EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax T
Form 99 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. W
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019
B Check if C Name of organization D Employer identification number
applicable:
e CREATIVE CAPITAL FOUNDATION
Shance Doing business as 31-1605982
iz Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
A 15 MAIDEN LANE, 18TH FLOOR (212) 598-9900
taetrergln- City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts $ 5l 696 r 812.
fended)| NEW YORK, NY 10038 H(a) Is this a group return
(188" [ F Name and address of principal officer: SUSAN R. DELVALLE for subordinates? __[__]Yes No
i SAME AS c ABOVE H(b) Are all subordinates included? DYES D No
| Tax-exempt status: 501(c)(3) [ 1501(e)( ) (insertno.) [ 4947(a)(1) or [ ] 527 If "No," attach a list. (see instructions)
J Website: p» WWW.CREATIVE-CAPITAL.ORG H(c) Group exemption number P
K_Form of organization: [ | Corporation [ ] Trust [ ] Association Other B> | L Year of formation; 19 98| M State of legal domicile; NY
[ Part | [ Summary
o| 1 Briefly describe the organization’s mission or most significant activities: CREATIVE CAPITAL SUPPORTS
g INDIVIDUAL ARTISTS' PROJECTS THROUGH AWARDS AND CAREER DEVELOPMENT.
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . I 3 19
g 4 Number of independent voting members of the governing body (Part VI, lin ’J‘F 4 19
| 5 Total number of individuals employed in calendar year 2018 (Part V, line {EEEN _______ { 14 28
1*; 6 Total number of volunteers (estimate if necessary) ... .......cooovvomiei e AL N AL RS 26
E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, liN€ 38 ......iiveceiiieeeiiiieeeeiiiieeeieeiieeieeeeeee.. | 1D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) ... 4,123,078. 4,879,251,
g 9  Program service revenue (Part VI, N 2Q) 334,043. 228,461.
2| 10 Investment income (Part VIII, column (A), ines 3, 4,and 7d) ..., 149,566. 273,172.
T 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 116) ... ... .. -10,160. -62,063.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 4,596,527. 5,318,821.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 1,412,612. 1,847,336.
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) . 2,168,503. 2,134,201.
8| 16a Professional fundraising fees (Part IX, column (A), line 19€) . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 553,463, |
W) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . ... 1,518,719. 1,849,181,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... . 5,100,834, 5,830,718.
19 Revenue less expenses. Subtract line 18 fromline 12 ..o, -504,307. -511,897.
Beginning of Current Year End of Year
20 Total assets (Part X, iN€ 16) . ... ... oo reeeesines 9,112,483. 9,095,473.
Total liabilities (Part X, line 26) .. ... 549,900. 948 ,644.
Net assets or fund balances. Subtract line 21 from ||ne 20 8,562,583, 8,146,829.

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 SUSAN R. DELVALLE, PRESIDENT & EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer'(Signgu) Stacy Cullen Date ﬁ““" [ 1| PTIN
Paid STACY CULLEN 02/10/20/ siremioge P00974308
Preparer |Firm'sname g TAIT, WELLER & BAKER LLP Firm'sENp 23-1144520
Use Only | Firm'saddress . 50 SOUTH 16TH STREET, SUITE 2900
PHILADELPHIA, PA 19102 Phoneno.215-979-8800
May the IRS discuss this return with the preparer shown above? (866 INSWUCHONS) i Yes [ INo

832001 12-81-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



10480210 758275 3155.000

Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

e — P> File a-separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
P CREATIVE CAPITAL FOUNDATION 31-1605982
i 1l
dL: dyate?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 15 MAIDEN LANE, 18TH FLOOR

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

NEW YORK, NY 10038

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . .. [ 0 | 1 |
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) a7
Form 950-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 290-T (trust other than above) 08 Form 8870 12

LESLIE SINGER
© The books areinthecareof B 15 MAIDEN LANE, 18TH FLOOR - NEW YORK, NY 10038

Telephone No. p- (212) 598-9900 Fax No. P
® If the organization does not have an office or place of business in the United States, checkthisbox .. ... . . .. B
e |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 I:\ . 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.

1 | request an automatic 6-month extension of time until MAY 15, 2020 , to file 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, 2018 ,andending JUN 30, 2019

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |____| Initial return (1 Final return

] Change in accounting period

3a If this application is for Forms 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 Forms 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. 3| % 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-18-18
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Form 990 (2018) CREATIVE CAPITAL FOUNDATION 31-1605982 page 2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1l ..o
1  Briefly describe the organization's mission:

CREATIVE CAPITAL SUPPORTS INDIVIDUAL ARTISTS' PROJECTS THROUGH AWARDS
AND CAREER DEVELOPMENT SERVICES.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOr FOM 990 OF O90-EZ? . ittt ceeieeee oot e et s et g5 s e me s e e oee st em a8 et [Ives No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Cods: )(Expenses$ 4;486;4290 including grants of $ 1;847:336- )(Revenue$ 228r461- )
IN FY 19 CREATIVE CAPITAL FUNDED A NEW COHORT OF AWARDEE ARTISTS. THE
ORGANIZATION CONTINUED TO INVEST IN MULTI-YEAR RELATIONSHIPS WITH
ARTISTS WHO WERE AWARDEES IN PAST YEARS. IN JUNE 2019 CREATIVE CAPITAL
RETURNED TO CONVENING THEIR ARTISTS RETREATS WITH ABOUT 300 ATTENDEES
PRESENT FOR THE MULTI-DAY EVENT. CREATIVE CAPITAL CONTINUES TO PROVIDE
NON-MONETARY SUPPORT TO AWARDEES IN THE FORM OF CONSULTATIONS AND
MEETINGS AT KEY MOMENTS IN THE LIVES OF THE FUNDED PROJECTS BY
ASSISTING WITH PLANNING, MARKETING AND DISTRIBUTION. IN FY 19, THE
ORGANIZATION ALSO CONTINUED TO OFFER SKILLS BUILDING WORKSHOPS AND
WEBINARS TO CREATIVE CAPITAL AWARDEES AND NON-AWARDEE ARTISTS IN THE
SUBJECTS OF FUNDRAISING, PUBLIC RELATIONS, MARKETING, STRATEGIC
PLANNING AND SOCIAL MEDIA. 1IN FY 19, 31 WORKSHOPS WERE OFFERED SERVING

4b  (Code: ) (Expenses $ including grants of $ ) (Revenus $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenus $ )

4d Other program services {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Ravenue $ :l
4e_Total program service expenses P> 4,486,429,
Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2018) CREATIVE CAPITAL FOUNDATION 31-1605982  page3
[ Part IV | 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 .. OSSO e B D -
2 s the organization required to complete Schedule B Schedule of Contrlbutors" 21 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? jf "Yes, " complete Schedule C, Part| ............... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg actrvrtres or have a sectron 501(h) electron in effect
during the tax year? Jf "Yes," complete Schedule C, Part I . 4 X
5 |s the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes," complete Schedule C, Part lll ...............ccceevervcvinrecenennne 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "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? Jf "Yes," complete Schedule D, Part Il .............c.ccccoieviiiiiiiieene. 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 .................. . |8 X
9 Did the organization report an amount in Part X hne 21 for escrow or custodral account Irablllty. 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 organrzatron hoId assets in temporanly restrrcted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV .............. 4 10| X
11  If the organization's answer to any of the following questions is "Yes," 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 10? /f "Yes, " complete Schedule D,
Part VI .iiicoceesucci e M2l X
b Did the organization report an amount for rnvestments other securrtles in Part X Irne 12 that is 5% or more of |ts total
assets reported in Part X, line 167? If "Yes, " complete Schedule D, Part VIl .............. SR i i [+ X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of |ts total
assets reported infPart X, line 16? /f "Yes, " complete Schedule D, Part VIl ................. e rnl| B B [+ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX . e, | A2d X
e Did the organization report an amount for other I|abrlrtres in Part X Irne 25’? /f "Yes " complete Schedu/e 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)? /f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREUUIE D, PArS XI NG X 1ovvoo oo evoeeeeeeee oo oee e eeees s es e oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl 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, employess, 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, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts | and IV . s | 140 X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other assrstance to orfor any
foreign organization? Jf "Yes," complete Schedule F, Parts lland IV .............. SR I £ X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts liland IV .............. e |18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundra|srng services on Part IX
column (A), lines 6 and 11e? Jf "Yes, " complete SChedUle G, Part | ............cccccocceerivieeriie et e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1c and 8a? Jf "Yes," COMPIEte SCREAUIE G, PAIt Il .........c.co.ooviieeeeeeee ettt ettt ettt ot ee e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
COMPIBLE SCREAUIE G, PRI Il ..o...eeeveeo et eveeeee oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H  ...........coooviiriiceiiiieiiiceirians 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf “Yes * complete Schedule [ Parts [and Il ... e 121 | X
832003 12-31-18 Form 990 (2018)
3
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Form 990 (2018) CREATIVE CAPITAL FOUNDATION 31-1605982  page 4
| Part IV | Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule I, Parts 1 and Il .................ccoooiieeee ettt e 2 | X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J . . |28 X

24a Did the organrzatlon have a tax exempt bond issue W|th an outstandrng prrnmpal amount of more than $1 OO OOO as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedute K. If "No," go to line 25a . . e, | 248 X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptron? 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? ... ... e e AU | = 1+
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme durrng the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part| .............ccccccccoeveveeiiivecniiinaens 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part! ... i, | 25D X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recewables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIBIE SCREAUIE L, PAIE I .....eooeeie ettt ettt 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes, " complete Schedule L, Partill ................ v 27 X

28 Was the organization a party to a business transaction with one of the foIIowrng partres (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV .........cccococovireiininn 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "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, Part IV .. O I -+
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," comp/ete Schedu/e M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M . T | < o] X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons’?
If "Yes," COMPIEte SCHEAUIB N, PAIT | ... ..ccii ittt ettt e e eae et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll ................. e |82 X
33 Did the organization own 100% of an entrty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .............c.cccoceevioiiiiiirii et 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part li, Ili, or IV, and
PartV,line 1 ..o, 34 X
35a Did the organization have a controlled entrty wrthrn the meanrng of sectron 512(b)(1 B T L 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /If "Yes," complete Schedule R, Part V, i@ 2 ...............ccccoeuercceierreec e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . v, |86
37 Did the organization conduct more than 5% of rts actrvrtles through an entrty that is not a reIated organrzatron
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ........cccccccoeni.. 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note All Form 980 filers are required to complete Schedule O . e i o oo 38 | X
[Part V]~ Statements Regarding Gther IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... | 1a 184
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? .. . e S e 1c | X
832004 12-31-18 Form 990 (2018)
4

10480210 758275 3155.000 2018.05040 CREATIVE CAPITAL FOUNDATI 3155.001



Form 990 (2018 CREATIVE CAPITAL FOUNDATION 31-1605982  paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation in Schedule O .............c.c...ccoeveeeee. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
c [f"Yes" to line 5a or 5b, did the organization file FOrmM 8886-T 2 | et 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtDIE? | ... .. e e s s e s e 6b

i

7 Organizations that may receive deductible contributions 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? . . R Y { <) X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .............. OO ORSOURURR Y { X
d If "Yes," indicate the number of Forms 8282 fled durlng the VAT s | 7d ] J
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 [f 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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9D
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ,................ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members OF SNArENOIAEIS e 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
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fllng Form 990 in Ileu 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 s the organization licensed to issue qualified health plans in more than one state? . ... 124
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 13b

¢ Enterthe amount of reserves ON AN e 18¢

14a Did the organization receive any payments for indoor tanning services during the tax year’? . 1 14a X

b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the YBAIT || . ...t 15 X
If "Yes," see instructions and file Form 4720, Schedule N. l

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X

If “Yes," complete Form 4720, Schedule O. |
Form 990 (2018)

832005 12-31-18
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Form 990 (2018) CREATIVE CAPITAL FOUNDATION 31-1605982 Page 6
- Governance, Management, and Disclosure roreach "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 or note to any 1ine in this PArt VI
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 .. ... ... 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . ... 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect supervrS|on
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 Did the organization have members or stockholders? I 6 X
7a Did the organization have members, stockholders, or other persons Who had the power to eIect or appornt one or
more members of the governing body? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetmgs heId or Wrrtten actlons undertaken durrng the year by the foIIowmg |
a The governing body? ... SOOI B : - -
b Each committee with authority to act on behalf of the governrng body’) gb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? i i i = o R N e S RN 9 X
Section B. Policies i i ici i

Yes | No
10a Did the organization have local chapters, branches, or affiliates? || . . ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |

12a Did the organization have a written conflict of interest policy? If "No," go 10 line 13 ... ..ot 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

i1 SCREAUIE O NOW RIS WAS GOME  ..o.vee st ee et e e et e e te et es ettt et e e ee etk ea et ar st 12c | X

13 Did the organization have a written whistleblower POICY? e 13 | X

14  Did the organization have a written document retention and destruction policy? 14 | X

16 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... 16a | X
b Other officers or key employees of the OrganiZatioN | .. ... .......cooiiiuiiiiiirii et s 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... 16a X
b If "Yes," did the organization follow a wrrtten polrcy or procedure requrrmg the organrzatron to evaluate |ts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ’ 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pNY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records |
LESLIE SINGER - (212) 598-9900
15 MAIDEN LANE, 18TH FLOOR, NEW YORK, NY 10038
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) CREATIVE CAPITAL FOUNDATION 31-1605982 Page 7
Compensation of Officers, Directors, Irustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any lineinthis Part VIl i _ . |:]
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.

® | st 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.

® Ljst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® | jst 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.

® | jst 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.

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

(A) (B) € (D) (E) (F)
Name and Title Average | o o crf’egksrlt?o?gthan - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for '-Eé . B organization (W-2/1099-MISC) from the
related _Eﬂ Z . E%; (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below ERE-0 I - - organizations
ine) |E|Z|£|5[25|E
(1) STEPHEN REILY 1.00
CHAIR X X 0. 0. 0.
(2) COLLEEN JENNINGS-ROGGENSACK 1.00
VICE CHAIR X X 0. 0. 0.
(3) BILL FOULKES 1.00
TREASURER X X 0. 0. 0.
(4) ANNIE HAN 1.00
SECRETARY X X 0. 0. 0.
(5) LYDA KUTH 1.00
INTERIM TREASURER - PAST CHAIR X 0. 0. 0.
(6) SUNNY BATES 1.00
DIRECTOR X 0. 0. 0.
(7) JANE BROWN 1.00
DIRECTOR X 0. 0. 0.
(8) MICHELLE COFFEY 1.00
DIRECTOR X 0. 0. 0.
(9) HASAN ELAHI 1.00
DIRECTOR X 0. 0. 0.
(10) RONALD FELDMAN 1.00
DIRECTOR X 0. 0. 0.
(11) PETER GELLES 1.00
DIRECTOR X 0. 0. 0.
(12) ARCHIBOLD L .GILLIES 1.00
DIRECTOR EMERITUS X 0. 0. 0.
(13) LISA HELLER 1.00
DIRECTOR X 0. 0. 0.
(14) LEWIS HYDE 1.00
DIRECTOR X 0. 0. 0.
(15) ROSE KUO 1.00
DIRECTOR X 0. 0. 0.
(16) PENNY LANE 1.00
DIRECTOR X 0. 0. 0.
(17) RICHARD LINKLATER 1.00
DIRECTOR X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018)

CREATIVE CAPITAL FOUNDATION

31-1605982

Page 8

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

{(A) (B) (€) (D) (E) (F)
Name and title Average (do not crz ngg’:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any -E the organizations compensation
hoursfor | = g organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| g | = 8 |g and related
below |E[2|_|2|38 5 organizations
(18) DEBORAH RAPPAPORT 1.00
DIRECTOR X 0. 0. 0.
(19) JAMES SCHAMUS 1.00
DIRECTOR X 0. 0. 0.
(20) EVE STEELE 1.00
DIRECTOR X 0. 0. 0.
(21) CATHERINE R, STIMPSON 1.00
DIRECTOR X 0. 0. 0.
(22) JEFFREY SOROS 1.00
DIRECTOR X 0. 0. 0.
(23) JOEL WACHS 1.00
EX-OFFICIO X 0. 0. 0.
(24) PAIGE WEST 1.00
DIRECTOR X 0. 0. 0.
(25) FRED WILSON 1.00
DIRECTOR X 0. 0. 0.
(26) ALEJANDRO GONZALES 1.00
DIRECTOR X 0. 0. 0.
1D SUB-TOtAl e > 0. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A » 736,233. 0. 80,397.
d Total (add lines 1b and 1c) .. . b 736,233, 0. 80,397,
2  Total number of individuals (|nc|udmg but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on J
line 1a? Jf "Yes, " complete Schedule J fOr SUCH INAIVIQUAI ... coooi oottt 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization _[
and related organizations greater than $150,0007? jf "Yes," complete Schedule J for such individual ..............c...c.ccccevcmirrienecn. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes, " complete Schedule J for such gersen -~ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)

Name and business address

NONE

(B)

Description of services

(€
Compensation

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

$100,000 of compensation from the organization B>
SECTION A CONTINUATION SHEETS

SEE PART VII,

832008 12-31-18
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CREATIVE CAPITAL FOUNDATION

31-1605982

Form 990
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) C) (D) (B (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ 2l the organizations compensation
{tist any = 5 organization (W-2/1099-MISC) from the
hoursfor | S| § (W-2/1098-MISC) organization
related gl g ) g and related
organizations E % é = organizations
below 2l3|s|5|E|¢8
line) E|lZ|S|&E|E|s
(27) REGINALD BROWNE 1.00
DIRECTOR X 0. 0. 0.
(28) SUSAN R, DELVALLE 40.00
PRESIDENT & EXECUTIVE DIRE X 223,990. 0. 20,083.
(29) LESLIE SINGER 40.00
CHIEF FINANCIAL OFFICER X 158,184. 0. 20,083.
(30) PATRICK KEEFE 40.00
DIRECTOR OF TECHNOLOGY X 101,017. 0.|] 12,436.
(31) MARIANNA SCHAFFER 40.00
DIRECTOR OF ARTIST INITIATIVES X 114,472. 0. 7,182,
(32) KERRI SCHLOTTMAN 40.00
DIRECTOR OF DEVELOPMENT X 138,570. 0.| 20,613.
Totalto Part VIL Section A INe 16 oo 736,233. 80,397.
Saore
9
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Form 980 (2018) CREATIVE CAPITAL FQUNDATION 31-1605982 Page 9
] Eart !'III | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... I:I
(A) (B} (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business Hngggkggdw
revenue revenue 849 - 514
,2 1 a Federated campaigns ... 1a
o b Membershipdues .. ... 1ib
("2. ¢ Fundraisingevents .. ... 1c 41,80 0.
E d Related organizations ... 1d
O-
& e Government grants (contributions) 1e 85,975,
_§ £ All other contributions, gifts, grants, and
= similar amounts not included above 114,751,476.
.,’E: Qg Noncash contributions included in lines 1a-1f: $ 2 5 r 0 9 6 .
3 h_Total. Add lines1a-f ... » 4,879, 251,
Business Code
g | 2a PROGRAM FEES 711300 228,461. 228,461.
S b
b c
§ d
g e
i f All other program service revenue . .
g Total. Add lines 2a2f R __» | 228,461. |
3 Investment income (mcludlng d|V|dends interest, and
other similar amounts) . o [ 163,477. 163,477.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties muviamisibliim g i s P*
ﬂ)Rem (ii) Personal
6 a Grossrents —

b Less: rental expenses . .

¢ Rental income or (loss)

d Net rental income or (10S8) ..o i | <

7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory 425,623,
b Less: cost or other basis
and sales expenses ... 315,928.
c Gainor(loss) ... 109,695.
d Net gain of (I0SS) .. ooveeoeiieoeire e R 109,695. 109,695,
0| 82 Gross income from fundraising events (not
B including $ 41,800. of
% contributions reported on line 1c). See
= Part IV, line 18 . a 0.
.fs’ b Less: direct expenses b| 62,063,
S ¢ Net income or (loss) from fundraising events ... | 2 -62,063. -62,063.
9 a Gross income from gaming activities. See
Part IV, ine 18 i, a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming actlvmes iz G | 2
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold ... ... ... b
c_Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11 a

b

c

d All otherrevenue .. . .

e Total. Add lines 11a11d .. p |
142 Total revenue. Seeinstructions ..o B 15,318,821.] 228,461. 0./ 211,109,
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) CREATIVE CAPITAL FOUNDATION 31-1605982 page 10
FPHIY(T Stafement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(tz)any linginthis Part IX .o
Do not include amounts reported on lines 6b, (B) (©) D)
75, 80, 96, and 106 of Part VI Total expenses P aos | i ccaraaa iy
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 50,400. 50,400.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... 1,738,364. 1,738,364.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . 58,572. 58,572.
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 422,339. 233,756. 94,947. 93,636.
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 . ... 1,395,029. 772,119. 313,620. 309,290.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 47,964, 26,460. 10,905. 10,599.
9 Other employee benefits ... 137,562, 75,929. 31,218. 30,415.
10 Payroll taXES . oo, 131,307. 72,503. 29,761. 29,043.
11 Fees for services (non-employees):
a Management | ...
b LOGA! oo, 14,305. 7,868. 3,576. 2,861.
€ ACCOUNTING o 32,891. 18,090. 8,223. 6,578.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees . ... 21,925. 21,925,
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 658,015. 458,996. 195,798. 3,221.
12 Advertising and promotion ... 16,086. 13,766. 773. 1r547'
13 Office @XPeNnSeS . e 63,572- 36,672. 9,758. 17,142.
14  Information technology . ... 75,040. 62,383. 4,219. 8,438.
16 Royalties ...
16 OCCUPANCY oo, 297,408. 252,975. 14,811. 29,622.
A7 TPAVEL i i oien s censs s s kst asTae s iFa e san 142,700- 116,556. 20,957. 5,187-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .. 63,290. 33,024. 28,855, 1,411.
20 Interest e
21 Paymentsto affiliates | ...
22  Depreciation, depletion, and amortization . . 13,470. 11,045. 808. 1,617.
28 INSUFANCE oo 11,433. 9,417. 672. 1,344.
24  (Other expenses. Itemize expenses not covered
abave. (List miscellaneous expenses in ling 24e. If ling
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)
a AWARDEE CONFERENCE 319,808. 319,808.
p HONORARIUMS 112,020. 112,020.
¢ LOAN FUND 5,706. 5,706.
d
e All other expenses 1,512. 1,512,
25  Total functional expenses. Add lines 1through 24e 5,830,718. 4,486,429. 790,826, 553,463,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B || it following SOP 98-2 (ASG 858-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018 CREATIVE CAPITAL FOUNDATION 31-1605982 page 11
art alance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - NON-NtEreStDEaNNG ...............ooooiooooveeeecoeieeeeeoecoe s 1
2  Savings and temporary cash investments 2,413 ,595.| 2 2,593,180.
3 Pledges and grants receivable, net 1,056,510.| 3 621,942.
4 ACCOUNtS reCeivable, MBt 1,622.] 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
ﬁ 7  Notes and loans receivable, Net 7
< 8 INVeNTONEs fOr SAIE OF USE | 8
9 Prepaid expenses and deferred charges 69,163.| o 66,0091.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD . . . 10a 475,324,
b Less: accumulated depreciation .. ... 10b 472,729. 10 , 3 61.] 10¢ 2,595.
11 Investments - publicly traded securities I 5,507,150.| 11 5,757,583.
12  Investments - other securities. See Part IV, hne11 B 12
183 Investments - program-related. See Part IV, line 11 13
14 Intangible @SSEtS | ... 14
15  Other assets. See Part IV, line 11 54,082.| 15 54,082.
___1 18 Total assets. Add lines 1 through 15 (must egual line 34) 9,112,483.| 16 9,095,473.
17  Accounts payable and accrued expenses 346,449.| 17 611,208.
18 GrANtS PAYADIS 203,451.| 18 337,436.
19 Deferred TeVENUS . ettt 19
20 Tax-exempt bond Habilities s 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D | .. 21
«» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
E Complete Part 1 of Schedule L e 22
= 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D i i 5o e e SRR S e n oS ee e 25
| 26 Total liabilities. Add lines 17 through 25 T 549,900.| 26 948 ,644.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
O |27  Unrestricted NEt ASSES __....._............ccooomveroooeriesoreieee e 1,515,996.] 27 731,102.
2|28 Temporarily restricted Net assets ..., 6,020,587.| 28 6,389,727.
g 29 Permanently restricted net assets 1,026,000.( 29 1,026,000.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> [:'
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
2 | 81 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
;: 32 Retained earnings, endowment, accumulated income, or other funds . .. 32
Z [ 33 Total net assets orfund balances ... 8,562,583, a3 8,146,829.
M-'mmHmmm%aMnaawayMMbmww% ,,,,,,,,,, 9,112,483.]| 34 9,095,473.

832011 12-31-18

10480210 758275 3155.000

12

2018.05040 CREATIVE CAPITAL

Form 990 (2018)

FOUNDATI 3155.001




Form 990 (2018) CREATIVE CAPITAL FOUNDATION 31-1605982 page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any linginthis Part X1 .o D
1 Total revenue (must equal Part VI, column (A), line 12) 1 5,318,821.
2 Total expenses (must equal Part IX, column (A), N8 25) .. . e 2 5,830,718.
3 Revenue less expenses. SUBtract e 2 from iNe 1 e 3 -511,897.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column @) i |4 8,562,583,
5 Net unrealized gains (losses) on investments 5 96,143.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adUSIMENTS . ... ettt et 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) .. 10 8,146,829.
[ Part XIl| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line inthis Part XI1 oot IE

Yes | No

1 Accounting method used to prepare the Form 990: |_—_| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:| Separate basis |:| Consolidated basis |_—_| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ... 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2¢c| X

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

Act and OMB Circular A133? ... 3a X
b If "Yes," did the organization undergo the requlred audlt or aud|ts? If the organlzatlon dld not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2018)
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
InternaliAavenuSiSsivice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CREATIVE CAPITAL FOUNDATION 31-1605982
[Part] | Heason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
|___| A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i).

1

2 [ ]
3 []
4[]

(4]

0 00 B0 [

10

1 [
12 []

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

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 I1.)

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 Ii.)

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

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supetvised or controlled in connection with its supported organization(s}), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type lll

-

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

functionally integrated, or Type il non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (iii) Type of organization ifﬂuhﬁ'“j_vg[ﬂli‘*:’?ﬁ':'lgﬂr’fﬁ’{, {v) Amount of monetary (vi) Amount of other
A . i :|' Qv ] men
organization (described on lines 1-10 support {see instructions) | support (see instructions
5 above {see instructions)) Yes No prort ) pport{ )

otal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-
uppo

y2018 CREATIVE CAPITAL FOUNDATION

fails to qualify under the tests listed below, please complete Part |Il.)

31- 1605982 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

Section A. Public Support

Calendar year {or fiscal year beginning in) P> {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 4231297.| 6284690.| 4471323.] 4123078.)| 4879251.[23989639.
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 through 8 . 4231297.| 6284690.] 4471323.| 4123078.] 4879251.[23989639.
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,
coumN () | 15839440,
6 _Public support. Subtractling § from lins 4. 8150199.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromline4 . ... 4231297.| 6284690.] 4471323.| 4123078.| 4879251.23989639.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 102 ' 305.| 132 / 712.| 124 ’ 344.| 135, 422.| 163 P 477.| 658 ' 260.
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 (Explainin Part VL) ... .. 74 ,861. 77,488. 55,161. 207,510.
11 Total support. Add lines 7 through 10 4855409.
12 Gross receipts from related activities, etc. (see instructions) e 12 | 1,380,480.
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flfth tax year asa sectlon 501(c)@3)
organization, check this box and stop here .. e g g kL | = D
Section C. Computation of Pu blic Suppor‘t Percentage
14 Public support percentage for 2018 (iine 6, column (f) divided by fine 11, column () ..., |14 32.79 %
15 Public support percentage from 2017 Schedule A, Part Il line 14 . 15 27.97 w
16a 33 1/3% support test - 2018. If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... » D

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on I|ne 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 VI how the organization

>

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... | 4
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... > D
18 Private foundation. If the orqanization did not check a box on line 13, 16a. 16b. 17a. or 17b, check this box and see instructions __.._..... | 4 [ ]

832022 10-11-18
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Sehedule A (Form 990 or 990-E7) 2018 CREATIVE CAPITAL FOUNDATION 31-1605982 page3
| PartlIl'| Support Schedule for Organizations Descri bed In Section 509(a)(2)
{(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part |1}
Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2014 {b) 2015 (c) 2016 {d) 2017 (e) 2018 (f) 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 QGross receipts from activities that
are not an unrelated trade or bus-
iness under section513

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 through5 _........

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

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

cAddlines7aand7b ...

8 Public support. (Subtraotline ¢ lrom ins 6}
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2014 {(b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
9 Amounts from line 6

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 10aand 10b . ...
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 gain
or loss from the sale of capital
assets (Explain in Part VI} ocoeeee
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 hox and stop here ... p[ |
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, column () ... |18 %
16 Public support percentage from 2017 Schedule A, Part 1L line 15 i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column{f) ... 117 %
18 Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... > :|
b 33 1/3% support tests - 2017. If the organization did not check & 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 ... » l:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... | 2 D
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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31-1605982

Schedule A (Form 990 or 990-£7) 2018 CREATIVE CAPITAL FOUNDATION
moning Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

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

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

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

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

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

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

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part V1.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

: —— Pess Holdings.)

Yes

No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

9b

9¢c

10a

10b
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Schedule A (Form 990 or 990-E2) 2018 CREATIVE CAPITAL FOUNDATION 31-1605982 pages
[Part IV Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes' to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization, 2
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

_____the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? if "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

__ supported organjzations plaved in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b E The organization is the parent of each of its supported organizations. Complete line 3 below.
c El The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the crganization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each _]
of its supported organizations? Jf ! " iha jn Part Vi jzation in thi 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CREATIVE CAPITAL FOUNDATION

31-1605982 pages

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

1 |[__] Checkhereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See instructions. All
other Type lIl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(o B N (/N B 1 Y PR

D || W N =

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

o]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a_Average monthly value of securities

1a

b _Average monthly cash balances

1ib

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

1ic

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

id

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

N

Acquisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 1d

w

»H

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

Net value of non-exempt-use assets {subtract line 4 from line 3)

5
6 Multiply line 5 by .035
7 Recoveries of prior-year distributions

8  Minimum Asset Amount (add line 7 to line &)

o~ (O |0 |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

o s W N =

o |t B WD N =

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

6

~

instructions).

l:] Check here if the current year is the organization'’s first as a non-functionally integrated Type Il supporting organization (see

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 CREATIVE CAPITAL FOUNDATION 31-1605982 page?
]"P?FV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4  Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 __Line 8 amount divided by line 9 amount

@ (ih) {iit)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,

ling 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4c.

8 Breakdown of ling 7.

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

T@ |t o oo T |

-

o

o

(2]

o | (0 |T (W
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Schedule A (Form 990 or 990-E7) 2018 CREATIVE CAPITAL FOUNDATION 31-1605982 pages

art VI | Supplemental Information. provide the explanations required by Part Il, line 10; Part |1, line 17a or 17b; Part I!l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, SECTION C, LINE 17A, FACTS AND CIRCUMSTANCES TEST:

THE ORGANIZATION MEETS THE 10% FACTS AND CIRCUMSTANCES TEST FOR THE

FOLLOWING REASONS: (1) IT HAS A PUBLIC SUPPORT PERCENTAGE IN EXCESS OF THE

10% OF SUPPORT LIMITATION;(2) IT IS ORGANIZED AND OPERATED TO ATTRACT NEW

AND ADDITIONAL PUBLIC OR GOVERNMENTAL SUPPORT ON A CONTINUOUS BASIS; (3)

IT HAS A REPRESENTATIVE GOVERNING BODY; (4) IT PROVIDES FACILITIES OR

SERVICES DIRECTLY FOR THE BENEFIT OF THE GENERAL PUBLIC ON CONTINUOUS

BASIS; (5) MEMBERS OF THE PUBLIC HAVING SPECIAL KNOWLEDGE OR EXPERTISE,

PUBLIC OFFICIALS OR COMMUNITY LEADERS PARTICIPATE IN OR SPONSOR PROGRAMS

OF THE ORGANIZATION AND (6) IT MAINTAINS A DEFINITIVE PROGRAM FOR

ACCOMPLISHING ITS CHARITABLE WORK IN THE COMMUNITY.

10% OF SUPPORT LIMITATION: THE ORGANIZATION HAS A PUBLIC SUPPORT

PERCENTAGE OF 32.79% FOR THE YEAR ENDED 6/30/19 BASED ON AGGREGATE

FINANCIAL INFORMATION FOR THE YEARS ENDED 6/30/14 THROUGH 6/30/19. THIS

AMOUNT IS IN EXCESS OF THE 10% REQUIRED BY REGULATION SECTION 1.170A-

(9)(E)(3)(I).

ATTRACTION OF ADDITIONAL PUBLIC SUPPORT: CREATIVE CAPITAL HAS A DEDICATED

DEVELOPMENT DEPARTMENT OF FOUR STAFF MEMBERS WHO WORK ON FUNDRAISING AND

SOLICITATIONS FROM A DIVERSE BASE OF DONORS, IN ADDITION TO THE ONGOING

DONOR CULTIVATION WORK OF OUR PRESIDENT & EXECUTIVE DIRECTOR. FUNDRAISING

ACTIVITIES INCLUDE SPECIAL EVENTS, GRANT SUBMISSIONS TO ORGANIZATIONAL

FUNDERS, CULTIVATION OF INDIVIDUAL DONORS, ANNUAL FUNDRAISING APPEAL, OUR

COMMUNITY-SUPPORTED ARTIST AND OTHER FUNDRAISING CAMPAIGNS. OUR DONORS

INCLUDE MAJOR FOUNDATIONS, FAMILY FOUNDATIONS, MAJOR INDIVIDUAL GIFTS AND

SMALL CONTRIBUTIONS FROM OUR COMMUNITY OF ARTISTS AND ARTS PROFESSIONALS.

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Scheduls A (Form 990 or 990-E7) 2018 CREATIVE CAPITAL FOUNDATION 31-1605982 pages

[Part VIT Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

REPRESENTATIVE GOVERNING BODY: CREATIVE CAPITAL'S BOARD OF DIRECTORS IS

COMPRISED OF 19 VOTING MEMBERS FROM ACROSS THE COUNTRY WHO HAVE

SPECIALIZED KNOWLEDGE IN A WIDE VARIETY OF ARTISTIC DISCIPLINES- INCLUDING

MOVING IMAGE, VISUAL AND PERFORMING ARTS, AND LITERATURE-AS WELL AS OTHER

PROFESSIONS, SUCH AS HIGHER EDUCATION, BUSINESS, LAW, MARKETING AND

VENTURE CAPITAL INVESTMENTS. ALL OF OUR BOARD MEMBERS SUPPORT CREATIVE

CAPITAL'S MISSION OF PROVIDING FUNDING AND SERVICES TO A BROAD ARRAY OF

ARTISTS ACROSS THE COUNTRY, BUT BOARD MEMBERS DO NOT MAKE THE SELECTION OF

THE ARTIST SUPPORTED.

PROVISION OF FACILITIES OR SERVICES: CREATIVE CAPITAL'S WORKSHOP PROGRAM,

WHICH INCLUDES OUR ONGOING SERIES OF AFFORDABLE ONLINE WEBINARS, PROVIDES

ARTISTS ACROSS THE COUNTRY WITH TRAINING IN BUSINESS PLANNING, BUDGETING,

MARKETING, PROMOTION AND OTHER SKILLS THAT SUPPORT THEIR ENTREPRENEURSHIP

AND CAREER DEVELOPMENT.

PARTICIPATION IN AND SPONSORING OF PROGRAMS: CREATIVE CAPITAL IS ONE OF

THE FEW NATIONAL ORGANIZATIONS THAT GIVES AWARDS GRANTS TO INDIVIDUAL

ARTISTS THROUGH AN OPEN APPLICATION PROCESS. CREATIVE CAPITAL RECEIVED

4,200 APPLICATIONS FROM ARTISTS WITH OUR LAST AWARD DEADLINE. CREATIVE

CAPITAL INVITES ARTS PROFESSIONALS AND SPECIALISTS IN CONTEMPORARY

ARTISTIC PRACTICE TO PARTICIPATE IN OUR AWARDMAKING PROCESS. THESE OUTSIDE

ART PROFESSIONALS REVIEW THE APPLICATIONS AND ULTIMATELY RECOMMEND THE

AWARD RECIPIENTS FROM AMONG THESE SUBMISSIONS. WE ALSO INVITE MORE THAN

150 PROFESSIONALS IN THE ARTS AND OTHER FIELDS TO PARTICIPATE IN OUR

ARTIST RETREAT, WHERE THEY SHARE THEIR KNOWLEDGE, SKILLS AND ADVICE WITH
832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CREATIVE CAPITAL FOUNDATION 31-1605982 pages

a Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

OUR AWARDEES.

PROGRAM FOR ACCOMPLISHING CHARITABLE WORK: CREATIVE CAPITAL IS COMMITTED

TO MAINTAINING OUR SIGNATURE AWARDMAKING PROGRAM, WHICH PROVIDES

INDIVIDUAL ARTISTS WITH PROJECT SUPPORT OF UP TO $50,000, COMPLEMENTED BY

AN IN-DEPTH PROGRAM OF ADVISORY SERVICES THAT HELP OUR AWARDEES ACHIEVE

THEIR GOALS. CREATIVE CAPITAL ALSO CONTINUES TO DEVELOP NEW WAYS TO OFFER

CAREER DEVELOPMENT SERVICES TO ARTISTS BEYOND OUR AWARDEES, THROUGH OUR

WORKSHOPS AND WEBINARS WHICH HAVE REACHED OVER 20,000 ARTISTS IN OVER 800

CREATIVE COMMUNITIES.

832028 10-11-18 Schedule A (Form 290 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047

g:r°532)9§g)r 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 8

Internal Revenua Sarvice

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
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O00odd

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, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

]

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and I1.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year ... P 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t 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 its Form 990-PF, Part |, line 2, to
certify that it doesn't 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 890, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



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

Page 2

Name of organization

CREATIVE CAPITAL FOUNDATION

Employer identification number

31-1605982

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
ANDY WARHOL FOUNDATION FOR THE VISUAL
1 | ARTS Person
Payroll ]
65 BLEECKER ST, 7TH FLOOR 2,821,038. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10012 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE BOOTH FERRIS FOUNDATION Person
Payroll [
270 PARK AVE. 16TH FLOOR 110,000. Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10017 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | THE MELLON FOUNDATION Person
Payroll 1
140 EAST 62ND STREET 500,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10065 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 TOBY FUND Person
Payroll D
1422 EUCLID 200,000. Noncash [ |
(Complete Part Il for
CLEVELAND, OH 44115 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE WILLIAM AND FLORA HEWLET
5 FOUNDATI ON Person
Payroll [:]
2121 SAND HILL ROAD 195,788. Noncash [ ]
(Complete Part Il for
MENLO PARK, CA 94025 noncash contributions.)
(a) (b) ] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THE ROCKEFELLER BROTHERS FUND Person
Payroll ]
475 RIVERSIDE DRIVE 100,000. Noncash [ |

NEW YORK, NY 10115

(Complete Part Il for
noncash contributions.)

823452 11-08-18

10480210 758275 3155.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

CREATIVE CAPITAL FOUNDATION

Employer identification number

31-1605982

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 | THE SCHERMAN FOUNDATION

16 EAST 52ND STREET

$ 295,594.

NEW YORK, NY 10022

Person
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [:]
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person :]
Payroll [j
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll D
Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person []
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

823452 11-08-18

10480210 758275 3155.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

CREATIVE CAPITAL FOUNDATION

Employer identification number

31-1605982

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

(a) ©
No.
. (b) R FMV (or estimate) (d) )
from Description of noncash property given . : Date received
(See instructions.)
Part |
(a)
(c)
No.
° e (b) . FMV (or estimate) (d) i
from Description of noncash property given . X Date received
(See instructions.)
Part|
(a)
(c)
No.
- (b) " FMV (or estimate) (d) .
from Description of noncash property given . - Date received
(See instructions.)
Part|
(a)
(c)
f:‘°°r;1 Descrintion of (b) X _ FMV (or estimate) o d i
escription of noncash property given (See instructions.) ate receive
Part |
(a)
(c)
f?oor.n e o ®) . . FMV {or estimate) . (d) ved
escription of noncash property given (See instructions.) ate receive
Part|
(a)
{c)
f:loor;‘ B R Bord? () B . FMV (or estimate) Dat (d) wved
— escription of noncash property given (See instructions.) ate receive

823453 11-08-18

10480210 758275 3155.000
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

CREATIVE CAPITAL FOUNDATION 31-1605982
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) B §
Use duplicate copies of Part IIl if additional space is needed.

(a) No.
Igr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rtﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gﬂ!tﬂl (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.
FflmrTl (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
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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: = OMB No. 1545-

SCHEDULE D Supplemental Financial Statements ME N0, 1949047

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b

Department of the Treasury > AttaCh to Form 990 pen ] Fublic

Internal Revenus Service P-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

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

[Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | ... ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private Benefit? [:‘ Yes |:| No
[Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
‘:I Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat |:] Preservation of a certified historic structure

r__] 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

N P WON

day of the tax year. Held at the End of the Tax Year
a Total nUMber Of CONSEIVALION BASEIMIENES et et 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |ncluded in ( ) .| 2¢
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a hlstorlc structure
listed in the National Register . 2d
3 Number of conservation easements modmed transferred released extrngulshed or termlnated by the organ|zat|on 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 pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? ... ... |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolat|ons and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does esach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})

ANG SECHON 17OMANBIIT ..o oo [Jves [InNo
9 In Part XllI, describe how the organization reports conservation easements in its 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" on Form 990, Part IV, 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 XIlI,
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) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincluded in Form 890, Part X ...

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

a Revenue included on FOrm 990, Part VUL, lINe 1 ettt ea e e > $
b Assets included in Form 990, Part X ... T
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 890) 2018 CREATIVE CAPITAL FOUNDATION 31-1605982 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition
I:] Scholarly research
¢ [__] 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 XIli.
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? oo (] Yes
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or

reported an amount on Form 990, Part X, line 21,

d [___| Loan or exchange programs

e [:| Other

I___lNo

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMN 990, PAt X? | ootiiitceeteeeseeeeeee e cotsesseesseeee ettt d btk
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

|:]No

Amount
C BeginniNg DaIANCE ... ... .cc..........csiciesisers i i avs ey s e e e s i s s vz v 1c
d Additions duringthe year . .. . ... id
e Distributions during the year e e S S B SRR R e [l
f ENDING DAIBNGE ... e eypmeanasnsyyesisissaidoss s s s ovs P e o L L ot 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? i |:| Yes |__—l No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIN o ]
| Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 1,796,411, 1,685,758, 1,498,718, 1,467,133, 1,450,356,
b Contributions | . ...
¢ Net investment earnings, gains, and losses 24,484, 110,653, 187,040, 31,585, 16,777,
d Grants or scholarships ........................
e Other expenditures for facilities
and programs ..
f Administrative expenses ... ...
g Endofyearbalance ... 1,820,895, 1,796,411, 1,685,758, 1,498,718, 1,467,133,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> 56.34 %
¢ Temporarily restricted endowment B 43 .66 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 3a(i) X
(i) related OFGANIZALIONS ... ... .\.oooeessS5eeeestereeeeesoreeseseoessssnsesos Boessenes oo SSRGS A5 A SR 3alii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... 3b

Describe in Part XlIl the intended uses of the organization's endowment funds.

[Part v |

Land, Buildings, and Equipment.

' Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other

basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land
b Bundlngs

¢ Leasehold |mprovements e

d Equipment
e Other .

475,324.

472,729.

2,595.

Total. Add Imas 1a throu h 1e

832052 10-28-18
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Schedule D (Form 990) 2018 CREATIVE CAPITAL FOUNDATION 31-1605982 page3
] Part Vll| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. 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 ... ..o
(2) Closely-held equity interests
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(@)

(H)
Total. (Col. (b} must equal Form 980, Part X, col. (B) line 12.) B>
mjwestﬁents - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
(3)
(4)
(8)
(6)
@
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) b |
Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.
(a) Description (b) Book value

(1)
(2
(3)
(4)
(5)
(6)
()
(8)
(9)

Ll
S.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col, (Bl line 25) ...cc.coccc.... | <

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII|
Schedule D (Form 990) 2018
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10480210 758275 3155.000

Schedule D (Form 990) 2018 CREATIVE CAPITAL FOUNDATION 31-1605982 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 9390, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 5,393,164.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on iNvVestments ... ..., |28 96,143.

b Donated services and Use Of faCHiES e 2b 125.

¢ Recoveries of prior year grants e | 2C

d Other (Describe in Part XIIL) ... iy sesser s seeneenees b2

e AdAINES 28 throUGN 2 et e |28 96,268.
3 Subtract line 2e fromline 1 ... 3 5,296,896.
4 Amounts included on Form 990, Part VIlI I|ne 12 but not on hne 1

a Investment expenses not included on Form 990, Part VIIl, tine7b .. ... | 4a 21,925.

b Other (Describe in Part XIIL) ... LB

¢ Add lines 4a and 4b 4c 21,925,

5. orm 990, FPa ine 12 5 5,318,821-
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial SAEEMENS | .. ..o esisessieneneees 5,808,918.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of TGS 2a 125,

b Prior year adjustments . | 2D

¢ Otherlosses ... 2c

d Other (Describe in Part X“l) ettt e s xotammspeemset e e e s R SR L22d

e A lINGS 28 TIOUGN 20 | o oot s ettt ettt |2 125.
3 SUDLACT INE 28 fTOM NG 1 oo s e 3 5,808,793.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b ... 4a 21,925.

b Other (Describe in Part XIIL) ... 4b

G ADAINES A ANAAD . e R SO A A S 4c 21,925.
5 Total expenses. Add lines 8 and 4c. (Thj: T T 5 5,830,718.

Part Xiil| Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part Ill, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, 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

(2016-2018) OR EXPECTED TO BE TAKEN IN CCF'S 2019 TAX RETURN AND HAS

CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS THAT WOULD

REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS.

832054 10-29-18 Schedule D (Form 990) 2018
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SCHEDULE F Statement of Activities Outside the United States it
(Form 990) p Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 8

P Attach to Form 990.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Open to Public

Name of the organization

CREATIVE CAPITAL FQUNDATION

Employer identification number

31-1605982

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

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

_ the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes :’ No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢) Number of | (d) Activities conducted in the region (e) If activity listed in (d) f) thal
offices gge%%y?nsd (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type . for and
contractors recipients located in the region) of service(s) in the region ITvEstments
in the reqion in the region
IFRANTS TO RECIPIENTS
EUROPE 0 0 [LOCATED IN REGION, 58,572,
3a Subtotal ... 0 0 58,572,
b Total from continuation
sheetsto Part| . . 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 58,572,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2018

832071 10-31-18
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Schedule F (Form 990)2018 ~ CREATIVE CAPITAL FOUNDATION 31-1605982  pages
] Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see INStUCHONS fOr FOMM 926) ...t ittt i oot b [ Yes No

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

3 Did the organization have an ownership interest in a foreign corporation during the tax year? Jf "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 FOrmM BA71) ..ot D 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? Jf "Yes," the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(568 INStrUCHONS FOr FOMM 8B21) .. oiviiiiiiiieisiiserah i iaibas e s e ans v b siebhdaes e Fomsdeae hasen s beat ebadenbd bbb e e borand [ Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see INStructions for FOMM 8865)  ..........cuuiuieiimmriemomisiinsms s iess st ettt [ Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? Jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; dOn't fle With FOMM 990) ...+ eoooeeeoeessoeeeee oo L] Yes No

Schedule F (Form 990) 2018

832074 10-31-18
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Schedule F (Form 990) 2018  CREATIVE CAPITAL FOUNDATION 31-1605982  pPages
] EaE Y | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 {accounting method); Part Il (accounting method); and Part [ll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

WE MONITOR THE USE OF AWARD FUNDS THROUGH THE FUNDING REQUESTS AND FINAL

REPORTS THAT WE RECEIVE FROM AWARDEES. IN ADDITION, THE ORGANIZATION

RECEIVES INFORMATION ON A REGULAR BASIS FROM AWARDEES REGARDING THE

STATUS OF THE FUNDED PROJECTS FROM THE INITIAL PHASE THROUGH PREMIERE AND

BEYOND.

832075 10-31-18 Schedule F (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CREATIVE CAPITAL FOUNDATION 31-1605982
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a D Mail solicitations e [__] Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c [:| Phone solicitations g D Special fundraising events

d [] 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 980, Part VII) or entity in connection with professional fundraising services? |:| Yes [:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid q ;
{i) Name and address of individual - f\(.m raiser | (iv) Gross receipts tg zor retaineﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity oy contn of from activity fundraiser to (or retained by)
4 contributions? listed in col. (i) organization
Yes | No
Fahal i S e s s
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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

832081 10-03-18
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31-

1605982 page2

Schedule G (Form 990 or 990-E7) 2018 CREATIVE CAPITAL FOUNDATION
Part || Fundraising Events. complete if the organization answered "Yes" on 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
TINY GALA NONE (acjd)col. (a) through
TINY GALA LAMARCH 2018 col. (¢)
® (event type) {event type) (total number) '
>
c
[)
é 1 Grossreceipts ... 19,000, 22,800. 41,800.
2 Less: Contributions 19,000. 22,800. 41,800.
3 Gross income (line 1 minus line 2}
4 Cashprizes . ...
5 Noncash prizes
[}
&%
ECJL 6 Rent/facilitycosts
di
§ 7 Food and beverages
5
8 Entertainment ... 2,350. 6,947. 9.297.
9 Other direct expenses ... 1,748. 51.018. 52,766.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 62,063.
Net income summary. Subtract line 10 from line 8, column (d) > -62,063.
Parf Ill' | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 980-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
§ (a} Bingo bingo/progressive bingo (e) Other gaming ) (a) through col. {c))
L
Q
o

1 Gross revenue .

2 Cash prizes
3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Otherdirectexpenses ...

6 Volunteer labor

l:l Yes %

DNO

D Yes %
[ INo

|___] Yes %
[ INo

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

C Jves [INo

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax Yoar?

b If "Yes," explain:

[j Yes [_INo

832082 10-03-18
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Schedule G (Form 990 or 990-67) 2018 CREATIVE CAPITAL FOUNDATION 31-1605982 pages

11 Does the organization conduct gaming activities with nONMeMDErs? ... ... ... [:] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? .. ... [ Ives [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility ... ...

13a %
13b %

14 Enter the name and address of the person who prepares the organrzatlon s gammg/specral 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? .. ... L__| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ 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 p- $

Description of services provided P>

|:| 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? ... |:] Yes |:| No
b Enter the amount of distributions reqmred under state Iaw to be dlstnbuted to other exempt orgamzaﬂons or spent in the

organization's own exempt activities during the tax vear - $
PartIV] Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 890 or 990-E2) CREATIVE CAPITAL FOUNDATION 31-1605982 Pagea
] Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

832084 04-01-18
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P.Ublic
Internal Asvanue Servica P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CREATIVE CAPITAL FQUNDATION 31-1605982
|Part! | 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 on Form 990,
Part Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
I_—_| First-class or charter travel I:l Housing allowance or residence for personal use
[:] Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|___] Discretionary spending account |:| Personal services (such as 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 ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I11.
D Compensation committee Written employment contract
I:‘ Independent compensation consultant D Compensation survey or study
[:| Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on 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 PaAYMENT? ettt 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? _ 5a X

B ANY FBIAEET OTGANMIZAEON? et 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ TR OTGANIZAION D et Rtk 6a X
b ANy Felated OrGANIZAION D e 6b X
If "Yes" on line 6a or 6b, describe in Part 11l
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 872 If "Yes,” desCrine iN Part 11l e ettty ) 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the ]
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe in Part Il . ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in |
Regulations section 53.4958-6(c)? ..., e e S e D S e i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

OMB No. 1545-0047

P Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30. 20 1 8
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

Employer identification number

CREATIVE CAPITAL FOUNDATION 31-1605982
[Part]l [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIlI, line 1g
1 Art-Worksofart . ...
2 Art-Historical treasures ...
3 Art-Fractionalinterests . ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsandothervehicles . . ... ...
7 Boatsandplanes .
8 Intellectual property ...
9 Securities - Publicly traded X 1 25,096 . FMV
10 Securities - Closely held stock | . ...............
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellaneous ...
13  Qualified conservation contribution -
Historic structures | ...
14 Qualified conservation contribution - Other _
15 Real estate - Residential . ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collectibles i
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other P )
26 Other P ( )
27 Other P )
28 Other P | )
20 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PErIOT? ... ... ..o 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18

10480210 758275 3155.000

48
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Schedule M (Form 990) 2018 CREATIVE CAPITAL FOUNDATION 31-1605982 Page 2
[ Eart Il|  Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (o), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

832142 10-18-18 Schedule M (Form 990) 2018

49
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR o, 19400047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Interal Revenus Ssrvice P Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
CREATIVE CAPITAL FOUNDATION 31-1605982

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

487 ARTISTS. IN ADDITION, 31 WEBINARS WERE HELD REACHING 1,628 ARTISTS.

THE ARTS WRITERS GRANT PROGRAM MADE 22 NEW GRANTS TO ARTS WRITERS. THE

PROGRAM ALSO 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.

FORM 990, PART VI, SECTION A, LINE 2:

DIRECTORS PETER GELLES AND EVE STEELE ARE MARRIED TO EACH OTHER AND SHARE

ONE SEAT ON THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED AND APPROVED BY THE AUDIT COMMITTEE. IT IS ALSO

REVIEWED BY LEGAL COUNSEL FOR RECOMMENDATIONS. THE FINAL VERSION IS SHARED

WITH THE FULL BOARD. THE PRESIDENT AND EXECUTIVE DIRECTOR SIGNS THE FORM

990 AND ENSURES THAT IT IS FILED IN A TIMELY AND ACCURATE MANNER.

FORM 990, PART VI, SECTION B, LINE 12C:

ANY CONFLICT OF INTEREST IS DISCLOSED TO THE GOVERNING BODY AND MANAGEMENT

WHO TAKE APPROPRIATE DISCIPLINE AND CORRECTIVE ACTION. THE 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 COMPENSATION OF DIRECTORS, OFFICERS

AND KEY EMPLOYEES BY TAKING INTO CONSIDERATION CASH AND NONCASH
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

CREATIVE CAPITAL FOUNDATION 31-1605982

COMPENSATION, PERFORMANCE EVALUATION, EXPERIENCE, AND MARKET DATA. THE

BOARD MEMBERS ARE VOLUNTEERS AND ARE NOT COMPENSATED FOR THEIR TIME.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER FEES:

PROGRAM SERVICE EXPENSES 458,996.
MANAGEMENT AND GENERAL EXPENSES 195,798.
FUNDRAISING EXPENSES 3,221.
TOTAL EXPENSES 658,015.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 658,015,

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

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

INDEPENDENT ACCOUNTANT.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
51
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Send with fee and attachments to:
GHARSOO NYS Office of the Attorney General 20 1 8
o . L Charities Bureau Registration Section .
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information |
For Fiscal Year Beginning (mm/dd/yyyy) 07/01/2018 and Ending (mm/dd/yyyy) 06/30/2019

Check if Applicable: Name of Organization: Employer Identification Number (EIN):

[_] Address Change CREATIVE CAPITAL FOUNDATION 31-1605982

|:| Name Change Mailing Address: NY Registration Number:

[ Initial Filing 15 MAIDEN LANE, 18TH FLOOR 06-26-11

l:l Final Filing City / State / ZIP: Telephone:

[ Amended Filing NEW YORK, NY 10038 212 598-9900

|:] Reg ID Pending Website: Email:
WWW.CREATIVE-CAPITAL.ORG

Check your organization’s
registration category: C17a0ny [_]EPTLonly DUAL (7A & EPTL) [__| EXEMPT*

2. Certification |

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two signatories.

Confirm your Registration Category in the
Charities Registry at www.CharitiesNYS.com.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.
SUSAN R. DELVALLE
President or Authorized Officer: PRESIDENT & EXECUTIV

Signatéfj EJEF{]%I r_ﬁ] {{1 (ﬁﬁipgf Print Name and Title Date

Chief Financial Officer or Treasurer: -
Signature Print Name and Title Date

3. Annual Reporting Exemption |

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

[:] 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

[:l 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments |
See the following page
for a checklist of I:l Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to
complete your filing. Yes |:| No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee |
See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
next page to calculate your

fee{s). Indicate fee(s) you
"D tment of Law"
are submitting here: $ 25, $ 250. $ 275. epartment of Law

Make a single check or money order
payable to:

CHAR500 Annual Filing for Charitable Organizations (Updated January 2019)
*The "Exempt" category refers to an organization’s NYS registration status. It does not refer to its IRS tax designation.

sagas51 01-15-19 1019 Page 1
1
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15180210 758275 3155.000

CREATIVE CAPITAL FOUNDATION

CHARS00

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

[Checkiist of Schedules and Attachments |

Check the schedules you must submit with your CHARSQ0 as described in Part 4:

LT you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Go-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

[:] Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
:l Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000
|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

[Calculate Your Fee |

For 7A and DUAL filers, calculate the 7A fee:

[ 1so,if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

[T $0, if you checked the EPTL exemption in Part 3b

Ij $25, if the NET WORTH is less than $50,000

[T $50, if the NET WORTH is $50,000 or more but less than $250,000

[ 1100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
[ 1 $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
D $1500, if the NET WORTH is $50,000,000 or more

[Send Your Filing |
Send your CHARS500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call: (212) 416-8401

Email: Charities.Bureau®ag.ny.gov

g?%s?jw 1019 CHARS00 Annual Filing for Charitable Organizations (Updated January 2019)

Is my Registration Category 7A. EPTL, DUAL or EXEMPT?

Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations . These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

It i organizafion's NET WORT,
NET WORTH for fee purposes is calculated on:
- IRS Form 990 Part |, line 22
- IRS Form 990 EZ Part |, line 21
- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part I, line 16(c)) and
Total Liabilities (Part I, line 23(b)).

Page 2

2018.05040 CREATIVE CAPITAL FOUNDATI 3155.001



CHARS00 2018
Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)

agency, interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.

Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information |

Name of Organization: NY Registration Number:
CREATIVE CAPITAL FOUNDATION 06-26-11

2, Government Grants |

Name of Government Agency Amount of Grant

1, NATIONAL ENDOWMENT FOR THE ARTS 1. 45,000.

2, CITY OF NEW YORK DEPARTMENT OF CULTURAL AFFAIRS 2. 40,975.

3. 3

4. 4

5. 5

6 6

7. 7

8. 8

9. 9

10. 10.

11. 11.

12. 12.

13. 13.

14, 14.

15. 15.
Total Government Grants: Total: 85,975,

gessg1 01-15-19 1019  CHARS500 Schedule 4b: Government Grants (Updat3ed January 2019) Page 1

15180210 758275 3155.000 2018.05040 CREATIVE CAPITAL FOUNDATI 3155.001



EXTENDED TO MAY 15, 2020

, and ending JUN 30,

Tax Return

2019 .

OMB No. 1545-0887

2018

rom 990-T Exempt Organization Business Income
(and proxy tax under section 6033(e))
For calendar year 2018 or other tax year beginning JUL 1 ’ 2 o 1 8
Department of the Treasury P> Go to www.irs.gov/Form980T for instructions and the latest info

internal Revenue Setvice

rmation.

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Open ic Public Inspection for
501(c)3} Organizationz Cnly

A || Check box f Name of organization ( [__] Check box if name changed and see instructions.) D f&”;ﬁf;e'g.ﬂgﬂﬂf"‘;';: nUMBE
address changed instructions)
B Exemptunder section | Print | CREATIVE CAPITAL FOUNDATION 31-1605982
X]s01(c )3 ) or | Number, street, and room or suite no. If a P.0. box, seg instructions. B e o ooy RAHp o
Type -
[ ]408(e) [_]220(e) 15 MAIDEN LANE, 18TH FLOOR
1408 [_1530(a) City or town, state or provinge, country, and ZIP or foreign postal code
[ 1529(a) NEW YORK, NY 10038 900099
gy d"g'f“;!g: all assets F Group exemption number (See instructions.) B>
,095,473. |G Check organization type B> [X ] 501(c) corporation [ ] 501(c) trust [ 401(a) trust [ ] Other trust
H Enter the number of the organization's unrelated trades or businesses. 1 Describe the only {or first) unrelated

trade or business here p» SEE STATEMENT 1

. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or
business, then complete Parts [1I-V.

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

I "Yas," enter the name and identifying number of the parent corporation, |

» [ Ives

(X1 No

J The beeks areincareof B LESLIE SINGER

Telephone number B> (212) 598-9900

rade or Business Income (A) Income

(B) Expenses

¢ Capital loss deduction for trusts .

Ww o~ o,

Gross receipts or sales

(C) Net

Less returns and allowances ¢ Balance ... P | 1c
Cost of goods sold (Schedule A, e 7) . i 2
Gross profit. Subtract line 2 from line 1c 3

Capital gain net income (attach Schedule D) .

Net gain (loss) (Form 4797, Part 11, line 17) (attach Form 4797)

Income (loss) from a partnership or an S corporatron (attach statement)
Rent income (Schedule C)

Unrelated debt-financed income (Schedule E) ______________________________________
Interest, annuities, royalties, and rents from a controiled organization (Scheduls 3]

investment income of a section 501(c)(7), (9), or {17) organization (Schedule G)
Exploited exempt activity income (Schedule )

Advertising income (Schedule J) ... ..o

Other income (See instructions; attach schedule)

Tutal Combine lines 3 through 12

Deductions Not Taken Elsewhere (See |nstruct|ons for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)

32

Compensation of officers, directors, and trustees (Schedule K) ... 14

Repairs and maintenance L A (e R R R 16

a0 QBB e s oeras oA s e nsmens s b TR B L e e 17

interest (attach schedule) (see instructions) 18

Taxes and licenses ... et e 119

Charitable contributions (See mstructlons forllmltatlon rules) e e, 120

Depreciation (attach Form 4562) 21 )

Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

Depletion 23

Contributions to deferred compensatlon pIans 24

Employee benefit programs e 25

Excess exempt eXPENSES (SCRBAUIB 1) o oot s e 26

Excess readership COStS (SCNBAUIB J) o . o o oot ee e 27

Other deductions (BHAGN SCRBAUIB) .. . .o ookt ek b 28

Total deductions. Add lines 14 through28 29 0.

Unrelated business taxable income before net operating loss deductron Subtract l|ne 29 from Ilne 13 30 0.

Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31 Y,
32 0.

Unrelated business taxable income. Subtract line 31 from line 30

p23701 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions,

10480210 758275 3155.000
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Form 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return i, JEAETES

ile al applicati (o} ]
T »> Fil a-sep rate application for each return
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
- CREATIVE CAPITAL FOUNDATION 31-1605982
1
dui d{m ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fling your 15 MAIDEN LANE, 18TH FLOOR

return. Sea
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10038

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) .. | 0 ] 7 J
Application Return || Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 care of B 1 5 MAIDEN LANE i 1 STH FLOOR = NEW YORK ' NY 1 0 0 3 8

Telephone No. B> (212) 598-9900 Fax No. P>
® |f the organization does not have an office or place of business in the United States, check this DOX e eeerrars B ]
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B D . If it is for part of the group, check this box [:\ and attach a list with the names and EINs of all members the extension is for.

1 irequest an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
p [ calendar year or
p [X] tax year beginning _JUL 1, 2018 ,andending JUN 30, 2018

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: 1 nitial return (] Final retum

[:] Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | 8 0.
b If this application is for Forms 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 3b| $ 2,346,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
_using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | B 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-18-18
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Fomeso-T(2019 CREATIVE CAPITAL FOUNDATION 31-1605982 Page 2
| Part lll | Total Unrelated Business Taxable Income

33  Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) . ... a3 0.
34 Amounts paid for disallowed fTINGES ... ... ..o ittt e 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... R 35
36 Total of unretated business taxable income before specific deduction. Subtract line 35 from the sum of

lines33and 34 . ... onerestenraanspnr e R SR 36
37  Specific deduction (Generally $1 000 “but see line 37 instructions for exceptrons) T - 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than I|ne 36

enter HHESHANBrBE 2010 0r N8 BB o e il OO 0.

['Par"t IV:':| Tax Computation

39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) ... B | 39 0.
40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 38 from: MR
[ Tax rate schedule or [ schedule D (FOTM 04T e et 40
41 Proxy tax. See instructions ... - 41
42  Alternative minimum tax (trusts only) QL%E Nrg { 1{}}3‘? ,,,,,,,,, 42
43 Taxon Noncompliant Facility Income. See |nstruct|ons T 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever apphes I —— 44 0.
[PartVi| Taxand Payments
45a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} ... | 4ba ?
b Other credits (see INSEUCHONS) ... oot aniernnesns | 45D 524
¢ General business credit. Attach Form 3800 ... O Y 1 1a23
d Credit for prior year minimum tax (attach Form 8801 or 8827) ________________________________________ 45d =
e Total credits. Add lines 45a through 45d . ... e e AT T e R i |aaDe
46  Subtract line 45 from line 44 .. 48 0.

47 Other taxes. Checkif from: [ Form 4255 [ 1 Form 8611 [__1 Form 8697 ] Form 8866 [ Other (attach schecuis) | 47

48 Total tax. Add lines 46 and 47 (see instructions) ... .. e E R 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965 B Part II column (k) Iine 2 omesmmanrm semem o PR T 0.
50 a Payments: A 2017 overpayment credited to 2018 ... 50a
b 2018 estimated tax payments ... e S R S S SRR 50b 2,346,
¢ Tax deposited with FOrm 8868 | .. .. .. 50¢
d Foreign organizations: Tax paid or withheld at source (see mstructlons) ____________________________ | .50d A
¢ Backup withholding (see instructions) ... | b0 [t
f Credit for small employer health insurance premrums (attach Form 8941) _________________________ 50f i
g Other credits, adjustments, and payments: E] Form 2439
(1 Form 4136 (1 other Total B> | 50g
51 Total payments. Add lines 50a through 50g . B ST - | 2,346.
52  Estimated tax penalty (see instructions). Check |f Form 2220 is attaohed > l:l B 52
53  Taxdue. If line 51 s less than the total of lines 48, 49, and 52, enter amount owed ... ... P | 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid ... b | 54 2,346.
Enter the amount of line 54 you want: Credited to 2019 estimated tax__ B> ] Refunded B> | 55 12_,_34 6.

tVi| Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here P>
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? . ...
If "Yes," see instructions for other forms the organization may have to file.
§8  Enter the amount of tax-exempt interest received or accrued during the tax year p»§

Under panalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and baelief, it Is trus,
Si gn carrect, and complete. Declaration of preparer (ather than taxpayer) is based on all |nformatlon of which Sprab ﬁrﬁasT any knowledge. — —
Here 3 | EXECUTIVE DIRECTOR | ine sopare srown boiow soe
Signature of officer Date Title insiructions)? [X] Yes [ No
Print/Type preparer's name arer's ture Date Check if |PTIN
Paid (éli dc)géqracy Cullen self- employed
Preparer STACY CULLEN 02/10/20 P00974308
Use Only |Firm's name p TAIT, WELLER & BAKER LLP FrmsEIN » 23-1144520
50 SOUTH 16TH STREET, SUITE 2900
Firm's address » PHILADELPHIA, PA 19102 Phoneno. 215-979-8800
823711 01-09-19 Form 990-T (2018)
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Form 990-T (2018) CREATIVE CAPITAL FOUNDATION 31-1605982 Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear ... i
2 Purchases . 2 7  GCost of goods sold. Subtract line 6 :
3 Costoflabor .. 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs line2 ... 7
(attach schedule) ... 4a 8 Do the rules of sectlon 263A (W|th respect to Yes | No
b Other costs (attach schedule) . . | 4b_ property produced or acquired for resale) apply to : h
5 Total. Add lines 1 through 4b I the organization?

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

)

@

@3

(4)

2. Rentreceived or accrued
= Deductions directly connected with tha income in
(0 Fom ool iy g o (o) et ey e pemaos | ) e s
10% but not more than 50%) the rent is based on profit or income)

(1)

2

@)

(4)

Total 0, | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter {b) Total deductions.

here and on page 1, Part |, line 6, column (A) > O |Fo e o it " > 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
or allocable to debt- (a) Stral : P .
- fi ght lina depreciation b) Other deductions
1. Description of debt-financed property {inanced property {attach schedule) ( )aktach schedule)

(1)

@

@)

(4)

4. Amount of average acquisition §. Average adjusted basis 6. Column 4 divided 7. Gross income §. Allocable deductions
debt on or allocable to debt-financed of or aliocabls to by column § reportable (column (column 6 x total of columns
property (attach schedule} debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

0] %

@) %

8) %

(4) %

Enter here and on page 1, Enter here and on page 1,
Part|, line 7, column (A). Part |, line 7, column (B).
Totals .. R 0. 0.
Total dividends- reueived deduchons Included |n columri B | 0.
Form 990-T (2018)
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Form 990-T (2018) CREATIVE CAPITAL FOUNDATION
chedule nnuities, Royalties, an

- Interest,

31-1605982

Page 4

ents From Controlled Organizations {see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column §

(1)

(2)

(3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross incoma

1. Deductions directly connected
with income in column 10

(1)

2)

(3)

(4)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter hete and on page 1, Part!,
line 8, column (A). line 8, column (B).
Totals . TSR e P 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions 4. Set-asides 5. Total deductions

1. Desocription of income

2. Amount of income

directly connected
(attach schedule)

(attach schedule}

and set-asides
(col. 3 plus col. 4)

Q)]
@
@)
(@)
Enter hereandonpage 1, | | Enter hers and on page 1.
Part |, line 9, column (A). = Part |, line 9, column (B).
TolAlE i _ » 0. IS8 0.

Schedule | - Exploite

d Exempt Activity Income, Other

(see instructions)

Than Advertising_.lncome- -

1. Description of
exploited activity

2. Gross
unrelated business
income from
trade or business

3. Expenses
directly connected
with production
of unrelated
business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5
through 7.

5. Gross income
from activity that
is not unrelated

business income

6. Expenses
attributable to
column &

7. Excess exempt
expenses {column
6 minus column 5,
but not more than
column 4).

(1)
@)
3)
(4)
Enter here and on Enter here and on v Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals » 0. 0. 2 2 0.

Schedule J - Advertising Income _(see instructions)

|:F_?a:"t-}l | Income From Periodicals Reported on a Consolidated Basis

2 & 4. Advertising gain 7. Excess readership
d;/ r{o‘f;: 3. Direct or (loss) {col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a i eo:':le 9 advertising costs col. 3). If a gain, compute income costs column 5, but not more
ne cols, 5 through 7. than column 4).
M :
@) 3
(3)
4)
Totals (carry to Part I}, ling (5)) ... P> 0. 0. 0.

823731 01-08-19
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Form 990-T (2018) CREATIVE CAPITAL FOUNDATION 31-1605982 Page §
|‘Part-ll_'| [ncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part Ii, fill in

columns 2 through 7 on a line-by-line basis.)

2 Gross 4. Advertising gain 7. Excess readership
i ad;/ertrlsln 3. Direct or (loss) (col. 2 minus 5. Girculation 6. Readership costs (column & minus
1. Name of perlodical income 9 advertising costs col. 8). If a gain, compute income costs column 5, but not more
cals. 5 through 7. than column 4).
1)
(2)
@)
@)
TotalsfromPart| ... > 0. 0. '_'-5‘: e 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, ) on page 1,
line 11, col. (A). line 11, col. (B). i bt Part Il, line 27,
s raas b 00 0. .:1 ! e L e e e f=TEp==tl Da
ompensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4.c tion attributabl
1. Name 2. Title Hfsiceieediio i e
(1) %
@) %
@3 %
@) %
Total. Enter here and onpage 1, Part 11, 1ine 14 > 0.
Form 990-T (2018)
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CREATIVE CAPITAL FOUNDATION 31-1605982

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINESS ACTIVITY

UNRELATED BUSINESS INCOME - SECTION 512 (A) (7)

TO FORM 990-T, PAGE 1

57 STATEMENT(S) 1
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