . . . . . . . 0 0 0 ) 0 0

8 Gross income from inerest, dividends,

regularlycariedon. . . . . . . . . 0
10 Other income. Do not include gain or

loss from the sale of capital assels

(ExplainiaPatVL). . . . . . . . 0
11 Total support. Add lines Tthrough 10, . | o ] ; 0
12 Gross receipts from related activities, efc. (seeinstructions) . . . . . . . . . . . . ... 12
13  First five yoars. f the Form §90 is for the organization's first, second, third, mmawmmuomw«m)

07PANZAON, CHECK NS DOX ANASIOP IBRE . . . . . . . _ . . . e e e e e e e e e e »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (ine 6, column (f) dhvided by fine 11, column (). ., . . . . . . . - . . 14 0.00%
15 Publc support percentage from 2017 Schedule A Pantll ine14. . . . . . . . . . 15 0.00%
18a 33 1/3% support test—2018. If the organization did not check the box on fine 13, anamubasimsorm check this box

and stop here. The organization qualifies as 8 publicly SUDPOMEG ORGANANON . . . . . . . . . . . . . . e »

b 33 1/3% support test—=2017. ummwmoadnaamonmu«wa.wmisbaavmsorm check this
box and stop here. The organization qualifies as a publicly SUPPOMEd OMANIZAtION . . . . . . . . . . &« & 4« v v e e e e e .D

172 10%-facts-and-circumstances test—2018. If tha ceganization did not check a box on Ine 13, 163, or 18b, and line 14
10% or more, and # the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain n
memmmmmmmm test The crganization qualifies as 8 pubiicly supported

b 10%-facts-and-circumstances test=—2017. Huwanuﬁonddnotm.boxonmn 168, 16b, or 173, and line
15 is 10% or more, and ¥ 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

Schedule A (Form 950 or 950-82) 2018
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Schedue A (Form 990 or 980-EZ) 2018 MANIFEST C& !!g

42-1840342

Support Schedule 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 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

P

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2018 (d) 2017 (e) 2018 (f) Total
1 Gits, grams, contributions, and membership fees
received. (Do net include any “wnuswal grants.”) 54,085 $8.923 79.938 85,001 119,053 447.000
2 Gross receipts freem admissions. merchandise
$0M! Of 36rvices parformed, o faciites
furrishad in any activity ™at is related 1o the
orpaniZation's lax-exemgt pUrECse | 189.405 226 851 214 588 248,483 217,117 1076244
3 Gross receipts from acdvites that are not an
wnreinted ade o Busness under section 513 . 9
4  Tax revenves levied for the
organization’s benefit and ether paid 1o
orexpendedonftsbehald. . . . . . . 0
5§ The value of services or faciities
fumished by a govemmental unit to the
organzation without charge . . 0
6 Total. Add lines 1 through 5 223 490 325,574 204,528 343 484 336,170 1,523 244
7a Amounts included onines 1,2 and 3
recened from disqualified persons 9
b Amounts inciuded on Ines 2and 3
recoived from other than dequalifed
persons Mat exceed the greater of $5,000
o 1% ol deamounton ine 13 fortheyear . | | 0
c Addines7Taand7d. . . ., . .t WY 8] 0 0 0 ] 0 0
&  Public support (Subtract line 7¢ from e Rl P’ Paariine: o Hefalic s , W}F‘
N [ TN [ B S MR LR e 1.523.244
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total
9 Amountsfromiine6. . . . . 223490 325574 294 526 343484 338.170 1.523.244
108 Gross income fom interest. dhvidends,
PayMONTS receives on secuties iKans, rents
roysites, and income Mom simiar seurces . 0
b Uncelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . | . . 0
C Addlines 10aand 100, . . , . . . . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on 0
12 Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPantviy. . . . . ., .. 0
13 Total support. (Add lines 9, 10¢, 11,
(. & A TSR A . . 223490 328,574 264,528 343 484 336,170 1,523,244
14 nmﬂwyun.uuwl’onnmulonhowm'mﬁm%mm.m.M.ormtumn.msoucm)
organization, check this DOX and SIOPMORe . . . . . . . . . . . .. ... » [_:_]
Section C. Computation of Public Support Percenta
15 Public support percentage for 2018 (line 8, column (), Givided by line 13, column (). . . . . . . . . . . . 15 100.00%
16 PUDSCMEMMEWMAMII.MIQ ............. 16 100.00%
Section D. Computation of Investment Income Percentage
17 lmmummmmmzoium10c.cotm(o.d~isodbym13.eolmm) .......... 17 0.00%
18  Investment Income percentage from 2017 Scheduie A, Part Itl, line 17 R R e T 18 0.00%
192 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%. check this box and Stop here. The crganization qualifios as & pubicly supported organaation. . . . . . . . . . . . . » [X]

b u1mmmu—zo17.nmwm«mm-mmmuormm.-mmwbmmssmx.aw

mwnnotmmnssm%.m&-mmuopmmmwwonquamsunmamdum
20 Private foundation, If the crganization did not check a box on line 14, 162, or 19b, check this box and see instructions

Schedule A (Form #50 or 990.E2) 2018




Schedue A (Form 990 o 990-82) 2018 MANIFEST CREATIVE RESEARCH GALLERY 421640342 peged

Supporting Organizations

1

10a

(Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

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

Are all of the crganization's supported organizations ksted by name in the organization's govermning
documents? If “No, * describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonc and continuing relationship, explain,

Did the crganization have any supponed organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If *Yes, “ expiain in Part VI how the organization determined that the supported
organization was descrided in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (S), or (6)7 f “Yes, " answer
(b) and (c) below.

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

Did the organization ensure that all support to such crganizations was used exciusively for section 170(c)(2)
(B) purposes? If “Yas," 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 120 in Part |, answer (b) and (c) below.

Did the organizaticn have ultimate control and discretion in deciding whether to make grants 1o the foreign
suppored crganization? I "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 arganizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and S09(a)(1) oc (2)7 If “Yes," explain in Part VI what controls the crganizalion used
to ensure that all suppovt to the forsign supported organization was used exclusively for section 170(¢)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and {c) beiow (i appiicabls). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment 0 the arganizing document).

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

Substitutions only. Was the substiution the result of an event beyond the crganization's control?

Did the organization provide support (whether in the form of grants or the provision of services or faciities) 1o
anyone other than (i) its supported organizations, (il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting crganizations that also support of
benefit one or more of the filing organization's supported organizations? /f “Yes, * prowide defail in Part VI.
Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
{as defined in section 4853(c)(3)(C)), a family member of a substantial contributor, or a 35% contrelled entity
with regard to a substantial contributor? if “Yes, “ compiete Part | of Schedufe L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If *Yes, " complete Part | of Scheduie L (Farm 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by cne or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section S09(a)(1) or (2))? If "Yes," provide detall in Part V1.

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 detad in Part V.

Did a disquaified person (as defined In line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? If “Yes," provide detad in Part VI,
Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4843{(f) (regarding certain Type Il supporting crganizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yas, * answer 10b below.

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

o

. -
S o

N

Schadude A (Form 990 or #90-E2) 2018



Schoside A (Form 890 or $90-E2) 2018 MANIFE EATIVE RESEARCH GALLERY -*840342 [
m SuEﬂlni OEniuﬂom (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Ammdimaimm&eimermorhogocmwnhmommmh(b)md(c)
below, the governing body of a supported organization?
b Afamily member of a person described in (a) above?
[ Ass%mmgdammh(a)or@obove?f!‘ws'roo,o,orgM’ detad in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power 1o
mmmpma«aatmammdmommmmmammwmawmmm
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
mmmmmwrMWMNWMamMMW
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organizasion? 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.

Section C. Type Il Supporting Organizations

1 Wmantq‘aﬂydhaguiuﬁm’sm«vuﬂmdmmmmmoammdmm
or trustees of each of the organization's supported organization(s)? If “"No,” describe in Part VI how control
or management of the supporting organizetion was vested in the same persons that controlied or managed

—_the supported organization(s). _
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
Otou\izaﬁon‘tuxyw.(l)ammnnoﬁoommungmtypomdamoummwpponpfmdumgmptitxm
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? if "No,” explain in Part VI how
the organization maintained a close and continuous working relaticnship with the supported organization(s).

3 ByrumdmepWhm.dmemanWsWommmhma
ugnammnnmmmmmmmmmmmmmmdmwo«s
lncomeoranotsltelltimesdumgmbuy“r?I!'Yos,‘daWMPanwmrokrmem's

— . Supported organizations piayed in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 mmmmmmmmwmnmmmmmmmwmmrdwmmoyw(mmmdom).
a [T] The organization satisfied the Activities Test. Complete line 2 beiow.

b [T] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ Dmorgmizab‘onwppomdagwemmonw«my.Dowvbelanwmyousuppomdagomwmrmnry(mmwwﬁms).

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

a chwbounuanyaﬂdﬁnmﬂuﬂm'ammmgmmclmmm«mmwmd -
thowpponodorgmluuon[s)towmchmeorgmwonmrespondvo?tr'vn,'v:minhnwwwy
those supported organizations and explain how these activities directly furthered thelr exempt puwposes,
mmayammwunwdwmmmmapmaMs.mmmemwmd
that these activities constituted substantiaily all of s activities.

b Didmommhmmﬂmmmmbut!umorganizabon'umnmonoomm
ofthcagontzaton'swppommlzaﬁm(s)woudhaveboenmagodm?ﬁ'ves,'oxpmmmwm
reasons for the wmﬁmxmmmmmwmms)MMWhm e
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below. W A

a Dldtheorganiuuonmwmwwawamamamadems.a
trustees of each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercse a substantial degree of direction over the policies, programs, and activities of each 1 [

A i)
] MR

of e SupDo




Schedule A (Form 9980 or 2018 IFEST H 4£2-1640342 Page 6
Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1670 (explain in Part Vi). See
instructions. All other Type IIl non-functionally integrated supporting organizations must complete Sections A through €

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

1_Net short-term capital gain
2 _Recovecies of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

7_Other expenses (see instructions) 7

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

Section B - Minimum Asset Amount (A) Prior Year (6) Curnant Year

1 Aggregate fair market value of all non-exempt-use assets (see ’:ift

instructions for short tax year or assets held for pan of year): : e -
a_Average monthly vaiue of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assels 1¢
d Total (add lines 13, 1b, anc 1c) 1d 0 _ 0
e Discount ciaimed for biockage or other o I | P "i']?»'”‘”.”
factors (explain in detall in Part VI): 3

2 isdion indebtedness agplicable 1o non-exi -Use assels

3 Subtract ine 2 from line 1¢

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

$ée instructions).

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

6 Multiply line S by 035,

7_Recoveries of prior-year distnbutions

8 _Minimum Asset Amount (add lne 7 1o ine §)

Section C - Distributable Amount

1_Adjusted net income for prior year (from Secticn A, line 8, Column A)
2 _Enter 85% of line 1

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

4 Enter greater ¢f line 2 or line 3.

§_Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

o reduction (see instructions). 6 0
Check here if the current year is the organization's first as a non-functionally momod'rypo n supponmg organization (see

instructions).

O s (WD N |-

o
=
<

o
o

~ oo &
(=] (=1 =0 =
ololo|o|o

f'.‘ Current Year

)
¥
o000
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1__Amounts paid o supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

— 3 Administrative expenses pax to sccomplish exempt purposes of supported organizations
4 _Amounts paid to acquire exempt-use assets
S_ Qualified set-aside amounts (prior IRS approval recuired)
6__Other distributions (describe in Part VI). See instructions.
7__Total annual distributions. Add lines 1 through 6. 0
8 Distributions 10 attentive supported organizations to which the organization is responsive
__(provide details in Part V1). See instructions.

9 Distributable amount for 2018 from Section C. line & 0
10 Line 8 amount divided by line 9 amount 0.000
(i) (iii)
. U]
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from C.line 8 0

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part VI). See

f _Total of lines 3a through ¢ 0 2
9 Applied to underdistributions of prior years 3 Y- 0 i
h_Applied to 2018 distributable amount 3 0
i from 2013 not sea instruction:
| Remainder. Subtract lines 3g. 3h. and 3i from 3f.
4  Distributions for 2018 from !
Section D, ine 7: $ o] S50
a_ Applied to underdistributions of prior years P s 0
b _Agplied to 2018 distributable amount LS ,
¢ _Remainder. Subtract lines 4a and 4b from 4. 0
§ Remaining underdistributions for years prior to 2018, i 3
any. Subtract lines 3g and 4a from line 2. For result
greater than zero in in Part VI See instructions. 0
6 Remaining underdistributions for 2018 Subtract lines 3h i
and 4b from line 1. For result greater than zero, explainin |
Part VI, See instructions.
7  Excess distributions carryover to 2019. Acd lines 3
.and 4c 0
8  Breakdown of line 7: » Dt Al
@ Excess from2014. . .
b__Excess from 2015, .
¢ _Excessfrom2016. . . . .
d Excessfrom2017 . . . .

¢ Excess from 2018

A

-

1

il

?’,'v-
oy

&

o
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Scredue A (Form DO or 990.EZ) 2018 MANIFEST CREATIVE RESEARCH GALLERY -1
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; Part
I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Sa, 6, Sa. 8b, 9¢. 11, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1, Part [V, Section D, lines 2 and 3, Part IV, Section E. lines 1¢, 2a, 2b,
3g, and 3b; Part V. line 1. Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2. 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B . i
(Form 990, 990-EZ, Schedule of Contributors OME No 1445004

RS »  Attach to Form 390, Form $90-EZ, or Form 990-PF. 2018
S " * Go to www.irs.gov/Form990 for the latest information.

Name of the organzaton Employer identification number
MANIFEST CREATIVE RESEARCH GALLERY 42:1640342

Organization type (check cne):

Filers of; Section:

Form 990 or 980-E2 [X] 501} 3 ) (enter number) organization
[C] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] s27 poitical organization

Form 990-PF [C] s01(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[T 01(c)(3) taxabie private foundation

Check if your organization is covered by the General Rule or & Special Rule,

Note: Only a section 501(c)(7). (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[X] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Compiete Parts | and Il See instructions for determining a
contributor’s total contributions

Special Rules

D For an organization described in section 501(¢)(3) filing Form 980 or $80-EZ that met the 33 1/3 % support test of the
regulations under sections S09(a)(1) and 170()(1)(A)(vi), that checked Schedule A (Form 990 or $80-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form $80, Part VIIl, line 1h; or (i) Form 990-EZ, line 1. Complete Parts I and Il.

(] For an organization described in section 501(c)(7). (8). or (10) fling Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
erary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A™ in column (b) Instead of the contributor name and address), Il, and 1.

l:] For an organization described in section 501(c)(7), (8), or (10) filing Form 880 or 980-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes. but no such
contributions totalea more than $1,000. If this box is checked, enter here the total contributions that were receved
during the year for an exclusively religious, charitable, etc., purpose. Dont complete any of the parts uniess the
General Rule apples tomwmmunndeMMs charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . «eie BCE
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer *No" on Part IV, ine 2, of s Form $90; or check the box on line H of its Form 980-EZ or on its
Form 880-PF. Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 999, 990-EZ, or 990-PF, Schedule B (Form 850, 990.EZ, or 930-PF) (2018)
MI1A




Schedule B (Form 580 990-EZ. or $90-PF) (2018) Page 2
Name of crganization Empiloyer identification number
MANIFEST CREATIVE RESEARCH GALLERY 42-1640342
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
et e O e S Person
......................................................... Payroll
_________________________________________________________ | SN AR, | ¢ A Noncash
Foreign StateorProvince: . (Complete Part Il for
PO GREINR. oo e S e noncash contribyutions. )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CHRC IR i s Person
......................................................... Payroll
......................................................... e———— ] Noncash
Forelign State orProvinoe: s (Complete Part i for
Do R I e L (LG R § e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + &4 Total contributions Type of contribution
G T e ——— R Person
......................................................... Payroll
......................................................... . SBNCIIC  Pery ) - ) Noncash
Foreign Stateor Provinoe. e (Compiete Part Il for
R I s o b i noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 ol [ =0 0 e Person
......................................................... Payroll
......................................................... S eeeeeaennnnn 20,000, Noncash
ongrSmorPoviess oo (Compilete Part I for
B Om oMY e ettseeesesen noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
----------------------------------------------------------------- m
......................................................... Payroll
_________________________________________________________ Bt ass cesat o Noncash
Foreign StateorProvince: L eiiiiiias (Complete Part Il for
b b SO S P B B A A A noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................. Porson
......................................................... Payroll
......................................................... S e Noncash
Foreign State orProvimce: . (Complete Pan I for
Foreign Countey: o eeeeeee e nnnannann noncash contributions. )

Schedule B (Form $50, 990-EZ, or 990-PF) (2018)



Schedule B (Form $50, 990-E2, or $90-PF) (2018) Page 3
Name of organization Employer identification number
MANIFEST CREATIVE RESEARCH GALLERY 42-1640342

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No, ®) (c) @
from Descri FMV (or estimate)
Part| - PrODSLY. Gham (See instructions.) Date received
{a) No. ®) (c) ) @
from FMV (or estimate
Part| Deespion of noes property Givea (See Instructons.) Dl teoaived
(a) No. ® — (© : (d)
from or estimate Da
Part| Description of noncash property given (Sos ) te
{%) No, (b) EMV ( 5 timate) (d)
from X or es
Part! Description of noncash property given {See nstructions.) Date received
from or estimate
Part | Description of noncash property given (See in ons.) Date received
(a) No, ®) (<) > (@
from FMV (or estimate)
Part Description of noncash property given (See ons.) Date

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

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

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

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

Schedule B (Form $90, $90-E2, or 990.PF) (2018)




Page 4
Employer identification number
42.1840342

Schecule B (Form 990, 990-EZ or 990-PF) (2018)

Name of organization
MANIFEST CREATIVE RESEARCH GALLERY

Part lll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry, For organizations completing Part II1, enter the totai of exciusively religious, charitable, etc..
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ®» § 0
Use ies of Part 1l if additional is needed.
TR T e T
m (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
g i | R S S e
(a) No,
go:‘n. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
3
(@) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e e ese ||| st m——AmR e —
{a) No.
;r:m (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of transferor to transferee
o e e RS
(a) No.
m' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
'l:'ib}; ................................................................................................................

Schedule B (Form §90, #90-0Z, oc #90-PF) (2018)



(s,.-%t',ﬁ%f = Supplemental Financial Statements
> mnmmeu“onFamm,
PartIV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 122, or 12b.
Deparmaent of ™o Treasury » Attach to Form 990, Open to Public
\#2aeeal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization Employer identfic ation number

MANIFEST CREATIVE RE H GALLERY o 42-1640342
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

(8) Domor advised funds (b) Funds and other accourts

1 Totalnumberatendofyear. . . . . . .
2 Aggregate value of contributions 1o (during year)
3 Aggregate value of grants from (duning year) . . .
4  Aggregate value at end of year . . ‘
5 Diamoorganlzwonln!ormalloonmanddonoradvimhmaingmvnmeumindonamm

funds are the organization's property, subject to the organization's exclusive legal control? . . ., . . . | D Yes [:] No
6

Didthcorganwonmﬁamaugmm.m,wmaMasmwwmtgraqumum
omymmmwmmmmbmommdwmamw.orfounyothorpwpose
conferring impermissible privatebenef?. . . . . . . . . . . ..o DYnuNo
Conservation Easements,
Complete if the organization answered “Yes" on Form 990, Part IV. line 7.
1 Pwp«e(s)ofmmﬁonmuwdwmmwn(MdMM).
mewﬁmofhndbrmb&cm(e.g.mionwo&mﬁm) D Preservation of a histerically important land area
[] Protection of natural habitat [[] Preservation of a certified historic structure
[] Presecrvation of open space
2 CompleecIimZammuinGHMmeuﬁonnoldaqualiﬂedconservaﬁonmmxmhmﬂomdaconmwon
casement on the last day of the tax year, | Held at the End of the Tax Year
Total number of consarvation easements . . . £ f a\s et la 2a
Total acreage restricted by conservation easements . . . . . . . . . . . . v
anb«ofeonswtﬁmmmonammmmindudedh(a). AR 2¢
Number of conservation easements included in (c) acquired after 7/25/08, and not on a
historic structure fisted in the National Register ) | 2d

3 Number of congervation easements modified. transferred, released, extinguished, or terminated by the organization during
the lax year P

4 Numbovolmmmmpropmywbpatomﬁonnumubwod »

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

5 Doosmeocganiuﬂonmwawﬁnonpobcyrogardingmwwm.Inspeaion.hand&\gof
violations, and enforcement of the conservation easements it hoids? . . : i ohomaa s Lhveed ] s

anooe

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

7 Amount of expenses incurred In monitering. inspecting, handling of violations, and enforcing conservation easements during the year
L

------------------

.............. : DYnDNo

9  InPart Xlll, descrive how the organization reports conservation easements in is mmmummmm and
baiance sheet, and include, If applicable, the text of the footnote 1o the organization's financial statements that describes the
n's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical reasures, or Other Similar Assets.
Complete if the organization answered "Yes™ on Form 980, Part IV, line 8.
Ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to repont in its revenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibdion, education, or research in furtherance of
pubiic service, provide, in Part XIN, the text of the foctnote to its financial statements that describes these items.

public service, provide the folowing amounts relating 1o these items:
() Revenue included on Form $90, Roghihbalo B OIS D R SRR S L
(W) Assets included in Form 880, Part X >3 7

2 mhoomnizauonreooim«hddwo«sotm.hlsmueawros.orm:tmlluamforWQain.providelhe """"
an.mounnwredbbormmomﬂms 116 (ASC 953) refating to these items:

a Revenue included on Form 80, Past VIII, line 1 . 10 ; YL S .

b_Assets included in Form 880 Part X . _ : S R T T i R

FqummmmAuMu.mtmmmmFomm Schedule D (Form 390 2018
TA




Schedue D (Form 999) 2018 MANIFEST CREATIVE RESEARCH GALLERY 421640342 _ Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assots (contmuodz
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a [ Public exnibition d [] Loan or exchange programs
b D Scholarly research o D Other
¢ D Presarvation for future generations

4 Wuamofmmmtmmmhowmwfummmoromumsumptpurpounpm
X1

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? . . . . D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

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

90, Part X, line 21,

1a Is the organization an agent trustee, wmamnnmwmbuﬁomammmt

included on Form 990, PatX?. . . . . . . . - [ yes [ mo
b If"Yes” uplannuseamngecnmmmxunndoomm:mmomngmm

Amount

¢ Beginningbatance. . . . . . . . . . 1c 0
d Addtionsduringtheyear. . . . . . . . . . ov e e e e e e . g% 1d
o Distributions duringtheyear. . . . . . . . PR 0 A S S 1e
f Endingbalance. . . . . . . . .. 1f 0
2a DmeanmntmemmMmFomm PartX, line 21, brosao«orwmdhlaoomnlmw DY“ No
b If"Yes" expiain the arangement in Part XIil. Check here i the explanation has been provided on Part XIll

.......

LA Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.

() Curent yoar (B) Prior yoar (¢) Two yoars Dack (d) Theea yoars back (0} Four years dack

Beginning of year balance . . . . 0 0

Contributions . . . v

Net investment oamings m

-
o o e

a

Grants or scholarships . . i
Other expenditures for facilities
andprograms. . . . . . . . -

f Administrative expenses .

g Endofyearbalance. . . . . . . 0 0 0 0 0
2  Provide the estimated percentage of the current year end batance (line 1g, column (a)) hedd as:

a Board designated or quasi-endowment > %

b Permanent endowment > %

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

¢ Temporarily restricted endowment L. . )

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
33 Are there endowment funds not in the possession of the organization that are held and administerec for the

organization by: Yes | No
() unrelatedorganizations. . . . . . . . . 0. 0o b e e e a S DR e Tl 3ali)
() rolotedONDONIZBBONS . . . . . « & « + « 4 4 4 e e e e s e e e e o Ja(il)

b H"Yes” mmu(-)mmerdmdorgmmmmedareqweconsmddoﬂ? ....... 3b

4  Descrive in Part Xiil the imended uses of the nization's endowment funds.
Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Detcrgtion of property {a) Cont o cthor basia (%) Cost or cther Sasis (8) Accumuiated () Bock veve
(nvesirent) (other) Segreciaton

Wl o e s e e b 0 ) SR T A 0
b Buldings. . . . . . 0 0 0 0
¢ Leasehold improvements . . . . . . . 0 0 0 0
d Ewipmont. S R OO St 0 30,000 18,500 10,500
........... 1418 1,418 )
Yota! Addm 1a through 1e_(Column (d) must equal Form 990, me,mm(ep bne 10¢) ) g 10.500

Schedule D (Form #30) 2018



Schedde D (Form $90) 2018
Part Vil

Investments—Other Securities.

MANIFEST CREATIVE RESEARCH GALLERY

42-1640342 Page 3

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990. Part X, fine 12._

(8) Dwscription of securtty or category
(ingiugng name of securty)

(b) Scok value

() Vethod of valuaton.
Cost or end-ofyoar market value

(1) Financial derivatives .

(2) Clesely-held equity HM '

(3) Other

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

0

Total. must Form 990, Part X, col (B) ke 12) P
Iﬁii Investments—Program Related.

Compiete if the organizaton answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of i=vesteent

(b) Book value

<) Method of valvation:
Cost o end-ob-ywar markgt valoe

(1)

—2)

3}

{4)

) -

(&)

7

) -

(8)

TOtal. (Columa (d) must equs! Form $90, Part X, coi (8) dne 13) B

o T -3 R D
R TN D O D

U4t Other Assets,

Complete if the crganization answered “Yes" on Form 990, Part IV, line 11d. See Form 990. Part X. line 15.

(a) Description

(b) Book value

L

1)

e

(4)

3}5'@

(]

18

AL 0

Total. (Colurnn (b) must Form 990, Part X. col (B)ne 15). . . . . . .
m Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Descripnon of sasvty M) Bockveve | . T

_ (1) Federal income taxes 0 ? YR

)

43) ) - h "':T.:'

_(_‘_! } o od
(%) A R ;’
(6) ;. Sl

-0 LR i

_® &‘gﬁ* ;
®) s 3

Total, (Column (b) must squal Form 930, Part X, col (8) line 25) B o 2

2. Liabiity for uncertain tax positions. In Part XIIl, provice the text of the foctnote to the organization’s financial statements that reports the
mmsmmmmmmrmaemrw).cmmunmammmmmmmmm

Schedule D (Foem $90) 2018



Schesule O (Foem 990) 2018 MANIFEST CREATIVE RESEARCH GALLERY

42-1840342 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .
2  Amounts included on line 1 but not on Form 880, Part VIII, line 12.
Net urvealized gains (losses) oninvestmes . . . . . . . .

Donated servicesand use offacibties . . . . . . . .

Recoveries of prioryoargrants . . . . . . . . . . . .

g\Rew

Other (Describe inPart XWL), . . . . . . . - . . .

L - -

Addlines 2athrough2d. . . . . . . . . . .
9. SRR NG D0 RO IR A5 1 te i e eiA e e ey e
4 Amounts included on Form 990, Part VIl line 12, but not on fine 4

Investment expenses not included on Form 990, Part VIl ine 7b

&

a
b Other(Descrite inPant Xlily, . . . . . .

¢ Addlinesd4aanddd. . . . . . . . . . . ..
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Panl m12)

oo

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes” on Form 990, Part IV, fine 12a.

1 Total expenses and Josses per audited financial statements . |
2  Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated servicesanduseoffacilites . . . . . . . . . . . . . < . . 2a
Prior year adjustments . . . 2

ORI ICEOIE . o o o 5 Te 0 G alhlase slania' e, catln: sl RS cheiene QL0

Other (Describe inPart XLy . . . . . . A e (R 10 W (e 2d

e a0 oe

Addines Zatheough 2d. - . v . o0l SET SERs Satee :
At INS 20 MOM IO B v im e e §EIe S B G b eI e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on ne 1.

a Investment expenses not included on Form 880, Part VIl line 7D, . . . .

&

b Other(DescrideinPartXlL). . . . . . . . . . . ..

c AOATORR AR ENGED . o s i e e AN e e e s
Total expenses. ACd lines 3 and 4c. (ThlsmustoqualFormm Pml mm

Supplemental Information.

Prowdemedownpmaquirodfofl’anll ines 3, 5 and &, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, ines 2d and 4b. Also compilete this part to provide any additional information,

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

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

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

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

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

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

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

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

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

------------------------------------------------------------------------------------------------------------------

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

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

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

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

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

------------------------------

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

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

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

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

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 MANIFEST CREATIVE RESEARCH GALLERY
Supplemental Information (contin
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form $90 or 990-E2) Commwmmfmﬁon!ormpomﬂommcmm
mm«m«wwmmmmwm
> Attach to Form 990 or 990-EZ, Open to Public
s A ety > Go to www.irs.gov/Form$90 for the latest information. nspection
Name of the organizason Employer identification number
MANIFEST CREATIVE RESEARCH GALLERY 42-1840342
Form 980, Part VI, Section A, Line 2: JASON FRANZ AND BRIGID O'KANE ARE MARRIED. THEY ARE

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

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

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

Form 880, Part VI, Section A, Line 7A' BOARD OF DIRECTORS ARE SELECTED FROM MEMBERSHIP

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

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

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

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

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

Form 980, Part VI, Section C, Line 19: GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

................................................... L...-.............-...----..-......-.....--..--.-.-...........--.....-

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

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

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

Fapammmmm.mummmwmm«mu Schedule O (Form 990 or $90.E2) {2018)

wTA




Screduie O (Form 990 or #50-27) (2018)

Nama of the ompanization
MANIFEST CREATIVE RESEARCH GALLERY

Employer identification mumber
42-1640342

—eae

chssssnnnn

srssssnnnn

cesmsssmmrmy

e smnrm ..

Crrssrrn .-

Chsssnbssnn.

SEsssssnane

T

Crsssssnssnnn

sesnmmwy

SEssssssnanan

cessens e

sesssanes

sessrmennw

B

sssnane

R

Crssssnnsne

B

cecsnnsan

Sassnsnan

srEmsEmsRaman.

Stssssnssnne

Ccsssssssnnnne

“nssnns

.

TrrEEssmTa ey

e

CEssssssnnnen

semrrmn

“esssssnnnan

- B

e s s

e

R L L T T T T

L T T T

B T T

-

E s EEETTAE AR ST E RS

B T T L L T T e

D e cemrrsnn

B cssssscssssnn

e - D Cessssssansan

s e,

srsssssmsmsnnnn

L

B L

D e

D L L

B

R

GbLcssssscssbssr st s s s st s bsdn cose

B e

s r s s m .. e R

ETEREETIARSAAS SRR AR AR IR, sErssmEsTanmany

B L L T

Schadule O (Form 990 or 990-£2) (2018)



" ) S T — WE 0w uonezIowy pue voyeddag 1oy
6l 00598 CE ) 0 0 0 000 0E vonepadeq (E)0KINS _
0059 000 0¢ 00008 (94 sun) uogeoaidep o pur SHOV R
005 A s 0F  000C 0 0 0 0 00008 %0000L  Obd 2102009 LIND A
(91 sun)) voseRRAdIp g0 Pk SHOY
[0 TopE5IIEag
SUOE 6LL | P00 | POl | povag == gy wuEopy W USPnpaQ) weg OO0 | s o Tadoig oN
‘ondeq | voguon Avaoing | Asswcoay abeneg feoads B 250 o | Pey | pacey P w0sduaQ Y
ooy g | 00D pwoy | sswmeg )

THEOMOLZY | AM3VIVD HOHYVISIN NIVIHD 1SIANVIV
066 - JuswaelS 795y w04

ANITIVO HOMVIEIY INIVIED 183NV %



NANFEST CREATIVE RESEARCH GALLERY

2004002

Summary of Unadjusted Basis of Depreciable Property (4562) 83172019
Summary of Depreciable Property by Activity
Unadjustec
Activity Cost! or Basis
R - ROBO - o e o Smnie oy - e e e b T LI s e o N T e RV e 31418
Detail of Depreciable Property
Datein | Recovery | Yearsin | TotalCost | BusinessTime | Unadjusted
Activity Asset Description Service Pediod | Service o Basis Use Percent | Cost or Basis |
| 2 [e90 HVAC UNIT 63072012 10 30,000 100.00% 30,000
3 _[980 LVING /172018 7 893 100.00% 893
4990 DROPBOX 7172018 7 525 100.00% 525 |
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Elections

Election to Use MACRS Straight Line Method - All Property

Pursuant to IRC Section 188(b){3)(D), the Taxpayer elects to use the straight line method of depreciation in computing
mmlmfotallmnypwinmdudngmammyun
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