OMB No. 1545-0047

990 Return or Organization Exempt From mcome Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0
benefit trust or private foundation)
Department of the Treasury

Intemal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B aogsﬁgaigie: C Name of organization D Employer identification number
[ Jéhs® | CREATIVE CAPITAL FOUNDATION
e Doing Business As 31-1605982
[ ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Dltee'{,"i"' 65 BLEECKER STREET, 7TH FLOOR (212) 598-9900
rmaedl Gty or town, state or country, and ZIP + 4 G Gross receipts $ 13,092,950.
[ Jfeeiea | NEW YORK, NY 10012 H(a) Is this a group return
Pendg | & Name and address of principal officerRUBY LERNER for affiliates? [_IYes No
SAME AS C ABOVE H(b) Are all affiliates included? __JYes [_INo
| Tax-exempt status: 501{c)(3) [ 501(c) ( )< (insert no.) L] 4947(a)(1) or [ 1527 If "No," attach a list. (see instructions)
J Website: » WWW.CREATIVE-CAPITAL.ORG Hie) Group exemption number P
K_Form of organization: || Corporation [ | Trust [ | Association [ X] Other B | L Year of formation: 19 9 8] m state of legal domicile: NY

Summary

o | 1 Briefly describe the organization’s mission or most significant activites: CREATIVE CAPITAL SUPPORTS
:t:: INDIVIDUAL ARTISTS’ PROJECTS THROUGH GRANT AND CAREER DEVELOPMENT.
aE> 2 Checkthisbox » [__|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1) ... ... . 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
$ | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ... . . 5 27
g 6 Total number of volunteers (estimate if necessary) ... e R S s e e 6 0
E 7 a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 ........ ..o |7 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIl line 1h) 5,431,125. 6,034,804.
S| 9 Program service revenue (Part VIII, line 2g) . R 280,281. 340,698.
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) ...................................... -40,395. 161,923.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... =57, 338. 80 r 082.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 5,613,673, 6,617,507.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 3,154 r 210. 2 r 446 ’ 2 2%
14 Benefits paid to or for members (Part IX, column (A), line 4) .. .. 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 1,935,224. 1,728,515.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
. b Total fundraising expenses (Part IX, column (D), line 25) P
w47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) .. ... .. 1 7 084 ¢ 310, 1 r 268 (175.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... . 6,173,744. 5,442,963.
19 Revenue less expenses. Subtract line 18 from line 12 ..o, -560,071. 1,174,544.
E% Beginning of Current Year End of Year
23|20 Totalassets (Part X, line 16) ... : 13,119,617.] 14,169,582.
<5| 21 Total liabities (Part X, line 26) 544,589. 485,477.
5&3 22 Net assets or fund balances. Subtract line 21 from Ilne 20 s 12,575,028. 13,684,105,

"Part Il | Signature Block
Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here RUBY LERNER, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Pre atur Date Gheck [ || PTIN

Paid STEVQZEDND W. HIPP, CPA (sighe 55 ‘Stevén W. Hipp, CP4 4/04 /12| sremiops
Preparer |Firm'sname p TAIT, WELLER & BAKER LLP Firm’s EIN p-
Use Only |Firm'saddressy. 1818 MARKET STREET; SUITE 2400

PHILADELPHIA, PA 19103 Phone no (215) 979-8800
May the IRS discuss this return with the preparer shown above? (see instructions) |_| Yes {_] No

Form 990 (2010)

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.



Form 8868 (Rev. 1-2011) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box _ T
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complele only Part | {on page 1).

[ T [l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Employer identification number

Name of exempt organization

Type or

Print P REATIVE CAPITAL FOUNDATION 31-1605982
File by the = A =

extended Number, street, and room or suite no. If a P.O. box, see instructions.

dvedatefor [65 BLEECKER STREET, 7TH FLOOR

filing your
retum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NEW YORK, NY 10012

Enter the Return code for the return that this application is for (file a separate application for each return) . e [O
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
LESLIE SINGER
® The books areinthecareof » 65 BLEECKER STREET, 7TH FL. — NEW YORK, NY 10012
Telephone No.» (212) 598-9900 FAX No. P>
® [f the organization does not have an office or place of business in the United States, checkthisbox ... ... » D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> l:] . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2012
5  For calendar year , or other tax year beginning JUL 1, 2010 ,andending JUN 30, 2011
6  If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return [_1 Final return
] Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED IN ORDER TO FILE A COMPLETE AND ACCURATE
RETURN.
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid :
previously with Form B868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification
Under penalties of perjury, I declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

itis true,correc%c;(n}lete,a d that 1 am authorized to prepare this form.
Signature P = Tite » CPA Date » /}/) 3 } ¥

Form 8868 (Rev. 1-2011)

023842
01-24-11



Form 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury

Intemnal Revenue Service P File a separate application for each return.

» [X]

@ |f you are filing for an Automatic 3-Month Extension, complete only Part [ and check thisbox ... ..

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
VISIt www.irs.qgov/efile and click on e-file for Charities & Nonprofits.

B Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporatlon required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

=T QT YOS OO SO OO OO RSOOSR
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.

Type or Name of exempt organization Employer identification number

print
CREATIVE CAPITAL FOUNDATION 31-1605982

File by the 2 A =
duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 65 BLEECKER STREET, 7TH FLOOR

retum. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10012

Enter the Return code for the return that this application is for (file a separate application foreach return} ... ... ... m
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

LESLIE SINGER

® The books are in the careof » 65 BLEECKER STREET, 7TH FL. — NEW YORK, NY 10012

Telephone No.» (212) 598-9900 FAX No. P
® |f the organization does not have an office or place of business in the United States, check this box ... > (]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P |:] . If it is for part of the group, check this box P~ [ and attach alist with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time unti
FEBRUARY 15, 2012 | tofile the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [ | calendar year or
» [ X] tax year beginning JUL 1, 2010 ,andending JUN 30, 2011
2 If the tax year entered in line 1 is for less than 12 months, check reason: [:] Initial return l_—_l Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpaymen! allowed as a credit. 3b | $ o 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payrent System). See instructions. 3c | § 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
Form 8868 (Rev. 1-2011)

LHA  For Paperwork Reduction Act Notice, see Instructions.

023841
01-03-11



Form 990 (2010) CREATIVE CAPITAIL FOUNDATION 31-1605982 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part IIl . T R . . L]
1 Briefly describe the organization’s mission:

CREATIVE CAPITAL SUPPORTS INDIVIDUAL ARTISTS’ PROJECTS THROUGH GRANTS
AND CAREER DEVELOPMENT SERVICES.

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

the prior Form 990 of 990-EZ7 e [ IYes [XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . .. [:]Yes No

If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 3,124,247 . including grants of $ 2,446,273, )(Revenue $ )
GRANTMAKING:
IN FY 10-11 AS CREATIVE CAPITAL OPENED FOR SUBMISSIONS FOR A NEW CYCLE
OF GRANTEES WHILE CONTINUING TO INVEST IN MULTI-YEAR RELATIONSHIPS WITH
GRANTEES WHO WERE AWARDED GRANTS CONTINUING TO INVEST IN MULTI-YEAR
RELATIONSHIPS WITH GRANTEES WHO WERE AWARDED GRANTS IN PAST YEARS.
FUNDS USED IN THIS CATEGORY REPRESENT DIRECT SUPPORT TO ARTISTS, IN
ADDITION TO THE COSTS ASSOCIATED WITH GRANTMAKING AND THE
ADMINISTRATION OF GRANT FUNDS. 40 GRANTS WERE ALSO AWARDED THROUGH THE
MULTI—-ARTS PRODUCTIONS FUND AND 21 THROUGH THE ARTS WRITERS GRANT
PROGRAM. BOTH OF THESE PROGRAMS GAVE FOLLOW UP FUNDS TO ARTISTS AND
WRITERS AWARDED GRANTS IN PAST YEARS AS WELL.

4b (Code: ) (Expenses $ 747,906 . including grants of $ ) (Revenue $ )
ARTIST SERVICES:
CREATIVE CAPITAI, PROVIDES NON-MONETARY SUPPORT TO GRANTEES IN THE FORM
OF CONSULTATIONS AND MEETINGS AT KEY MOMENTS IN THE LIVES OF FUNDED
PROJECTS, ASSISTING WITH PLANNING, MARKETING AND DISTRIBUTION. IN FY
10-11, THE ARTS WRITERS GRANT PROGRAM CONTINUED TO PROVIDE A GROUP OF
THEIR GRANT APPLICANTS WITH THE OPPORTUNITY TO MEET WITH ARTS WRITINGS
PROFESSIONALS FOR ADVICE AND CONSULTATIONS ON THEIR WORK. THE ARTS
WRITERS GRANT PROGRAM ALSO BEGAN WORK ON ORGANIZING A CONFERENCE FOR
GRANTEES TO CONVENE IN EARLY FY 11-12.

4c  (Code: ) (Expenses $ 981,195. including grants of $ ) (Revenue $ 340,698.)
ARTIST CAREER DEVELOPMENT 3
THE ARTIST CAREER DEVELOPMENT PROGRAM OFFERS SKILLS BUILDING WORKSHOPS
TO CREATIVE CAPITAL GRANTEES IN THE SUBJECTS OF FUNDRAISING, PUBLIC
RELATIONS, MARKETING, STRATEGIC PLANNING AND INTERNET SKILLS. THE
PROGRAM ALSO OFFERS WORKSHOPS NATIONWIDE IN PARTNERSHIP WITH ARTS
AGENCIES FOR NON-GRANTEE ARTISTS. IN FY 10-11, 44 OF THESE WORKSHOPS
WERE OFFERED, REACHING OVER 959 ARTISTS.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P> 4,853,348.

Form 990 (2010)

032002
12-21-10



Form 990 {2010) CREATIVr CAPITAL FOUNDATION 31-1605982 Page 3
[ Checklist of Required Schedules .
Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . .. 1| X
2 s the organization required to complete Schedule B, Schedule of Contrlbutors’7 _____ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | : 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501( ) electlon in effect
during the tax year? If "Yes," complete Schedule C, Part Il . . . R 4 X
5 s the organization a section 501{c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lll ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll ............................ : 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il S S — |8 | X
9 Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V o
11 If the organization’s answer to any of the following questlons is "Yes 3 then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
Part Vi i 11a| X
b Did the organization report an amount for Investments other securities in Part X llne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... e 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, line 162 If "Yes, " complete Schedule D, Part VIII ... ... 11c 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 reported in
Part X, line 1672 If "Yes," complete Schedule D, Part IX . ... e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... .._...... . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . ... Sl X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xil, and X/l N 12a | X
b Was the organization included in consolidated, |ndependent audlted flnanCIaI statements for the tax year”
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XiI, and Xlll is optional ... . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . : 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV ... 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV _ . 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asslstance to lndlwduals
located outside the United States? If "Yes," complete Schedule F, Parts il and IV ... ... . 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII ||nes
1c and 8a? If "Yes," complete Schedule G, Part Il . : 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne 9a’7 If "Yes
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltals'7 If "Yes complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... .. 20b
Form 990 (2010)
032003
12-21-10



Form 990 (2010) CREATIVr CAPITAL FOUNDATION 31-1605982 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1?7 If "Yes," complete Schedule I, Partsland Il .. . 21 X [ —
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If "Yes," complete Scheaule I, Partsland il ... ... .. . 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J ... .. 123 X

24a Did the organization have a tax- exempt bond issue W|th an outstandlng prlnclpal amount of more than $1 00, 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If N0, GO 10 N8 25 e e . | 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? xRS || 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durlng the year” R AT L 24d
25a Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon WIth a
disqualified person during the year? If "Yes," complete Schedule L, Part] ... ... ... ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a d|squal|f|ed person in a pr|or year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | - 25b X
26 Was aloan to or by a current or former offlcer, dlrector, trustee key employee hlghly compensated employee or d|squa||f|ed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partl ... .. .. AT 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Partill . ... .. .

28 Was the organization a party to a busmess transactron wrth one of the foIlowrng part|es (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV ... . ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV ... .. ... i LUEE 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . ... ... .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChEAUIE M .. . ... et i |00 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part] . . ... ... IS I 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets”lf "Yes, comp/ete
SCREAUIS N, Part Il ... ilees.osiososeeisssss B oosoes s s e iesassases e entssesete s e s ss et et e oo T RSB REES 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... ... . e A 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1ll, IV, and V, line 1 S SO < . X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)'? ) 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the meanmg ol
section 512(b)(13)? If "Yes," complete Schedule R, PartV, fine 2 . ... i L1 Yes [X]No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organization?
If "Yes," complete Schedule R, PartV, line2 .. ... . . i e |30 X
37 Did the organization conduct more than 5% of its acthltles through an entlty that isnota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi ... . ... | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ..o : 38 | X

Form 990 (2010)

032004
12-21-10



Page 5

Form 990 (2010) CREATIVvr CAPITAL FOUNDATION 31-1605982

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV. =~

L]

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . .. | 1a 243

Yes

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

ba

(gambling) winnings to prize winners? . .. ... ... T
Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return . ... .. 2a 27k

No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O ... .. ...

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..

¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon soIICIt
any contributions that were not tax deductible? ...
If *Yes," did the organization include with every sollcnatlon an express statement that such contrlbutlons or glfts

6a

b
were not tax deductible? ..
7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ... 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
Lo R (1= o da TR 72 2 S
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... ... ... . ... ... | 7d [ i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... .. ... i
b Did the organization make a distribution to a donor, donor advisor, or related person” e R R RS T s R %
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line 12 ... . .. . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... .. . 11b sl
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fIIIng Form 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ [12b '
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? .. ...
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . S i |13
¢ Enter the amount of reserves on hand . 13c s :
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 ; 14a X
b If "Yes," has il filed a Form 720 to report these payments? If "No," provide an explanation in Sz:hedufe O 14b
Form 990 (2010)
032005
12-21-10



Form 990 (2010} CREATIVE CAPITAL FOUNDATION 31-1605982  Page6

|Part Vi | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI ... . .. ! N : R
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ia '
b Enter the number of voting members included in line 1a, above, who are independent .. 1b :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key employee? A A L e e T e e e e S S i 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? ... ... ... ... 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? I X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons’7 [, X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year i
by the following:
a The govemning body? s i..........5.isms asmsmnermn s i e o S T S PV SV s T A e v
b Each committee with authorlty to act on behalf of the governing body? 5 y
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addr in:SchedifeQ iiccian i iini.i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... 1 10a X
b If "Yes," does the organization have written policies and procedures goveming the acthltles of such chapters afflllates
and branches to ensure their operations are consistent with those of the organization? ... .. s 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before flllng the form”
b Desctribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go toline 13 ... . . R 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . : . 12b | X
¢ Does the organization regularly and con3|stently monitor and enforce compllance WIth the polrcy? If "Yes, describe
in Schedule O how thisis done . ... ... 12¢ | X
13 Does the organization have a written Whlstleblower pollcy’7 : s X
14 Does the organization have a written document retention and destructlon pollcy” X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... . ... |1ba X
b Other officers or key employees of the organization . ... . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons) =
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If “Yes," has the organization adopted a wrltten pollcy or procedure requiring the organlzatlon to evaluate |ts partlmpatlon

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangementsS? i

16b

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed »-NY

17
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
LESLIE SINGER - (2 12) 598-99060
65 BLEECKER STREET, 7TH FL. , NEW YORK, NY 10012
Form 990 (2010)
032006
12-21-10



Form 990 (2010}

CREATIVE CAPITAL FOUNDATION

31-1605982

Page 7

[Par

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl .

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

[ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | jst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® st all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® [ st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B (C) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe g - the organizations compensation
hoursfor |5 | ¢ 3 organization (W-2/1099-MISC) from the
related | % | £ g g (W-2/1099-MISC) organization
organizations| 5 g £ 13g| and related
in Schedule | £ 2 é E; gé E organizations
O) = = (=] X ITo|w
CATHARINE R, STIMPSON
DIRECTOR 1.00(X 0. 0. 0.
MELISSA BRADLEY
DIRECTOR 1.00|X 0. 0. 0
ED COLLOTON
DIRECTOR 1.00|X 0. 0. 0.
SUNNY BATES
DIRECTOR 1.00|X 0. 0. 0.
RONALD FELDMAN
SECRETARY 1.00(X X 0. 0. 0.
ARCHIBALD L, GILLIES
DIRECTOR EMERITUS 1.00 X 0. 0. 0.
LISA HELLER
DIRECTOR 1.00(X 0z 0. 0.
LEWIS HYDE
DIRECTOR 1.00(X 0. 0. 0.
COLLEEN JENNINGS-ROGGENS
DIRECTOR 1.00(X 0. 0. 0.
LYDA KUTH
TREASURER 1.00|X X 0. 0. 0.
RICHARD LINKLATER
DIRECTOR 1.00(X 0. 0. 0.
JOHN MORNING
DIRECTOR 1.00(X 0., 0. 0.
JAMES SCHAMUS
DIRECTOR 1.00(X 0. 0. 0.
PETER GELLES
DIRECTOR 1.00(X 0. 0. 0.
JEFFREY SOROS
DIRECTOR 1.00(X 0. 0. 0.
MICHAEL STIPE
DIRECTOR 1.00(X| 0. 0. 0.
FRED WILSON
DIRECTOR 1.00([X 0. 0. 0.
Form 990 (2010)

032007 12-21-10



Form 990 (2010) CREATIVE CAPITAL FOUNDATION 31-1605982  Page 8
|Pﬂl’t Vil | Section A. Officers, Directlors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8 ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | 3 the organizations compensation
hours for | 2 8 2 organization (W-2/1099-MISC) from the
related ) § | 3 . |2 (W-2/1099-MISC) organization
organizations E K] E §D and related
in Schedule | 2 é 5 | E B3| B organizations
0) 2lE2|5|&|85|e
JOEL WACHS
EX-OFFICIO 1.00|X 0. 0. 0.
WILLIAM K. BOWES
DIRECTOR 1.00|X 0. 0. 0.
SUZI KEATS CORDISH
CHAIRPERSON 1.00 (X X 0. 0. 0.
EVE STEELE
DIRECTOR 1.00|X 0. 0. 0.
ANN LEVEN
DIRECTOR 1.00|X 0. 0. 0.
DEBORAH RAPPAPORT
DIRECTOR 1.00|X 0. 0. 0.
STEPHEN REILY
DIRECTOR 1.00 (X 0. 0. 0.
PAIGE WEST
DIRECTOR 1.00|X 0. 0. 0.
RUBY LERNER
EXECUTIVE DIRECTOR 40.00 X 193,512. 0.l 18,992.
1b Sub-total g e e oo s e e > 193,512. 0. 18,992.
¢ Total from continuation sheets to Part Vll, SectionA | 4 471,478. 0. 52 r 447.
d Total{addlinesiband1c) ... ... ... > 664,990. 0. 71,439.

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual R T S R e R R e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual ..........................cc.........
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuch person ......................ooooocoooiiiiiiiiiiiiiiiiieiiiiiiis
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. NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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Form 990 (2010)

CREATIVE CAPITAL FOUNDATION

31-1605982

|Pal’tV"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ j‘g the organizations compensation
j§ é‘ organization (W-2/1099-MISC) from the
Sl IS (W-2/1099-MISC) organization
é g R %.; and related
._E é é g organizations
Elg|B|lg|2|e
LESLIE SINGER
CHIEF FINANCIAL OFFICER 40.00 X 101,488. 0.l 11,965.
FRANCES ALYSON POU
DIRECTOR OF PDP 40.00 X 141,595. 0.l 14,773.
SOPHIE HENDERSON
DIR OF EXTERNAL AFFAIRS 40.00 X 125,219. 0. 13,626.
SEAN ELWOOD
DIR. OF PROGRAMS & INITIATIVES 40.00 X 103,176. 0.l 12,083.
Total to Part VII, Section A, line 1c 471,478. 52,447.

032201 12-21-10



Form 990 (2010) CREATIVE CAPITAL FOUNDATION 31-1605982 Page 9
| Part VIIl | Statement of Revenue
""" (A) ®) ) ()
Total revenue Related or Unrelated exgﬁégglﬁom
exempt function business tax under
revenue revenue S§$g?2$551142,

‘2% 1 a Federated campaigns ... |1a
gg b Membershipdues ... ... .. 1b
4 ¢ Fundraisingevents ... |1¢ 17,100.
%ﬁ d Related organizations i |1d
;fE e Government grants (contrlbutlons) 1e
-% ; f All other contributions, gifts, grants, and
2L similar amounts not included above . 116,017,704.
E'g g Noncash contributions included in lines 1a-1f. $ 2 4 7 4 6 3 .
OS|  h Total. Add lines 1a-1f ... —— ... » 6,034,804
Business Code
g 2 a PROGRAM FEES 711300 340,698.] 340,698.
£5|
s f All other program service revenue ... .
g _Total. Add lines 2a-2f .. i ———— 340,698.]
3 Investment income (|nclud|ng dividends, interest, and
other simitaramounts) ... > 90 ’ 107.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties ..o P
(i} Real (i) Personal
6a GrossRents ...
b Less:rental expenses .........
¢ Rental income or (loss)
d Net rental income or (loss) T a——— .
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 6513360.
b Less: cost or other basis
and sales expenses 6441544,
¢ Gainor(loss) ... 71,816.
d Net gain of (I0SS) +oooveoioiieiee e >
o 8 a Gross income from fundraising events (not
g including $ 17,100. of
é contributions reported on line 1c). See
o PartIV,line 18 ... e @ 83,073
g Less: direct expenses ... b 33,899
Net income or (loss) from fundralsmg events »
9 Gross income from gaming activities. See
Part IV,line19 . ... . a
Less: direct expenses ... . b
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
andallowances ... ... ..., @&
b Less: cost of goods sold B
¢ _Net income or {loss) from sales of |nventorv D
Miscellaneous Revenue Business Code} - i
11 a OTHER INCOME 900099 30,908. 30,908.
b
c
d Al otherrevenve . ... ... ... | (|l _
e Total. Addlines 11a-11d > 30,908 i R
12 Total revenue. See instructions. .. » 6,617,507.] 371,606. 0./l 211,097.
e Form 990 (2010)

10



Form 990 (2010) CREATIVE CAPITAL FOUNDATION 31-1605982  Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
i i (A) (B) (C) (D)
PoteincldeotntSICRontSonINes1o0: Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21 1,253,600.] 1,253,600.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . . 1,148,673.] 1,148,673.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 ... 44,000. 44,000.
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 330,585- 237,124. 31,774- 61;687-
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ........................... 1,141,446. 818,742- 109,709. 212,995.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) ... 53,860. 38,589. 5,198. 10,073.
9 Other employee benefits ... 86,744. 62,164- 8,365. 16,215.
10 Payrolltaxes ... 115,880. 83,051. 11,171- 21,658-
11 Fees for services (non-employees):

a Management ... ..,

b Legal .. 9,000. 7,380. 540. 1,080.

© ACCOUNtING _......\.oooooivoooeeeee e 25,925. 21,258. 1,556. 3,111.

d LobbYiNG ..uismmumsvimssmessss masses s

e Professional fundraising services. See Part IV, line 17

f Investment managementfees ... 15,159. 15,159.

TS T 641,743. 618,149. 22,333. 1,261.
12 Advertising and promotion ... 19,607. 16,078. 1,176, 2: 353.
13 Officeexpenses. ... 89,322. 76,667. 4,218. 8,437.
14 Information technology ... ... 12,317. 11,0009. 436. 872.
15 Royalties . ...

16 OCCUPANCY .. i 41,975. 34,419. 2,519. 5,037.
17 Travel 147,841. 140,841. 7,000.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 58,857. 50,943. 5,452. 2 r 462.
20 Interest AR e A
21 Payments to affiliates ...
22  Depreciation, depletion, and amortization ... 15 7 309. 12 55 4. 918. 1 r 837.
23 INSUIANCE 4,705- 3,858. 282. 565.
24  Other expenses. ltemize expenses not covered i

above. (List miscellaneous expenses in line 24f. If line

24f amount exceeds 10% of line 25, column (A) i

amount, list line 24f expenses on Schedule 0.) ... s

a GRANTEE CONFERENCE 78,631. 78,631.

b HONORARIUMS 67,310. 67,310.

¢ ADMINISTRATION FEES 27,136. 27,136.

d SPECIAL EVENTS 12,166. 12,166.

e MISCELLANEOUS 1,172. 1,172.

f All other expenses
25  Total functional expenses. Add lines 1 through 24f 5,442,963.] 4,853,348. 220,806. 368,809.
26  Joint costs. Check here I:l if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in celumn (B) joint costs from a
combined educational campaign and fundraising
soficitation ... . .
032010 12-21-10 Form 990 (2010)
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Form990{20‘10} CREATIVr CAPITAL FOUNDATION 31-1605982 page 11
X | Balance Sheet

Accounts receivable, net .. ... .. -
Receivables from current and former offlcers d|rectors trustees key
employees, and highest compensated employees. Complete Part |l

of Schedule L . ... .

6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instructions)

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... ... 78,783.| 1 1,549,083.
2 Savings and temporary cash |nvestments o - 4,495,983.| 2 4,818,751.
3  Pledges and grants receivable, net o _ 5,553,398.| 3 5,942,538.
4 24,542, a4 7,200.
5

‘§ 7 Notes and loans receivable, net ..
< 8 Inventoriesforsale oruse . .. ..
9 Prepaid expenses and deferred charges ... . ... ...
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D .. 10a 159,435.
b Less: accumulated depreciation ... 10b 137,912. 21,702 .]10c 21,523.
11 Investments - publicly traded securities ... ... ... 0. 11 1,777,366.
12  Investments - other securities. See Part WV, line 11 ... 2,800,425.
13 Investments - program-related. See Part IV, line 11
14  Intangible assets ... . ..
15  Other assets. See Part |V, line 11 . 128,200. 18:200-
16 Total assets. Add lines 1 through 15(must equalllne34) ,,,,, 13, 119, 617. 14; 169,582.
17 Accounts payable and accrued expenses . . ... 4311486- 485.«4770
18 Grants payable ... ... 113,103.
19 Deferred reVenUe .............cccoooioiiiiiiiiiiiiiii e,
20 Tax-exempt bond Ilabllltles
b 21 Escrow or custodial account liability. Complete Part IV of Schedule D ... .
£ |22 Payablesto current and former officers, directors, trustees, key employees,
}3 highest compensated employees, and disqualified persons. Complete Part Il
3

of Schedule L R 5o G
23 Secured mortgages and notes payable to unrelated third parties ..
24  Unsecured notes and loans payable to unrelated third parties ... ... B
25 Other liabilities. Complete Part X of Schedule D ... . ... ...
26  Total liabilities. Add lines 17 through25 . ... .
Organizations that follow SFAS 117, check here V - and complete
lines 27 through 29, and lines 33 and 34.

27  Unrestricted net assets 5,198,904.| 27 1; 934: 737.
28 Temporarily restricted net assets 6,350,124.] 28 10,723,3 68.
29 Permanently restricted net assets 1,0 26 / 000 : _ l_, 02 6 r _0 00 .

Organizations that do not follow SFAS 117, check here P [:I and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds R
31 Paid-in or capital surplus, or land, building, or equipment fund ... ... . .
32 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

33 Total net assets or fund balances . - I . 12,575,028.| 33 13,684,105.
34 Total liabilities and net assets/fund balances .. ... ... ... ... 13,119,617.] 34 14,169,582.
Form 990 (2010)
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Form990 (2010) CREATIVE CAPITAL FOUNDATION 31-160

5982 page12

t XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

[X]

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

6,617,507,

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

5,442,963.

Revenue less expenses. Subtract line 2 from line 1

1,174,544.

1

Net assets or fund balances at beginning of year (must equal Part X llne 33 column A) .

2,575,028.

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

—65,467.

|G |A (W (N =

1

..:O‘Jmhmr\)-b

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, Ilne 33 column {B})

3,684,105.

rt Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X1l ...

x1

1 Accounting method used to prepare the Form 990: I:l Cash Accrual D 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? ... ... .
b Were the organization’s financial statements audited by an independent accountant? .
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of the audlt
review, or compilation of its financial 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.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis [ Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Yes | No

Actand OMB Circular A1837 . . | Ba X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audifs. ..o, 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE A . ) . OMB No. 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Public Charity Status and Public Support 201 0

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization Employer identification number

CREATIVE CAPITAL FOUNDATION 31-1605982

|F'artl ‘ Reason for Public Charity Status (All organizations must complete this patt.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
2 []
s []

a [ ]

0 B0 O

10
11

[0

el ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A){iv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1){A}{v).

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type Il c D Type Il - Functionally integrated al ] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type [, Type I, or Type lll

supporting organization, check this box ... . E
a Since August 17, 2006, has the organization accepted any glft or contrlbutlon from any of the folIowmg persons'7
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . ... .. | 11D
(i) A family member of a person described in () above? .. | G
{ii) A 35% controlled entity of a person described in (i) or (ii) above’7 e, |11 )
h Provide the following information about the supported organlzatlon(s).
(i) Name of supported (ii) EIN g‘:&{illyzgflglz [ i t(ril)e"r;gzr}inzation ) Btyguimotile Asthe o (vl Amountof
organization (described on lines 1-9 A Yo, roanization Il 2% gy organized in the support
above or IRC section poverning document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total : : g i = = : i
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E7) 2010 CREATIVE CAPITAL FOUNDATION 31-1605982 page2
Partll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e} 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.) | 5978401.[10123071.[ 8921971.| 5314707.| 6034804.36372954.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 . | 5978401.]10123071.| 8921971

5314707.] 6034804 36372954.

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

6 Public support. subtract line 5 from line 4.
Section B. Total Support
Calendar year (ot fiscal year beginning in) {a) 2006 {b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

7 Amounts from line 4 5978401./10123071.| 8921971.| 5314707.| 6034804.[36372954.

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources _. 133,169. 290,217. 100,276. 48,110. 90,107. 661,879.
9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ..
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or f'fth tax year as a section 501(c)(3)

220,428.
37255261.

organization, check this box and stop here ... o
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... . 14 29.76 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 15 42 .85 %
16a 33 1/3% support test - 2010.If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ... I l:'

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... B

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a or 16b and I|ne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... i R [:\

b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 1743, and Ilne 15is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization I 2 [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schs-dule A (Form 990 or 990-EZ) 2010 Page 3
1l | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part {l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ... ;

8 Public support Subiract ine 7c from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total

9 Amounts fromline6 ... ... ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975

c Add lines 10aand10b ... .. ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part IV.) - -

13 Total support (add lines 9, 10c, 11, and 12)

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

check this box and stop here .. .. I ) B
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) iz |18 %
16 Public suppor! percentage from 2009 Schedule A, Partill, line 16 ... =i |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) . , 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 .. i 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. ... ... . > E

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule B Schedule of Contributors .
{(Form 990, 990-EZ,
or 990-PF) > Attach to Form 990, 990-EZ, or 990-PF. 2 01 0

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CREATIVE CAPITAL FOUNDATION 31-1605982

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
E[ 527 political organization

Form 990-PF [j 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a 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

[:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and [l

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b){1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and |I.

[__] For asection 501 (©)(@), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, Il, and IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year. ... . - y > %

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Fam 990, 990-EZ, or 990-PF} (2010)

Page 1 of 1 ofPanl

Name of organization

Employer identificalion number

CREATIVE CAPITAL FOUNDATION 31-1605982
Contributors (see instructions)
(@ (b) (© e
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | DORIS DUKE CHARITABLE FOUNDATION Person
Payroll ]:|
650 FIFTH AVENUE, 19TH FLOOR $ 2,609,696. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10019 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ANDY WARHOL FOUNDATION FOR THE VISUAL
2 | ARTS Person
Payroll [:I
65 BLEECKER ST, 7TH FLOOR $ 1,650,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10012 is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | THE MELLON FOUNDATION Person
Payroll D
140 EAST 62ND STREET $ 1,000,000. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10065 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | TOBY FUND Person
Payroll !:]
1422 EUCLID $ 200,000. Noncash [ ]
(Complete Part Il if there
CLEVELAND, OH 44115 is a noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | THE BOOTH FERRIS FOUNDATION Person
Payroli D
270 PARK AVE. 16TH FLOOR $ 149,750. Noncash [ |
(Complete Part Il if there
NEW YORK, NY 10017 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |_]
Payroll D
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page

of of Part Il

Name of organization

CREATIVE CAPITAL FOUNDATION

Employer identification number

31-1605982

Noncash Property (see instructions)

(a)
No. (b) 2 " (d)
. . FMYV (or estimate) i
from Description of noncash property given ) . Date received
(see instructions)
Part |
(a)
{c)
No.
. ) . FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) () ()
L. . FMV (or estimate) X
from Description of noncash property given = X Date received
(see instructions)
Partl
(a)
No. (b) @ (@
- . FMV (or estimate) R
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) () . (d)
. . FMV (or estimate}) .
from Description of noncash property given . . Date received
{see instructions)
Part |
(a)
No. b) fe) (d)
.. . FMV (or estimate) .
from Description of noncash property given . i Date received
Part | (see instructions)

023453 12-23-10
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Schedule B {Form 990, 990-E2. or $90-PF) (2010) Pane of of Part Il
Name of organization Employer identification number
CREATIVE CAPITAIL, FOUNDATION 31-1605982

Par I Exclusively religious, charitable, etc., individual contributions to section 501(c){7), (8}, or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through {(e) and the following line entry. For organizations completing
Part 11, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this Information orice. See instructions.) P §

(a) No.
l!’mr';nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If;orTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
]:fxmln {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’mr'lnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Schedule B (Form 990, 990-EZ, or 890-PF) (2010)
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SCHEDULE D Supplemental Financial Statements e —
(Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,9,10, 11, or 12.
E,fg:,:r;;:g:g%l:f:w P> Attach to Form 990. P> See separate instructions. i
Name of the organization Employer identification number
CREATIVE CAPITAL FOUNDATION 31-1605982

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

|Part i

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year )
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ... . . e |:] Yes [:’ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... [ 1Yes [ INo
Conservation Easements. Complete |fthe orqanlzatlon answered “Yes to Form 990 Part IV, llne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) l:] Preservation of an historically important land area
l:] Protection of natural habitat |___| Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

AW N =

day of the tax year.

Held at the End of the Tax Year
a Total number of conservation €asemMENtS | .. ... . e e, |20
b Total acreage restricted by conservation easements ... . R R sae | 2b
¢ Number of conservation easements on a certified historic structure lncluded in ( ) i e .. | 2¢
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure
listed in the National Register ... ... 2d

3 Number of conservation easements modlfled transferred released extlngulshed or termlnated by the organlzatlon during the tax
year P>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... . PRI, l:] Yes [:' No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year V
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(n)@)B)? .. ... o dves [No
9 In Part XIV, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIll, line 1 . _ U O TR USRS > 3 .
(i) Assetsincluded in Form 990, Part X . . . . ST -

2 If the organization received or held works of art, hlstorlcal treasures, or other SImllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Part VIll, line t . . . . R R > % 0.
b Assets included in Form 990, Part X e . . > 3 15,000.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 CREATIVE CAPITAL FOUNDATION 31-1605982 Ppage?
{Part ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 D Public exhibition d |:| Loan or exchange programs
[__] scholarly research e other. HELD FOR INVESTMENT

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ... ... [:| Yes No
'| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? i [ Yes - L No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance ... ... ... e 1c
Additions during the YEar ... ... .. e |1
Distributions during the Year e i | 1
ENding DalanCe ... e SRR p—— | ) {
2a Did the organization include an amount on Form 990, Part X, line 217 .. ... e l:l Yes [_INo
b _If "Yes," explain the arrangement in Part XIV.
Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back 1 ) Thr
Beginning of year balance 1,026,000, 1,026,000, 1,026,000.] 0
Contributions . ..........
Net investment earnings, gains, and Iosses 111,928,
Grants or scholarships ...
Other expenditures for facilities
and programs | .
Administrative expenses ... I
g End of year balance 1,137 928, 1,026,000, 1,026,000

2 Provide the estimated percentage of the year end ba|ance held as:

- 0 o 0

e Q 0 T o

-

a Board designated or quasi-endowment P> %
b Permanent endowment P> 90.16 %
¢ Term endowment P 9.84 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations ... T I I U~ ST SO 3ali) X
(i) related organizations e R R A T e (Sali) X
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requlred on Schedule R e s e seoes. | 3D
4  Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land ;oo e AR e i
b Buildings ...
¢ Leasehold lmprovements
d Equipment ... 159,435. 137,912. 21;523.
e Other ..
Total. Add lines 1athrouqh 1e; (Co!umn (d) must equa! Form 990, Part X, column (B), line 10(c)) ... T 21,523.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 CREATIVE CAPITAL FOUNDATION 31-1605982 Page3

P

ll:| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests .. ;

@) Other

(A)

(B)

Q)

(D)

(E)

(F)

&)

(H)

()

'r_g_ta!:_(_qu__{_Iq} must equal Form 990, Part X, col (B) line 12.) B>

’-V.]_llﬂ Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(3]

2)

@)

()

)

)

(7)

{8)

@)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P>

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

@

(3)

@)

)

(&)

(7)

8)

@)

(10)

Columnn {b) must equal Forrm 990, Part X, col (B)line 15.) ... i

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

{b) Amount

(1) Federal income taxes

2)

(3)

(@)

(5)

(B)

)

(8)

@)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line25) ... W
o, |oN 48{)\‘:‘5500-?40 cofnaii. Th Pa pravide the faxt of the footnote Ta The organizalion & lnanc
. 740).

af sTalements Thal reports The organizalio

n's liabiliy Tor uncerain tax posilions under

032053
12-20-10
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ScheduleD(Form990}2010 CREATIVE CAPITAL FOUNDATION 31-1605982 Paged

1 Total revenue (Form 990, Part VI, column (A), line 12) _ B _ 1 6,617,507.
5,442,963.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1,174,544.
4 Net unrealized gains (losses) on investments 4 44 ,533.
5 Donated services and use of facilities 5
6 Investment expenses 6
7  Prior period adjustments . 7
8 Other (Describein Part XIV.) ... .. _ 8 -110,000.
9 Total adjustments (net). Add lines 4 through 8 9 -65,467.

10__Excess or (deficit) for the year per audited financial statements. Comblne hnes 3 "nnd o - 10 1,109,077.
.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements

6,671,646.

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments ... . ... .. e 2a 44 ’ 533

b Donated services and use of facilities ... ... ... ... . ssvems 2b 134,765

¢ Recoveries of prioryear grants ... 2c

d Other (Describe in Part XIV.) e 2d -110,000

e Addlines 2athrough2d . . S B T N e S ees TS Ao 69,298.

6,602,348,

3 Subtract line 2e fromline1 .. ...

4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.) S [ :
C ADAIiNes 4@ and b .. e | 4 15,159.

5 Total revenue. Add lines 3 and 4c {Thfs musr equaf Form 990 Pamr ling 12.) ... 5 6 7 617 r 507.

X1il| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... ... . ... .. it ceREai

5,562,569.

134,765.
5,427,804.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... .. . ... | 2a 134,765.
b Prior year adjustments ... ... 2b
¢ Otherlosses ... S 2¢
d Other (Describe in Part XIV) SO . 2d
e

Add lines 2a through 2d e - T
3 Subtractline 2efrom line 1

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line 7b ... 4a 15,159.

b Other (Describe in Part XIV.) e o 4b

c Addlinesdaanddb S ) 15,159.
5__Total expenses. Add lines 8 and 4c. (This must equal Form 990, ParH L M - 5,442,963.

/| Supplemental Information
Complete thls part to provide the desctiptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XI}i, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: TO GENERATE INCOME TO SUPPORT ARTISTS’ PROGRAMS

PART X, LINE 2: MANAGEMENT HAS REVIEWED THE TAX POSITIONS FOR EACH OF

THE OPEN TAX YEARS (2008-2010) OR EXPECTED TO BE TAKEN IN CCF'S 2011 TAX

RETURN AND HAS CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX

POSITIONS THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2010

032054
12-20-10
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Schedule D (Form 990) 2010 CREATIVE CAPITAL FOUNDATION 31-1605982 pages

[ Part XIV| Supplemental Information (continued)

IMPAIRMENT LOSS ON ARTWORK -110,000.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

IMPATRMENT IL.OSS ON ARTWORK -110,000.

Schedule D (Form 990) 2010
032055

12-20-10
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

Name of

the organization

CREATIVE CAPITAL FOUNDATION

31-1605982

Employer identification number

to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes"

1

For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

l:'NO

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needad.)
(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) thal
offices employees, | by type) (e.g., fundraising, program is a program service, expenditures
. . agents, and ; . ¢ i for and
in the region | independent services, investments, grants to describe specific type ey
C?nnrre%%?\m recipients located in the region) of service(s) in region in region
[SRANTS TO RECIPIENTS
NORTH AMERICA 0 0 [LOCATED IN REGION 14,000,
EAST ASIA AND THE [ARANTS TO RECIPIENTS
PACIFIC 0 0 [OCATED IN REGION 30,000,
3a Subtotal .. ... . 0 0 44,000,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 o : 44 000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule F (Form 990) 2010
032071
12-20-10
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Schedule F (Form990) 2010 CREATIV. CAPITAL FOUNDATION 31-1605982  pagea
| Part IV | Foreign Forms B

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ) ) . e . : ':] Yes No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

aU.S. Owner (see Instructions for Forms 3520 and 3520-A) .. ... . . ,:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) .. .o p— [ Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

INSHUCHONS for FOMM B62T) uscouzsssunsssssossiudicstisiie o Gt setemeneone e osss msstessonseseeoseeseenecnmeeneeenss L €S No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) .. . e e D Yes No

6 Did the organization have any operations in of related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) amimcnuosm s s s e s it [ | Yes No

Schedule F (Form 990) 2010

032074 12-20-10
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Schedule F (Form 900) 2010 CREATIVE CAPITAL FOUNDATION 31-1605982  pages
PartV | supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method);
Part I, line 1 (accounting method); Part Il (accounting method); and Part I, column (c) (estimated number of recipients), as applicable.
Also complete this pant to provide any additional information.

SCHEDULE F, PART I, LINE 2: WE MONITOR THE USE OF GRANT FUNDS THROUGH THE

FUNDING REQUESTS AND FINAL REPORTS THAT WE RECEIVE FROM GRANTEES. IN

ADDITION, THE ORGANIZATION RECEIVES INFORMATION ON A REGULAR BASIS FROM

GRANTEES REGARDING THE STATUS OF THE FUNDED PROJECTS FROM THE INITIAL

PHASE THROUGH PREMIERE AND BEYOND.

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding | CHeE e
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

P‘:pa”l’“;“‘ °““eST'ef"5“'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To.Pl:ll?lic :

e s s P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. = INSRECHON

Name of the organization Employer identification number
CREATIVE CAPITAL FOUNDATION 31-1605982

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [_| solicitation of non-government grants
b I:I Internet and email solicitations f |:| Solicitation of government grants
c EI Phone solicitations g l:l Special fundraising events

d [j In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? D Yes |:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. L jii) Di ) . v) Amount paid . :
(i) Name and address of individual = ﬁ(md)rais'gr {iv) Gross receipts té zor retaine’f, by) | {vi} Amount paid
or entity (fundraiser) (i) Activity XTI, from activity fundraiser to (or retained by)
contributions? listed in col. (i) RlSnESen
Yes | No
Total ; N A R TR P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-£2) 2010 CREATIVE CAPITAL FOUNDATION 31-1605982 page2
1 Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
MAY 5 NONE
(add col. (a) through
BENEFIT AUCT col. (c))
& (event type) (event type) (total number) ’
S
é 1 Grossreceipts . .. . —— . 100,173. 100,173.
2 Less: Charitable contributions 17,10 0. 17,100.
3 Gross income (line 1 minus fine2) . ... 83,073. 83,073.
4 Cashprizes ...
@ 5 Noncash prizes . ... .
2
% 6 Rent/facilitycosts
Q
% 7 Food and beverages
8 Entertainment . 500. 500.
9 Other direct expenses ... 33,399. 33' 399.

10 Direct expense summary. Add IlneS 4 through 9incolumn(d) . . { 33 899 4

11_Net income summary. Combine line 3, eolumn (d), and line 10 ..o - 49,174.
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

. (b) Pull tabs/instant . (d) Total gaming (add
(0]
= (a) Bingo bingo/progressive bingo (¢) Gther gaming col. (a) through col. {c}))
o
1 Grossrevenue ...
w|2 Cashprizes ... . ...
&
&
2 [ 3 Noncash prizes
it}
5] v
% 4 Rentffacility costs ... ..
5 Otherdirectexpenses ..........................
[ Yes % |[_] Yes % || Yes
6 Volunteerlabor ... . |:|No DNO DNo

7 Direct expense summary. Add lines 2 through Sincolumn(d) ... ... ... P )
8 Net gaming income summary. Combine line 1, columnd,and line 7 oo B

9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? .. . . . I_] Yes |j No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? T A e ! ] Yes ]:I No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-E7) 2010 CkoATIVE CAPITAL FOUNDATION 31-1605982 page3

11 Does the organization operate gaming activities with nonmembers? .. . . I_] Yes l:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . . . R [ Jves [INo
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . U R 13a | %
b An outside facility ) ) 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [:I Yes |:| No
b If *Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation » $

Description of services provided P>

|:l Director/officer |:| Employee [:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... ... [[Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
V. Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part IIl,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 01 0
Compensated Employees
> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. .
Internal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization

Employer identification number

_ CREATIVE CAPITAL FOUNDATION 31-1605982
t1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part |Il to provide any relevant information regarding these items.

D First-class or charter travel ':] Housing allowance or residence for personal use
[:| Travel for companions |:] Payments for business use of personal residence
[ Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

]:l Discretionary spending account l:l Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line1a? .. .

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.

[ ] Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
]:[ Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization?
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? ... ..
¢ Participate in, or receive payment from, an equity-based compensation arrangement? __ .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? ...

b Any related orgamzatlon” -
If “Yes" to line 5a or 5b, descrlbe in Part |II
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . ...

b Any related organization?
If "Yes" to line 6a or 6b, descrlbe in Part I|I
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments

not described in lines 5 and 67 If "Yes," describe in Part 1l i 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part I R 8 X
9 If "Yes" toline 8, did the organization also follow the rebuttable presumption procedure described in

Reqgulations section 53.4958-6(c)7 ... . ... e ) I 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2010
032111
12-21-10
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SCHEDULE O Supplen,e¢ntal Information to Form 99u ur 990-EZ e
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
ol Fvenue Berces P> Attach to Form 990 or 990-EZ. Iospection
Name of the organization Employer identification number
CREATIVE CAPITAL FOUNDATION 31-1605982

FORM 990, PART VI, SECTION B, LINE 11: IRS FORM 990 IS REVIEWED AND

APPROVED BY FINANCE/INVESTMENT COMMITTEE AND BOARD BEFORE FILING. IT IS

ALSO REVIEWED BY LEGAL COUNSEL FOR RECOMMENDATIONS. THE EXECUTIVE

DIRECTOR/PRESIDENT SIGNS AND ENSURES IT IS FILED IN A TIMELY AND ACCURATE

MANNER. THE IRS FORM 990 IS DISTRIBUTED TO THE BOARD AND THE COMMITTEE AND

DISCLOSED TO THE PUBLIC THROUGH THE ORGANIZATION’S WEBSITE.

FORM 990, PART VI, SECTION B, LINE 12C: ANY CONFLICT OF INTEREST IS

DISCLOSED TO GOVERNING BODY AND MANAGEMENT WHO TAKE APPROPRIATE DISCIPLINE

AND CORRECTIVE ACTION. DIRECTORS, OFFICERS AND GOVERNING BODY MEMBERS SIGN

CONFLICT INTEREST ACKNOWLEDGEMENT FORMS.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD MEMBERS REVIEW AND

APPROVE OF COMPENSATION OF DIRECTORS, OFFICERS AND KEY EMPLOYEES BY TAKING

INTO CONSIDERATION CASH AND NONCASH COMPENSATION, PERFORMANCE EVALUATION,

EXPERIENCE, AND MARKET DATA.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE ON THE

ORGANIZATION’S WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 44,533.
ITMPAIRMENT LOSS ON ARTWORK -110,000.
TOTAL TO FORM 990, PART XI, LINE 5 -65,467.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010)

Page 2
Name of the organization

Employer identification number

CREATIVE CAPITAL FOUNDATION 31-1605982

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT, ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

I Schedule O {Form 990 or 990-EZ) (2010)
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