DocuSign Envelope ID: 0544C7E3-4BFD-4D4B-A405-7AEE4DE9BDBB

EXTENDED TO MAY 15, 2024
Return of Organization Exempt From Income Tax

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No, 15450047

Open to Public

F&?.E’,?IJTSSL"JJE"BESEE“’ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B E:)‘;ﬁ::‘r:tlﬁlr: C Name of organization D Employer identification number
[ )&% | CREATIVE CAPITAIL FOUNDATION
[Caene. Doing business as 31-1605982
el Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot 15 MATDEN LANE, 18TH FLOOR (212) 598-9900
;%rgm_ City or town, state or province, country, and ZIP or foreign postal code G Grossrecsipls $ 10 ,893 ' 445.
men NEW YORK, NY 10038 H(a) Is this a group return
[ Ji8e%* | F Name and address of principal officer: LESLIE SINGER for subordinates? [ I¥es No
PR SAME AS C ABOVE H(b) Are all subordinates Included? |:]Yes I:] No
| Tax-exempt status: @ 501(c)(3) D 501(c) ( ) (Inserl no.) [:| 4947 (a)( 1) ot I:i 527 If "No," attach a list. See instructions
J Website: WWW.CREATIVE-CAPITAL.ORG H(c) Group exemption number
K_Form of organization: Corporation [ | Trust [ | Assoclaion [ | Other | L Year of formation; 199 8] M State of legal domiciie: NY
Part1]| Summary
o| 1 Briefly describe the organization’s mission or most significant activitess CREATIVE CAPITAL SUPPORTS
Q INDIVIDUAL ARTISTS' PROJECTS THROUGH AWARDS AND CAREER DEVELOPMENT.
g 2 Check this box |—_-[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, tine1a) T I ¢ 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) e (LY | 17
8 5 Total number of individuals employed in calendar year 2022 (Part V, line22) . . 5 21
3";' 6 Total number of volunteers (estimate if necessary) ... U I : 17
G| 7 a Total unrelated business revenue from Part VIll, column (C), linet12 . |72 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 ... ... ... | 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line i) 4,576,689. 9,285,221.
g 9 Program service revenue (Part VIll, line2g) . 310,676. 62 ¢ 500.
3| 10 Investment income (Part VI, column (A), lines 3, 4,and7d) .. . 208,869. 259,633,
®1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9, 10c, and11e) . 17,037. -114,548.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) 5,113,271. 9,492,806.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,375,797, 2,938,806,
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
@| 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... 2,036,301. 2,087,843.
¢| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) 632,454,
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¥24¢) 1,516,384. 1,711,026.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,928,482. 6,737,675.
19 Revenue loss expenses. Subtract line 18 from line 12 .. -815,211. 2,755,131,
5 Beginning of Current Year End of Year
é 20 Totalassets (PartX, linet6) 9,066,763. 12,677,135,
<9 21 Total liabilities (Part X, line26) 981,175. 1,556,198.
=5 22 Not assets or fund balances. Subtract line 21 from ne 20 . 8,085,588. 11,120,937.

ZII

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

Sign Slgnature of officer Date

Here [CHRISTINE KUAN, PRESIDENT & EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date E"“" L] PTIN
Paid HARRISON PEREIRA 02/08 /24| simpeyes [PO0746867
Preparer |Firm'sname ‘TAIT, WELLER & BAKER LLP Firm'sIN 23-1144520
Use Only |Firm'saddress 50 SOUTH 16TH STREET, SUITE 2900
PHILADELPHIA, PA 19102 Phoneno.215-979-8800

May the IRS discuss this return with the preparer shown above? See Instructions i @Y_ﬂs [ ] No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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Form 990 (2022) CREATIVE CAPITAL FQOUNDATION 31-1605982 page2
l Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... . Y R APy e R

1 Briefly describe the organization's mission:

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

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

prior Form 990 or 990-EZ? e [ Yes X No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ) |:|Yes |Z|No

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

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

4a (Code: )(Expsnsss$ 5,618,291- Including grants of $ 2,938,8060 ) (Revenue$ 62,500. )
IN FY23 CREATIVE CAPITAL FUNDED A NEW COHORT OF 50 AWARDEE PROJECTS.
THE ORGANIZATION CONTINUED TO INVEST IN MULTI-YEAR RELATIONSHIPS WITH
ARTISTS WHO WERE AWARDEES IN PAST YEARS. CREATIVE CAPITAL CONTINUES TO
PROVIDE NON-MONETARY SUPPORT TO AWARDEES IN THE FORM OF CONSULTATIONS
AND MEETINGS AT KEY MOMENTS IN THE LIVES OF THE FUNDED PROJECTS BY
ASSISTING WITH PLANNING, MARKETING AND DISTRIBUTION. IN FY23, THE
ORGANIZATION PILOTED A NEW SKILLS BUILDING PROGRAM FOR CREATIVE CAPITAL
AWARDEES AND NON-AWARDEE ARTISTS. ALSO IN FY23, CREATIVE CAPITAL HOSTED
A THREE DAY IN-PERSON COMMUNITY BUILDING EVENT FOR AWARDEES, DONORS AND
INDUSTRY CONSULTANTS. CREATIVE CAPITAL COMPLETED THE ADMINISTRATION OF
THE GRANT CYCLE FOR THE HEWLETT FQUNDATION ARTS COMMISSION (50C) IN THE
MEDIA ARTS AWARDS. THE PARTNERSHIP WITH KICKSTARTER TO FUND CREATORS OF

4b (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

4c  (Code: ) {Expenses $ Including grants of $ ) (Revenus $ |

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

(Emms Incluciing grants of § ) (R 5 )
4e Total program service expenses 5,618,291,
Form 990 (2022)
232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2022 CREATIVE CAPITAL FOUNDATION 31-1605982 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(@3) or 4947(a)(1) (other than a private foundation)? l_
If "Yes," complete Schedule A . SRR+ SR TS o e S A TR a N h i beremct o n s v s mr e aee [ 1 | X
2 Is the organization required to complete Schedule B Schedu/e of Contr/butors'? See lnstructlons e 5o mnarnara ey mesaes 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes," compiete Schedule C, Part! . . 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbymg act|V|t|es or have a sectlon 501(h) electlon in effect
during the tax year? Jf "Yes," complete Schedule C, Partlf . s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatnon that receives membersh|p dues assessments or
similar amounts as defined in Rev. Proc. 98-197 jf "Yes," complete Schedule C, Part Il | . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... .........ccooivvioiii 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? j "Yes," complete
Schedule D, Part il _...... i 8 X

9 Did the organization report an amount in Part X I|ne 21 for escrow or custod:al account I|ab|I|ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV .. S 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restrlcted endowments
or in quasi endowments? Jf “Yes, " complete Schedule D, Part V' ... : 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¢ “Yes, " complete Schedule D,
PartVi ... R I & 1 D4
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? if "Yes," complete Schedule D, Part Vil ... . | 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 16?2 if "Yes," complete Schedule D, Part VIl . T I b (-} X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of |ts totaI assets reported in
Part X, line 167 Jf "Yes," complete Schedule D, Part IX . T S e S e BN S B e st acr e 1nd| X
e Did the organization report an amount for other Ilabllltles in Part X Ilne 25? [f "Yes, B complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ... ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Scheaule D, Parts Xl and Xl ... . OO I Y- D
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X and Xil is optional ... . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? i "Yes," complete ScheduleE . ... 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf “Yes," complete Schedule F, Parts | and IV . - ety 14b | X
15  Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other as3|stance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts lland IV ... ... ST, 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other as5|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts il and IV .. . |18 | X
17  Did the organization report a total of more than $15,000 of expenses for profess1ona| fundralsmg services on Part IX
column (A), lines 6 and 11e7? Jf "Yes, " complete Schedule G, Part I. See instructions e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutrons on Part VIII hnes
1c and 8a? If "Yes," complete Schedule G, Part Il ... . . O 18 | X
19  Did the organization report more than $15,000 of gross income from gamlng actlwtles on Part VIII llne 9a’? /f "Yes "
complete Schedule G, Part il ............. S SRR o BT e er s AR 00 19 X
20a Did the organization operate one or more hospltal facmtles? [f "Yes : complete Schedule H s 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financia! statements to th|s return? ,,,,,,,,,,,,,,,,,,,,,,,,,, 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 4 "Yes." complete Schedule | Parts land Il oo 21 | X
232003 12-13-22 Form 990 (2022)

3
08220208 758275 3155.000 2022.05040 CREATIVE CAPITAL FOUNDATI 3155.001
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Form 990 (2022) CREATIVE CAPITAL FOUNDATION 31-1605982 paged
| Part IV‘[Checklist of Required Schedules (oninued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedule I, Parts fand il ... ..., e 221 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
Schedule J ... ..o - N B 1| B

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a ................ e | 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’? R i | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boNds? || i issmate. . i alVR 00 B B B T TR FEN s e vveeeses e vensesesesesevens o Se s . |24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "ves," complete Schedule L, Part | ...............c.ccccoieinmieiiiiiiiin, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? (f "Yes," complete
SCREAUIE L, Part | .. ... o i i ettt et ettt e 25b X

26 Did the organization report any amount on Part X Ilne 5 or 22 for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons? jf "Yes, " complete Schedule L, Part Il ...............ccooovereeiiie 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /¢ "Yes," complete Schedule L, Part lll ......... 27 X

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

a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV .._...............cccoiviei e 28a X
b A family member of any individual described in Ime 28a? If “Yes " complete ScheduIeL Part /v | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
"YeS," COMPIBLE SCREAUIE L, PATt IV .....cv.couvur. i iitiesasitisuesiias o es s siveos s et oo e sttt et e s s ... |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " complete Schedule M ................ _ e, |80 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatmns? [f "Yes B complete Schedule N Partl I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete
Schedule N, Partll ... |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? jf "Yes," complete SCREAUIE R, PArtl ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, Ill, or IV, and
PartV,line 1 ... 34 X
35a Did the organization have a controlled entlty W|th|n the meanlng of sectlon 512(b)(1 3)? T o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, liN8 2 ..............ive oo, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon?
If "Yes," complete Schedule R, Part V, line 2 ................... i, |36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI .................. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V!, lines 11b and 197
Note: All Form 990 fllers are required to complete Schedule @ e sy s T LT T 38 | X
PartV ] Statements Regarding Other IRS Filings and Tax Comphance
Check if Schedule O contains a resporise or note to any linein this PartVv [:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable ... 1a 257

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ... .o 1c
232004 12-13-22 Form 990 (2022)
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Form 990 (2022) CREATIVE CAPITAL FOUNDATION 31-1605982  page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (contintied)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule © ... | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ik S 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . |.5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the orgamzatlon sollcnt
any contributions that were not tax deductible as charitable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? i L

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . : 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO file FOMM B2B27 e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ] 7d [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? S I (- X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? |.7q
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? SRR I+
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 | 40a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities e i (]
11 Section 501(c)(12) organizations. Enter:
a QGross income from members or shareholders ... 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources against
amounts due or received from them.) . 11p
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .~ 13a

Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans .~~~ 13k
¢ Enterthe amountofreservesonhand . .. 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ....................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? T 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 0r4953? |47
If "Yas," complete Form GOG9.
232005 12-13-22 Form 990 (2022)
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Form 990 (2022) CREATIVE CAPITAL FOUNDATION 31-1605982  page6
Part VI [ Governance, Management, and Disclosure. ro, each "Yes" response 1o lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V| ; e PR P ST T Lo TP EP BT CT FIT i G L}ﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . .. 1a 17
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executlve committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervusmn
of officers, directors, trustees, or key employees to a management company or other person? .~ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? R 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing Dody ? e 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the followlIng:
a The governing body? .. . . O S S R ST | : -1 14
b Each committee with authority to act on behalf of the governlng body? Gem re el gl e e o sh | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing addrass? Jf "Yes, " provide the names and addresses on.Schedule Qoo R 9 X
Section B. Policies ﬁhmﬁesMBiﬂﬂuﬂﬂM&tﬁmﬂmﬁhﬂLﬂMmmlmmdmmmﬂmml
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . .. . T I [ X
b If "Yes," did the organization have written policies and procedures governing the actwrtles of such chapters afflllates.
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a]| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a | X

b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf “Yes," describe
0N SCHEAUIE O NOW ThiS WS QOMO .............ccooei oo ettt ettt es e e ee et ettt 12¢ | X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? ) 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . i 1L 1B X
b Other officers or key employees of the organization .. e A e e 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the orgamzatlon to evaluate |ts parhcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exemnpl status with respect to such arrangements? ; RO TIE T 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed _ NY
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website (] Another's website Upon request [ other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
LESLIE SINGER - (212) 598-9900
15 MATDEN LANE, 18TH FLOOR, NEW YORK, NY 10038
232008 12-13-22 Form 990 (2022)
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DocuSign Envelope 1D: 0544C7E3-4BFD-4D4B-A405-7AEE4DE9BDBB

Form 990 (2022) CREATIVE CAPITAL FOUNDATION 31-1605982 Paga 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl R o . — D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of " key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® List all of the organization's farmer officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensalion from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

I:i Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | . Cg Sksr'rt]'o‘r’:man one Reportable Reportable Estimated
hours per | bux, unlass person is hoth sn compensation compensation amount of
week officer and a director/Irustee) from from related other
(list any 2 the organizations compensation
hours for % N organization (W-2/1099-MISC/ from the
related é ﬁ (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g ‘0 1099-NEC) and related
below § § % 5 E5| & organizations
line) ElE|E|& 255
(1) CHRISTINE KUAN 40.00
PRESIDENT & EXECUTIVE DIRE X 280,539, 0.|] 28,980.
(2) LESLIE SINGER 40.00
CHIEF OPERATING OFFICER X 174,805. 0.] 26,549.
(3) ALIZA SHVARTS 40.00
DIRECTOR OF ARTISTIC INITIATIVES X 122,925. 0.| 22,876.
(4) EMILY GERARD 40.00
DIRECTOR OF DEVELOPMENT X 124,610. 0.| 20,671.
(5) PRADEEP DALAL 29.00
DIRECTOR OF ARTS WRITERS G X 115,303. 0. 21,938.
(6) REGINALD BROWNE 1.00
CHAIR X X 0. 0. 0.
(7) EMI KOLAWOLE 1.00
SECRETARY X X 0. 0. 0.
(8) LYDA KUTH 1.00
TREASURER X X 0. 0. 0.
(9) COLLEEN JENNINGS- ROGGENSACK 1.00
VICE CHAIR X X 0. 0. 0.
(10) EDGAR ARCENEAUX 1.00
DIRECTOR X 0. 0. 0.
(11) SUNNY BATES 1.00
DIRECTOR X 0. 0. 0.
(12) TAMARA BATES 1.00
DIRECTOR X 0. 0. 0.
(13) JANE BROWN 1.00
DIRECTOR X 0. 0. 0.
(14) ISA CATTO 1.00
DIRECTOR X 0. 0. 0.
(15) MICHELLE COFFEY 1.00
DIRECTOR X 0. 0. 0.
(16) ANNIE HAN 1.00
DIRECTOR X 0. 0. 0.
(17) JOSEPH MELILLO 1.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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DocuSign Envelope ID: 05644C7E3-4BFD-4D4B-A405-7AEEADE9BDRBB

Form 990 (2022) CREATIVE CAPITAL FQUNDATION 31-1605982  Page8
|P art Vi ! Section A. Officers, Directors, Trt , Key Employees, and Highest Compensated Employe_ays_(gpgmm
(A) (B) (C) (D) (E) (F)
Name and title Average (do not crz Sfith?:than one Reportable Reportable Estimated
hours per | nox, uniess person Is both an compensation compensation amount of
week olficer and a direclor/trusies) from from related other
(list any = the organizations compensation
hours for | £ B organization (W-2/1099-MISC/ from the
refated | ¢ | 2 g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 g g 1099-NEC) and related
below g g_ 5 = §§ 5 organizations
(18) MATTHEW MOORE 1.00
DIRECTOR X 0. 0. 0.
(19) JAE RHIM LEE 1.00
DIRECTOR X 0. 0. 0.
(20) STEPHEN REILY 1.00
DIRECTOR X 0. 0. 0.
(21) JOEL WACHS 1.00
EX-OFFICIO X 0. 0. 0.
(22) PAIGE WEST 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal . 818,182. 0.{121,014.
¢ Total from continuation sheets to Part VIl, SectionA .. 0. 0. 0.
d Total(addlinestbandte) . . ... .. ... ... 818,182, 0.]121,014.
2 Total number of individuals (including but not I|m|ted to those l|sted above) who received more than $100,000 of reportable
compensation from the organization 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? if *Yes, " complete Schedule J for such indiviGual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ........ SR 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes." complete Schedule J for SUGH BRSO oo 5 X

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

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who raceived more than
$100,000 of compensation from the organization 0

Form 990 (2022)

232008 12-13-22
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DocuSign Envelope ID: 0544C7E3-4BFD-4D4B-A405-7AEE4DESBDBB

Form 990 (2022) CREATIVE CAPITAL FOUNDATION 31-1605982 Page 9
| Eart ?!II | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI . R
(A) 8 c)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

i) 1 a Federated campaigns 1a
S b Membership dues 1b
(3,. ¢ Fundraising events 1c 138,109,
.(‘%' d Related organizations 1d
o e Government grants (contributions) |1e 103,580,
é f Al other coniributions, gifts, grants, and
£ similar amounts not included above 1f 9,043,532,
E g Noncash conlributions Included in lines 1a-1t 1gl% 2,045,986,
3 h_Total. Add lines 1a-1f e 9,285,221,
Business Code
® 2 g CONTRACT INCOME 711190 60,000, 60,000,
H b PROGRAM FEES 711300 2,500, z,500,
32 o
E3 d
a f All other program service revenue
g Total. Add lines 2a-21 e 62,500,
3  Investment income (including dividends, interest, and
other similar amounts) e 171,071, 171,071,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ..., TP s m s RR AL AL .
(i) Real (i) Personal
6 a Gross rents ... |6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) Bc
d Net rental income or (loss) .. T
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 1,351,058,
b Less: cost or other basis
g and sales expenses | 7b| 1,262,496,
§ ¢ Gainor(oss) 7c 88,562,
& d Net gain or (loss) T 88,562. 88,562.
E 8 a Gross income from fundraising events (not
o including $ 138,109, of
contributions reported on line 1c). See
Part IV, line18 8a 11,473,
b Less: direct expenses ... 18D 138,143,
¢ Net income or (loss) from fundraising events -126,670, -126,670.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses veeien... | BB
¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . ... . |10a
b Less:costofgoodssold . [0
¢ Net income or (loss) from sales of inventory
Business Code
3 11 a MISCELLANEOUS 900099 12,122, 12,122,
E b
] c
2 d Al other revenue T
a e Total. Add lines 11a-11d ... 12,122,
12 Total revenue. See Instructions 9,492,806. 74,622, 0 132,963.

232009 12-13-22
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DocuSign Envelope ID: 0544C7E3-4BFD-4D4B-A405-7AEE4DE9BDBB

-arm 990 (2022 CREATIVE CAPITAL FOUNDATION 31-1605982 Page 10
[ Eart X ] Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) erganizations must complete all columns. All other organjzations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part X ) & ——
Do not include amounts re n il (A) (B ; (€) D)
7o, 8,9, anc 100 of Part . Towopenses | Progamsce | Mamagmonard | uedalng
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 312,000. 312,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 - 2,551,806.| 2,551,806.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 75,000. 75,000.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 511,056. 314,153. 79,699. 117,204.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 1,216,992. 748,102, 189,789. 279,101.
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 31,296. 19,238, 4,881. 7,177.
9 Other employee benefits 202,515. 124,489, 31,582. 46,444,
10  Payroll taxes 125,984, 77,444, 19,647. 28,893.
11 Fees for services (nonemployees):
a Management
b legal ... 17,389. 9,564, 3,478. 4,347.
¢ Accounting o 36,575. 20,116. 7,315. 9,144.
d Lobbying .. .
e Professional fundraising services. See Part IV, iine 17
f Investment managementfees | 35,084. 35,084.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 616,080. 543,596. 46,945. 25,539.
12 Advertising and promotion 15,299. 13,393, 560. 1,346.
13 Officeexpenses . . 104,301. 71,470. 8,281. 24,550.
14 Information technology 73,476. 62,561- 3,210. 7,705.
15 Royaities .
16 Occupancy _ . .. 316,829- 272,124- 13,149- 31,556-
17 Travel e 45,474, 27,853, 3,608, 14,013.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 124,132, 52,066. 38,798. 33,268.
20 nterest
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 5,747. 4,790. 282. 675.
23 Insurance R 12,693. 10,579. 622. 1,492.
24  Other expenses. Itamize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 248 amount exceads 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a AWARDEE CONFERENCE 155,564. 155,564.
b HONORARIUMS 152,383. 152,383.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 6,737,675.| 5,618,291. 486,930. 632,454,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here {: i fafiowing SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) CREATIVE CAPITAL FOQUNDATION 31-1605982 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or nota to any line in this Part X S = [ ]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ) = 1
2 Savings and temporary cash investments 3,005,613.| 2 1,744,154.
3 Pledges and grants receivable, net 488,137.| 3 3,307,477.
4 Accounts receivable,net R 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons e 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
8 7 Notes and loans receivable,net .~ 7
%’ 8 Inventories forsaleoruse 8
< [ 9 Prepaid expenses and deferred charges 88,712.] o 94,725.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 516,739.
b Less: accumulated depreciaton 10b 496 ,422. 19,386.] 10c 20,317.
11 Investments - publicly traded securities et e o 5,410 ,833.] 11 6,707 ,969.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line11 13
14 intangible assets .. 14
15  Other assets. See Part v, line 11~ 54,082.] 15 802,493.
16 __Total assets. Add lines 1 through 15 (must equal line 33) 9,066,763.] 16 12,677,135.
17 Accounts payable and accrued expenses 484,798.| 17 227,379.
18 Grants payable 496 ,377.]| 18 430,935,
19 Deferredrevenue 19
20 Tax-exempt bond liabilities N o mome vonss ARt 8 reem ot mee » ketram e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
a 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. .. . 0.] 25 897,884.
26 _Total liabilities. Add lines 17 through 25 sime 981,175.]| 26 1,556,198.
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 1,308,160.]| 27 1,205,847,
@ |28 Net assets with donor restrictions 6,777,428, 28 9,915,090.
g Organizations that do not follow FASB ASC 958, check here [___|
U: and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds e 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund e 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassets orfund balances .. .. . 8,085,588, a2 11,120,937.
33 Total llabilities and net assets/fund balances 9,066,763.| a3 12,677,135.

232011 12-13-22

08220208 758275 3155.000

11

Form 990 (2022)

2022.05040 CREATIVE CAPITAL FOUNDATI 3155.001




DocuSign Envelope ID: 0544C7E3-4BFD-4D4B-A405-7AEE4DE9BDBB

fform 990 (2022) CREATIVE CAPITAL FOUNDATION 31-1605982 page12
[ Part X1 [ Reconciliation of Net Assets

Check if Schedula O containg a response or note te any line in this Part X

1 Total revenue (must equal Part VIil, column (4), line 12) 1 9,492 ,806.
2 Total expenses (must equal Part X, column (A), line 25) 2 6,737,675.
3 Revenue less expenses. Subtract line 2 from line 1 T 3 2,755,131.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 8,085,588.
5 Net unrealized gains (losses) on investments 5 280,218.
6 Donated services and use of facilities 6
7 Investmentexpenses 7
8  Prior period adjustments SR O 8
9  Other changes in net assets or fund balances (explain on Schedule O) e . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 32,
column (B)) 10 11,120,937.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIl .. .. s X
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? N R 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis E] Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b| X

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? T 2c| X

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken lo undergo such audits . 3b
Form 990 (2022)
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SCHEDULE A OMB No, 1545-0047

Public Charity Status and Public Support

(Form 980) . = B . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Trelasury Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CREATIVE CAPITAL FOUNDATION 31-1605982

art

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

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

1

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

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

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

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

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

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

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

8 A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

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

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

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

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

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.
c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.
e Check this box if the organization recsived a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type IIl non-functionally integrated supporting organization.
f Enter the number of supported organizatons . . .. . 2T . | I
g _Provide the following information aboul the supportec organization(s).
{i) Name of supportad (I EIN () Type of organization W"ﬂéﬁm {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 % support (see instructions) | support (see instructions)
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Scheduie A (Form 990) 2022



DocuSign Envelope ID: 0544C7E3-4BFD-4D4B-A405-7AEE4DE9BDBB

Schedule A (Form 990) 2022

CREATIVE CAPITAL FOUNDATION

31-1605982 page2

[Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(

Vi)

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

fails to qualify under the tests listed below, please complete Part lll,)

Section A. Public Support

Calendar year (or flscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") )
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public Supp.olrl. Subtract line 5 from line 4.
Sectlon B. Total Support

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

4879251.

6042702.

5353162,

4576689.

9285221.

30137025,

4879251.

6042702.

5353162.

4576689,

9285221.

30137025.

18732564.

11404461.

Calendar year (or fiscal year beglnning in)

7
8

10

11
12
13

Amounts from line4
Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) )
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2018

{b) 2019

{e) 2020

(d) 2021

(e) 2022

(f) Total

4879251.

6042702,

5353162.

4576689.

9285221.

30137025.

163,477,

140,978.

133,614.

162,938.

171,071.

772,078.

26,049.

12,122,

38,171.

30947274.

12 |

914,419.

First 5 years. If the Form 990 is for the organization's first, second, th|rd fourth or flﬂh tax year asa sectlon 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Suppdﬁ Percentage o

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column )]

15 Public support percentage from 2021 Schedule A, Part (I, line 14 i
16a 33 1/3% support test - 2022. If the organization did not check the box on ||ne 13 and Ilne 14 is 33 1/3% or more, check this box and

14

36.85

15

38.51 «

stop here. The organization qualifies as a publicly supported organization ) y IX]
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check thIS box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on Ilne 13 16a or 16b and Ime 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2021. |f the organization did not check a box on line 13, 16a, 16b, or 17a and I|ne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CREATIVE CAPITAL FOUNDATION 31-1605982 pages
- %uppor’( Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

quallly under the tests listed below, pl completa Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning In) (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 |

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

b Amounts included on lines 2 and 3 recelved
from other than disqualifled persons that
excead the grealer of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b

8 Public support. (Sublracl o it from fing 6]
Section B. Total Support

Calendar year (or flscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Tatal
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
13 Total support. (Add fines 9, 10c, 11, and 12.)
14 First 5 years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(@3) organization,

chock this box and SEOP HEIB ... i itttk es o s aies et ensn e sebass 7
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (®) 15 %
16 Public support percantage from 2021 Schedule A, Part Ill, line15 . iz 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () T I 4 %
18 Investment income percentage from 2021 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CREATIVE CAPITAL FOUNDATION 31-1605982 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? if "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? f

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? f "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rulos of soction 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—delermine whether the organization had excess busingss holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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Schedute A (Farm 990) 2022 CREATIVE CAPITAL FQUNDATION 31-1605982 pages
[Part IV | Supporting Organizations continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to fine 11a, 11b, or 11c, provide

___ detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "ves," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
lzalion 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

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

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

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

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

[ — S
Section E. Type Il Functionally Integr:ted Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 pelow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions,__
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part V. 3a

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

of its supported organizations? f "Yes," describe in Part VI the role plaved by the organization. in this regard. 3b

232025 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CREATIVE CAPITAL FOUNDATION 31-1605982 Page 6
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vl). See instructions.
All other Typa il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) g,%;’g;;?)(ear
1 Nel short-term capital gain 1
2  Recoveries of prior-year distribulions 2
3 Other gross income (see inslructions) 3
4 Add lines 1 through 3, 4
5 _Depraclation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assels held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors
{explain in detail jn Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.085, 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted nel income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greatet of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type [Il supporting organization (see
instructions).
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CREATIVE CAPITAL FOUNDATION 31-1605982 page7_
| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details. in Part VI 5
6 Other distributions (gescribe in Part V). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1), See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iii)
i P, . . . T i i
Section E - Distribution Allocations (see instructions) Excess Distributions U"del;g;fgg;;t ons Argf:;:’;‘;fgloezz
1 Distributable amount for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - gxplain in Part VI). See instructions.
3__ Excess distributions carryover, If any, to 2022
a From2017
b From 2018
¢ From 2019
d_From 2020
e From 2021
f _Total of lines 3a through 3e
g _Applied to underdistributions of prior years
h_Applied to 2022 distributable amourit
i Carryover from 2017 not applied (see instructions)
__1 Hemainder. Subtracl lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2022 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b _Applied ta 2022 distribulable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
§ Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.
7 Excess distributions carryover to 2023, Add lines 3]
and 4c.
8 Breakdown of line 7:
a_Excess from 2018
b _Excess from 2019
¢ Excess from 2020
d_Excess from 2021
e [Excess from 2022
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CREATIVE CAPITAL FOUNDATION 31-1605982 pages

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

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

ADMINISTRATIVE FEE

2021 AMOUNT: § 25,000.

2022 AMOUNT: §$ 10,000.

MISCELLANEQOUS INCOME

2021 AMOUNT: &  1,049.

2022 AMOUNT: § 2,122.

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047

{Form 990) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022

Intarnal Revenue Service

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

Organization type (check one):

Filers of: Section:

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

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

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

IX] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part 1, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and .

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

For an organization described in section 501(c)(7), (8), or {1 0) filing Form 990 or 990-EZ that recsived from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, stc., contributions totaling $5,000 or more during theyear %

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

LHA For Paperwork Reductlon Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 980) (2022)
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Page 2

Name of organization

CREATIVE CAPITAL FOUNDATION

Employer identification number

31-1605982

Part |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

2,950,035.

NY 10012

Person
Payroll
Noncash

{Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

200,000.

NY 10065

Person @

Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

5,000,000.

MA 02110

Person IX]

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

$

200,000.

NY 10065

Person
Payroll
Noncash

(Complete Part || for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d
Type of contribution

$

250,000,

PA 15437

Person |X|

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Paga 3

Name of organization

CREATIVE CAPITAL FOUNDATION

Employer identification number

31-1605982

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

(a)
(c)
f:’ (:"1 D ioti . (b) h . FMV (or estimate) Dat (d) ved
o escription of noncash property given (See Instructions.) ate receive
51607 SHARES OF COMCAST CORP STOCK AND 71 SHARES CINTAS
3 STOCK
2,045,986. 02/14/23
(a)
(c)
No.
fro‘:n D inti ¢ () h 5 FMV (or estimate) Dat (d) Rod
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
f:::‘ D ioti f ®) h i FMV (or estimate) Dat r(d) Red
oo escription of noncash property given (See instructions.) ate receive
(a)
(c)
f:::‘ D ot £ (b) h . FMV (or estimate) Dat (d) ived
iy escription of noncash property given (See Instructions.) ate receive
(a)
(c)
f:, :1 D . . ) h . FMV (or estimate) Dat. (d) ived
i escription of noncash property given (See instructions,) ate receive
(a)
(c)
f:) ‘:;1 D ioti § ) h . FMV (or estimate) Dat. r(d)el d
ot escription of noncash property given (Soo instructions.) e recelve

223453 11-15-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

CREATIVE CAPITAL FOUNDATION

Employer identification number

31-1605982

Part Iﬂ Exelusively religlous, charitable, etc., contributions to organizations described In sectlon 501(c}{7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) #nd the following line entry. For organizations
completing Part Ill, enter the tolal of exclusively religlous, charltable, etc., contributions of $1,000 or less for the year. (Enter this Info. once.) $
Use duplicate copies of Part Il if additional space Is neaded.
(a) No.
;r:r[inl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
rl,l'ﬂrfn {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;f;Tl (b) Purpose of gift (c) Use of gift (d) Descrliption of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g a‘:"t“l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

223454 11-15-22
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SCHEDULE D Supplemental Financial Statements OM8 No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 20 22
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury Attach to Form 980. Open to Public
Intsrnal Revenue Sarvice Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CREATIVE CAPITAL FOUNDATION 31-1605982

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

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

Total number atend of year B
Aggregate value of contributions to (duringyear)
Aggregate value of grants from (during year)
Aggregate value atendofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? R |:| Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. T e T Bt o g S e L T e D Yes |___| No
[ Part Il [ Conservation Easements. Gomplete if the organization answered "Yes" on Farm 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat [:I Preservation of a certified historic structure
l:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemant on the last

N HWGNa

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements S T — 2a
b Total acreage restricted by conservation easements e P R S T S 2b
¢ Number of conservation easements on a certified historic structure included in @ ] 2e
d Number of conservation easements included in (c) acquired after July 25,2008, and not on a
historic structure listed in the National Register o B S A e e e e e T e i 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? TR T A e g4 b e S AR A PR TR |:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)())
and section T70MANBIIN? ..o [ Yes [ Ne
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for canservation easements.
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIi the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i) Assets included in Form 990, Part X

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1 RSB RS TSR « P . e A S, i e $
b _Assels included In Form 890, Part X B I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232051 09-01-22
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Schedule D (Form 990) 2022

CREATIVE CAPITAL FOUNDATION

31-1605982 page2

[Partlli T Organizations Ma

intaining Collections of Art, Historical Treasures,

or Other Similar Assets (continued)

3

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
[ Public exhibition
E] Scholarly research

Preservation for future generations

d [ Loanor exchange program

e I:I Other

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the or

ganization's collection?

|:| Yes

DNO

|Partl\!|

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

Escrow and Custodial Arrangements. Complete if tho organization answered "Yes" on Form 990, Part IV, line 9, or

-

a

- 0 a o

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX?

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

Beginning balance R le
Additions during the year —— id
Distributions during the year le
Ending balance i

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b_If "Yes," explain the arrangement In Part Xill. Check here if the explanation has been provided on Part XIII

[:] Yes

DNO

Amount

_“[:|Yes E]No

[Part V| Endowment Funds. compliete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,833,534, 2,145,170, 1,808,107, 1,820,895, 1,796 411,
b Contributions
¢ Net investment earnings, gains, and losses 59,467, -311,636, 337,063, -12,788, 24,484,
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses . .
g Endofyearbalance . R 1,893,001, 1,833 534, 2,145,170, 1,808,107, 1,820,895,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment .0000 %
b Permanent endowment 54.1997 %
¢ Term endowment 45.8003 o
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations = 3alfi) X
(i) Related organizations . T . e, e e e e 3aii X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

4

Deseribe in Part XlIl the intended uses of the organization’s endowment funds.

[Part VI [Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

faland
b Buildings ... ...
¢ Leasehold improvements ..

d Equipment 516,739. 496,422, 20,317.
e Other ... ... ... ..

Total. Add lines 1a through 1e. (Golumn () must equal Form 990, Part X. column (8)._line 10c.) 20,317.

232052 08-01-22
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Schedule D (Form 890) 2022 CREATIVE CAPITAL FOUNDATION 31-1605982 page3
-Jmm!ents - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Descriptlon of security or category (including name of securlty) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives P
(2) Ciosely held equity interests
(3) Other

(A)

(B)

(C)

D)

(E)

()

(G)

(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.)
ipart Vill] Investments - Program Related.

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

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
__(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.)
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value
(1) SECURITY DEPOSITS 54,082.
(2 OPERATING RIGHT-OF-USE ASSET 748,411,
(3

A

s

-g-.

s

-
=

ok

Total. (Column (b) must equal Form 990, Part X, col, (B) line 15.) .. R 802,493,
— Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OPERATING LEASE LIABILITY 897,884.
)
{4)
(5)
__(8)
7)
(8)
)

Total. (Column (o) must equal Form 990, Part X, col (BUIN@ 25) oo 897,884,

2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnole to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CREATIVE CAPITAL FOUNDATION

31-1605982 paged

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Re

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

turn.

1 Total revenue, gains, and other support per audited financial statements 1 9,737,940.
Amounts included on line 1 but not on Form 990, Part VIll, line 12:
a Net unrealized gains (losses) on investments 2a 280,218.
b Donated services and use of facilities TR . e N e oo 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIl.) 2d
e Add lines 2a through 2d SRS 20 280,218.
3 Subtractiine 2e fromifnet .. . . 3 9,457,722,
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b da 35 ) 084.
b Other (Describe in Part XIIi.) 4b
¢ Add lines 4a and 4b 4c 35,084.
Tota] revenue. Add lines 3 and 4c. (Thi 0. Pa R e e 9,492,806.
Reconciliation of Expenses per Audlted Fmanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 6,702,591.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities e 2a
b Prioryearadjustments .. 2b
¢ Otherlosses ... . . . ... . 2¢c
d Other (Describe in Part XIIl) 2d
e Add lines 2a through 2d 2e 0.
3  Subtractline 2efromlinet . .o 3 6,702 ,591.
4  Amounts included on Form 990, Part 1X, line 25, but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIIl, line 7o 4a 35,084.
b Other (DescribeinPartXily . ... 4b
c Addlinesdaand4b 4c 35,084.
5 6,737,675.

Total expenses. Add lines 3 and 4c nmwwmmafmmumjs:

Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complets this part to provide any additional information,

PART V, LINE 4:

TO GENERATE INCOME TO SUPPORT ARTISTS' PROGRAMS

PART X, LINE 2:

MANAGEMENT HAS REVIEWED THE TAX POSITIONS FOR EACH OF THE OPEN TAX YEARS

(2020-2022) OR EXPECTED TO BE TAKEN IN CCF'S 2023 TAX RETURN AND HAS

CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS THAT WOULD

REQUIRE RECOGNITION IN THE FINANCIAL STATEMENTS.

232054 09-01-22
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SCHEDULE F
(Form 990)

Department of lhe Treasury
internal Revenue Service

Statement of Activities Outside the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Go to www.irs.qov/Form990 for instructions and the latest information.

Attach to Form 990.

OMB Mo, 1545-0047

Open to Public
Inspection

Name of the organization

CREATIVE CAPITAL FOUNDATION

31-1605982

Employer identification number

| Part | [ General Information on Activities Outside the United States.

Form 990, Part IV, line 14b.

Complete if the organization answered "Yes" on

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

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

Yes

I:]No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region, (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (¢) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (] thal
. offices. g;ﬂlos\:g?_‘sd (by type).(such as, fundraising, pro- is a program §§Nice, exﬁgpg'::res
in the region | independent |gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region :Qzﬁset?;er.\ts
in the region glon
[SRANTS TO RECIPIENTS
EUROPE 0 0 [OCATED IN REGION, 50,000,
PRANTS TO RECIPIENTS
ASIA 0 0 |LOCATED IN REGION. 25,000,
3a Subtotal 0 0 75,000,
b Totat from continuation
sheetsto Part| 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 75,000,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2022

232071 10-17-22
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31-1605982

Page 2

Smedl?a F {Form 990) 2022 CREATIVE CAPITAL FOUNDATION
Partll | Grants and Other A to Or or Entitles Outside the United States. Complets If the organization answered "Yes* on Form 990, Part IV, line 15, for any

reclplent who recelved more than $5,000. Part Il can be duplicated If additional space Is needed.

1
(a) Name of organlzation (b) RS codo sectlon (c) Reglon {d) Purpose of {e) Amount f) Manner of (g)rgr::::r: o (h<)>IP :::c':fsﬂrfn vtdug?ime(r::k,olf:MV,
and EIN (If applicabis) grant of cash grant |cash disbursement Istance Istance appraisal, other)
2 Enter total number of reciplent organizations llsted above that are recognized as charlties by the forelgn country, recognlzed as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a sectlon 501(c)(3) equlvalency letter ~
3 Enter total numbet of other organizations or entlties »>
Schedule F (Form 990) 2022
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Schedule F (Form 890} 2022

CREATIVE CAPITAL FOUNDATION

31-1605982

Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States, Complete If the organization answered "Yes" on Form 990, Part IV, line 16.
Part il can be duplicated || sdditional space is nesded.
(e) Number of | (d) Amount of (e) Manner of {f) Amount of (@) Description of (h} Method of
{a) Type of grant or asslstance (b} Reglon reclplents cash grant cash disbursement noncash noncash asslstance (b\gﬂll;ﬂgm'lv
OK, f

. asslstance appraisg, other)
INITIAL SUPPORT HUROEE 1 50,000, WIHK TRANSFER o,
INITIAL INFRASTRUCTURE &
PROJECT SUPPORT ASIA 1 25,000, WIRE TRANSFER 0,

232073 10-17-22
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Schedule F (Form 990) 2022  CREATIVE CAPITAL FOUNDATTION 31-1605982 Page 4
[PartIVT Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? jf "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrM 926) ... ...l [ Yes (X1 No

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

3 Did the organization have an ownership interest in a foreign corporation during the tax year? jf "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) ... R AT R SRt at AP AALA D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? Jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) ... e [ Yes XD No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "ves,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOIM 8865)  ..............cccoom oo D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? jf
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990) ... ... E] Yes @ No

Schedule F (Form 980) 2022
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Schedule F (Form 990) 2022 ~ CREATIVE CAPITAL FOUNDATION 31-1605982 Page &
| Eart V_| Supplemental information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of racipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

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

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

RECEIVES INFORMATION ON A REGULAR BASIS FROM AWARDEES REGARDING THE

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

BEYOND.

232075 10-17-22 Schedule F (Form 980) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

CREATIVE CAPITAL FOUNDATION 31-1605982
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) DId v) Amount paid i .
(i) Name and address of individual . . f\(Jr: alser | (iv) Gross receipts n(-, %or ﬂataineg by) (vi) Amount paid
or entity (fundraiser) (i) Tty Huvs iiblad from activity fundraiser to (or retained by)
contr
contributions? listed in col. (i) organization
Yes | No
Total . .. e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 CREATIVE CAPITAL FOUNDATION 31-1605982 pPage2
| Part 11 | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GALA col. (c))

o (event type) (event type) (total number) '

3

[

§ 1 Grossreceipts 149,582, 149,582.
2 less: Contributons 138,109. 138,109.
3 _Grossincome (line 1 minus line 2) 11,473. 11,473.
4 Cashprizes ...~
5 Noncash prizes

8

%| 6 Rent/facility costs

al

o

Bl 7 Foodand beverages - 52,080. 52,080.

5
8 Entertanment 9,500. 9,500.
9 Otherdirect expenses 54,954, 54,954,
10 Direct expense summary. Add lines 4 through 9 in column (@ e 116,534.
11_Net income summary. Subtract line 10 from line 3, column (d) .. .. . -105,061.

| Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) {b) Pull tabs/instant ’ (d) Total gaming (add

g (a) Bingo bingo/progressive bingo |  (€) Other gaming | 0" (a) through col. (c))
2
4

1 _Gross revenue
ﬂ 2 Cashprizes . ... ...
@
g 3 Noncash prizes
in
E 4 Rent/facility costs
5

5 Other direct expenses

(] Yes__ % [ ] Yes__ % ] Yes__ %
6 Volunteerlabor |:| No |:| No I:i No

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

8 Net gaming income summary. Subtract line 7 from line lcolumnfd) ... ... .

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? S T e e S S I:] Yes |:| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? .. D Yes [:' No
b If “Yes," explain:

232082 10-27-22 Schedule G (Form 890) 2022
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Schedule G (Form 990) 2022 CREATIVE CAPITAL FOUNDATION 31-1605982 pages
11 Does the organization conduct gaming activities with nonmembers? S T e A G [___l Yes r__] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... ... .. [vYes [INe
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility AL LI oA et s e somens s o bomsse s ep st ppasiceyesssnirersiniriris | 308 %
b An outside facility S - ... | 13b %

14 Enler tha name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? e I:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party ~ $
c If "Yes," enter name and address of the third party:

_—

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. i 1 Yes T No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt aclivities during the tax year $
-—Supplemental Information. provide the explanations required by Part |, line 2b, columns (iif) and (v); and Part III, lines 9, 9b, 10b,
15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) CREATIVE CAPITAL FOUNDATION 31-1605982 pagea
| Part IV | Supplemental Information (coritinued)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE | Grants and Other Assistance to Organizations, R

(Form 990} Governments, and Individuals in the United States 2022
Complete If the org 1 -ad "Yes" on Form 980, Part IV, line 21 or 22,

Dopertmant of the Troasury Attach to Form 990. Open to Publlc

ASoxtNieie S Go to www.Irs.gov/FormB80 for the latest informaotion. Inspaction

Name of the organlzation

Employer identification number

CREATIVE CAPITAL FOUNDATION 31-1605982
| Part! | General Int fon an Grants and A
1 Does the organization malntaln records to substantlate the amount of the grants or asslstance, the grantees' eligibliity for the grants or assistance, and the selection
Criteria used to ward the Grants Or @SSISANCO? ... ... oo et e e Xves [no
2 Daspribe in Part |V the organization’s procedures for monltorng the use of grant funds in the United States.
- Grants and Other A to D ic Or izatl and D lc Governments. Complete If the organlzation answered "Yes" on Form 990, Part IV, line 21, for any

recipient that recelved more than $5,000. Part Il can be duplicated If additional space |s needed.

1(a) Name and address of organlzation (b} EIN {c) IRC sectlon {d) Amountof | (e) Amount of v('l) lawt:)tr?c(,go%& (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash F?VK/ appralse!l noneash assistance or assistance
assistance other)

VIVER BRASIL DANCE COMPANY
2141 N GOWER BTREET

LOS ANGELES, CA 90068 58-2671160 [01(C)(3) 20,000, 0, [FROJECT SUPPORT
UNIONDOCS

352 ONDERDONK AVENUE

RIDGEWOOD, NY 11385 B6-1150496 [501(C)(3) 15,000, 0. [PROJECT SUPPORT

THE TANK LTD
312 WEST 36 STREET, FLOOR 1
NEW ¥YORK, NY 10018 01-0798319 [501(C)(3) 15,000, 0.

[PROJECT SUPPORT

THE MUSEUM OF HUMAN ACHIEVEMENT
3600 LYON ROAD
AUSTIN, TX 76702 30-0999640 [501(C)(3) 25,000, 0,

PROJECT SUPPORT

THE CENTER FOR INDEPENDENT
DOCUMENTARY - 1300 SOLDIERS FIELD
ROAD, ¥5 - BOSTON, MA 02135 04-2738458 501(C)(3) 20,000, 0,

FROJECT SUPPORT

STORYLINE, INC,
1296 WILLOUGHBY AVENUE
BROOKLYN, NY 11237 90-0933703 [501(C)(3) 10,000, 0,

PROJECT SUPPORT

2  Enter total number of section 501(c)(3) and government organlzations listed in the line 1 table
3 Entor total numbser of other organizations listed In the line 1 teble

15.
0.

LHA  For Paperwork Reduction Act Notlce, see the Instructions for Form 990,

202101 10-31-22
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Sohsdule | (Form 990) CREATIVE CAPITAL FOUNDATION 31-1605982 Page 1
] Part II| Continuation of Grants and Other A to D Ie Organi and D lc Governments (Schedule | (Form 990), Part Il
(a) Name and address of {b) EIN {c) IRC section {d) Amount of | (e) Amount of {f) Method of {g) Descrlption of {h} Purpose of grant
organlzatlon or govemment If applicable cash grant noncash valuation non-cash assistance or asslstance
asslstance (book, FMV,

appralsal, other)

SOUTHERN DOCUMENTARY FUND
P,0,BOX 3622
DURHAM, NC 27702 75-2993148 HO1(C)(3) 20,000, 0, [PROJECY SUPPORT

SCAPEGOAT GARDEN, INC
56 ARBOR STREET
HARTFORD, CT 06106 20-1572092 [501(C)(3) 20,000, 0. PROJHCT SUPPORT
JANE PLACE NEIGHBORHOOD
SUSTAINABILITY INITIATIVE - 2533
COLUMBUS STREET, SUITE 104 - NEW
ORLEANS, LA 70119 26-3909820 {501(C)(3) 20,000, 0. [FROJECT SUPPORT

BLUEBIRD CULTURAL INITIATIVE
3143 N 59TH ITREET (NITIAL & INFRASTRUCTURE
OMAHA, NE 66104 81-3768917 [501(C)(3) 10,000. 0. FUNDING

AGITARTE, INC,
P,0. BOX 391791
CAMHHITHIE, MA 02139 04-3420465 [501(C)(3) 15,000, 0. PROJECT SUPPORT

CAVE ORGANIZATION
58 GRAND STREET LNITTAL AND
BROOKLYN, NY 112495 04-3763314 [501(C)(3) 15,000, 0. L NFRASTRUCTURE

PICKUP PERFORMANCE CO,
440 WEST 34TH STREET, ¥5B INITIAL AND
NEW YORK, NY 10001 13-2943022 B01(C)(3) 15,000, 0, LFRASTRUCTURE

LIZN' BOW INC,
536 NE 65 STREET [NTTLAL AND
MIAMI, FL 33138 88-2874294 E01(C)(3) 15,000, 0, IHPRASTHULTURE

SBDNY, INC,
1006 PONDSIDE DRIVE [INTIAL AND
WHITE PLAINS, NY 10607 20-5412438 [501(C)(3) 15,000, 0. NERASTHUCTURE

Schedule | (Form 980}
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31-1605982 Paga 1

Seheduls | (Form 980) CREATIVE CAPITAL FOUNDATION
Part Il

Continuation of Grants and Othar A to D tle Organizations and D lc Qovernments {Schiadula | (Form 9490), Part I1.)
(a) Name and address of (b) EIN (c) IRC sectlion (d) Amount of | (e) Amount of (f) Method of (@) Description of {h) Purpose of grant
organlzation or government If applicable cash grant noncash valuation non-cash assistance or assistance
asslstance (book, FMV,
appralsal, other)

SOCIAL GOOD FUND INC,
12651 SAN PABLO AVENUE, UNIT 5473 PROJECT SUPPORT AND
RICHMOND,K CA 94605 46-1323531 [501(C)(3) 27,000, 0, CONSOLATION GRANT
YAA SAMAR DANCE THEATER
228 NORMAN AVENUE, #2 INITIAL AND
BROOKLYN, NY 11222 61-1594913 501(C)(3) 15,000, 0, I NFRASTRUCTURE
ROSE TREE PRODUCTIONS INC
652 QUEEN STREET SW [MITIAL AND
ATLANTA, GA 30310 85-1831213 501(C)(3) 15]000, 0. LHFRABTHRUCTURE

232241
04-01-22
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Seheduld | (Form 090) 2022 CREATIVE CAPITAL FOUNDATION 31-1605982 Pugo 2
- Grants and Other A 1ce to D tic Individuals, Complets If the organization answered "Yes® on Form 980, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance {b) Number of | (c) Amountof |(d) Amount of non- (@) Method of viluatlon (f) Description of noncash asslistance
reclplents cash grant cash assistance | (book, FMV, appraisal, other)
INITIAL GRANTS 62 1,290,000, 0. [FHROUGH PANEL PROCESS
FOLLOW UP GRANTS 100 1,243,806, 0, [F'HROUGH OTHER PROCESS

CONSOLATION GRANTS 9 18,000, 0, |PHROUGH OTHER PROCES3
Part IV | Suppl ital Information, Provide the lifc ion required In Part |, fine 2; Part JIl, column (b); and any other additional information.

PART I, LINE 2:

WE MONITOR THE USE OF GRANT FUNDS THRQUGH THE FUNDING REQUESTS AND FINAL

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

RECEIVES INFORMATION ON A REGULAR BASIS FROM GRANTEES REGARDING THE STATUS

OF THE FUNDED PROJECTS FROM THE INITIAL PHASE THROUGH PREMIERE AND BEYOND.

232102 10-31-22 Schedule | (Form 990) 2022
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Deparlmenl of he Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CREATIVE CAPITAL FOUNDATION 31-1605982
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[:] First-class or charter travel I:] Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
(] Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part lll to explain . 1b
2 Did the organization require substantiation prior to réimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on lineta? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee Written employment contract
l:] Independent compensation consultant !:J Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? T 4a X
b Participate in or receive payment from a supplemental nonqualified retlrement pIan’? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? e e e | B2 X

b Any related organization? 5b X
If "Yes" on line 5a or 5b, descrlbe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
b Any related organization? RSSEACTRSR S A —————————————————————— T X
If "Yes" on line 6a or 6b, descnbe in Part |II
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 67 If "Yes," describe inPart il 7 X
8 Were any amounts reported on Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partni- 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? ... ... .. g e e e Vo e O 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2022
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Schedule J (Form 990) 2022 CREATIVE CAPITAL FOUNDATION 31-1605982 Page 2
Part Il | Officers, Directors, Tr 4, Kay Employees, and Highest Compensated Employ Use duiplicate coples If additlonal space Is neadad.

For each Individual whose compensatlon must be reported on Schedule J, report compensatlon from the organization on row () and from related organlzations, described in the Instructions, on row ().
Do not list any indlviduals that aren't listed on Form 990, Part V.

Note: The sum of columns (B)(i)-{Ilj) for each listed Indlvidual must equal the total amount of Form 930, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that Iindlvidual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable |(E)} Total of columns| (F) Compensation
compensation other deferred benefits (BY))-(D) In column (B)

(A) Name and Title (1) Base () Bonus & (ili) Other compensation reported as deferred
compensation incentlve reportable on prior Form 990
compensation compensation

(1) CHRISTINE KUAN M| _280,539. 0. 0. 14,709. 14,271. 309,519.

PRESIDENT & EXECUTIVE DIRE " 0. 0. 0. 0. 0. 0.
(2) LESLIE SINGER m| _174,805. 0. 0. 12,278. 14,271. 201,354.
CHIEF OPERATING OFFICER | 0. 0. 0. 0. 0. 0.

oloolo

0}
()
0}
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M
()
U]

(0]
m
(U]
(i
(i)
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Schedule J (Form 890) 2022
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Sehedula J {Form 890) 2022 CREATIVE CAPITAL FOUNDATION 31-1605982 Page 3
ﬁ SUEE lemuontal Information

Provide the Informatlon, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional Informatlion.

Schedule J (Form 980) 2022
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SCHEDULE M Noncash Contributions OME No. 1645-0047
(Form 990) 20 22
Compilete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Deparlmant of the Treasury Attach to Form 990. Open to Public
Inacnol fevamue Burvice Go to www.irs.gov/Farm880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CREATIVE CAPITAL FOUNDATION 31-1605982
[Part]l | Types of Property
(a) (b) o) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 890, Part VIII, line 1g

Art - Works of art

Art - Fractional interests .
Books and publications - .
Clothing and household goods | .. .
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded X 2 2,045,986. [FMV
Securities - Closely heldstock
Securities - Partnership, LLC, or

trust interests

- -
- OO0 O NO U A WN

12 Securities - Miscellaneous oS
13 Qualified conservation contribution -

Historic structures .~
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ... . . ..
19  Foodinventory ..
20 Drugs and medical supplies . . ... ...
21 Taxidermy L
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other ( )
26 Other ( )
27 Other |( )
28  Other ( b
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holaINg PerOT Y 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMDULIONST i oo e S ST S B R s e e e sy | 82a X
b If "Yes," describe in Part Il,
33  If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part 11
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990) 2022
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Schedule M (Form 990) 2022 CREATIVE CAPITAL FQOUNDATION 31-1605982 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Mt 1Al 004
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 880 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Imernal Reveoue Survide Go ta www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
CREATIVE CAPITAIL FOUNDATION 31-1605982

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

COLOR CONTINUED WITH ADDITIONAL SUPPORT FROM THE ANDREW W. MELLON

FOUNDATION.

THE ARTS WRITERS GRANTS PROGRAM MADE 20 NEW GRANTS TO ARTS WRITERS AND

RELEASED THE FIRST VOLUME OF THEIR PAMPHLET SERIES, "COOKIE JAR".

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

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

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

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

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

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

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

WHO TAKE APPROPRIATE DISCIPLINE AND CORRECTIVE ACTION. THE DIRECTORS,

OFFICERS AND GOVERNING BODY MEMBERS SIGN CONFLICT INTEREST ACKNOWLEDGEMENT

FORMS.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD MEMBERS REVIEW AND APPROVE COMPENSATION OF DIRECTORS, OFFICERS

AND KEY EMPLOYEES BY TAKING INTO CONSIDERATION CASH AND NONCASH

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

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

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CREATIVE CAPITAL FOUNDATION 31-1605982

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990 , PART XITI, 2C

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

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

INDEPENDENT ACCOUNTANT.

232212 10-28-22 Schedule O (Form 990) 2022
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