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C Name of organization

CREATIVE CAPITAL FOI'NDATION
business as

Number and skeet (or P.0. box il mail is not delivered t0 street addressl

15 MAIDEN LANE 18TH FLOOR
Room/suite

City or town, state or province, country, and ZIP or foreign postal code
NEW YORK NY 10038

F Name and address of principal ofticer: CIIRISTINE W. KUAN
SAME AS C ABOVE

inserl no 0r3 1501 c 501 c 4 41

Cor otatlon Trust Associatron olher > Year oi lor 1998n

7a

7b

Prior Year
4,879,25t.

228 , 46L .
273,L72.
-52 ,063 .

8
9
10

1l
12

Contributons and grants (Part Vlll, line'lh)
Program sewice revenue (Part Vlll, line 2g)

lnvestment income (Part Vlll, column [4, lines 3, 4, and 70
Other revenue (Part Vlll, column (A), lines 5, 6d, 8c. 9c, 10c, and 11e)

Total revenue . add lines 8 throuoh 11 {must eoual Part Vlll. column (A}. line 12) 5,318,821.
L,84'.1 ,335 .

0

2,L34,20L.
0

1,849,181.
5,830.718.
-511,897.

13 Grants and similar amounts paid (Part lX, column (4, lines 1-3)

14 Benefts paid to or lor members (Part lX, column (4, line 4) .

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5.10)

16a Professional tundraising lees (Part lx, column (A), line 11e)

bTotalfundraisin9expenses(Partlx,column(D),line25)>
'17 Other expenses (Pafi lx, column 0A),lines 11a-11d, 11t24e)

18 Totalexpenses. Add lines 13.17 (must equalPart lX, column [40, line 25)

19 Revenue less expenses. Subtracl line 18 from line 12

Bcoinnino o, Currrnt Y!ar

9,095,473.
948 ,644 .

LL45,829.

20

21

?2

Totalassets (Part X, line 16)

Total liabilities (Part x, line 26)

Net assets or tund balances. Subtract line 2l from line 20

EEtr

A Fot lhe 2019 calendar al, or tax year

B ch"d, ii

..TUI, 1 2079 and endin .,I'N 3 O 2020
D Employer identification number

31-1505982
E Telephone number

2!2 598-9900

H(a) ls this a group retum

for subordinates? .

J{b) A. .ll tl.6'drEr6 iEnd.d?

,l 409 273.

Ev"" E]xo
Ev." Ero

NY

E

0

status li 'No,' attach a list. (see instructions)
WWW. CREATIVE_ CAP I TAI, . ORG Grou number

rm of

Summa
1 Briefly describe the organization's mission or most signili cant act.vities: CREATM CAPITAL SUPPORTS

INDIVIDUAL ARTISTS' PRO,TECTS THROUGH AWARDS AND CAREER DEVELOPMENT.
Check this box ) E fthe organization discontinued ils operations or disposed of more than 25% ol its nel assets.

.9

.z

Number of voling members ot the goveming body (Part Vl, line 1a)

|il,'"illJ,';ffi :',?iliJ#il"#X'"il1" ;',","""Ili,ffi'fil,;: H' :CLIEN T
lotalnumber Of volunteers (estimate if necessary) .. .. .. \/

a Totalunrelated business revenue kom Part Vlll, column (C), line 12

Here

2

3

4

5

6
7

15
76

,)o

tt

b Net unrelated business taxable income lrom Form 990-T line 39

n

0.
0.

6 042 702.
223 208.
268 974.

1 050.
6

1

2

1

527
923

343

824.
7L5.

936.
0.

0.

598 108.
5 865 759.

662 065.
End ot Year

9

8 788

973 990.

?o?
185 193.1

fe
Under penaltias ol perjury, I dedare that I have examined tlris return, includin0 accompanyin0 schedules and statements, and to the best of my knowledoe and b€liel, it is

liue c0Tre and com Declaration ol er other than oflicer is based on all inlormation ol which er has an knowled

Sign Sionalure ol otlicer

CHRISTINE W. KUAN PRESIDENT & EXECUTIVE DIRECTOR
or print name and title

PTIN

00'145867Prid

Pr!Darcr

Ur. only

tirm's EIN 23-lL44s20

Ptrone n0.215-9?9-88 00
[,1 the IRS discuss t n '? instruct

PrinuType preparer's name

ITARRI SON PEREIRA
EIE

re mn
Firm's name L TAIT , WELLER & BAKER LLP
Ftm's address > 50 SOUTH 15Tl{ STREET, SUITE 2900

PI{ILADELPHIA, PA 1910 2

rul
03zoo1 oi,2o 20 LHA For Paperwork Reduction Act Notice, see the separale instructions rorm 9901zots1

EXTENDED TO MAY L7, 2O2L
Return of Organization Exempt From lncome Tax

Under section 501(c), 527, or 4947(aXl) of the lnternal Rcvenue Code (except priv.te foundationsl
> Oo not enter social security numbers on this form as it may be made public.

4  lrrt
tr- I

sio;iti.

Part ll



CREATIVE CAPITAL FOUNDATION
gram m me

31-1605982 2
EEIIII

Check if Schedule O conlains a response or note to anv line in this Part lll tr]
Briefly describe the organization's mission:

CREATTVE CAPITAI, SUPPORTS INDIVIDUAL ARTISTS' PRO.JECTS THROUGH AWARDS
AND CAREER DEVELOPMENT SERVICES.

2 Did lhe organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ1

lf'Yes," describe these new sewices on Schedule O.

Did the organization cease conducling, or make significant changes in how it conducts, any program services?

lf "Yes," describe these changes on Schedule O.

Yes El uo

ves E xo3

4 Describe the organization's program service accomplishments for each of its three largest program seflices, as measured by expenses.

Section 501(cX3) and 501(c)(4) organizations are required to report the amount ol grants and allocations to others, the total expenses, and

revenue, il anv, for each proqram service repoded.
4a (cod.. _ ) (E,e** 3 4 481 968. 1 923 775. 223 zu6.

IN FY 20 CREATIVE CAPITAL FT'NDED A NEVi COHORT OF 35 AWARDEE ARTTSTS.
THE ORGANIZATTON CONTINUED TO INVEST IN MUIJTI_YEAR RELATIONSHIOPS WITH
ARTISTS I^'HO WERE AWARDEES IN PAST YEARS. CREATIVE CAPITAL CONTINUES TO
PROVIDE NON_MONETARY SUPPORT TO AWARDEES IN THE FORM OF CONSULTATIONS
AT KEY MOMENTS IN THE LIVES OF THE FI'NDED PRO,JECTS BY ASSISTING WITH
PLANNING MARKETING AND DISTRIBUTION. IN FY 20 THE ORGANIZATION ALSO
CONTINUED TO OFFER SKILI,S BUII,DING WORKSHOPS TO CREATTVE CAPITAI,
AWARDEES AND NON_AWARDEEES IN THE SUB.TECTS OF FINANCIAL PLANNING
MARKETING AND WELLNESS. IN FY 20 20 IN.PERSON WORKSHOPS WERE OFFERED
BEFORE THE COVID 19 CRISIS ALONG WITH 30 ONLINE WORKSHOPS REACHING
ABOUT 2,600 ARTISTS. THERE WERE ABOUT 10,OOO VIEWINGS OF ONLINE
RECORDINGS OF THE ONI,INE WORKSHOPS.

4b (cod. _ ) (Ele.Ba t

,lc (c"d., 

- 

) (E,e"** $

4d Other program services (oescribe on Schedule O.)

4e Total Droqram service expenses 4,48L,968.
rorm 990 lzot s1

SEE SCHEDULE O FOR CONTINUATION( S)
z

2019. O 5091 CREATIVE CAPITAL FOI'NDATI 3155. OO11143 0415 75827 5 3155.000
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Form 99O (201 9)

CAPITAI, FOUNDATI 3155. OO1

l ls the orqanization described in section 50l(cx3) or 4947(axl) (other than a private foundation)?

ll 'Yes," complete Schedule A .

2 ls the organizalion required to Complete Schedute B, Scheclute ot Contibuto$7
3 Did the orgahi2ation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public oflice? /f 'yes, ' complete Schedula C, patl I
4 Scctlon 501(cX3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in efiect

during the tax yean /t 'yes,, cofiptete Schedute C, part

S ls the organizalion a section 50l(cx4), 501(cX5), or 501(cXG) organization that receives membership dues, assessments, or

similar amounts as detined in Revenue Proceduteg8.lg'l tf'yes," comptete Schedule C, pai t
6 oid the organization maintain any donor advised funds or any similar funds or accounls for which donors have the riohtto

provide advice on the distribution or investment ot amounls in such funds or accolnls? ll ,yes,' complete Schadule D, pan I
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

lhe environment, historic land areas, or historic structures? /, ,yes, , co mplele Schedule D, paft ll ... . . ....
I Did the organization maintain collections ol works of art, historical treasures, or olher similar assels? /l ,yes,. cornplele

Schedule O, Pan I
9 Did the organization report an amount in Pad X, line 21, for escrow or custodial account liability, serue as a custodlan for

amounts not listed in Part X: or provide credit counseling, debt management, credit repair, or debt negotiation servaces?

lf 'Yes,' complele Schedule D, Patt M
l0 Did the organization, direcdy or through a related organizalion, hold assets in donor-rcsbicted endowments

or in quasi eodowments? /t 'yes, ' corrplete S chedute D, Part V
ll ll the organization's answer to any of the following questions is'Yes,'then complete Schedule D, Parts Vl, Vll, Vlll, lX,orX

as applicable.

a Did the organization report an amount lor land, buildings, and equipment in PartX,line 10? lf"Yes," complete Schedule D,

Panvl ..

b Did the organization report an amounl for investments . other securities in Part X. line 12, that is 5% or more ol its total

assets reported in Part X, line 16? tf "yes, " complete Schedute D, Patlvtl
c Did the oroanization report an amount lor investments . program related in Part X, Iine 13, that is 5% or more ot its total

assets reported in Part X,line 16? lf 'Yes,' comptete Schedute O, Pattyttl
d Did the organization report an amount lor other assets in Part X, line 15, that is 5% or more of hs total assets reported in

Part X, line'16? il'yes,' complete Schedule D, Part lX

c Did the organization report an amount for other liabilities in Part X, line 25'l tl 'Yes,' comptete Schedule D, Patt X ...............
t Oid the organization's separate or consolidated fnancial statements for the tax year include a foohote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC74O)'| lt 'Yes,' complete Schedule D, Paftx .....
'l2a Did the organization obtain separate, independent audited financial statements tor the tax yea(1 ll 'yes,' complete

Schedule D, Pans Xl and X
b Was the organizataon included in consolidated, independent audited financial statemeols for the tax year?

lf "Yes,'anc! il the organization answercd "No" to line 12a, then completing Schedule D, Pans Xi and X is optional ...........
13 ls the organization a school described in section 170(bXlXAXii)? ll 'Yes,' complete Schedule E . .

14a Did the organization maintain an otlice, employees, or agents outside of the united States?

b Oid the organization have aggregate revenues or expenses ot more than $10,000 from grantmaking, tundraising, business,

investmenl, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or morel fi'Yes,' comptete Schedule F, Patts l ahd lV ..... ...

t5 Did the organization report on Part lx, column [A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes." Complete Sihedute F, Patls ll and lV
16 Did the organization report on Part lX, column (A), line 3, more than $5,000 ol aggregate grants or other assistance to

or lor loreign individuals'? 1l "Yes,'complete Schectule F, Pads llland lV
17 Did the organization report a total of more than $15,000 ol expenses for professional fundraising services on Part lX,

column (/\), lines 6 and |1e? t'yes,' complete Schedule c, Patl I

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

'1c and 8a? /l 'yes, " complete Schedule G, ParI ll
19 Did the organization report more lhim 915,000ofgross income from gaming aclivities on Part Vlll, line 9a? /r'yes,'

complete schedule G, Part lll ..... ..... ...

Z)a oid the organization operate one or more hospital facilities? tl 'Yes," cornplato Schedula H ........ .... ......

b lt "Yes" to line20a, did the organization attach a copyofits audited financial statements to this retum? .................. .....

2l Did the organization report more than lt5,0o0 ot grants or othe. assistance to ahy domeslic organization or

domestic on Part column

x

x

x

x

x

x

x

x

x

x
x
x

x

x

x

x
x

3
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2.

B

CREATIVE CAPITAI, FOUNDATION 31-1505982
ist of Requ u es

Dil the organization report more than $5,000 of grants or other assislance to or lor domestic individuals on
Part lX, column (4, line 2'l lf 'yes,, complete Schedute t, patls I and lll
oid the organization answer 'Yes' to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization's cure,it
and former ofricers, dkectors, trustees, key employees, and highest compensated employees? lf "yes," complete
Schedule J
Did the organization have a tiunxempt bond issue with an outstanding principalamount of more than $1OO,OOO as ol the
last day ol the year, that was issued after December 31, 2002? tf ,yes,' answet tines 24b thtough 2ttd and cofiptete
Schedule K ll'No,'go to line 25a
Did the organization invest any prcceeds of tax€xempt bonds beyond a temporary period exception?
oid the organization maintain an escrow accounl other than a refunding escrow at any time during the year to defease
any tax.exempt bonds?

Did the organization act as an 'on behalf of issuer tor bonds outstanding at any time during the yeaf
Section sol(cx3), sol(cx4), and 501(cX29) organizations. Did the organization engage in.m ercess beneft
Aansaction with a disqualifed person during the yeat? t,yes,, complete Schedule L, patt L. .......................
ls lhe organizalion aware that it engaged in an excess benefrt transaction with a disqualified person in a prior year, and

thal the transaction has not been reported on any oI the organizalion's prior Forms 990 or 99O.EZ'? ff "yes,' cofiplete
Schedulo L, Parl I
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables lo any current
or former officer, dhector, trustee, key employee, creator or founder. substanljal contributor, or 35%

controlled entity or lamily member ol any of these persons? ff ,yes," complete Schedute L, pan tl
oid the organization provide a grant or other assistance to any cunent or former offcer, dircctor. Uustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, orto a 35% conholled

entity (including an employee thereo, or family member oI any ol these persons? /f ,yes, 
" comp tete Schedute L, Patl t

Was the organization a party to a business transaction with one ofthe tollowing parties (see Schedule L, Part lV

instructions, for applicable tilinq thresholds, conditions, and exceptions):

A curenl or lormer officer, direclor, trustee, key employee, creator or founder, or substanlial contributor? /,
'Yes, ' complele Schedule L, Part lV
A family member ol any individual described in line 28a1 tf 'yes," comptete Schedute L, Pan tv
A 35% controlled entity of one or more individua,s and/or organizations described in lines 28a or 28b? /,
"Yes,'cofiptete Schedule L, Pad lV .

Did the organization receive more than $25,000 in non{ash contibutions? lt "yes," conptete Schedute M
Did the organization receive contributions of art, historical Aeasures, or olher similar assets, or qualifled conservation

Oid the organazation liquidate, terminate, or dissolve and cease ope.ationsT t"Yes," comptete Schedule.N, PadL ... ......
Did the organlzation sell, exchange, dispose of, or transfer more than 25% ol its net assets? lt "yes," comptete

Schedule N, Pan . .. ..

Oid the organization own 10@/6 of an entity disregarded as separate from lhe organizalion under Regulalions

sections 301 .7701-2 and 301 .7701-3? ll 'Yes," complete Schedule B, Paft I
Was the organization relaled to any tax€xempt or taxable entity? tf 'Yes,' complete Schedule R, Pan tt, tlt, or tV, and

Paft V, lne 1

Did the organization have a conholled entity within the meaning of section 512{bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any hansaclion with a conbolled entity

within the meaning of section 512(bX13)? lf'Yes," complete Schedule R, Pat1V,line 2

S€ction 501(cX3) organizatioN. Did the o.ganization make any transfers to an exempt non€haritable related organization?

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a parhership for federal income tax purposes? lf "Yes," comptete Schedulo R, Pan Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lanes 11b and 19?

uired to com lete Sc
ents tng 9sa Tax ompa r

Check if Schedule O contains a res nse or note to line in this Part V

4

nce

No

245

Form 990 eo19)

CREATIVE CAPITAI, FOI'NDATI 3155. OO1

24a

b

x

d

25a

b

a

b

c

27

2A

a
30

31

32

x

x

x

x
x

x

x

x

x
x

3il

u

35a

b

x

x

36

s7

38
All Form 990 fllers are

I a Enter the number reported in Box 3 of Form 1096. Enter {. il not applicable

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

c Did lhe organization comply with backup withholding rules for reportable payments to vendors and reportable gamino

sto rize winners?

4
2019.05091

22 x

23 x

24a
24b

24c
24d

25a

25b

26

21

2U
2ah

28c
n x

30

31

32

u
35a

35b

36

37

x3a

114 3 0416 75827 5 3155.000



b lf at least one is reported on line 2a, did the organization file all required federal employmeflt tax refums?

Nol.:lflhesumoflineslaand2aisgreaterthan250,youmayberequiredtoe-,i/e(seeinstructions)... ...
3a Oid the organazation have unrelated business gross income of $1 ,000 or more during the yeat? ....._..___._.._...__.
b lf 'Yes,'hasitfiled a Form 99GT for this yeatl ff"No'to line 3b, ptovide an explanation on Schedule O ......_.........

4a At any time during the calefldar year, did the organization have an interest in, or a signafure or other authority over, a

financial accounl in a foreign country (such as a bank account, securities account, or other financial account)?

b lI "Yes," enter the name of the toreign counky >

d ll 'Yes, " indicate the number of Forms 8282 filed during the year

See instructions lor liling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5. Was the organization a party to a prohibited tax sheher transaction at anytime during thetax year? .....
b oid any ta€ble party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c ll "Yes" to line 5a or 5b, did the organization file Form 8886.T?

6a ooes the organization have annualgross receipts that are normally greater than $100,000, and did the organization solicit

any contributions Arat were not tax deductible as charitable contributions?

b lf 'Yes,' did the organizatjon include with every solicitation an express statement that such conlributions or gifts

were not tax deductble?
7 Organhatlons thsl m.y r.cclv. dcduclibL contributions under scclion 170(cI.

a Did the orOanization receive a paymenl in excess of $75 made parfy as a conlribution and party lor ooods and services provided to the payor?

b lt 'Yes,' did lhe organization notify the doflor of the value ot the goods or seNices provided?

c oid the organization sell, exchange, or otherwise dispose ol tangible personal property lor which it was required

to file Form 8282?

990 01 CREATIVE CAPITAL FOUNDATION
ments Regard ng an ax ance

lf 'Yes,' eiter the amount of taxexempl interest rcceived or accrued during the year ..

Scction s(ll(cl2g) qualiticd nonprofll hcalth lnsuranc. issucrs.

ls the organization licensed to issue qualified health plans in more than one slale?

Notc: Se€ the instructions for additional intormation the organization must report on Schedule O

Enter the amounl ot reserves the organizalion is required to maintain by the states in which lhe

organization is licensed to issue qualified health plans ... .........
Enter the amount of resewes on hand

Did the organization receive any payments for indoor tann ing services during the lax year? 
. . . .

lf'Y ,, co lete

31-1505982 P 5

NO

2'7

7

10a

11a

13b

x

Fofm 99O (2019)

x

x
x

x

x

x
x

c oid the organization receive any funds, directly or indirecty, to pay premiums on a personal beneflt contract?

t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lf the organization received a contribution ol qualifed intellectual property, did the organization lile Form 8899 as required?

h ll the organization received a contribution ol cars, boats, airplanes, or other vehicles, did the organization file a Form 1098_C?

Sponso ng organizations maintaining donor adviscd tunds, Did a donor advised tund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations malntaining donot advised lunds.

a Did the sponsoring organizalion make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to adonor, donor advisor, or related person? .............
10 S€ction 501(cX7) orgahl2ations. Enter:

a lnitiation fees and capital contributions included on PartVlll, line12

b Gross receipts. included on Form 990, Part VIll, line 12, for public use ol club facilities

l1 S.cton 501(c|(l2) organizations. Enter:

a Gross income trom membeG or shareholders

b Gross income trom olher sources (Do not net amounts due or paid to other sources against

amounts due or received trom them.)

Section 4947(al(t) non-exempt charitable trusts. ls the organization filing Form 990 in lieu ol Form 1041?

14a

12a

b

13

a

b

b ll "Yes, " has it filed a Form 720 to report these payments? tt " No,' ptovide an explanation on Schedule O ....

't5 ls 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 year? .

lf'Yes.' see instructions and file Form 4720, Schedule N.

16 ls the organization an educational instrtution subject to the section 4968 excise tax on net investmert income?

x

x

x

3a

3b

4a

5a

5b

5c

6a

6b

7a x
7b x

7e

7t

7q

7h

I

9a

9b

10b

11b

12a

13a

13c

14b

15

16

114 3 0415 75827 5 3155.000
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2019. O 5091 CREATIVE CAPITAL FOUNDATI 3155. OO1

2a Enter the number of employees reported on Form W-3, Transmittal ot Wage and Tax Statements,
fihd for the calendar year ending with or wiElin the year covered by this retum

b



Check if Schedule O contains a resDonse or note to anv line in is Part Vl m
Section A. B and Mana ement

1a Ente{ the number ol voting members of the goveming body at the end of the tax year . .

ll there are material ditferences in voting ri0hts among members ot the Oovernin0 body, or if the 0overniog
body deleoated broad authorily to an executive committee or similar commitee, explain on Sciedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ..

2 Did any oflicer, director, truslee, or key employee have a famit relationship or a business relationship with any other

3 oid the organization delegale contrcl over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organizalion make any significanl changes to its goveming documents sance the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have membeG or stockholders? .

7a Did the organization have members, slockholdeB, or other persons who had the power to elect or appoint one or
more members of the governing body?

b Are any govemance decisions ol the organization reserved to (or subiect to approval by) members, stockholdeys, or
persons other than the governing body? . .

8 Did the oroa0ization conlemporaneously documenl the meetnos held or Mitten actions undertaken durinq the yeal by the following:

a The goveming body?

b Each committee with authority to act on behalf of the goveming body? . . .

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
aniz '?

1a L6

x

x
x
x

x

x

x

N

x

Section B. Policies

loa Did the organization have local chapters, branches, or atfilEtes?

b lf 'Yes,' did the organization have witten policies and procedures goveming the aclivities of such chapters, afliliates,

and branches to ensure their operalions are consistent with the organization's exempt purposes? .. .

11a Has the organization provided a complete copy ot this Form 99O to all members of its goveming body belore filing the form?

b Oescribe in Schedule O the process, if any, used by the organization to review this Form 990.

l2a Di,l the organization have a witten coniict of interest policy? lf'l\to,. go to tine 13

b Were otlicers, directors, or trustees, and key employees required to disclose annually interests thal could oive rise to conflicts? . .

c Oid the organization regularly and consisteitly monitor and enforce compliance with the policy? tf 'Yes,' descibe
n Schodule O how lhts was done ...

13 Dkl the organization have a written whisdeblower policy?

14 Did the organization have a written document retention and destuction polic_y?

15 Did the prccess ror determining compensation ofthe tollowing persons include a review and approvalby independent
persons. comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization s CEO, Executive Director, or top management official

b Other officers or key employees of the organization

lf 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructjons).

16a Did the organization invest in, contribule assets to, or participate in a joinl venture or similar arrahgement with a

taxable entity during the yearl

b lf 'Yes,' did the organization follow a wrinen policy or procedure requiring the organization to evaluate its paflicipation

in ioinl venfure anargements under applicable federal tax law, and take steps to safeguard lhe organization's

status with res to such arran ements?
Section C, Disclosure

x

1b 16

2

3

4

5

6

7a

7b

8a x
8b x

I

'l0a

10b

11a x

12a x
12b x

12c x
13 x
14 x

x't5a

r5b x

'16a

16b

't7

18

List the states with which a copy ol this Form 990 is required to be filed >IFY
Section 61(X 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

lor public inspectaon. lndicate how you made these available. Check allthat apply.

x Own website I Another's website x Upon request I Orhu, 1*pl"in on s.n"out" o1

19 Describe on Schedule O wtether (and if so, how) the orqanization made its goveming documents, conflict of interest policy, and financial

slatements available to the public during the tax year.

20 State the name. address, and telephone number ot the person who possesses the organization's books and records >
LESr,rE STNGER - (2r2' 598-9900
15 MAIDEN LANE ]-8TH FLOOR NEW YORK NY l-0038
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Form 990 01 CREATIVE CAPITAL FOI'NDATION
ompensation cers, rectors, stees,

31-1505982 e7
Emp oyees, mpensa

Employaes, and Independant Contractors
Check if Schedule O contains a response or note to any line in this Part Vll

Seclion A. Officers Directors Truslees. Kev EmDlovees. and Hiohest Comoensaled E

1a Complete this table for all persons required to be listed. Beport compensation tor the calendar year ending with or within the organization s tax year
. Ust allofthe organization's curent otficers, directors, lrustees (whether individuals or organizations), regardless of amount ofcompensation.

Enter "0. in columns (D), (E), and (R if no compensation was paid.
. Ust allofthe organization s curent key employees, if any. See instructions for definition of'key employee."
. List the organization's five curcnl highest compensated employees (other than an officer, dkector, trustee, or key employee) who received report-

able compensation (Box 5 ol Fotm W.2 and/ot 8ox 7 of Form 1099-MISC) of more than $100,000 tom the organization and any related oEanizations.
a List all ot the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation lrom the organization and any related organizations.
. Ust all of the organization's former directors or tuslees that received, in the capacity as a former direclor or trustee of the organization,

more than $'10,000 oI reportable compensatioh ftom the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box il neither the o ization nor related anization com director or trustee
(A)

Name and title

(1) STEPHEN REILY

CO CHAIR

(2) COLLBEX JEN!|rNGS-aOGCE!|SACX

CO-CHAIR
(3) BII,L FOUI,I(ES

TREASI'RER

(4) ANNIE HAN

SECRETARY

(5) I,YDA (UTH

PAST CHAIR

(6) SUN!{Y BATES

DIRACTOR

(7) JANE ARO{N

DIRECTOR

(9) MICHEI,LE COFFEY

DIRECTOR

(10) HASAN EI,AHI

DIRECTOR

( 11 ) AI,EiBNDRO GONZAI,EZ

DIRECTOR

(12) ROSE KrO

DI&EC!OR

(13) PENNY I,ANE

DIRECTOR

(14) JEFFREY SOROS

DTRECTOR

(15) iroEr, wAcns

(F)

Estimated
amount of

other
compensation

fiom the
organizalion
and related

organizalions

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0.

400,
Form 990 eo19)

CAP ITAL FOT'NDATI 3155.001

(c)
Position

(do nol ch*r frd. th,n on€
bor. unl,.s Ddson i. bob an
olticr.nd a dir6cld/nud6€)

(B)

Average
hours per

(list any
hours for
related

organizations
below
line)

5 E3

(o)

Reportable
compensation

from
the

orcanization

w-2/1osg.Mtsc)

(E)

Reportable
compensation
from related

organizations
(w.2/1 099.r\.1lSC)

1.00
x x 0 0

1.00
x x 0 0

1.00
x x 0 0

1.00
x x 0 0

1.00
x 0 0

1.00
x 0 0

1.00
0 0x

1 .00
x 0 0

1.00
0 0

1.00
x 0 0

1.00
0 0

1.00
x 0 0

1.00
0 0

1.00
0 0

1.00
0 0x

1.00
0x 0

40.00
230,593. 0

1143 0416 7 58275 3155.000
7
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T-l

(8) REGIIIALD BROIdNE

DIRECTOR

(16) PArCE WEST

DIRECTOR

(17) SUSAN R. DELVALI,E

PRESIDENT & EXECUTIVE DIRE

T t
I I

ffiI l
tT|lIttftfr

LLL
I |lIt

ffi
I

I

I I tl
I I ++

t l-T-



CREATIVE CAPITAL FOI'NDATION
Em lo and H

31-1505982 8
Section A. Offi

(A)

Name and title

(18) I,ESLIE SINGER

CIIIEF OPERATIONS OFFICER

(20) XARIAN\A SCITAFFBR

DIRECTOR OI AAIIST IIIITIATIVE
( 21) XERRr SCHLOAAI{r.N

DIRECTOR OF INSTITSTIONAI, ADV.

'lb Subtotal
c Total from conlinuation sheets to Part Vll. Section A

(F)

Estimated
amounl of

other
comPensation

lrom the
organization
and related

organizations

22 545,

18 384,

t2 L92.

15 578.

96 100.
0.

96 100,

x

x

2 Total number of individuals (incli.rding but not limited to those listed above) who received more than $'100,000 of reportable

co sation from the izatron

3 Dad the organization list any lormer officer, director, tlustee, key employee. or highesl compensated employee on

line 1al I 'Yes,' complete schedule J for such individual . -

4 For any individual listed on line la. is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? ll "Yes," complete Schedule J lor such individual ..................
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizalion or individual for services

rendered to the o anization?
Section B. lndependent Contractors

1 Complete this table for your ,ive highest compensated independent conhactors that received more than $100,000 of compensation fom
ni Re ensation for the calendar endi ization's tax

5

(A)
Name and business address NONE

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

(c)
Compensation

from the 0
Form 990 eo19)

(c)
Position

(<ro rct dr.d( n-. iha om
bo{ unL.. plu a both.n
ofiir ed. (l.-rd,tur6)

(B)

Average
hours per

(ist any
hours for
related

organi2ations
below
line)

E

(D)

Reportable
compensalaon

kom
the

organization
(w-21 099-Mrsq

40.00
x 161 , zst . 0

40.00
x L0]. ,795. 0

40.00
x 139,540. 0

40.00
x L28 ,r82. 0

7 5L ,357 . 0
0 0

7 67 ,361 . 0

3

5

(B)
Oescription of servaces

1143 0415 ? 582?5 3155.000

ization

8
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(19) UTCBAaL GraaONS

DIRACTOR OP IARXETING & COMMUNICATIO

No

(E)

Reportable
compensation
lrom related

organizalions
w.2/1099,MrSC)

Ll
T

I

.l

Im
+t I

x4



Form seo (20191 CREATIVE CAPITAL FOITNDATI ON 31-1505982 Pase9

(a)
Total revenue

(Bt
Related or exempt
function revenue

(c)
Unrelated

business revenue

1 a Federated campaigns .

b Membership dues

c FundraisinO events

d Felated organizations ........ ....
. Government grants (contributions)

f All other contibutions, Oitts, 0rants, and

similar amounts not included above .

g NoM.n csrbuliN h.lud6d h lh- 1.-ll

h Total. Add lines 1a.1t ...... .. .... ..

'1f

1

13 300

59.170.

5, 95 9, 932.

25,297 .

b

c

d

I

2 a PAOGRAI PEES ?11300

All other p.ogram service revehue

Total. Add lines 2a.2f

r21 ,995.

lnvestment income (ncluding dividends, interest, and

Grossrents ............
Less: rental expenses

Reotal income or 0oss)

Net rental income or (loss)

Gross amount lrom sales ol

assets other than inventory

Less: cosl or other basis

and sales expenses .

Gain or (oss)

Net gain or (loss) ... ...

8 a Gross income lrom ,undraisino events (not

contibutions reported on line 1c). See

Part lV, line 18

Lessi direct expenses

9 a Gross income from gaming activities. See

Pad lV, line 19

b Less:dfect expenses ....
c Net income or (oss) from gaming activities

lO a Gross sales of inventory, less returns

and allowances

b Less: cost of goods sold .. ...

c

d

3

b

b

c

13

6b

(D Securities {ia) Other

7a 1 ,002, 38 5.

7b 8?{ lB9

7c

events

including $

Royatties

{ii) Personal0 Real

6a

08a

8b

9a

9b

0

from sales ol invenNet income or

6a
b

c

d

7a

300. of

?.050.

'11 a

b

c

d Allother revenue .....
Total. Add lines 11a-11d

6 .52',1 .82t. 223 208

-I

I Paitlllfl Siaternent of Revenue
Check if Schedule O contains a res onse or note to line in this Part Vlll

Revenue excluded
lrom tax under

sections 512 - 514

(,

o

.9

o

,9
E

1i0, 978 ,

127 996

-'7 060

25r,9lt.
Form 99O (2019)

CAPITAL FOI'NDATI 3155. O01

12 Total rivanua e instructions

11430416 758275 3155.000
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6 .042 .702,

223 ,208. 223 ,208,

223 .208.

110,9?8.

-7,050,Net income or (loss) lrom fundraising

4

5

0

I-:-a
lrr
t;;
lr;
t;;

tl
T

&l

L27 ,996,



li@,tr me

Sec0on 507 and 501

Do not include amounts repotTec! on lines 6b,
7b, 8b, 9b, and 10b ol Patl Vlll.

1 Granls and oher assislance lo domestic oroanizalions

and domestic Aovernments. See Pan lV,line 2l
Grants and other assislance to domestic
individuals. See Part lV, line 22

Grants and other assislance to fo.eign

organizations, foreign govemments. and foreign

individuals. See Part lV. lines 15 and 16

Benelits paid to or for members

Compensalion of cunent officeE, directors,
tustees. and key employees

Compensation not incl!ded above to disqualified

persons (as detined under sectioo 4958(f)(1)) and

pers0ns described in sectjon 4958(c)(3){B)

Other salanes and wages .. .. ..... ......
Pension plan accruals and contributions (include

sectio0 401(k) and 403(b) employer conlributjons)

Other employee benefits ........
Payroll taxes

Fees for services (nonemployees):

CREATIVE CAPITAL FOI'NDATION
n n nses

tiors must all columns. Nl othet
n uleOcontainsares onse ol note to line in th

must

31-1505982 p 10

(D)
Fundraising

X

enses

88 096.

431.

10 259.
26 25L .
27 377.

3
7 782.

050.

8

8

464.

672.
837.

5,133.

30 987.
11 053.

949.

553.
700.

2 277.
540 29\.

rorm 99O pot s;

CAP ITAL FOI'NDATI 3155.001

2

3

4
5

6

9
10

11

a Managemenl .....
b Legal

c Accounting

d Lobbying

. Prolessionalrundnisin0 services. See Part lV,line 17

t lnvestment management lees

9 Other. (ll line 110 amount exceeds 10% of line 25,

column (A)amounl list line 110 expenses on Sch 0.)

Advertising and promotion ...

Office expenses.

lnlormation tecinology
Royalties

Occupancy .. .... ..
Travel

Payments of lravel or entedainment expenses

lor any federal, state, or local public offcials
Conferences, conventions, and meetings .....
lnterest

Payments to arfiliates ..
Depreciation, depletion, and amodizalion ._....

lnsurance

otier expenses. lt€mize expenses not covered
above (List miscellaneous expenses on line 24t. ll
line 24e amount exceeds 10% ol line 25, column (A)
amoufl! list line 24e expenses on Schedule 0.)

A HONORARIWS
b AWARDEE CONFERENCE

'),

12

13

14
't5

16

17
'18

19

m
2',1

2.
23

24

1

d

26 Jolrt corts. Complete lhis line only il the oroanizatlon

reported in column (B) ioint costs from a combined

educational campai gn and lundraisin g solicitati0n.

c Allother expenses

Add lifies 1 throu h 24e

soP 03-2 {ASC C54,720)

(a)
Total expenses

(B)
Program service

expenses

tc)
Management and
eeneral exoenses

58,500. 58,500.

1,855,215. 1,855,215.

10,000. 10,000.

458,533. 248,062. 122,475.

1,548 ,435. 837,505. 413,500.

54,350. 29 ,329 . L4,762.
138,419. 74,725. 37,442.
144,088. 77 ,8 07 - 38,904.

L5,253. 8,389. 3,814.
35,909. 19,750. 8,977 .

20 ,623 . 20 ,623 .

700,454. 575,L49. 106,841,
15,51s. 918 .1,8 ,27 0 .

48,348. 32,869. 5 ,807 .
79,093. 53,593. r0 ,257 .

311,113. 264 ,633 . 15,493,
87 ,320 . 18,375.115,758.

72,L75. 49 ,7L4, 2t ,872 .

5 ,662 , 690.6,905.
LL,725. 9 ,226 . 1,800.

T2L ,LL1 . L21, ,1,r7 .

37,787.37,787.

2 ,277 .
4,481,958. 843,500.5,855,759.

11430415 758275 3155,000
10
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ance

Check if ule O sares se or note to line in this Part x

Form 990 eolg)

11
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31-1505982 11

(B)
End of year

742 594.
676 757.

66 091.

94L ,

2
1

5

9

1

I
9

2

3

1
7

7
9

8

431 425 .

54 082.
9 990.
4 894,
3 031.
306 268.

185 193,

,qa 149.
529 548.

788 797.
9',13,990.

dt

u-

o

z

1
7

{A)
Beginning of year

1

2,593,L80. 2

627 ,942. 3

4

6

7

I
56,091. 9

2 ,595 . 10c

5,757,583. 11
-12

13

14

1554 ,082 .
9,095,473. 16

1 Cash . non.interest-bearing __

2 Savings and temporary cash investments ... .. . .. . .. . ..

3 Pledges and grants receivable, net

4 Accounts receivable. nel

5 Loans and olher receivables from any cunent or former officer, director.

trustee, key employee, creator or founder, substantial contributor, or 35%

contuolled entity ortamily member of any ofthese persons

6 Loans and other .eceivables from other disquarified persons (as defined

unde. section 4958(0(1 )), and persons described in section 4958(cX3)(B)

7 Notes and loans receivable, net

8 lnventories for sale or use ................. ..........
9 Prepaid expenses and defened charyes .

10a bnd, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule 0 .

lnveslments. other securities. See Part lV, line 11

lnvestments. program-related. See Part lV, Iine'11

lntangible assets

Other assets. See Part lV linel'l
Total asscts, Add lines 1 throuoh 15 (must eaual line 33)

575.482

11

12

t3
14

t5
t6

b Less: accumulated depreciation

lnvestments . publicly traded securilies

611,208. '17

337 ,435 . 't8

19

20

21

24

25

26948,644.

Accounts payable and accrued expenses ... ....
Grants payable

Defered revenue

Tax€xempt bond liabilites

Escrow or custodial account liability. Complete Part lV ot Schedule D

Loans and other payables to any curent or lormer otlicer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelaled third parties

Unsecured notes and loans payable to unrelated third parties . ..

Other liabilities (includlng federal income tax, payables to related thard

parties, and other liabilities not included on lines 17.24). Complete Part x
of Schedule D

26 Total liabilities. Add lines 17 throuqh 25

23

24

25

17

t8
19

N
21

z2

7 3l ,102 .
287 ,4L5,727.

29

30
3't

8,t45,829. 32

339,095,473.

Organlzations that tollow FASB ASC 958, chcck here ) E
and complctc lin€ 27, 24 32, end 33.

27 Net assets without donor restrictions

28 Net assets with donor restriclions

Organkations that do not follow FASB ASC 958, chcck here >
and complctc lines 29 through 3},

29 Capital stock or bust principal, or curent tunds .. ....
30 Paid-in or capital surptus, or land, building, or equipment fund . . . ..
3l Retained earnings, endowmenl, accumulated income, or olher funds

3il Total net assets or fund balances

3:] Total liabilities and net assets,/fund balances . . . .. .... .

1143 0416 758275 3155.000



Reconciliation of Net Assets
Check if Schedule O contains a res se or to in Part Xl

1 Tolal revenue (must equal Part Vlll, column (A), line 12)

2 Total expenses (must equal Part lX, column (A), line 25) . . .................
3 Revenue less expenses. Subtract line 2 from line 1 ... ... . .

4 Net a$ets or tund balances at beginning of year (must equal Part X, line 32, column (A)) . .....
5 Net unrealized gains (losses) on investments ... ...... ..

6 Donated services and use oftacilitEs
7 lnvestment expenses ..... ... .

8 Prior period adiustments

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

l0 Net assets or tund balances at end of year. Combine lines 3 through 9 (must equal Pad X, line 32

31-1505982 p 't2

527 824.6

n

8

8

85s '159.
662 065.
746 829.
-10 097.

-10 000.

788 797.
Financial Slatemonts and Reporting
Check ifSchedule O contains a or nole to line in this Part Xll

I Accounting method used to prepare the Form 990: E Cash E eccrud E Otler
lf the organization changed its method of accounting ftom a prior year or checked "Oher,' explain in Schedule O.

2a Were the organization's linancial statements compiled or reviewed by an independent accountant? .... .. . . . .

lf 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

sepaGte basis, consolidated basis, or both:

E Sup"r"t" b""i" E consolidated basi" E Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountanl?

lf "Yes, " check a box below to indicate whether the financial statements lor the year were audited on a separate basis,

consolidated basis. or both:

E Separate basis f] Consolidated baslr E Both consolidated and separate besis

c If 'Yes' to line 2a or 2b, do€s the organi2ation have a committee that assumes responsibility for oversighl of the audit,

review, or compilation of its linancial statements and selection ol an independent accountant? . . .

lf the organization changed either its oversight process or selection process dudng the tax year, explain on Schedule O.

3a As a result of a federal award, was the organization requhed lo undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A.133?

b lf 'Yes,' did the organization undergo lhe required audil or audits? lf the organization did not undergo the required audit

n h and describe s taken to such audits

No

x

x

Form 99O €ot 9)

x

1

2

3

4

5

7

8

I

10

Yes

2a

3a

3b

1143 0416 758275 3155.000

Form sso (2019) CREATM CAPITAL FOITNDATI ON

L2
2019 . 05091 CREATIVE CAPITAL FOI'NDATI 3155. OO1

tFa't-xl-l

b

2c x



Public Charity Status and Public Support

O.prrrndr ol dt. Tr-ey
lnlrn.i Rwou. Srw.

Compl.te it the organizalion is a seclion 501(cX3) organization or a section
4947(a)(1) nonexempt charitable lrust.
> Attach to Form 99O or Form 99O-EZ. Open to Publiq

lnrpection

2019

eason f

> Go to www.irs. ormggo for instructions and the lalest information.

CREATIVE CAPITAL FOI'NDATION
c a

Employer idcntiticalion number

31-1505982
(All organizalions must complete this part) See instructions

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

A church, convention of churches, or association ol churches descibed in s€c{ion lTqbXtXAXi}.
A school described in scclion lTqbXlXAXli). (Attach Schedule E (Form 990 or 99GZ).)
A hospital or a cooperative hospital service organizalion described in secfion lTqbXlXAXili).
A medical rcsearch organization operated in conjunction with a hospital described in section lTqbXlXAXiii). Enter the hospial's name,

city, and statei

An organization opeGted for the benelit of a college or university owned or operated by a govemmental unit described in

soclion 170(bxlXAXiv). (Complete Part ll.)

A federal, state, or local govemment or govemmenlal unit described in section lTqbXlXAXv).

E] An organization that normally receives a substantial pafi of its support from a governmental unit or from the general public described in

1

2

3
4

5

6

7

8

I

section 17O(bXlXAXvi). (Complete Part ll.)

A community trust described in sectlon lTqbXl|(A}(vi). (Complete Part ll.)

An agdcultuml research organization described in scclion lTqbXlXAXix) operated in conjunction with a land{ranl college

or univelsity or a non-landlrant college of agricuhure (see instructions). Enter the name, city, and state of the college or

ro f-l An organization that normally receives: ('1) more thah 33 1/3% of its support from contributions, membership fees, and Oross receipts from

activities related to its exempt tunctions - subject to certain exceplions, and (2) no more than 33 l/3% of its support from grcss investment

income and unrelated business taxable income 0ess section 51'l tax) from businesses acquired by the organization after June 30, 1975.

See soctlon 509(al(2), (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 5o9(ax4),

An organizalion organized and operated exclusively for the benefit of, to perform lhe functions of, or to carry out lhe purposes ot one or

more publicty supported organizations described in section sog(axl) or section 5@(aX2). See sectlon 5o9(ax3), Check the box in

lines 12a throuoh 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

Type L A supporting oroanization operated. supervised, or controlled by its supported organization(s), typically by gaving

the supported organization(s) the power to regularly appoint or elect a ma,ority ofthe directors or trustees of the supporting

organization. You must complela Part lV, Sections A and B.

Typ. ll, A supporting organization supervised or conkolled in connection with its supported o.gani2ation(s), by having

conlrolor management of the supporting organization vested in the same peGons that controlor manage lhe supported

organization(s). You must complete Part lV, Sections A and C.

TypG lll tunctionally integratcd. A supporting organization operated in connection with, and tunctionally integrated with,

its supported organization(s) (see instructions). You musl complele Pa.t lV, Sections A D, and E,

Typc lll hon-functlonally lntcgratcd. A supporting organization operated in connection with its supported organazation(s)

that is not tunctionaly integraled. The organization generally must satisfy a dishibution requiremenl and an attentiveness

requirement (see instructions). You must complete Part lv, Sections A and D, and Part V,

Check this box il the organization received a witten determination from the IRS that it is a Type I, Type ll. Type lll

tunctionally inteqrated. or Type lll non-tunctionally integrated supporting organization.

Provide the fo inlormation about the rted

a

b

d

ll) Nam€ ol support6d lvll Arnount ol oth€r

luppon (ss. inslruciions)

Schedule A (Form 990 or 99O-AZ) 2019
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(lll) Typ€ ot oqahization
(d6cabad 6 linoB 1 .1 0
eh6v6 ls6 insttuctids\l

(v) Amounl ol mon€tary

suppon (s@ hstructions)

(iD ErN

SCHEDULE A
(Form 99O or 990-EZ )

Name of lhe organization

EE

university:

t Enter the number of supported organizations .

rr fl
rz f-l

No

Iffi



Schedule A 31-1505982 p
uppo u f ons tn ons

(Complete only ifyou checked the box on line 5, 7, or 8 of Pan I or il the organization failed to quality under Part lll. Itthe organization
fails to qualily under the tests listed below, please complete Part lll.)

CREATIVE CAPITAL FOI'NDATION 2
a tl@lr

Section A. Public Support
C.lcndlr y?!r (or lilcll ycrr brginlin0 in) >
I Gifts. granls, contributions, and

membership fees received. (Do not
include any "unusual grants.') .... .

2 Tax revenues levied lor the organ-

ization's benefrt and either paid to
or expended on its behalf

3 The value of sedices or facilities

furnished by a governmental unit to
the organization withoul charge

4 Tolal. Add lines 1 through 3 . ..

5 The portion of total contributions
by each person (other than a
governmental unit or publicly

supported organization) included

on line 1 that exceeds ?/o of the
amount shown on line 11.

column (0

6 Public Oll. Subt..r hno 5lto lino4.

ota pport
C.lEld.r y!lr {or tircal yrrr b!Cii[inC in) >
7 Amounts from line 4

8 Grcss income from interest.

dividends, payments received on

Securities loans, renls, royafties,

and income from similar sources

9 Net income from unrelated business

actrvities, whether or not the

business is regulady carried on ...
'10 Other income, Do not include gain

or loss ftom the sale ot capital

assets (Explain in Part Vl.)

11 Total support Add lines 7 $rough 10

12 Gross receipts ftom related activities , etc. (see instructions) 1

Total

5801044.

5801044.

7057070.
87 4397 4 .

Total

5801044.

696 933.

t32 549 .
5630626.
333 790.

13 First live years, lfthe Form 990 isforthe organization s first, second, third, fourth, orfifthtaxye as a section 501(c)(3)

orqanization, check this box and stop hcle .

Section C. Computation of Public Support Percentage

t4 Public support percentage for 2019 (line 6, column (0 divided by line 1l, column {0)

15 Public support percentage from 2018 Schedule A Part ll, line14

32.83 yo

32 .7 9 o/o

>E

>E

>E

16a3il 1/t/o support tcst - 2019. lftheorganizationdidnotchecktheboxonline13,andline14is33 1,€% or more, checkthis box and

slop herc. The organization qualifies as a publicly supported organization

b 33 1/3/. support tcst - 2018. lf the organization did not check a box on line 13 or16a,and line 15is33'l/3%ormore, check this box

and stop hdc. The organization qua ies as a publicy supported organEaton

17a 1elo -racls-and-circumstances test - 2019. lf the organization did not checka box on line 13, 16a,or16b,andline14is1096ormore,
and if the organization meets the 'facts-andcircumstances" test, check this box and stop hcrc. Explain in Part Vl how the organization

meets the 'tacls-andrircumstances" tesl. The organization qualifies as a publicly supported organization

b 1eld -racts-and-circumstances tesl - 2018, Itthe organization did not check a box on line 13, 16a, '16b, or 17a, and line 15 is 1096 or

more, and if the orgahizalion meets the 'facts-andrircumslances' test, check this box and stop here. Explain in Part Vl how tne

organization meets the 'facts-and{ircumstances' test. The organization qualifies as a publicty supported organization

18 Private toundation. lf the orqanization did not check a box on line '13, 16a 16b. 17a. or 17b. check this box and see instructions ft

{a} 2015 (b12016 lcl2017 td) 2018 (e) 2019

628469 0 . 4477323. 4L23 07I . 487925L. 6042702.

6284590. 447t323. 4723 07I . 487 925L . 6042702.

----E
la) 2015 lb) 2016 lcl2017 {d) 20r8 le) 2019

6284690. 447L323. 4723 07I . 487 925L . 60 427 02 .

732,7L2. L24,344, 135 , 422 . L63 ,477 . L40 ,97I .

77 ,488 . ss,151.

12

-----
14

15

Schedule A (Form 99O or 99G.AZ) 2019
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Schedule A 2019 CREATIVB CAPITAL FOUNDATION 31-1505982
rganr ons escn n

(Complete only if you checked the box on line '10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to

pp f a It@ut
n listed belo!! lease

Section A. Pu ppod
Crl!ndrr yrrr (or fitc!l yru b!girnlnC ii) >
I Gifts, Orants, contibutions, and

membership tees received. (Do not
include any 'unusualgrants.') .

2 Gross receipls ftom admissions,
merchandise sold or services per.
lormed, or facilities tumished in
any activity thal is related to the
organization's tax€xompt purpose

3 Gross receipts fiom activities that
are not an unrelated ilade o. bus-

iness under section 513 ........_.
4 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its beh

5 The value ol services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received iom disqualifed persons
b Anolnl. i.c!d.d on 1162.nd3ro6rv.d

Irom olhd th.n dsqu.lir.d pr.oM rh.r
.r@td ,r grctr ol 15,000 d 1* ol El.
.mo0nr on lim 1314 tho y*

cAdd lines 7a and 7b

8
ction B. Total Support

Crlcndtr y.rr (or tilcrl y..r bclinling in) >
9 Amounts tom line 6

loa Gross income from interest,
dividends, payments received on
securities loans, rents, royahies,
and income from similar sources

b lJnrelated business taxable incom!

(less secton 5'11 ta(es) lrom businesses

acquired atter June 30, 1975 .

c Add lines 1Oa and 10b .
'11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. 0o not include qain
or loss lrom the sale ol capital
assets (Explain in Pan Vl.) .......

13 Totrl rupport, (^dd rjn6 o loc, 11 .nd 12.)

Total

14 First llvc ycars. lf the Form 990 is for the organization's first, second, third, fourth, or filth tax year as a section 501(cX3) organization,

check this beland SlOp hqq >E

lal2015 tb) 2016 lcl2017 (dl 2018 {e} 2019

-----

--

E

-
{a120'15

15

16

Section C, Com utation of Public S rt P6rcenta

to ule Part ll
Section D. Com utation of lnvestment lncome Percenta

o/o

%
o/o

17 lnvestment income percentage for 2019 (ine '10c, column (0, divided by line 13, column (0)

18 lnvestment income percentage from 2Ol8 Schedule A, Part lll, line 17 .

'lga 3:l 1/3/o support t.sts - 2119. lf 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 qualilies as a publicly supported organization

b 33 'll3/o support tests - 20'18. lftheorganizationdidnotcheckaboxonline14orlinel9a,andlinel6ismorethan33l/3oA,ard
line 18 is nol more than 33 1/3%, check this box and stop herc, The organization qualifies as a publicly supported organization

>E

20 Private ,oundation. It the orqanization did not check a box on line 14, '19a, or 19b, check this box and see instructions

17

18

15
2019.05091 CREATTVE

Schedule A (Form 99O or 99O-EZ) 2{)19
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15 Public support percentage fo.2019 0ine 8, column (0, divided by line 13, column (r)

(b) ,01 6--I--("1 ,01 ?



li@lll
990. 2019 CREATIVE CAPITAL FOUNDATION

Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked 12a of Part l, complete Sections A
and B. lf you checked 'l2b ol Part l, complete Sections A and C. If you checked 12c of Part l, comptete

31- 160 598 2 p

Sections A, D. and E. lf von checked 12d of Part l, complete Sections A and O, and complete Part V
Section A. All Su anizations

I Are all of the organizataon s supported organizations listed by name in the organizalion s goveming

documents? ,f .^,io,. 
do scibe in Psirlvl how the supponed oeanizations arc designate.t. ll designated by

class or putpose, desctibe the deslgnation. lf histodc and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(aX1) o. (21'l tf .yes,' exptajn in P.rlvl ho\a the organization detemined that the supponed

organization was descibed in section 5(E(a)(1) ot (2).

3a oid the organization have a supported organization described in section 501(cX4), (5), or (6)l lt,,yes,, answet
(b) and (c) below.

b oid the organization conlirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied lhe public support tests under section 509(aX2)? /f 'yes,. desctibe in Pdlvl when and how the

organi2ation nade the determi nation.

c Oid the organization ensure that all support lo such orcanizations was used exclrrsavely tor seclion 17o(cxa(B)
purposes? /f 'yeq ' expla,n in P{lVl what controts the organizalion put in place to ensur1 such use.

,la Was any supported organization not organized in the United States ("foreign supported organization')? ff
'Yes,' ahd if you checked 12a ot 12b in Pad l, answet (b) ahd (c) below.

b Did the organization have uhimale control and discretion in deciding whether to make granls to the toreign

supported organization? ll "Yes," descibe in Pa.lvl how the organiation had such contol and discretion

despib being contrclled or superrisod by or in connection with its suppoded organizalions.

c Did the organization support any toreign supported organization that does not have an IRS determination

under sections 501(cX3) and 509(axl) or (2)? tf 'Yes,' exptain in PartVl what contots the organization usect

to ensue tha? all suppotl to the loreign supponed organizalion was used exclusively for section 170(c)(2)(B)

putposes.

5a Did the organization add, substrtute, or remove any supported organizations during the tax yearl 11"y.",'

answet (b) and (c) below (if arylicable). Also, provide detail in Parlvl, including (i) th6 names and EIN

numbers ot the supported organizatiohs added, substituted, or rcmoved: Ai he reasons for each such action;

(iD the authority under the ory:anization's organizing documenl authoriing such action; ancl Aq how the action

was accomplished (such as by amondment to the oeanizing document).

b Typc I or Type ll only. Was any added or substituted supported organization part of a class akeady

designated in the organazation's organizing document?

c Substttutions only. was the substitutaon the resuh ot an evenl beyond the organization's contol?

6 Did the organization provide support (whether in the form of grants or the provision ot seruices or facilities) to

anyone other than 0 its supported organizations, (D indivaduals that are part of the charitable class

benelited by one or more of its supported organizations, or (iD other supporting organizations that also

support or benefrt one or more of the liling organization s supported organizalionsl ll 'yos,' provide detail in

Part Vl,

7 Did the organization provide a granl, loan, compensation, or other similar paymeit to a substantial contribulor
(as detined in section 4958(cX3Xg), a family member of a subslantjal conlibutor, or a 35 controlled entity with

regard to a substantial contributo, /f ,Yes,, co nplete Part I of Schedule L (Fom 990 ot 990-EZ).

8 Did the organization make a loan lo a disqualified person (as defined in section 4958) not described in line 7?

lf 'Yes,' complete Pad I ol Schedule L (Form 990 or 990-E4.
9a Was the organization controlled direclly or indirectly al any time during the tax year by one or morc

disqualified persons as defned in section 4946 (other than foundataon managers and organizations described

in seclion 509(aX1) or {a)1 tt 'Yes," ptovide detail in Parlvl.
b Did one or more disqualified persons (as defined in line 9a) hold a contlolling interest in any entity in which

the supporling organization had an interest? ll 'Yes,' ptovide detail in PartVl.
c Oid a dlsqualified person (as detined in line 9a) have an ownership inleresl an, or derive any personal benetit

tom, assets in which the supporting organization also had an interesl'l ff "Yes,' provido detail in Panvl.
10a Was the organization subject to the excess business holdings rules ol $ection 4943 because of section

49,l'1}(0 (regarding certain Type ll supporting organizations, and allType lll non'tunctionally integrated

supporting organi2ationsll ll "Yes,' answet lob below.

b Did the organization have any excess business holdings in the tax yean (Jse Schedule C, Fonn 4720, to

N

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

5

7

8

9a

9b

9c

10a

10b

T

II

TI
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'1 'la

11b

11c

liElIl
Schedule A orm CREATIVE CAPITAL FOUNDATION

Su anizations

I 1 Has the organization accepted a gift or contribution lrom any ol the tollowing persons?

a A person who directly or indirectv contols, either alone or together with persons descibed in (b) and (c)

below, the goveming body of a supported organization?

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

c A 35% controlled ent ola n in Part Vl
Section B. lSu nizations

I Did the directors, tn/stees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a maJority ofthe organizatjon's directors or trustees at alltimes during the

lax year? ff 'No,' descibe in Parlvl how the suppafted organization(s) offeclively opeated, supervised, ot
contrclled the oryanizaton's activities. lf the oryanization had fiore than one supponed organization,

descibe how tho powe6 to appoinl andlor rdnove dircctoE or ttusloes wote allocated among lhe suppoded

oryanizations and what condtions ot restictions, if any, applied to such powe6 cluing the tax year.

2 Did the organization operate lor the benefrt ol any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? lf "yes,' exptain in
PartUl how providing such benefit caiied out the putposes of the suppoded organization(s) that opeated,

Section C. ll Su nizations

31-1505982

No

N

N

Were a majority ol the organization's directors or trustees during the tax year also a maiority of the direclors

or truste€s ol each of the organization's supported organization(s)? lf "No,' descnbe in PertVl hovl contol
ot tanagemalt ol the suqotling organizaton was vested in the same persons that contrclled ot fianaged

Section D. All lll Su nizations

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month ofthe
organization's tax year, 0 a writlen nolice describing the type and amount of support provided during the prior tax

year, (iD a copy ofthe Form 990 that was most recently filed as otlhe date ol notification, and (iD copies ofthe
organization's governing documents in ellect on the date of notification, to the extent not previously provided?

2 Were any ofthe oroanization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i0 serving on the goveming body ol a supported organizalionl tt 'No,' explain in Patlvl how

the otganization maintained a close and continuous working rclationsbip with the suwofted organization(s).

3 By reason of the relationship described in (2), did the orgarization's supported organizations have a

significant voace an the organization's investment policies and in directing the use ofthe organization's

income or assets at all times during the tax yeat'l lt 'Yes,' desc be in PartVl the rcle the organization's

No

Section E. Type lll Functionally lnteqrated Supporting anizations

1

2

1

1

2

3

II
I

a

b

c

1 Check the box next to the melhod that the oganization used to salisty the tntegtal Paft Test duing the year lsae instsuctions)'

The o.ganization satisfied the Activities Test. Complete linc 2 below.

The organization is the parent ot each of its supported organizations. co/nplete lina 3 below.

The organization supporled a govemmental entrty. Oescribe m Part Vl how you suryorted a gpvemment enlly (see inslructio

2 Activities Test. Arsw.r (a) and (b) bclow.

a oid substantially allofthe 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,' thor, i, Part Vl identify

thosa supportad organizations and erplain how these activities directly fuihercd their exenlpt purposes,

how the organi2ation was /esponsve fo lhose suppoftec! oqanizations, and how the organization determined

that thasa activities constituted substantia y a of iE aclvities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement. one or more

ot the organization's supported organization(s) would have been engaged ln? ll 'Yes,' explain in Parl Vl the

rcasons fot the organizalion's posilio', thaf ils suppotled oryanization(s) would have engaged in these

activitles bul fot the o@anization's involvement.

3 Parent ot Supported OrOanizalions. Answer {a) and (b) below.

a Did the organization have the power to rcgularty appoint or elect a majority of the officers, directors, or

Euste€s of each of the supported organizationsl Provide details inPa.lvl.
b Did the organization exercise a substantialdegree ol direction over lhe policies, programs, and aclivities of each

rted izations?

L7
2019.05091

Schedule A (Form 90O or 99GEZ) 2019
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2b

3a

3b
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li@L
2019 CREATIVE CAPITAL FOI'NDATION

T

1 Net short.term arn

2 Recoveries of r distributions

3 Other ss rncome instruction

4 Add lines 1 throu h3

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance ol held lor uction of income inskuclio

7 Other e

Net lncome act lines 5 6 and 7 from line 4

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non€xempt-use assets (see

instructions for short tax or assets held for

month value of securities

monlh cash balances

lines 1 1b and 'l

e Oiscount claimed lor blockage or other

Iactors ain in detail in Part Vl

on indebtedness icable to non€xem use assets

3 Subtract line 2 from line'ld
4 Cash deemed held lor exempt use. Enler '1.1/Yo ol line 3 \lot gaeater amount,

Net value of non-exem se assets ract line 4 from line

Mu line 5 035

7 Recoveries of distributions

lll Non-Functional lnto rated S orti o nizations
Check here if the organization satistied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). Sec instructions. All

other ed izations must com Sections A E

31-1605982

(B) Cunent Year
(optional)

(B) Cunent Year
(optionaD

I

a

b

2

Section C - Oistributable Amount

usted net income for tor Section line 8 Colu

2 Enter 85% of line 1

3 Minimum assel amount lor or

4 Enter reater ol 2

in

6 Oislributable Amount. Subtract line 5 from line 4, unless subject to
tem reduction instructio

7 E Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions).

Curent Year

(A) Prior Year

1

2

4

5

6

7

8

(A) Prior Year

1a

1b

1c
'1d

3

4

5

6

7

1

2

3

4

6

Schedule A (Form 990 or 99GEz) 2019
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orm 990 or 990- 2019 CREATTVE CAP ITAI, FOUNDATTON
T lll Non-Functionall lnte rated 50 Su Or anizations

31-1505982

Current Yearbutions
1 Amounts to orted or anizations to acco ish s

2 Arnounts paid to perform activity that directly furthers exempt purposes of supported
izatrons in excess of income from

3 Pdministrative ex enses aid to accom lish exem es of orted o anizations

4 Amounts id to {se assets

Qualified set.aside amounts rior IRS al uired

Other distributions ribe in Part Vl See instructions

7l s. lines 1 throu h6

rovide details in Parl See instructions

9 Distributable amount lor 2019 from Section C line 6

Line I unt divided line I amounl

1 Distributable amount for 2019 from Section C line 6

2 Underdisfibutions, if any, for years prior to 2019 (reason-

able cause re uired. ex lain in Part See instructions

3 Excess distributions c if an to 2019

2014

From 2015

From 2016

d Ftom2017

e From 2018

I Tolal of lines 3a throu he
lied to underdistributions of not ars

lo2 istributable amount

Ca over from 2014 not led see instruction

Remainder. Subkact lines 3 3h and 3itom 3f
4 Distributions for 2019 trom Section D,

line 7

lied to underdistributions ol rior ars

lied to 2019 distributable amount

c Remainder. Subtract lines 4a and 4b lrom 4

(iiit
Distributablc

Amount ror 2O19

5 Remaining underdisliibutions lor years prior to 2019, if

any. Subtract lines 30 and 4a fiom line 2. For resuft greater

6 Remaining underdisbibutions for 2019. Subtact lines 3h

and 4b lrom line 1. For result greater than zero, explain in

Parl Vl. See instructions.

7 Exc.ss distributions caryover to 2020. Add lines 3j

and 4c.

than zero

8 Breakdown of line 7

a Excess from 2015

b Excess from 2016

c Excess from 20'17

Excess lrom 2018

e Excess from 2019

in rt See instructions

Schedule A (Form 99O or 99O.e212019

{i)

Excess Oisblbutions
{iD

Underdistrbutlons
Prc-2o19

19
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8 oistributions to attentive supported organizations to which the orqanization is responsive

Section E - Distibution Allocalions (see instructions)

T
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990 or 990. CREATIVE CAPITAL FOUNDATION 31-1605982 I
Supplem ental lnformation, Provide the exptanations required by part , line 10; part ll, line 17a or 17b; part , tine 12;
Part lV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, '1la, 11b, and '11c; Part lV, Section B, lines 1 and 2; part lV, Section C,
line 1; Part lV, Section D, lines 2 and 3: Part lV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; part V, Section B, line'1e; part V,
Section 0, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part tor any additional information.
(See instruct ions.)

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

THE ORGANIZATION MEETS THE 108 FACTS AND CIRCUMSTANCES TEST FOR THE

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

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

AND ADD]TIONAI, PUBI,IC OR GOVERNMENTAI, SUPPORT ON A CONTINUOUS BASIS; (3)

IT HAS A REPRESENTATIVE GOVERNING BODY ( 4 ) IT PROVTDES SERVICES DIRECTIJY

FOR THE BENEFIT OF THE GENERAI, PUBLIC ON CONTINUOUS BASIS; (5) MEMBERS OF

THE PUBLIC HAVING SPECIAL KNOWLEDGE OR EXPERTISE PUBIJIC OFFICIALS OR

COMMUNITY IJEADERS PARTICIPATE IN OR SPONSOR PROGRAMS OF THE ORGANIZATION

AND (6) IT MAINTAINS A DEFINITIVE PROGRAM FOR ACCOMPLISHING ITS C}{ARITABLE

WORK IN THE COMMUNITY,

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

PERCENTAGE OF 32.83I FOR THE YEAR ENDED 6/30/20 BASED ON AGGREGATE

FINANCIAL INFORMATION FOR THE YEARS ENDED 6/30/L5 THROUGH 6/30/20. THIS

AMOT'NT IS IN EXCESS OF THE 1OI REOUIRED BY REGULATION SECTION 1.170A-

(e)(E)(3)(r).

ATTRACTION OF ADDITIONAL PUBLIC SUPPORTT CREATIVE CAPITAL IIAS A DEDICATED

DEVEI,OPMENT DEPARTMENT OF FOUR STAFF MEMBERS WHO WORK ON FT'NDRAISING AND

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

ACTIVITIES INCLUDE SPECIAL EVENTS GRANT SUBMISSIONS TO ORGANIZATIONAL

FUNDERS CULTIVATION OF INDIVIDUAL DONORS ANNUAL FUNDRAI SING APPEAI, otR

COMMUNITY-SUPPORTED ARTIST AND OTHER FI'NDRAISING CAMPAIGNS. OUR DONORS

INCLUDE MAJOR FOUNDATIONS FAMILY FOUNDATIONS MAJOR INDIVIDUAL GIFTS AND

SMALI, CONTRIBUTIONS FROI{ OT'R COMMI'NITY OF ARTISTS AND ARTS PROFESSIONAI,S.

20
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tElu
Schedule A 990 or CREATIVE CAPITAI, FOI'NDATION 3t -1605982

Supplemental lnformation. Providethe exptanations required by part ll, linelO; part , linejTaorlTbi partl[, tane.12;
Part lV. Sectaon A, lines '1, 2, 3b, 3c. 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 1lc; Part lV, Section 8, lines 1 and 2; part lV, Section C,
line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines lc, 2a, 2b, 3a, and 3b: Part V, line 1; part V, Section B, line te; 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.
lsee instructions.)

REPRESENTATM GOVERNING BODY I CREATIVE CAPITAI,'S BOARD OF DIRECTORS IS

COMPRISED OF 15 VOTING MEMBERS FROM ACROSS THE COUNTRY WHO HAVE

SPECIALIZED KNOWI,EDGE IN A WIDE VARIETY OF ARTISTIC DISCIPI,INES_ INCI,UDING

MOVING IMAGE VISUAL AND PERFORMING ARTS AND LITERATIIRE*AS WELL AS OTHER

PROFESSIONS SUCH AS HIGHER EDUCATION BUSINESS I,AW MARXETING AND

VENTURE CAPITAL INVESTMENTS. AIJL OF OUR BOARD MEMBERS SUPPORT CREATIVE

CAPITAL,S MISSION OF PROVIDING FI'NDING AND SERVICES TO A BROAD ARRAY OF

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

TI{E ARTIST SUPPORTED.

!.I}IICH INCI,UDES OUR ONGOING SERIES OF AFFORDABI,E ONI,INE WEBINARS PROVIDES

MARKETING PROMOTION AND OTHER SK]I,LS THAT SUPPORT THEIR ENTREPRENEURSHIP

AND CAREER DEVELOPMENT.

PARTICIPATION IN THE AND SPONSORING OF PROGRAMS; CREATIVE CAPITAI, IS ONE

OF THE FEW NATIONAL ORGANIZATIONS THAT GIVES AWARDS GRANTS TO INDIVIDUAI,

ARTISTS THROUGH AN OPEN APPI,ICATION PROCESS. CREAT]VE CAPITAI, RECEIVED

ABOUT 4 OOO APPLICATIONS FRM ARTISTS WITH OIIR I,AST AWARD DEADI,INE.

CREATIVE CAPITAI, INVITES ARTS PROFESSIONAIJS AND SPECIALISTS IN

CONTEMPORARY ARTISTIC PRACTICE TO PARTICIPATE IN OUR AWARDMAKING PROCESS.

THESE OUTSIDE ART PROFESSIONAI,S REVIEW THE APPLICATIONS AND ULTIMATEI,Y

RECOM}IEND THE AWARD RECIPIENTS FROM AMONG THESE SUBMISSIONS. WHEN WE

CONVENE OUR ARTIST RETREAT MORE THAN 1.25 PROFESSIONALS IN THE ARTS AND

OTHER FIEI,DS ARE INVITED TO PARTICIPATE AND SHARE THEIR KNOWLEDGE SKILLS
Schedule A (Form 990 or 99O-EZ) 2Ol9
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Schedule A m 990 or 990. 2019 CREATTVE CAPITAL FOUNDATION 31-160s982
Supplemental lnformation. Provide the exptanations required by part lt, tine l O; part , line 17a or 17b; par , tine l2;
Part lV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, '11a, 1 tb, and 'l1c; Part lV, Section B, lines I and 2; part lV, Section C,
line 1; Part lV, Section 0, lines 2 and 3; Part lV, 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 8t and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

8

AND ADVICE WITH OUR AWARDEES.

PROGRAM FOR ACCOMPLISHING CIIARITABLE WORK: CREATM CAPITAL IS COMMITTED

TO MAINTAINING OUR SIGNATURE AWARDMAKING PROGRAM WHICH PROVIDES

INDIVIDUAL ARTISTS WITH PROJECT SUPPORT OF UP TO S5O,OOO, COMPLEMENTED BY

AN IN_DEPTH PROGRAM OF ADVISORY SERVICES THAT HEI,P OUR AWARDEES ACHIEVE

THEIR GOAI,S. CREATIVE CAPITAI, AI,SO CONTINUES TO DEVEI,OP NEW WAYS TO OFFER

CAREER DEVELOPMENT SERVICES TO ARTISTS BEYOND OIIR AWARDEES THROUGH OUR

WORKSHOPS AND WEBINARS WHICH HAVE REACHED OVER 20 OOO ARTISTS IN OVER 8OO

CREATIVE COMMUNITIES.

2019.05091
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Schedule B
(Form 99O, 99G.EZ,
or 99GPF)
D6p. nsr ol $€ Tr@su,y
lnl*nalR6v6nus Ssvrc€

Form 990 or 990.E2

Form 990-PF

Schedule of Contributors
> Attach to Form 99O, Form 99O-EZ, or Form 99O-PF.

> Go to wwuirs.gov/Formggo for the latest inlormalion.

5O'l (cX 3 ) (enter number) organization

4947(aX1) nonexempt charitable trust not treated as a pdvate foundation

527 political organization

501 (cX3) exempt private loundation

4947(aX1) nonexempt charitable trust treated as a private foundation

501 (cX3) taxable private foundation

OMa No.1545-0047

2019
Name of the organization

CRBATIVE CAPITAL FOUNDATION

Employer idenlif ication number

31-1505982
Organization type (check one):

Filers ot: Section

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

Note: Only a section 501(c)(.4, (8), or (10) organization can check boxes for bolh the General Rule and a Special Rule. See instructions.

GeneralRule

E For an organization filing Form 990, 990.E2, or 99O.PF that received, during the year, contributions totaling $5,OOO or more (in money or
property) from any one contributor- Complete Parts I and ll. See inskuctions tor determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990"E2 that met the 33 1/3% support test ol the regulations under

sections 509(aX'1) and 170(bX1X4(vD, that checked Schedule A (Form 990 or 990-E4, Pad ll, line 13, 16a, or 16b, and that received from

any one convibutor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on 0 Form 990, Part Vlll, line t h;

or 00 Form 990-EZ, line '1. Complete Parts I and ll.

For an organizalion described in section 501(c)(7), (8), or (10) filing Form 990 or 990.E2 that received from any one conbibutor, during the

year, total contdbutions of more than $1,000 exclusiye/y lor religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruetty to children or animals. Complete Parts l, ll, and lll.

For an organization described in section 501(c)f4, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions excluslve/y for religious, charitable, etc., purposes, but no such conhibutions totaled more than $1,000. llthis box

is checked, enter here the total cont ibutions that were received during the year for an exclus/yely religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, chantable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that asn t covered by the General Rule andlor the Special Rules doesn't file Schedule B (Form 990, 99GEZ, or 990-PF),

but it must answer 'No" on Part lV, 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 l, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 99GEZ, or 990-PD.

Scnedule B (Form 99O,990-EZ, or 99o"PF) (2019)LHA For Pap€ruork Reduciion Act Notice, see lhe inst'uctions lor Form 99O, 99O-EZ, or 99G.PF.



Schedule B (Form 990, 990-EZ, or 19)

Name of organization

CREATIVE CAPITAL FOUNDATION

Paft I Contributors (see instructions). Use duplicate copies of part I if additional space is needed

e2
Employer idenlif icalion number

31-1605982

(a)

No
(d)

o, contribution

(dt

o, contributlon

Person
Payroll
Noncash

(Complete Part ll for
noncash conkibutions.)

(d)

c of conlribulion

Person
Payroll
Noncash

(Complete Part ll for
noncash conlributions.)

ld)
o, contribulion

Pc.son E
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

(dt

of contribution

Pe.son E
Payroll
Noncash

(Complete Part llfor
noncash contnbutions.)

(d)

c ol contributlon

Person E
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

1

(a)

No

2

(a)

No.

(a)

No.

3

(a)

No

4

(a)

No. T

24
2019.05091 CREATTVE

Schcdulc I (Form 99o,99O-EZ, or 990-PF) (2019)

{b}
Nam., address, and ZIP + 4

{c)
Tolal contributlons

ANDY WARHOL FOUNDATION FOR THE VISUAL
ARTS

55 BLEECKER ST 7TH FI,OOR

NEW YORK NY 10 012

827 969.s2

(b)

Name, address, and ZIP + 4
(c)

Totel contributions

DORIS DUKE CHARITABI,E FOUNDATION

550 FIFTH AVENUE 19 TH FLOOR

NEW YORK NY 10 019

359 159.

(b)

Name, address, and ZIP + 4
(c)

Total contributlons

TOBY FUND

1422 EUCLID

CLEVELAND oH 44115

200 000.$

(b)
Name, address, and ZIP + 4

(cl
Total contributions

NEW YORK NY 10005

598 553.$

(b)

Name, addrcss, and zlP + 4

(c)

Total contributions

LOUISVILLE, RY 40202

$

(b)

Name, addr.*s, and ZIP + 4
(c)

lotal contibutlons

TI{E SURDNA FOI'NDATION

20O MADISON AVE

NEW YORK Nv 10 017

195 593.$1

1143 0415 758275 3155.000 CAPITAL FOI'NDATI 3155. O01

P.rson E
Payroll E
Noncash !

(Complete Part llfor
noncash contributions.)

5

5

$

TIDES FOI'NDATION/LAMBENT FOUNDATION

55 EXCHANGE PLACE SUITE 402

STEPHEN REILY

LOUISVILLE, 325 MAIN STREET, STE 1110 124 ,507 .



Schedule B (Form 990, 990-EZ, or (2019)

Name of organization

CREATIVE CAPITAL FOUNDATION

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

e3
Employer identification number

31-1505982

(d)

Date received

{a)
No.

from
Part I

(d)

Date received

(a)

No.

from
Part I

(d)

Date received

(b)

Descdption oI noncash property given

(c)

FMV(or estimate)
(See instructions.)

s

(b)

Description o, noncash property given

(c)

FMV(or estimate)
(See instructions.)

s

(b)

Description ot noncash property given

(c)

FMVlor estimate)
(See instructions.)

$

(b)

Descrlption ot noncash property given

(cl
FMV (or estimatel
(See instructions.)

$

(b)

Description ol noncash property given

(c)

FMV lor estimate)
(See instructions)

$

(c)

FMV (or estimate)
(See instructions.)

(b)

Description of noncash property given

$

(a)

No.
Ilom
Part I

(a)

No,
from
Part I

(a)

No.
from
Part I

(d)

Date received

(d)

Date received

(d)

Date received

25
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(a)

No.
from
Part I



Schedule B 990, 990-EZ, or e4
Name ot organization Employer adcntitication number

CREATIVE CAPITAL FOUNDATION 31-1505982
Exclusiv€ty r.llglous, charhabl., ctc., contibutionr to organizations d.scribcd in sccrjon 50i(cX7), (8), or {lO,rharrotatmorc 1 ,0OO ro. th. y.ar
trom.nyon. conty&(ltor. Complst€ colulrlm lr)through (G)and thotottowing tin6 entry. For organizstions
cmpLli.sPullll,olrthoror.lo,.rclu.iv.lyr.l'!,@6,.nrii.br...1c.,conribution.or31,OOOo.b3aadth.ys.lEftrthirnlo00r!.1 >$
use icate es of Part lll il additional is needed

(a) No
Irom (d) Description ot how gift is held

{e} Transfer ot gift

's name add and ZIP + 4

No.
from (d) Oescription ot how gift is held

(b) Purpose of gift (c) Use ot gift

(c) Use ot gift

(b)Purpose of gilt (c) Use of gift

(b) Purpose o, gift

(e) Transfer ot gift

Transferee's name ad and ZIP + 4 of transteror to transferee

(a) No
from (d) Oescription of how gift is held

(e) Transter ol gift

Transferee's name ad and ZIP + 4 Relationshi ol lransferor lo tlansteree

(a) No.
lvom {d) Description ol how gift is held

{e) Transter ol gift

Transferee's name Relationsh ot transferoa

Schcdul. B (Form 9SO, gSGEZ or 99o-PF) (20191

CAP ITAI, FOI'NDATI 3155.00111430416 758275 3155.000

ad and ZIP + 4

26
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(blPurpose o, gifl

(c) Use ot gift



SCHEDULE D
(Form 99O)

Supplementa! Financial Statements

(b) Funds and other accounts

> Complete i, the orga
Part lV, line 6, 7, a, 9, 10,

nization answered "Yes" on Form 990,'lla, 11b, 11c, 11d, 11e,111,12a,or 1b 2019
Olprthnt ol lh. L6.ury
lnlrn.l R.v6!. S.vic.

> Attach to Form 990, Open to Public
lnspectioninformation

Name of the organization Employer idcntiticalion numb.r
31-1605982CREATIVE CAPITAL FOI'NDATION

rganizations Maintaining Donor or r Simi ar Funds or Accounts. complete if the
anazation answered 'Yes' on Form 990. Part lV |ne 6

Totalnumber at end ol year

P€gregate value of conbibutions to (during year)

Aggregate value of grants from (during year)

l€gregate value at end of year

Did the organization iniorm all donors and donor advisors in writing that lhe assels held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable pueoses and not tor the benefit ofthe donor or donor advisor, or for any other purpose conferrang

EY"" Euo

1

2

3

4

5

6

(al Donor advised tunds

missible vate benefit?
Conservation Easoments. co ete if the ization answered 'Yes'on Form 990, Part lV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)

No

ih. T Y at

Ero

PrcseNation of land for public use (for example, recreation or education)

Proteclion of natural habital

Preservalion ol open space

Preservalion of a historically important land area

Presewation ol a certilled historic stucfure

2 Complete lines 2a through 2d if the organization held a qualified consewation contribution in the form ol a

day of the tax year.

a Total number ofconsewation easements

b Total acreage resuicted by conseruation easements ....
c Number of conservation easements on a certified historic skucfure included in (a)

d Number oI conservation easements included in (c) acquired after 7/25106, and not on a hisloric strucfure

listed in the National Register

H th En

3 Nirmber of conservation easements modified, transfened, released, exlinguished, or terminated by the organization during the tax
year >

4

5

Number of states wfiere property subject to conservation easement is located >
ooes the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations. and enforcement of the conservation easements it holds?

6 Stafi and volunteer houls devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemeflts during lhe year

7 Amount of expenses incurred in monitoring, inspecting, handling ol violalions, and enforcing conseryation easements during the year

>$
8 Does each conservation easement reported on line 2(d) above satisly the requiremenls of section 170(hX4XB)0

9 ln Part Xlll, describe how the organizalron reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text ol the footnote to the organization s financial statements that describes the

orqanizalion's accountino tor consewation easements.

2a

2b

2c

2d

,HistoricalTreasures,orothersimilarAssets.
Complete af the organization answered "Yes on Form 990, Part lV, line 8.

'ta lf the organization elected, as permitted under FASB ASC 958, not lo report in its revenue slatement and balance sheel works

ol art, historical treasures, or other similar assets held for public exhibition, education, or research in turtherance of public

service, provide in Part Xlllthe text otthe footnote to ats fnancial statements that describes these items.

b lf the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works ol

art. hislorical treasures, or other similar assets held ,or public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue ancluded on Form 990, Partvlll, line'l ........... ...... .. > $

(ll) Assets included an Form 990. Part X . > $

2 lf the organization received or held works of art, hislorical treasures, or other similar assets for tinancialgain, provide

lhe lollowing amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVlll,line 1 ..........-... ............... > $

b Assets included in Form 99O. Part X >s
LHA Fo. Paperwork Rcduclion Acl Nolice, soe the lnstructions tor Form 99O. Schedule D (Form 99o)2019

1143 0415 758275 3155.000
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E@UT
Schedule D 2 CREATIVE CAPITAL FOI'NDATION 31-150 5982 p 2

nizations Maintaini Collections of Historical Treasures or Other Similar Assets
3 Using the organization's acquisition, accession, and other records, check any of the tollowing that make sionificant use of its

collection items (check all that apply)l

Public exhibition

Scholarly research

Preservation f or f uture generations

4 Provide a description of the organizalion's collections and explain how they further the organizalion s exempt purpose in Part Xlll
5 ouring the year, did lhe organi2ation solicit or receive donations ol art, historical treasures, or other similar assets

a

b

c

Part lV
to be sold to rai th to be maintained as of the ization's collectioo?

ESCTOW and CUStOdial Arrangoments, Complete if the organization answered ,yes' on Form 990, part lV, line 9, or
reported an amount on Form 990, Part X, line 21.

No

la ls the organization an agent, Uustee, custodhn or other intermediary for contdbutions or other assets not included
on Form 990, Part X?

b lt 'Yes,' explain the anangement in Part Xlll and complete the following table:

c Beginning balance

d Additions dudng the year .._.... . ___ .

. Distributions durino the yeatr

, Ending bahnce
2a 0i, th€ organization include an amount on Form 990, Part X, line 21, for escrow or cuslodial account liability?

Yos E to

No

Four s back

1 {6? 131

31 585.

r. , t98,718.

b lf'Y al kh the anation has been rovided on Part Xlll
Endowment Funds. com ete if the ization answered 'Yes' on Form 990, Part lV, line 10

1a Beginning of year balance

b Conhibutions

c Net inveslment earnings, gains, and losses

d Grants or scholarships

c Other expenditures for facilities

and programs

I Administrativeexpenses

g End ol year balance ...

2 Provide lhe estimated pe.centage of the cunenl yea. end balance (ine 19, column (a)) held as:

a Board designated ol quasi.endowment > o/o

b Permanent endowment > 56.74 %

c Term endowment > 43 .25 .t
The percentages on lines 2a,2b, and 2c should equal 10 .

3a Arc there endowmeit funds not in the possession of the o@anization that are held and administered tor the organization

by:

(i) Unrelated organizations
(ll) Related organizations

b l, 'Yes' on line 3a(0, are the relatei organizations listed as required on Schedule R?

N

x

1c

1d

1e

1f

(al Cunent year tbl Prior year lcl Two years back ld) Three years back

1,820,895. r,795 ,tll 1 685 758

-12.188. 24 ,18t. 110,553. 187,0{0.

1,808,107. 1, 820,8 95, I ,795 ,411. 1,585,758.

3a{i)

3alii)

3b

ul rngs, utpment.
if the ization answered 'Yes' on Form 990, Part lV, line 1la. See Form 990, Part X. line 10

la Land

b Buildings .. .

c Leaseholdimprovements

d Equipment

(d) Book value

94L.

2 941.
Schedule D (Form 990) 2019

T

Other

(a) Cost or other
basis (nvestment)

(b) Cost or other
basis (other)

(cl Accumulated
depreciation

482 ,57 5 . 4'.19 ,634 .

11430415 758275 3155,000

d E Loan or exchange program

- r ^..^.

1. {98.718.

Part Vl

Description ot property

28
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Com it the o anization answered "Yes on Form 990, Part lV, line11b.SeeForm990,PartX.line12
(a) oescription ol security or category (incrodi^e mn..r EUny) (c) Method of valuationi Cost or end{lyea. market value

(1) Financial derivatives .

(2) Closely held equity interests
(3) Other

Total L0t. b must e lalForm B line 12.

lnvestmants - Program Related.
Co if the ization answ NF m 0 line 11c. See Form 990 Part X line 13

(a) oescription of anvestment (c) Method ol valuation: Cost or end.of.year market value

T al Col musl ualForm 990 Part col B lin

Other Assets.
Com lete il the anization answered "Yes" on Form 990, Part lV, line 11d. See Form 990, Part X. line 15

(a) Description (b) Book value

Total
f ab tes.

Com lete if the or anization answered Yes on Form Part lV line 11e or 111. See Form 990 Part line 25
(a) Description of liability (b) Book value

me

Total

4

(b) Book value

(b) Book value

@

EET

Schedule D (Form 99o)2019
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schedule D Gorm sso) 2o1s CREATM CAPITAL FOUNDATION 31-158!92_ r9S9.9.

2. Uability for uncertain tax positions. ln Part Xlll, provide the text of the lootnote to the organization's financial statements that reports the

oroanization s liabrhtv lor uncertain tax posrtions under FASB ASC 740. Check here il lhe te)d of the lootnote has be€n orovidd in Parl Xlll E



Ef,LSchedule D 201 CREATIVE CAPITAL FOI'NDATION
Roconciliation of Revenue per ancta

il the or ization answered "Yes" on Form 990 Part lV

'I Total reveoue, gains, and other support per audited fnancial statements
2 Amounts included on line '1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains 0osses) on investments

b Donated services and use of facililies

c Recoveries of prior year grants

d Other (Describe in Part xlll.)
e Add lines 2a through 2d

3 Subtract line 2c trom line I . ..

4 Amounts included on Form 990, Part Vlll, line12,butnotonline'l:
a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part xlll.)

c Add lines rla and 4b

5 Total revenue. Add lines and
Reconciliation of Expenses per rnancra
Com lete if the anization answered 'Yes" on Form 990 Part lV line'12a.

line 12a

ments With Revenue per R6turn.
31-1505982 4

6 ,487 ,L04.

-20 097.
6 20L.

20 523.
6 527

5 845 136,

0.
5 845 135,

20,623.
5 855 759.

'I Total expenses and losses per audited fnancial statements

2 Arnounts included on line 1 but not on Form 990, Part lX, line 25

a Donated services and use of facilities

b Prior year adiustmeflts

c Other losses

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d
3 Srrbtract line 2e lrom line 1

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

a lnveslment expenses nol included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)

c Add lines 4a and 4b

2a -1U 097.

20 623.

ments penses per Beturn.

2a

4a 20 623.

5 Total Add lines 3 and 1k,
pp menta for on.

PART V, LINE 4

1

2b

2d -10,000.
2e

3

4b

4c

5E@
1

2b

2c

2c)

2e

3

4b

4c

5

@

TO GENERATE INCOME TO SUPPORT ARTISTS' PROGRAMS

PART X, LINE 2

MANAGEMENT }IAS REVIEWAD THE TAX POSITIONS FOR EACH OF THE OPEN TAX YEARS

(20L7-20L9 ) OR EXPECTED TO BE TAXEN IN CCF'S 2O2O TAX RETURN AND }IAS

CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCBRTAIN TAX POSITIONS THAT WOULD

REOUIRE RECOGNITION IN THE FINANCIAL STATEMENTS.

PART XI I,INE 2D OTHER ADJUSTMENTS !

TRANSFER OF ARTIST RELIEF FUNDS -10 000.

1143 0416 758275 31s5.000

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part Xl,

lines 2d and 4b; and Pad Xll, lines 2d and 4b. A.lso complete this part to provide any additional intormation.

Schedule D (Form 990) 2019
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States
> Complete if the organization answered "Yes" on Form 99O, Part lV, line l4b, 15, or 16.

> Attach to Form 9gO.o€pvth$r ol $.Ir-sy
lnl6..l R6v-u. Srft.

Open to Public
> Go to www.irs. ormggo tor instructions and the letest information,

Name of the organization Employer identification number

CREATIVE CAPITAL FOI'NDATION 31-1605982
General lnlormation on Activities Outside the United States. comptete if the organization answered .yes,, on
Form 990 Part lV line'14b

Part I

I For grantmakcrs. ooes the orcanization 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 lhe grants or assistance? E V"t

2 For gtantmakrrs. Describe in Part Vthe organization's procedures tor monitoring lhe use of its grants and other assistance outside the
United States.

fol Part I line 3 table can be du licated il is needed
(al Region

No

(0 Total
expendifures

for and
investments
in the r€ion

and

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

10 000.

10 000.

0

10 000

Schedulc F (Forln 99O)2019

EUiOPE

3 a Sublotal

b Total from continuation

sheets to Part I

c Totals (add lines 3a

(b) Numbe. of
ofrices

in the reoion

(c) Number of
employees,
aqents, and
independefit
contractors
in the reqion

(d) Activities conducted in the region
(by type) (such as, tundraising. pro.

gram services, investments, grants lo
recipients located in the region)

(e) lf activity listed in (d)

is a program service,
describe specific type

of service(s) in the region

0

]NANTS TO RECIPIANAS

LOCATAD IN REGION.

0 0

0 0

0 0

11430416 ?58275 3155.000
32
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TilIIT
CREATIVE CAPITAL ON 3L-1505982

Grants and Oth.r Assistance to Organizations or Entities Outside the Uniled States, Complete if the organization answered "Yes" on Form 990, Part lV, line15,torally
recapient who received more than $5,000. Part ll can be duplicated if additional space is needed.

I
(a) Name of organization

(i) Method of
(book, FMV,

appraisal, othed

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax€xempt
by the lRS, or lor which the qraniee or counsel has provided a section 501(cX3) equivalency letter .. .

3 Enter total number of other organizations or ent ieq

(b) IRS code section

and Elfl (il applic.ble)
(cl Region

(d) Purpose of
grant

(e) Amount

of cash grant
(0 Manner of

cash disbursement

(g) Amount of
noncash

assistance

(h) Description
ol noncash
assistance

I

33

Schedule F lForm 99O) 2019



PROiTECT/FOLI,OT{ UP GR.AMTS /
EUERCINC AIEIDS

(h) Method of
valuation

(book, FMV,
(b) Region

(c) Number ol
recipients

(d) Amount of
cash grant

(e) Manner of
cash disbursement

(0 Amount of
noncash

assislance

(g) Description of
noncash assistance

ELTROPE 0 0 X PAYIIENT 0

Schedule F (Form 99O) 2019

Schedule F (Form 990)2019 CREATIVE CAPITAL FOUNDATION 31-1605982 paqes

Pd.tlll Grants and Olher Assistance to lndividuals Outsidethe United States. Complete il the organization answered "Yes' on Form 990, Part lV, line16.

(a) Type of grant or assistance



li@til

2

CREATIVE CAPITAL FOUNDATION
Forei n Forms

Was the organization a U.S. transteror of property to a loreign corporation during the tax year? tf"yes,'the
organization may be required lo file Fotn 926, Retum by a U.S. Transferor of Propetty to a Foreign

Corpoation (see lnsiuctions for Fotm 926)

Did the organization have an interest in a foreign trust during the tax yea(? ff "yes," the organization

may be required to separately file Fonn 3520, Annual Return fo Repod Transactiohs With Forcign

Trusts and Receipt ot Cerlain Forcign Gifts, andlor Form 3520-A, Annual lnformation Retum ol Foreign

Trusl Wilh a U.S. Owne, (see lnstructions for Foms 3520 and 3520-A;don't lile with Form 990) -......

Did the organization have an ownership interest in a foreign corporation during the tax year? /f,yes,.
the organization may be rcquired to file Form 5471, lnformation Return ol U.S. Persons With Respect to

Ceftaih Forcign Coryotations (see lnsttuctions fot Fotm 5471 )

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualifed electing fund during the tax year? ff 'Yes," the organization fiay be rcluircd to file Form 8621 ,

lntomation Return by a Shareholdet ol a Passiva Foreign lnvestment Company or Qualified Electing Fund
(see lnsttuctions lot Form 8621 )

Did the organizalion have an ownership interest in a foreign partnership during the tax year? /f,yes,.
the o@anization ilay be rcquied to file Form 8865, Betum of U.S. Pesons With Respect lo Ceftain

Foreign Paftne6hips (see lnstructiohs for Form 8865) .... .......

31-1505982

E Y"" Euo

E v"" ENo

Eves EHo

E v"" Ero

E v"" Euo

E v"" Eruo

3

4

5

6 Did the organization have any operations in or related to any boycotting countries during the tax yeat'? tl
"Yes," the organization may be rcquired to separately file Form 5713, lnternational Boycott Repoft (see

lnstructions for Form 5713: don'tfile with Form 990)

Schedule F (Form 99O) 2019

114 3 0416 75827 5 3155.000
35
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Schedule F 2019 CREATIVE CAPITAI, FOUNDATION

(estimated number of recipients)

Supplem6ntal lnformation
Provide the information required by Part l, line 2 (monitoring of funds); Part l, line 3, column (0 (accounting method; amounts of
investments vs. expenditures per region); Part ll, line 1 {accounting methoo; Part lll (accounting method); and Part lll, column (c)

as apolicable. Also comolete this palt to provide any additional information. Se€ instructions.

PART I LINE 2

WE MONITOR THE USE OF AWARD FI'NDS THROUGH THE FUNDING REOUESTS AND FINAI,

REPORTS THAT WE RECEIVE FROM AWARDEES. IN ADDTTION THE ORGANIZATION

RECEIVES INFORMATION ON A REGULAR BASIS FROM AWARDEES REGARDING THE

STATUS OF THE FI'NDED PROJECTS FROM THE INITIAL PHASE THROUGH PREMIERE AND

BEYOND .

Schedule F (Fotm 99O) 2O19

36
2019 . O 5091 CREATIVE CAPITAL FOI'NDATI 3155. O 01114 30416 758275 3155,000

31-1605982 paqes



SCHEOULE I

(Form 99o)

o.p..fisr or rh. Tld6,y
lnt{n.l Rsvonu6 Sdvic.

Name of the organization

Grants and Other Assistance to Organizations,
Governments, and lndividuals in the United States

Complete it the o.ganization answered "Yes" on Form {XX), Part lV,lin,e 21 ot D.
> Attach to Form 99O.

> Go to www.irs.gov/Form99o for lhe latest information.
Open to Public

lnspection

CREATIVE CAPITAL FOUNDATION
General lnlormalion on Grants and Assistance

Employer ideitmcaton numb€r
31-1605982

x
1 Does the organizalion mainlain records to substanthle the anlolrnl of lhe grants or assistance, the grantees eligibility for the grants or assistance, and the selection

crrteria used to award the grants or assistance? Yes EHo

Part I

Describe in Part Mhe anization s ures tor mon the use ol rant lunds in the United States

Grants and Olhcr AssisLnce lo Oomestic Organi2alions and Domestic Governments. Complete if the organization ahswered 'Yes' on Form 990, Part lV. line 21. tot any

that received more than 000. Part ll can be icated if additional is needed

1 (a) Name and address of organization
or goveinment

XCIiUNG RADIO

2OO1 N. EASTERN AIIENUE

t6s aNGELES CA 90032

SUSTAINABLE NATIVE COMMUNITIES

COI,I,ABORATIIIE . 2501 II. Z1A ROAD,

ulua 10211 srNTA FE, NU 10211

NOT AN A,,IERNITIVE, INC.

9 719 SX 1801H STREET

vasHoN, wa 98070

8OT'NDATION POR INDEPENDEII!

ARTISTS, INC. - 75 BROAD STREET

surrE 301 - NEr YoRr. Nv 10004

INTERPAIIII WORKING GROUP

6?5? CREATA STAEET

PHII,ADELPHIA PA 19119

2 Enter total number of section 501(cX3) and govemment organizations lisled in lhe line 1 table

3 Entertotalnumberofotherorqanizationslistedintheline'ltable.................-...

(h) Purpose of grant
or assistance

OJEC? TUNDING

TIAL I INPRASIRUCIUiE

ING

NITIAI, & INFRASTRUCTURE

ING

JECT FUNDINC

NITIAI & INPRASTRUCTURE

INC

5
0

Part ll

(c) IRC section
(f applicable)

(d) Amount of
cash grant

(c) Amount of
nonrash

assistance

{0 Method of
valuation (book,
FMV, appraisal,

other)

(9) Description ol
noncash assistance

81 2{37303 01(c) (3 ) 8 500 0

46-4776159 01(c)(3) 10.000.

20-4018630 01(c)(3) 15,000.

1t-30828{5 01(c)(3) 10,000. 0

23-2842734 01(c)(3) 15,000. 0

37

Schedule I (Form 99O)(2O19)LHA For Paperwork Reduction Act Notice, see the lnstructions tor Form 99O.

2019

(b) ErN

0

0



EIU
Schedule I

INITIAL GRANT

FOI,LOW UP GRANTS

CREATIVE CAPITAL FOI'NDATION 31-L605982 2
Granls and Olher Assistance lo Domestic lndividuals. Complete if the organization answered "Yes" on Form 990, Part lV, line 22
Part lll can be duplicated ifadditional space is needed.

Provide the information ired in Part line 2 Part lll column and other additional informaiion

PART I I,INE 2

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount ol non.
cash assistance

(e)
(book

Method of valuataon
FMV, appraisal, other)

53 1,145,500. 0 PANEI, PROCESS

'72 708.?15. 0 HROUGH OAHE8. PROCESS

WE MONITOR THE USE OF GRANT FUNDS THROUGH THE FI'NDING REQUESTS AND FINAL

RECEIVES INFORMATION ON A REGUI,AR BASIS FROM GRANTEES REGARDING THE STATUS

38
Schedule I (Form 99O) (2O191

(al Type ot gmnt or assistance (0 Description of noncash assistance

Part lV

REPORTS TEAT WE RECEIVE FROI4 GRANTEES. IN ADDITION, THE ORGANIZATION

OF THE FUNDED PRO.]ECTS FROM THE INITIAI, PHASE TI{ROUGH PREMIERE AND BEYOND.



SCHEDULE J
(Form 990)

Oa-tn6r or !1. lrouy
lnlq.al Fovonu. SsvE€

Name of the organization

Ouesttons
CREATIVE CAPITAL FOUNDATION

tn ompensat on

Open to Publlc
lnspection

2019

Employer identitication number

31-1505982

Schedule J (Form 9gO)2019

'la Check the appropriate box(es) it the oeanization provided any of the following to or for a person listed on Form 990,

Part Vll, Section A line 1a. Complete Part lllto provide any relevant information regarding these items.

First{lass or charter travel

TGvel tor companions
Tax indemnification and gross-up payments

Discretionary spending account

Housing allowance or residence for personal use

Payments tor business use ol pelsonal residence
Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, che0

b lf 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? lt 'No,' complete Part lll to explain

2 Did the organization require substanliation prior to reimbursing or allowing expenses incuned by all directors,
trustees, and officers, including the CEo/Executive Director, regarding the items checked on line 1a?

3 lndicate which, il any, of the following the organization used to establish the compensation ofthe organization's

CEo/Executive Director. Check all that apply. 0o nol check any boxes for methods used by a related organization to
establish compensation ofthe CEo/Executive Director, but explain in Part lll.

E Compensation committee E Written employment contract

E hd"p"nd"nt 
"orpensation 

consultant E Compensation survey or study

E Form 990 of other organizations E Approval by the board or compensalion committee

4 During the year, did any person listed on Form 990, Part Vll. Section A, line la, with respecl to the filing

organization or a related orqanization:

a Receive a severance payment or changeorrontrol payment?

b Participate in, or receive payment from, a supplemental nonqualified relirement plan?

c Participate in, or receive payment from, an equity.based compensation arangement?

lf 'Yes' to any of lines 4a{, list lhe persons and provide the applicable amounts for each item in Part lll

Onlysectlon sol(cx3), 501(cx4l, and 501(cX29) organizations must complcte linca $9.
5 For persons listed on Form 990, Part Vll, Section A, line la, did the organization pay or accrue any compensation

contingent on lhe revenues of:

a The organization?

b Any related organization?

lf "Yes" on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part Vll, Section A line 'la. did the organization pay or accrue any compensation

contingent on lhe net earnings of:

a The organization?

b Any relaled o.ganizalion,
lf 'Yes' on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part Vll, Section A, line 1a, did the organizalion provide any nonlixed payments

not described on lines 5 and 6? lf 'Yes,' describe in Part lll . . .

8 Were any amounts reported on Form 990, Pad Vll, paid or accrued pursuant to a contract thal was subiect to the

inhial contract exception described in Regulations section 53.4958{(a)(3)? ll 'Yes,' describe in Part lll .

9 lf 'Yes' on line 8, did lhe organazation also follow the rebuttable presumplaon procedure described in

ulations section 53.4958-6

LHA For Paperwork Realuction acl Notice, see the lnstructions for Form SXIO,

x
x
x

x
x

x
x

1b

2

4a

4b

4c

5a

5b

6a

6b

7

a

I

I

I

II
TII

11430415 ?58275 3155.000
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Compensation lnformation
For certain Ofticers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
> Complete it the organization answered "Yes" on Form 990, Part lV, line 23.

> Attach to Fo.m 90O,



M ule J 2019 CREATIVE CAPITAL FOUNDATION 31-1605982
and saled Em Use du licate if additional is needed

Do not list any individuals that aren't listed on Form 990, Pad Vll.

(F) Compensation
in column (B)

repoded as deferred
on prior Form 990

(1) SUSAN R. DELVAI,LB

P&BSIDSNA 
' 

BXACtIIIVE DIRE

(2) T,ESI,IE SINGER

CHTEF OPERATTONS OFFTCER

(3) MARIANNA SCHAFFER

DIRECTOR OE ARTISI INITIATIVE

0
0
0
0
0
0

(B) Breakdown ot W-2 andlor 1099.M|SC compensation

(i) Base
compensation

(iil Bonus &
incentive

compensation

(iii) Other
reportable

compensation

(C) Retirement and
other deferred
compensation

(E) Totalof columns
(8)0-p)

230,593. 0 0 L6 ,L42. L1- ,258 . 257 ,993 .(D

tiil 0 0 0 0 0 0
l6L ,25L . 0 0 LL ,288 . 71 ,2s8. 183,797 .(D

tii) 0 0 0 0 0 0
139,540. 0 0 1,050. Lt,L42. 151 ,7 32 .(il

tiil 0 0 0 0 0 0
(i)

tii)
(i)

(iil

(.)

(iit

(0
(iil

(i)

{iil
(i)

(ii)

(i)

{ii}

(0

tii)
(i)

lii)
(D

lii)
(i)

tii)
(i)

(iil

(i)

(iil

40
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(A) Name and Tltle

(D) Nontaxable
benefits

I



CREATIVE CAPITAL FOUNDATION 31-1505982
lnformation
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SCHEDULE M
(Form 990)

D€prrn6r ot rh. T,osy
l.lr..l R6vnu. Srv'c€

Name oI the organization

es ope

1

2

3

4
5
6
7

I
I

't0

'll

A,t - Works of a.t
Art - Historical lreasures ................ .....
Art- Fractional interests ... .........
Books and publications

Clothing and household goods .

Cars and olher vehicles

Boats and planes

lntellectual property

Securities - Publacty taded ... ..

Securities - Closely held stock ...... ... .......
S€curities - Partnership, LLC, or

trust interests

Securities - Miscellaneous ... . .....
Oualified consenation conaibution.
Histodc slrucfures

Oualified conservation contribution . Other

Real estate - Residential .. . .

Beal estate - Commercial . .

Real estate ' Other

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy . .

Historical artifacts

Scientifc specimens

Archeological artifacts

12

13

Other > (

Other > (

Other > (

Noncash Gontributions

> Complete if the organizations answered "Yes" on Form 99O, Part lV, lines 29 or 30.
> Attach to Form 9gO.

> Go to www.irs.gov/Formgq) for instnrctions and lhe latest inlormation.

CREATIVE CAPITAL FOUNDATION

2019
Open to Public

lnsp€ction

(dl
Method ol determining

noncash conlribution amounts

Employer ldcntitication nuInbet

31-1505982

14
't5

16

17

18

19

4
21

2
n
24

B
26
27

3Oa During the year, did the organization receive by contributaon any property reported in Part l, lines 1 through 28, that it

must hold lor at least three years from the date ofthe ihitialcontribution, and which isn'l requircd to be used lor

exempl purposes lor the entire holding period?

b lf 'Yes,' describe the anangement in Part ll.

31 Doestheorganizalionhaveagiftacceptancepolicythatrequiresthereviewofanynonstandardcontributions?.....
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

conlnbutions?

b lf "Yes,'describe in Pat ll.

33 lf the organization didn't report an amount in column (c) ror a type ol property tor which column (a) is checked,

describe in Part ll.

LHA For Papcrwo* Reduclion Act Notice, sce the lnslructions for Form 99O.

x

x

Schedule M (Form 99O) 2019

(a)
Check if

applicable
contributed

(bt
Number of

contributions or

(c)
Noncash conlibution
amounts reported on

Form 990, Part Vlll, line 1g

x 7 25 ,297 .

n

30a

3'r

32a

III
T

l-14 30415 758275 3155.000

29 Number ot Forms 8283 received by lhe organization during the tax year for contributions

for which the organization completed Form 8283. Part lV, Donee Acknowledgement .

42
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3t -1505982
Supplemental lnformation. Provide the information required by Part I, lines 3Ob, 32b, and 33, and whether the organization
is reporting in Part l, column (b), the number oI contributions, the number of items received, or a combination of both- AIso complete
this part for any additional information.

e2
E@,II

Schedule M (Form 99O) 2019

43
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SCHEDULE O
(Form 990 or 99+eZ I

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information tor responses lo speciric questions on

Form g(rc or 99O-EZ or to provide any additional intormation.
> Attach to Form 99O or 9gGE2.D+yrrnar ol th. T,o{y

lnl.ql F.v6u. SrtE.
Open to Publ,c

Name of the organization Employer identitication numbcr
31-1505982CREATIVE CAPITAL FOT'NDATION

FORM 990 PART III LINE 4A PROGRAM SERVICE ACCOMPLISHMENTS :

THE ARTS WRITERS GRANT PROGRAM MADE 20 NEW GRANTS TO ARTS SIRITERS. THE

PROGRAM ALSO CONTINUTED TO PROVIDE A GROUP OF GRANT APPLICANTS WITH THE

OPPORTUNITY TO MEET VIRTUALLY WITH ARTS VIRITING PROFESSIONAI, S FOR

ADVICE AND CONSUIJTATIONS ON THEIR WORK.

FORM 990 PART VI SECTION B I,INE 11B :

THE FORM 990 IS REVIEWED AND APPROVED BY THE AIIDIT COMUITTEE. IT IS AI,SO

REVIEWED BY LEGAL COUNSEIJ FOR RECOMMENDATIONS. THE FINAI' VERSION IS SHARED

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

FORM 990 PART VI SECTION B I,INE 12C :

ANY CONFLICT OF INTEREST IS DISCLOSED TO THE GOVERNING BODY AND MANAGEI.{ENT

WHO TAKE APPROPRIATE DISCIPLINE AND CORRECTIVE ACTION. THE DIRECTORS

OFFICERS AND GOVERNING BODY MEMBERS SIGN CONFI,ICT INTEREST ACKNOWI,EDOEMENT

FORIIS.

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

COMPENSATI ON PERFORMANCE EVALUATION EXPERIENCE AND MARKET DATA. THE

BOARD MEMBERS ARE VOI,UNTEERS AND ARE NOT COMPENSATED FOR THEIR TIME.

SECTION C LINE 19:
LHA For Papcrwork Rcductlon Act Notice, scc the lnstuctions lor Form 990 or 9gGE2. schedule o (Form 9oo or 990-Ezl(2019)

114 30415 758275 31ss.000
44
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2019

990 AND ENSI'RES THAT IT IS FILED IN A TIMELY AND ACCI'RATE MANNER.

FORM 990, PART VI ,



990 or

Name ot the organization

e2
Employer identitication number

31-1605982CREATIVE CAPITAI, FOUNDATION

THE GOVERNING DOCWENTS CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABIJE ON THE ORGANIZATION'S WEBSITE.

FORM 990 PART IX I,INE 11G OTHER FEES:

OTHER FEES:

PROGRAM SERVICE EXPENSES 575 149.

MANAGEMENT AND GENERAI, EXPENSES 106 841.

FI'NDRAISING EXPENSES t8 464.

TOTAL EXPENSES 700 454.

TOTAL OTHER FEES ON FORM 990 PART IX LINE ].1G COI, A 700 454.

FORM 990 PART XI LINE 9 CHANGES IN NET ASSETS:

TRANSFER OF ARTIST RELIEF FUNDS -10 000.

FORM 990 PART XII

OVERSTGHT OF THE AUDIT ITS FINANCIAL S?ATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT .

Schedule o lForft 99o or 990-EZ) (2O19)

45
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THE ORGANIZATION HAS A COMMITTEE THAT ASSWES RESPONSIBILITY FOR




