o 2949214101718
Short Form | omB No. 1645-0047
Form 990-EZ Return of Organization Exempt From Income Tax 2020

Under section 501{c}, 527, or 4947(a}(1) of the Intemal Revenue Code (except private foundations)
Open to Public

» Do not enter social security numbers on this form, as it may be made public )
.‘,’,fg,‘;.’;’.“;.’,‘i;:,’u‘l,‘eslﬁf’;"’y » Go to www.irs.gov/Form990£Z for instructions and the latest information. mlz Inspectlon
A For the 2020 calendar year, or tax year beginning January 1 » 2020, and ending December 31 +20 20
B Check f applicable: C Name of organization m—
[ address change Cuiturally Correct Creative, Inc. 85-2865203
[} Mame change Number and street (or P.O. box f mafl is nat defivered 1o street address) Roonvsuite | E Telephone number
8"";:‘“""“ 566 Winthwop Ave. 203 868-1102
D return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption \
{1 sevlication panding INewHavenn QT (%) LSl ‘ 03 Number »
G Accounting Method: [¢] Cash [ ] Accrual  Other (specify) » H Check » [7]if the organization is not
§ Website: >  www.cultruallycorrectivecretive.com required to attach Schedule B
J Tax-exempt status (check only one) — [7]1 501(c3) [ 1501(c)( ) € (msertno) [ 14947¢a)t)or [1527] (Form 990, 990-EZ, or 990-PF).
K Form of organization: [7] Corporation ~ [J Trust [J Association ~ []Other
L Add hnes Sb, 6¢, and 7b to ine 9 to determine gross receipts. If gross recelpts are $200,000 or more, or if total assets
Part H, column (B)) are $500,000 or more, file Form 930 instead of Form 990-EZ2 . . . .. > g o
IEEQ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see me instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . [l
1 Confributions, gifts, grants, and simitar amounts received . e e e e e 1 0
2 Program service revenue including govemment fees and contracts 2 (1]
3 Membership dues and assessments . e e e e 3 1
4 [nvestment income e e e e e e e e e e e 4 0
5a Gmasa:mumfrmnwleofassetsomermanmmtory - - - . 5a (1]
b Less: cost or other basis and sales expenses . . 5b 0
c Gamaaom)ﬁomsaleofasetsomermanmventmy(suhndﬁneSbﬁunlmeSa) . . . 15¢c ]
6 Gaming and fundraising events:
a Gross income from gaming (attaoh Schedule G if gmter than
§ $15000) . . . . - - lea] °
e b Gmssmcomefrommndra:smg events (not mcludmg $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b o
¢ Less: direct expenses from gaming and fundraising events . . 6c 0
d Nm"mnemooss)ﬁomgmnmgmdﬁmdmsmgmms(addhnesﬁamdﬁbandsuma
Ime6c) . . . S N K 0
o~ 7a Gmss&absofmvemory le&srenmandaﬂowanc&s c e e - 7a 0
‘c\:' b Less:costofgoodssold . . . 7b (]
o~ c Qusspmﬁtor(loss)ﬁomsahsohmentory(mbuactﬁnemﬁomlmeh) I 0
< 8 Other revenue (describe in Schedule O) . 8 o
w3 9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and8 9 0
D 10 Grants and simitar amounts paid (st in Schedule O) 10 )
<t 11 Benefits paid to or for members . . 11 0
() 8112 Sataries, other compensation, andemployeebeneﬁts . 12 0
UZJ§ 13 Professional fees and other payments to independent co 13 0
Z 6|1 Occupancy, rent, utilities, and maintenance . . 14 o
<ii {15  Printing, publications, postage, and shipping . 15 o
3 |16 Other expenses (describe in Schedule O) . 16 o
17___Total expenses. Add lines 10 through 16 . R . 17 0
s 18 Excasor(deﬁert)formeyear(subtraabmﬂfromhneQ) .. 18 0o
©119 Net assets or fund balances at beginning of year (from line 27, column(A))(must agreewnh
3 erxi-of-year figure reported on prior year's reium) 19 0
‘@ | 20 Other changes in net assets or fund balances (explain in Schedule O) O -/ 0
< |21 Netassets or fund baiances at end of year. Combine lines 18through20 . . . . . . » [ 21 o
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642 Form 990-EZ ¢2020)
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Form 980-E2 (2020)
XN Balance Sheets (see the instructions for Part )

Page 2

Check if the organization used Schedule O to respond to any question in this Part il .

O

NRRRBN

{A) Beginming of year

(B} End of year

Cash, savings,andinvestments . . . . . . . . . . . . . . . . .

Land and buildings . . .

Omefassets(dmnbemScheduleO) e e e e e e e e e

To!a!ﬁabﬁbos(dmtbemScheduleO) .. .

NBRNBN

Netmls or fund balances (line 27 of column (B) mustagreewrthlme21)

[-B{-B(-N{-B[-B{-]

Statement of Program Service Accomplishments (see the instructions for Part iil)
Check if the organization used Schedule O to respond to any question in this Part Il

)

What is the organization’s primary exempt purpose?  To provide culturally-based education services

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

Expenses
{Requwred for section
501(c)3) and 501(c)4)
omganizations; optional for
others.)

31

32

It's Planting Time Gardening Program is designed to provide 50 to 100 low income youth with gardening i
instruction to expose them to the physicla and mental benefit fo rgardening and incrade their ecess to fresh
fruits and veqetables. Due to the pandemic, the program was nat implemented so no expenses.
(Grants $ 0) I this amount includes foreign grants, checkhere . . . . » []

Life Skills for African-Americans provides workshops designed to teach 100 low income youth life skills.

such as how to handle negavite encourters tha may be driven by racial injustice.

No program due to pandemic. Due to the pandemic, the program was not implemented so no expenses.
(Grants $ 0) If this amount includes foreign grants, checkhere . . . . » []

Cutturally-Base Services is a data base of resources in the New Haven community and Connecticut that include
where to go for free emotional, financial and academic for financially disadvanage students and their families.
No expenses were incurred for this program.

» [

30a 0

Granis $ 0) If this amount includes foreign grants, check here .
Other program services (describe in Schedule O)
> D

31a

Grants $ }_If this amount includes forelg_grants check here
Total program service expenses (add lines 28a through 31a) . ..

32

st ot Officers, Directors, Trustees, and Key Employees {list each one even it not compensated—see \’ne nstructions for Pan 1)

Check if the organization used Schedule O to respond to any question in this Part IV ]
(b) Average {c) Reportable (d} Heatth bensfits,
N d titl hours per geek compensation contributions to employes| (e) Estimated amount of
o) Name end vt devzl:edpt: v on [|Forms W-2/1088-MISC)(  benufit plans, and other compensation
POsion | e ot paid, enter -0-) | defemed compensation

Reginald A. Slade
President 14 o 0 o
Kermit Carolina
Treasurer 2 o 0 o
Monte Bailey
Secretary 2 0 o 0

Form 990-EZ (2020)



Form 990-E2 (2020) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . []

33

34

Qo

a§

Yes| No

Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,” provnde a
detailed description of each activity in Schedule O . . . . .. 33 v
Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O. See instructions . . . 34
Did the organization have unrelated business gross income of $1 000 or more durlng the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

If “Yes" to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule (0]
Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C,Partltl . . .

Did the organization undergo a liquidation, dissolution, termination, or slgnlflcant dlspositlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the msnucﬂons > |37a l

Did the organization file Form 1120-POL for thisyear? . . .

Did the arganization borrow from, or make any loans to, any oﬂicer, dlrectox trustee or key employee, or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

K “Yes,” complete Schedule L, Part lI, and enter the total amount invoived . . . . 38b
Section 501(c)(?) organizations. Enter:
initiation fees and capital contributions includedontine9 . . . . . . . . . . 3%a
Gross receipts, included on line 9, for public use of club facilities . . . 3%
Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzauon during the year under:
section 4911 ; section 4912 » ; section 4955 »

Section 501(c)}3). 501(c}(4). and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part ) 40b v
Section 501(c)3), 501(c)}4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

g§
N N KK K

ﬁﬁs?ﬁ

4955,and 4958 . . . . >

Section 501(c){3), 501(c)4), and 501 (c)(29) ongamzatlons Eﬂter amount of tax on hne

40c reimbursed by the organization . . . . 4
Aﬂorgmnzatrons.Atanyumedunngmetaxyw mmeorgamzanonapartytoapfotu'b!tedtaxshelter
transaction? if “Yes,” complete Fom 8886-T . . . . - 40e v
List the states with which a copy of this return is filed P

The organization’s books are in care of P Reginald Slade Telephone no. » 203 868-1102
Located at » 566 Winthrop Ave., New Haven, CT 06571 ZIP+4 » 06511

At any time dunng the calendar year, did the organization have an interest 1n or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v

i “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).

Al any Yime during the calendar year, did the organization maintain an office outside the United States? . 42¢ v
If “Yes," enter the name of the foreign country b
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . W d
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [ 43 |

Yes| No
Didmeo:ganizaﬁonmaimainanydonoradvisedﬁmdsdmingtheyeaﬁlf"Yes,’FoanQOmustbe |
completed instead of Form 990-EZ 443 v
udmeorganzahonoperateoneormorehosprtalfaodmwdmngtheymﬂﬂ'Yw Form990mustbe |
compieted instead of Form 990-EZ . . - e e . 44b v
Did the organization receive any payments for mdoor tanning services dunng the yeaﬂ < 44c
If “Yes” to line 44c, hastheorgamzﬂhonﬁledaForm?ZOtoreportﬁresepaymerﬂs"lf'No pmvndean |
explanation in Schedule O . . 44d v
Did the organization have a controlled entlty wlthin the meaning of section 51 2(b)(1 3)? 45a
Mﬂwommzahmrewwemypawnaﬂﬁunwmgagemawﬁmw@onwﬁnawnﬂdbdMWMmme
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . . .. . 45b v

Form 990-EZ 2020



Form 990-EZ (2020) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, mpo!mwcampa:gnachvnwsonbehaﬁofonnopposmon |
to candidates for publfic office? if “Yes,” complete Schedule C, Partl . . . . .. - 46 v

Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in thisPat\I . . . . . . . . . J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? Iif “Yes,” complete Schedule C, Partll . . . . . . . e e .. 47
48 Is the organization a school as described in section 170(b)(1 )(A)( )? If “Yes, complete Schedule E . . .. 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization’s five highest compensated employe% (other than off cers. dvrectors. trustees, and key
employeas) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits
(b) Average (c} Reportable (d) .
(a) Name and title of each employee hours per week compensation ::::;? u}uac;‘nss ;:’:gm (elﬁ‘s:rn;zt;d aanr:::g:‘of
devoted to pasition | (Forms W-2/1099-MISC) cgmpe'nsm,on P
i
f Total number of other employees paid over $100000 . . . . »

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

(a) Name and business address of each indspendent contractor (b) Type of service (c) Compsensation
d Total number of other independent contractors each receiving over $100,000 . .»
62 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed ScheduleA . . . . . . . . . . . . . » dYes ONo

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and eonvaljte. Declaration of preparer (other than officer) is based on alt information of which preparer has any knowledge.

4 " 1 || -

WIS TO 2| V20N V— HONY ASAAN
Sign Signature of-bficer N Date ! Ml
Here ’ Reginald A. Stade, President

Type or print name and title
Paid Pant/Type preparer's name Preparer’s signature Date check [J f PTIN
Preparer seft-employed
Use only Fim’sname  » ! Firm’s EIN »
] Firm’s address » | Phone no.

May the IRS discuss this return with the preparer shown above? Sesinstructions . . . . . . . . . . » []Yes [1No

Form 990-EZ (2020)



. . OMBN 7
SCHEDULE A Public Charity Status and Public Support ki
Form 830 0r880-E2) | . +a §the organtzation s a section SM{GE8 organization or a saction 494T(a}t) nonexempt charRable trust. 2@20
Dopartment of the Treastry » Attach to Form 930 or Form 830-EZ.
intsrnal Reverua Serace » Go to www.irs.gov/Forrm990 for instructions and the latest information. Inspection
Namo of the organization Employer identification number
Culturally Comect Creative, Inc. 85-2865203
IEZXTI Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{b)(1){A)D. O/l

2 [ A school described in section 170{){1){(A){i). (Attach Schedule E (Form 930 or 950-E7) )

3 [ A hospital or a cooperative hospital service organization described in section 170{b){1){A}{@i).

4 [ Amedical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the

hospital's name, city, and state:

[4,]
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section 170{b)(1){A}(iv). (Complete Part Ill.}

6 [JAfederal, state, or local government or governmental unit described in section 170{b)(1){A){v).

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

8 [ A community trust described in section 170{b){1){A){vi). ({Complste Part Ii.)

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-iand-grant coflege of agriculture (see instructions). Enter the name, city, and state of the collego or
university:

o [ e = 8 [ & e e P == —————————————— T g =% e~ e M~ gD m g = = = S = e S e A eaSegEdeemmmmemmmefe - emgyemceeeteceetefesemepAmenpememmmemmeqmee e e

10 [ An organization that normally receives (1) more than 337% of its support from contributions, membership foes, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'4% of its
support from gross investment income and unrelated business taxable income section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2). (Complete Part ifl.)

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 camry out the purposes
of one or more publicly supported organizations described in section 508{a)(1} or section 509(a){(2). See section 509{a)(3).
Check the bnx in tnes 12a through 12d that describss the type of supporting organization and complete fines 12¢, 12f, and 12g.

a [0 Type L A supporting organization operated, supervised, or controlled by its supported organization(s). typically by giving
the supported organization(s) the power to regutarly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part iV, Sections A and B.

b [ Type B A supporting organization supervised or controlled in connection with its supported organization(s). by having
contro} or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lil 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 [0 Type 0i non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionally integrated, or Type ili non-functionally integrated supporting organization.

1 Enter the number of supported organizations . . . . . . . . . [:___I
g Provide the following inforrnation about the supported organization(s).

() Name of supported organization () BN {i¥) Type of organization | {iv) Is the orgarzation | (v} Amount of monetary {vi) Amount of
{descnbed on fines 1-10 | isted m your governing support (see other support {see
above (see instructons) document? instructions) instructions)

Yes No
A
(B)
(]
{D)
B
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Cat No. 11285F Schodulo A (Form 890 or 830-EZ) 2020



'Sehe;smenfu;z»ssnussn-saznzo Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170{b)(1)}(A)(v})

(Compiete only if you checked the box oniine 5, 7, or 8 of Part | orif the organization failed to qualify under
Part !il. if the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year {or fiscal year beginningin) » | ({a) 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total

1

&

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuai grants™ . . . o o 0 0 0 0
Tax revenues levied for the
organization’s benefit and either paid 1o
orexpendedonitsbehalf . . . . 0 0 0 0 0 o
The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . . . 0

Total. Add lines 1through3. . . . 0 0 0 0 0 0

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

Public support. Subiractlmesmnmed 0

o
o
o
(-4

Section B. Total Support

Catendar year {or fiscal year beginningin) » {a) 2016 {b) 2017 (c) 2018 {d) 20138 {e) 2020 {f) Total

7 Amountsfromfined . . . 0 0 0 0 0 0
8 Grossincome from interest, diwdends
payments received on securities loans,
rents, royalties, and income frem
similar sowrces . . . 0 0 (] 0 0
9 Netmcome from um‘eﬂated bn.smess
activities, whether or not the business
isregulariycamiedon . . . . 0 o 0 0 0
10 Other income. Do not include gain or
toss from the sale of capital assets
Explainm Pat Vi) . . . . . 0 0 0 0 0
11 Total support. Add fines 7 through 10 0
12  Gross receipts from related activities, etc. (see instructions) . . 12 | 0
43 Tirst 5 years. if the Form 930 is for the organization’s first, second thzrd founh or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e . . ... P @
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 {ine 6, column {f), divided by ine 11, column () . . . . [ 14 %
15  Public support percentage from 2019 Schedule A, Partil, fine 14 . . 15 %6
16a 33'2% support test—2020. if the organization did not check the box on hne 13 and I'me 14 is 33'1% or more, check this
box and stop here. The organization quafifies as a publicly supported organization . . . A
b 331a% support test— 2019, if the organization did not check a box on lfine 13 or 16a, and line 15 is 33 ‘3% or more, check
this box and stop here. The organization qualfifies as a pubficly supported organization . . . . A
17a 10%-facts-and-circumstances test— 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

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 orgf.\nl._atnon meets the facts and circumstancos test. The organumon quahﬁes as a publicly supported
organization . . . >
10%-facts-and-circumsatances test—-2019. if the orgamzntion did nat check a box on line 13, 16a, 16b, or 17a, and finc
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Bxplain
in Part Vi how the organization meets the facts-and-circumstances test. The orgamzatnon quaﬁf' es as a publicly supported

organization . . . > O
anate foundation. if the orgamzamon dxd not check a box on rme 13 16a 16b 17a or 17b check thls box and see

Schedule A (Form 0920 or 950-EZ) 2020



' Schedule A fForm 930 or 930-E2) 2020

Support Schedule for Organizations Described in Section 509(a)(2)

{Compilete only it you checked the box on line 10 of Part | or if the organization failed to qualify unde}F}

i the organization fails to qualify under the tests listed below, please complete Part |1.)

-

Section A. Public Support

/

i

2

c
8

Calendar year {or fiscal year beginningin) »

{a) 2016

{b) 2017

{c) 2018

{d) 2019

{e) 2020 /|

{f} Tota!

Gifts, grants, coniributions, and membership fees
received. Do not include any “unusual grants.”)

Gross recejpls rom admissions, merchandise
sold or services performed, or facilities
fumnished in any aclivity thal is related to the
organization’s tax-exempt purpose .

/

Vi

Gross receipis from aclivities that are not an
unrelated irade or business under section 513

/

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf .

/

The value of services or facifities
tumished by a govemmental unit to the
organization without charge .

Total. Add fines 1 through 5 .

Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts inciuded onfnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

Add fnes 7a and 7b

Public support. (Subtr;:\ct- fine 70 from
fine6) . .

Section B. Total Support

9
10a

1

12

13

14

Calendar year {or fiscal year beginning in) >

{b) 2017

{c) 2018

(d) 2019

{e) 2020

~{f) Total

Amounts from fine 6

Gross incomne from interest, d'mdends,
payments received on securities loans, rents.
royatties. and income from similar sources .

Unrefated business taxable income {le
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add fines 10a and 10b

Net income fmm unrelated busiress

organizatiogr, check this box and stop here

> O

Section C. Copfiputation of Public Support Percentage

135
16

Pu

Pu?ﬂppoﬂ percentage for 2020 {fme 8, column {f), divided by fine 13, column {f)} .
support percertage from 2019 Schedule A, Part i, line 15 .

15

%

16

%

Section P. Computation of investment Income Percentage

17

estment income percentage for 2020 (fine 10c, column {f), divided by ime 13, column {f}) .

nvesiment income percentage from 2019 Schedule A, Part i, ine 17 . .
33%3% support tests— 2020, if the orgamzation did not check the box on fine 14 and llne 15 is more than 33'2%, ard ling

17 s not more than 33'2%, chedk this box and stop here. The organization qualifies as a publicly supported organization
331:% support tests —2019. if the organization did not check a box on finc 14 or fine 19a, and line 16 is more than 33'5%, and
fine 18 is not more than 33',%, check this box and stop here. The organization qualifies ac a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 19a, or 13b, check this box and see instructions

17

%

18

%

>0

» ]

Schodule A (Form 830 or 880-EZ) 2020



' Scheduld A Form 390 or 830-E27) 2020
Supporting Organizations
(Complete only if you checked a box infine 12 on Part I. if you checked box 12a, Part i, complete Sections A
and B. i you checked box 12b, Part |, complete Sections A and C. if you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Paged

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? i No,” describe in Part Vi how the supported organizations are designated. i designated by
class or purpose, describe the designation. Iif historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS detemmination of status
undey section 509{a)}(1) or {2)? # “Yes,” explain in Part Vi how the organization determined that the supporied
organization was described in section 503(@){(1) or {2).

Did the organization have a supported organization descnbed in section 501{c){4), {5), or (6)? # “Yes,” answer
fines 3b and 3c below.

Did the organization confirm that each supportcd organization qualified under section 501{c){4). (5), or (6) and
satisfied the public support tests under section 503(a){2)? If “Yes,” describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that aii support to such orgamzations was used exclusively for section 170{c)(2)(B)
puiposes? if “Yes,” explain in Part Vi what conirols the organization put in pface to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)?
*Yes,” and if you checked box 12z or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i “Yes,” describe in Part Vi how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)3) and 509{a){1) or {2)? i “Yes,” explain in Part Vi what conirols the organization used
io ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? # “Yes,”
answer iines 5b and Sc below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; {ii) the reasons for each such action;
(i) the autharity under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type 1 or Type 1l only. Was any added or substituted supported organization part of a class afready
designated in the organization's organizing document?

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

Did the organization provide support {whether in the form of grants or the provision of services or facfities) to
anyone other than () its supported organizations, §) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? ¥ “Yes,” provide detall in Part Vi,

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% controfied entity
with regard to a substantial contributor? #f “Yes,” complete Part | of Schedule L (Form 990 or 990-E27).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 7?
ff “Yes,” compiete Part | of Schedule L {Form 990 or 990-£7).

Was the organization conirolied directly or indirectly at any time during the tax year by one or more
disquafified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509({a)(1) or (2))? # “Yes,” provide detail in Part Vi.

Did one or mare disqualified persons {as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? i “Yes,” provide detail in Part Vi.

Did a disquafified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i “Yes,” provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type ! supporting organizations, and alt Type li non-functionally integrated
supporting organizations)? If “Yes, ” answer fine 10b below.

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

Yes

No

|

g

g&

g

L

#

10a

10b
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Bl Supporting Organizations (continued)

11
a

b
¢

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

A family member of a person described in fine 11a above?
A 35% controlled entity of a person described in fine 11a or 11b above? i “Yes” to &ne 11a, 11h, or 11c, provide
detail in Part 1.

Yes

No

Ha

1ib

11c

Section B. Type | Supporting Organizations

Dii the goveming body, members of the governing body, officers acting in their official capacily, or membership of one or
more supported organizations have the power to regularly appaint or elect at least a majority of the organization’s officers.
direciors, or trustees at afl times during the tax year? ¥ “No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the arganization’s activities. If the erganization had more than one supported
organization, describe how the powers to appoint and/ar remove ofifcers, directars, or trustees were allocated among the
supported organizations and what condifons or restriclions, if any, appled to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f “Yes,” explain in Part
V1 how providing such benefit camried out the puposes of the supported organization(s) that operated,
supeyvised, or controlied the supporting organization.

Yes

No

Section C. Type [l Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization’s supported organization(s)? f “No,” describe in Part Vi how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

the supporied organization(s).

Yes

No

Section D. All Type il Supporting Organizations

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, §) a written notice describing the type and amount of support provided dursing the prior tax
year, {ii}) a copy of the Form 930 that was most recently filed as of the date of nofification, and (iii) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? i “No,” explain in Part VI how
the organization maintained a close and continuous worling relationship with the supporied organization(s).

By reason of the relationship described in fine 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment poficies and in directing the use of the organization's
income or assets at all times during the tax year? #f “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regerd.

Yes

No

3

Section E. Type i Functionally integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to salisfy the integraf Part Test during the year (see instructions).

[ The organization satisfied the Activities Test. Complete fine 2 below.
[ The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2
a

Activities Test. Answer fines 28 and 2b befow.

Did substantially all of the organization‘s activities during the tax year directiy further the exempt purposes of
the supported organization(s) to which the organization was responsive? i “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 supporicd organizations, and how the organization determined
that these activities constituted substantially all of its aclivities.

Did the activities described in fine 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? i “Yes,” explain in
Part Vi the reasons Tor the organization’s position that its supported organization(sj would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power 10 regulariy appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.

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 played by the organization in this regard.

Yes

No

3a

_

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

1 [J Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part VI). See
instructions. Ali other Typs Il non-funciionally integrated supporting organizations must complete Scotions A through E.

Paga 8

. A - (B) Current Year
Section A— Adjusted Net Income (A) Prior Year (opt
1 Net short-term capital gan 1
2 Recoveries of prior-year distributions 2
3 Other gross mcome {See instruchions) 3
4 Add lines 1 through 3. 4
5  Depreciation and depletion 5
€ Portion of operating expenses pard or incurred for production or coflection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions) 8
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract fines 5, 6, and 7 from fine 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 assets held for part of year):
a__Average monthly value of securities 1a
b __Average monthly cash balances 1b
¢ Faxr market value of other non-exempt-use assels ic
d Total (add fines 1a. 1b, and 1¢) 1d
¢ Discount claimed for blockage or other factors
{explain in detsail in Part Vi)
2 Acquisition indebtedness apphcable o non-exempt-use assets 2
3  Subtract fne 2 from fine 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 2 (for greater amount,
see mstructions). : |
5  Net value of non-exempt-use assets {subtract fne 4 from fine 3) 5
6 Muitiply fine 5 by 0.03S. 6
7 Recovedies of prior-year distributions 7
8 Minimum Asset Amount (add fine 7 to fine 6} B
Section C— Distributable Amount Current Year
1 Adiusted net income for prior year {from Section A, line 8, column A) 1
2 Enter0.85 ofline 1. 2
8 Minmsnum asset amount for prior year {from Section B, fne 8, column A) 3
4 Enter greater of line 2 or fine 3. 4
5 income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from fine 4, uniess subject to
emergency temporary reduction {see instructions). ]
7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type i supporting organization

{see instructions).

Schodule A (Form 890 or 990-E2) 2020
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XX Type iil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Page?

Section D—Distributions Current Year
1 Amounts paid o supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform achivity that divecily fusthers exempt purposes of supperted .
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 RS approval required— provide details in Part Vi) 5
8 Other distributions {describe in Part Vi). See instructions. L]
7__ Total annual distributions. Add fines 1 through €. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions. 8
9 Distributable amount for 2020 fromn Section C,fine 6 9
. 10 Line 8 amount divided by Ene 8 amount 10
s E— Distribution All ( ) ) Underditibu Distributabl
ection E— Distribution Allocations (see instructions) - . nderdistributions istributable
Excess Distrbutions Pre-2020 Amount for 2020

1

Distributable amount for 2020 from Section C, ine 6

2

Underdistributions, if any, for years prior to 2020
{reasonable cause required— expiain in Part Vi). See
nstructions.

Excess distributions canryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of Enes 3a through 3e

Anplied to underdistributions of prior years

Applied to 2020 distributable amount

Carnryover from 2015 not applied (see instructions)

Remainder. Subiract Enes 3g. 3h, and 3i from tine 31.

.

a-"“,@"‘ﬂ oin Vﬂ“

Distributions for 2020 from
Section D, line 7: b

Applied to underdistributions of prior years

Applied to 2020 disinbutable amount

Remander. Subtract nes 4a and 4b from fine 4.

i lorio

Remaining underdistributions for years prior to 2020, if
any. Subiract lines 3g and 4a from line 2. For resutt
greater than zero, expfain in Part V. See instructions.

Remaining underdistributions for 2020. Subtract fines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2021. Add lines 3]

" and 4c¢.

Breakdown of fine 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

C-S -

Excess from 2020 .
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Pages
Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Ii, line 17a or 17b; Part
i, fme 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 1ic; Part IV, Section
B, lines 1 and 2; Part IV, Section G, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
8a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)




'SCHEDULE O Supplemental Information to Form 990 or 990-EZ

| omBNo 15450047

(Form 990 or 990-E2) Compiato 1o provide information for responses to specific questions on 2020

| Form 890 or 990-EZ or to provide any additional information.

‘ Department of the Treasury » Attach to Form 930 or 990-EZ. Open to Public
Interna) Roverue Sarvice P Go to www.irs.gov/Form990 for the fatest information, Inspection
Name of the organization Employer identification numbor

Culturally Correct Creative, Inc.

86-2865203

Partiit #28-30 This is a new organization which was formed during the pandemic. The organizationwas unable to conduct its planned

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat No. 51058K Scheduk O (Form 990 or 890-E2) 2020



