o 990

Depariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2020

“OpentoPublic
Zrinspection i

P Go to www.irs.goy/Formg90 for instructions and the iatest information.

A For the 2020 calendar year, or tax year beginning and ending
B Gheckif C Name of organization D Employer identification number
applicable:
carse | CREATIVE COMPASSION INC.
e Doing business as 62-1425691
o, Number and street (or P.0. box if mail is not deliverad to streat address) Room/suite | E Telephane numbar
Final 20 PENNY LANE 931-456-6654
iﬁggin' City or town, state or province, country, and ZIP or foreign postal code G _Gross recaipts § 335 ) 205,
pmended}  CROSSVILLE, TN 38555 H(a) Is this a group return
mﬁgﬁ 52 1 £ Name and address of principal officer; SARAH HALCOTT for subordinates? [ lves No
pending SAME AS C ABOVE H(b) Are all subordinatas included? I:I Yes I:I Mo
| Tax-exempt staius: 501{c)(3) [ ] 5(H(e) { } 4 (inseri no.) 1 4947 (a){1) or [ 1527 If "No," attach a list. See instructions
J Website: p CCTHOMES .ORG Hic) Group exemption number

| L_Year of formation: 19 8 9] m State of Jegal domicile; TN

K_Form of organizaticn; Gorporation [ | Trust [ ] Association [ ] Other p»
Partl! Summary
ol 1 Briefly describe the organization’s misslan or most significant activities: TO SEARCH FOR, PROVIDE, OR
e IMPROVE THE LIVING CONDITIONS OF THE POOR, HOMELESS, AND ILL-HOUSED
g 2  Check this box P |:| if the organization discontinued its operations or disposed of mare than 25% of its net assets.
% 3 Number of voting members of the gaveming body (Part VI, Ine 1a) 3 11
g 4 Number of independent voting members of the governing body (Part Vi, line 1h) ... 4 11
@ 5 Total number of indlviduals employed in calendar year 2020 (Part V, line 2a) 5 5
E| 6 Total number of volUnteers (eStMAte If NOCESSAIY) _____.__........o..coooosoeoesrerreeoeese oo seessoes o 6 10
z'_; 7 a Totat unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIL fine 1h) ., 216,978. 306,501.
% 9 Program service revenue Part VIIL 08 20) 18,187. 11,478,
ol 10  Investment income (Part VI, column (A), ines 3, 4, and 7d} ... 1,266, 1,342,
€1 41 Other revenue (Part VIl column {4), lines 5, 6d, 8c, 9c, 10c, and 118) 40,033, 15,884.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12} ... 276,464. 335,205.
13 Grants and similar amounts paid (Part IX, column (&), lines 1.3) 63,761. 90,959,
14 Benefits paid to or for members (Part [X, column (&), ine 4) 0. 0.
g 1 Salaries, other compensation, employee benefits (Part X, column (&), fines 5-10) . 111,854. 135,105,
8| 16a Professional fundraising fees (Part X, column (A), Iine 11e} .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 8,578. e P
Wl 47 Other expensas (Part IX, colurn (&), lines 11adid, 116246} .. 81,945, 109,083.
18 Total expensas. Add lines 13-17 {must equal Part IX, column (A), ine 25) . 257,560, 335,147.
19  Revenue fess expenses. Subtract line 18 frombine 12 .. . 18,804. 58.
5 Beginning of Current Year End of Year
£ 20 Totalassets (PartX, 1€ 16) e 637,890, 544,140,
L 21 Total liabilities (Part X, INe 26) ..ot oo 136,902, 110,351,
= 500,988, 433,789,

true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

of perjury, | daclare that | have examired this return, ingluding accompanying schedules and statements, and to the best of my knowledge and belief, it is

Ag 1o i2nn
Sign ) Signalke of it 16, L. Date '
Here SARAH HALCOTT, EXECUTIVE DIRECTOR
Type or print name and title
Print/Fypa preparer's name Preparer's signature Date ﬁ“"“" [ ]| PTIN

Paid CARLOS CARAZO CARLOS CARAZO 08/11/21] sonenployes PO2046597
Preparer | Firm'sneme p SMITH MARTON & CO. Firm'sEINp 83-1445511
Use Only | Firm's address . D141 VIRGINIA WAY, SUITE 400

BRENTWOOD, TN 37027 Phonene.615-309-8959
May the IRS discuss this return with the praparer shown above? See instructions i - Yes - No
oszoet 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2020)




CREATIVE COMPASSION TINC. 62-1425691  Ppage?2
Program Service Accomplishments

Check if Schedule O contains a response or note toanylineinthisPart I ... e D

1 Briefly describe the organization's mission:
TO0 SEARCH FOR, PROVIDE, OR IMPROVE THE LIVING CONDITIONS OF THE POOR,
HOMELESS, AND ILL-HOUSED

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 OF 990-EZ? L. ..1oo o oo oo [lves [XiNo
If "Yes," describe these hew services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. E:|Yes 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)(2) and 501(c){4) organizations are required o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a {Code: Y (Expenses $ 146 r 831. including grants of $ 90,95 9. ) {Revenua § 11, 478. }
TO SEARCH FOR, PROVIDE, OR IMPROVE THE LIVING CONDITIONS OF THE POOR,
HOMELESS, AND ILL-HQUSED

4b  (Code: } (Expanses $ including grants of $ ) {Reverue $ )

4c  (Code: ) (Expenses § including grants of $ } (Revenue & )

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

{Expensas $ including granils of § ) {Revenua $ )

4e

Tatal program service expenses p 146,831.

Form 990 po20)

032002 12-23-20
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CREATIVE COMPASSTON TNC. 62-1425691  page3

Yes | No
1 s the organization described in section 501(c)(3) or 4847{a}(1) {other than a private foundation)?
IFUYES," COMPIBLO SCREALIE A L.....iiv e ettt ettt e e e et b e ettt e e et 2t eam e bt a et e rtmtes st aeanae et 11 X
2 s the organization raguired to complete Schedule B, Schadula of COmrBUIOIST ... . oo oot 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
puhlic office? If "Yes,™ complete Schadtle C, Part! ... e e s 3 X
4  Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? jf *Yes," complote SCHEAUE G, PAM I _..............cccoovvivoooveecesioss et 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501{c){6) organization that recelves membership dues, assessments, or
similar ameunts as defined in Revenue Pracedure 98197 Jf "Yag, " complete Schadule C, Partll . ..........c.cocoiieiiieeeenee. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? (f "Yes," complefe Schadule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environmert, historic Jand areas, or historic structures? Jf "Yas," complete Schedule D, Part B ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yes," complete
SCHEAUIE Dy PAIE Ml |........oooo\ oo ooeooeoee oo e et oo e s e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complate SChadule D, Part IV ..o e e et e e et nee s 9
10 Did the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? if "Yes,* complete SChadle I3, PAIT Y oo oo e et eennes X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIll, IX, or X '
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yas," complete Schedule D,
PAM VI oo e e e e 11a| X
b Did the arganization 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 167 I “Yes,* complete Schedufe D, Part VIl ..o e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 jf “Yes," complete Schedule D, Part VIl e ilc b4
d Did the organization report an amaount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 187 Jf "Yas, " complate SCattile D, PAIIX ... oo ettt tar et ea e ettt e e emaanaes 11d X
¢ Did the organization report an amount for other liabllitles in Part X, line 25? Jf "Yes," complete Schedule D, Part X ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASG 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
SCREUIIE D, PALS XEAN XIL 1......ooooooooooes oo eeees oo oee oo oee oo e 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is aptional .............. 12b X
13 s the organization a school described in section 170(B))ANIN? If "Yes,* complete Schadule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? [f "Yas, " complete Schadule F, PARS TANG IV ...t et e et e e 14b p:S
15 Did the organization repert on Part X, calumn {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts fland IV ... e 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,* complete Schedule F, Parts II1and IV ..ot e e 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? f "Yas, " complete Schedule G, PArE T ..o 17 X
18 Did the organization report mora than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1o and 8a? If "Ves, " complete Schedile G, Part il ... e e e s et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 8a? Jf *Yes,"
COMPIEE SChEAUIE G, PAr I ... ..\ i ettt ettt et et r et et e 2ot £t et na e et eeeb b s 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ............. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? jf "yias " [11s | TRV 21 X
032003 12-23-20 Form 990 {2020)
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Form 990 {2020} CREATIVE COMPASSION INC. 62-1425691 Page 4
Part: 1V | Checklist of Required Schedules woniinued)

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 27 if "Yas," complete Schedule |, Parts 1and Ml ..o eeereeeeeeee e ees e 2| X

23 Did the organization answer "Yes" to Part VI, Section A, ling 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employess? Jf "Yas,” complate
SCREAUIB I <o ettt e e et 23 X

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. i "NO," GO B0 BN 258 ...ttt e e e et 24a p:¢
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
ANY X NI DON S ettt e e et 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time dwing 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? if "Yes," complete Schedule L, Part! ..........c.cccccocoeeeeeieeeeeei 253 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 prier Forms 8990 or 99G-EZ7  jf "Yas,* complete
SCRBOIE L, PAT I .ooooooo.oooooe oo ev oo oo eeee oot oo et s e 25b X

26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? i “Yas," complete Schedule L, Part If 28 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
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? |f "Yes,” complete Schedule L, Part i ......... 27

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

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

"YES, " COMPIETIE SCROAUIB L, Pt IV . oo e et e e e ettt e et e et r o1ttt e e 28a X
b A family member of any individual described in line 28a%? Jf "Yas," complete Schadule L, Part IV .., 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 284 or 28b7 f
"Yes, " comMPIte SCRETUIB L, PAMT IV . ..o oot ioe e et e et ettt e e e et e eae et s e ane e en e eann 28c X
20  Did the organization recelve more than $25,000 in non-cash contributions? Jf "Yes, " compisete Schedule M ............cococvvv... 29 X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtions? Jf "Yes," complete SChETUIE M . .. ..o sa e e et ettt sttt s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yes,* complele Schedule N, Part I ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCHEOUIE N, PAITH . ..oooo..o oo oeoeoe oot e e oo ses oo ee e oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yos," complete Schedtle R, PArt | ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, I}, or IV, and
PAFTV, 18 T ... oo oottt es e st o3t 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512{b){13)? 35a X
b If "Yes" to line 364, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){12)? if "Yas," complate Schedule R, Part V, N8 2 .........cocoeveveiiee e, 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Shadle B, Part Vi, D@ 2. ....c.oo oo e et e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note: All Form 990 filers are required to complate Schedule O 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part Vet trsiinrereias
1a Enter the number reported in Box 3 of Form 1096, Enter -C- if not applicable . ... 1a 36 e
b Enter the number of Forms W-2G Included In line 1a. Enter -0-if not applicable 1b ol |
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming E-
{gambling) Winnings to prize WINTEIS? . o i 1c
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) CREATIVE COMPASSTON INC. 62-1425601  pageB
F_.art;_V'[ Statements Regarding Other IRS Filings and Tax Compliance ontinued)

2a

b

3a

b
4a

5a

¢ If "Yes" to line 5a or 5b, did the arganization file Form 888877

6a

oo

b=+ T Y B o

1i2a

13

14a

15

16

Enter the numhber 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

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 ar more during the year? ...
If "Yes,” has it filad a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ...
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 forelgn country (such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country
See instructions for filing requirerents for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Does the organization have annual gross receipts that are normally greater than $100,060, and did the organization solicit
any contributions that were not tax deductible as charitable cantributions™? L
If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts

ware NOttax dedUuctiDe? et e e e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receiva a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
if "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

OO T ol e {72 72 OO U OO PO
If “Yes," indicate the number of Forms 8282 filed during the year

4a

5a

Sb

5c

6a

7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? ... ..
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 e,
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

7e

it

g

7h

9a

_9b

Initiation fees and capital contributions included on Part VIl ine 12 . 10a

Gross receipts, included on Form 880, Part VI, line 12, for public use of club facilities 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders e 11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received Trom tham.) | e, 11b ELAE
Saction 4947{a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest raceived or accrued during the year ... 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? e
Note: Sea the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b

1_3a

Enter the amount of reserves onhand e 13¢c

Did the organization receive any payments for indoor tanning services during thetax vear?
If "Yes," has it filed a Form 720 to report these payments? if “No," provide an explanation on Schedule O ...
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute paymentis) during the YEar? | e e e
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complets Form 4720, Schedule O.

14a

14b

032005 12-23-20
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Form 990 {2020) CREATIVE COMPASSION INC. 62-1425691  page6
' ;| Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b below, and for a *No® response
ta line 8a, 8h, or 10b below, describe the circumstances, processes, or changas on Schedule Q. See instructions.

Check if Schedule O contains a response oy noteto any lineinthis Part Wl
Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . . 1a

if there are material differences in voiing rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . . .. .. ib i
2 Did any officer, diractor, trustee, or key employae have a family relationship or a business relationship with any other :
officer, director, trustee, or Key BMPIOYEET ||| | . oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees ta 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 fited? . 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? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOAY? e e e 7a X
b Are any governance dacisions of the organization reserved to (or subject to approval by) members, stockhelders, or
persons other than the governing body? 7b X
8  Did the crganization contemporaneously document the meetings held or written actions undertaken during the year by the following: R
a The doveming BOGYT et h et e 8a | X
b Each committee with authority to act on behalf of the goveming BOGY ? 8b X
9 s there any officer, director, trustee, or key emplayee fisted in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? ji * zgﬁ QEQMtdﬁ iha Qamga arld addresses on Schedule ) 9
Section B. Policies /3 ; wiirad by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliat s ? e e, 10a X
b if "Yas," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form: 990. el
12a Did the organization have a written conflict of interest policy? 1f "No," go 2018 T3 ..oo oo e 12a| X
b Were officers, directors, or trustees, and key employees raquired to disclose annually interests that could give rise to conilicts? 26| X
¢ Did the organization ragularly and consistently monitor and enforce compliance with the policy? If “Yas," describe
in Schedile O how Hhis WAS QOIIE ... ..o e et e et e et et e et e e n et e et e e 12¢| X
13  Did the organization have a written whistleblower policy? 131 X
14  Did the organization have a written document retention and destruction POlCY T e 14 | X
15 Did the process for determining compensation of the following persans include a review and approvatl by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization's CEQ, Executive Director, or top management official e, 15a | X
X

b Other officers or key employees of the organization 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). =
16a [Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e E
taxable entity during the year? i6a X

b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's s
exempt status with raspect to such afrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed I NONE
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 890-T {Section 501{c}{3}s only) avallable
far public inspection. Indicate how you made these avaltable. Check all that apply.
[:3 Own website D Another's wehsite Upon request E:] Other (explain on Schedtle O)
19 Describe on Schedule O whether (and if so, how) the organization made its govering 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 P
JANIE BURGESS - 931-456-6654
20 PENNY LANE, CROSSVILLE, TN 38555
032006 12-23-20 Form 990 (2020
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Form 890 (2020) CREATIVE COMPASSION INC. ) 62-1425691  page?
ompensation of Officers, Directors, Itustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directars, 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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of ameount of compensation.
Enter -0- in columns (D), (B), and {F} if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employes.”

® | ist the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees whe received more than $100,000 of
repertable compensation from the organization and any related organizations.

® | st 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 instructions for the order in which to list the persons above,

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

{A) (B} (C) (D) {E) {F)
Name and title Average | oo Gii g?glf??man on Reportable Repartable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee} from from related other
{list any g the organizations compensation
hoursfor | S| B organization {W-2/1099-MISC) from the
related | ®| % T {(W-2/1099-MISC) organization
organizations| £ | & gle and related
below i;a Zls 2B 5 organizations
ine)  |E|2|E|& |25
{1} SARAH HALCOTT 40.00
EXECUTIVE DIRECTOR/CEO X 43,507. 0. 0.
{2) JANIE BURGESS 40.00
CFo X 19,558. 0. 0.
{3) KAREN KINDRICK 5.00
CCT BOARD PRESIDENT X X 0. 0. 0.
{4) BEN GERNT 2.00
CCI BOARD VICE PRESIDENT X X 0. 0. 0.
{5} KIM O'BRIEN 5.00
BOARD SECRETARY/TREASUGRER X X 0. 0. 0.
(6) SARAH RUSSELL 1.00
BGARD MEMBER X 0. 0. 0.
(7) ERIC ROSEMAN 1.00
BOARD MEMBER X 0. 0. 0.
(8) CASEY SCARLETT 1.00
BOARD MEMBER X 0. 0. 0.
(3) DENISE COOPER 1.00
BOARD MEMBER X 0. 0. 0.
{10} MARK BALDWIN 1.00
BOARD MEMBER X 0. 0. 0.
{11} JENNIFER TABOR 1.00
BOBRD MEMBER X 0. 0. 0.
{12) MIKE SMATHHERS {FOUNDER) 1.00
BOARD MEMBER X 0. 0. d.
{13) KENNETH CHADWELL . 1.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020
)
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Form 990 {2020) CREATIVE COMPASSION INC. 62-1425691 Page 8
1Part ".’-".5' Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() (B) (c) o) (E) (F)
Name and title Average o nat chPe Sf:ﬁ;??iha" one Reportable Reportable Estimated
hOUrS PBr | box, unless person is both an compensation compensation amount of
weel¢ officer and a director/trustea) from from related other
(istany |5 the organizations compensation
howsfor §s| 2 organization (W-2/1099-MISC) from the
related | x| & 2 {W-2/1098-MISC) organization
organizations é :‘é gle and related
below [Z15]|_|2(z8 organizations
T SUBtOtal e > 63,065, 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . > 0. 0. 0.
¢ Total(addlines thand 16) ..o | 63,065. 0. 0.
2 Total number of individuals (including but not limited to those listad above) who received more than $100,000 of reportabla
compensation from the organization 0
Yes | No

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on e |
line 1a? if "Yes," complete Schedule J for SUC INAIVIGUAT ... oo oo ee e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization o I
and related organizations greater than $150,0007 Jf "Yes," complete Scheaule J for such individual ...,
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 "vas " complata Schadule J for SUCH DEISON i

Section B. Independent CGontractors

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

(A) (B) (<
Name and business address NONE Description of services Gompensation

2 Total number of independent contractors (including but not imited to those listed above} who received more than
$100,000 of compensation from the organization 0

Form 990 (2020)
032008 12-23-20
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Form 990 {2020) CREATIVE COMPASSION TNC. 62-1425691  pPage9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl e |:|
(A) {8) (C) D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

Federated campaigns
Membership dues

Fundraising events
Related organizations

- 0o o 0 T o

ontributions, Gifts, Grants
@

=

Total. Add lines 1a-1f

Government grants (contributions) |1e
Al other contributions, gifts, grants, and
similar amounts not included above

Noncash contributlens included in lines 1a-1f

56,7897,

249,704,

sections 512 - 514

HOME SALES

Business Code

5313940

11,478,

Program Service
Bevenye

B =0 a6 oo

Total. Add lines 2a-2f

All other program service revenue

11,4781 =

other similar amounts)

or

Rayalties ..............ccoeevees
Grossrents
Less: rental expenses
Rental income or {loss)
Met rental income or {loss)
Gross amount from sales of
assets other than inveniory
Less: cost or other basis
and sales expanses
Gainor {foss) ...
Net gain or {loss)

o O T 9

Other Revenue

including $

4 Income from investment of tax-exempt bond proceeds

3  Investment income (including dividends, interest, and

1,342,

1,342,

(i) Real

Ga

6b

[1+]

{i) Securities (i) Other

7a

7b

7c

a Gross income from fundralsing events (not

of

Part IV, line 18
b Less: direct expenses

Part IV, line 19
b Less: direct expenses

10 a
and allowances
b Less: cost of goods sold

0

contributions reported on line 1c). See

¢ Net income or (loss) from fundraising events
a Gross income from gaming activities. See

¢ Netincoms or {loss} from gaming activities
Gross sales of inventory, less returns

Net income or {loss) from sales of inventary

8a

8b

Qa

9h

10a

10b

11 a OTHER INCOME

Business Code

9004099

15,884,

— 15,8684,

All other revenue

Miscellaneous
Revenue

15,884,

12

335,205,

27,362.]

i -

1,342,

032009 12-23-20
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Form 990 (2020 CREATIVE COMPASSION INC. 62-1425691 page10
| Part [X | Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX i eiisiesiiene s ieennees [:I
i i (A) (B) (C) )
Do not inciude amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7bh, 8b, 9b, and 10b of Part Vil expenses general expenses expenses

1 Grants and other assistance 1o domestic organizations G ' ; :
and domestic governments. See Part IV, line 21

2  Grants and other assistance to domestic

Individuals. See Part IV, line 22 90, 959. 90,959. .. .

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4  Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees .

6 Compensation not included above to disqualified
persons (as defined under section 4958{f){1)} and
persons described in section 4858{c)(3){B}

7 Othersalariesandwages ...

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions)

9  Other employee benefits

10 Payrolitaxes ...
11 Fees for services {honemployees):
Management | ...

L8GAL e 463. 130. 333,
9,479, 9,479,

124,725, 50,129. 73,600, 996.

10,380. 10,3840,

Accounting
Lebbying
Professionat fundraising services. See Part IV, ling 17
Investment managementfees .
Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, lst fine 11g expenses an Sch G.) 3,742, 50. 3,692,
12  Advertising and promotion

e = 0 o o T e

13 Officeexpenses 7,477, 65. 7,412,
14 Information technology . ...
15 Rovyalties .
16  Occupancy 6,427, 265. 6,162,
17 Travel e, 4,072. 2,507, 1,469, 96.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials |,
19 Conferences, conventlons, and meetings 1,065. 1,065.
20 Interest 2,622. 2,583, 39.
24 Paymaents to affiliates
22  Depreciation, depletion, and amortization 3,020. 3,020.

23 Insurance

24  Other expenses. ltemize expenses nat covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.)

PROGRAM MATERTALS 13,669,

36 183.]

REPAIRS AND MATNTANENCE 11,345, 93. 11,252,
MISC EXPENSES 680. 50. 640.

¢ o o oW

All other expenses
25 Total fungtional expenses. Add lines 1 through 24e 335,147, 146,831, 179,738, 8,578.
26 Joint costs. Compiete this ling only if the organization
reported in colemn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera P D If foltowing SOP 98-2 (ASC 858-720)
032010 12-23-20 Form 990 (2020)
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Farm 980 (2020)

CREATIVE COMPASSION TINC.

62-1425691

Page 11

| Part X ;| Balance Sheet

Chack if Schedule O contains a response or note to any line in this Part X

{A) (B)
Beginning of year End of year
1 Gash-noninterestheanng ... 14,694.] 1 12,081,
2 Savings and temporary cash investments 45,243.| 2 219,562,
3  Pledges and grants receivable, net 28,296.] s 12,627,
4 Accounts receivable, N6t . | . ... e 152,743.] 4 146,304,
5 Loans and other recelvables from any current or former officer, director, fe cimim e
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined i : I
under section 4958{0(1)), and persons described in section 4968(C){83}B) .. 6
@ | 7 Notesand loans receivable, Net ... ......c..oomromermmsrsonrerrnonn 7
G | 8 Inventories forsale ruse . . ... 375,340. s 121,240,
< | 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 5 GEaiinihanig
b Less: accumulated depreciation 10b 41,883, 21,574.1 10¢ 32,326,
11 Investments - publicly traded sacurities || ...
12  Investments - other securities. See Part WV, line 11
13 Investments - program-related. See Part IV, line 11
14 Intanglbleassels
15 Otherassets. See Part IV, ine 11 .
116 Total assets. Add lines 1 through 15 (must equal ine 33) 637,890, 544,140.
17  Accounts payable and accrued exXpensSes 9,758, 13,010.
18 Grants payable | e s
19 Deferred revenue | s
20  Taxexemptbondfiabilitles
21 Escrow or custodial account liability. Complete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employee, creator or founder, substantial contributor, or 35% S
% controlled entity or family member of any of these persons . 22
- 128 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 e 127,144.| 25 97,341.
26 __TYotal liabilities. Add lines 17 throuah 25 i 136,902 110,351
Organizations that follow FASB ASC 958, check here P e G
§ and complete lines 27, 28, 32, and 33. S :
& |27 Netassets without donor restrictions ... 500,988, 433,789,
@ |28 Net assets with donor restrictions ...,
2 Organizations that do not follow FASB ASC 958, check here P |:|
@ and complete lines 29 through 33.
; 29  Capital stock or trust principal, or currentfunds . ..
@ 130 Paidin or capital surplus, of land, building, or equipment fund ...
< |31 Retained earmings, endowmant, accumulated income, or other funds
E 32 Total net assets or fund balances 500,988.] a2 433,789.
33 Total liabilities and net assets/fund balances 637,890.1 33 544,140,
Farm 990 (2020
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Form 990 (2020) CREATIVE COMPASSTION INC.

62-1425681 pagei2

‘Part-Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linginthisPart X1 ..o

Total revenue (must equal Part Vill, column (A), ling 12)
Total expenses (must equal Part IX, column (A}, line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A))
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other changes in net assets or fund balances {explain on Schedute O}
Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,

O 0~ O U AW W

-
=]

335,205,
335,147,

58.
500,988.

-67,257.
0.

W@ oo |~ [y jOr [ [0 N |-

10 433,789,

1 Accounting method used to prepara the Form 9806: I:] Cash Accrual E:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,

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

if "Yas," chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or boti:
[ ] Separate basis 1 consolidated basis Ej Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

consolidated basis, or both:
Separate basis D Consolidated basis D 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,

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

review, or compilation of its financial statements and selection of an independent accountant? . .. 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O, L |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GircUlar ATB37 e et 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 an Schedule O and describe any steps takentoundergo such audits i 3b
Form 990 (2020

432012 12-23-20

11
12450811 252035 3006 2020.04010 CREATIVE

COMPASSION INC. 3006__1




SCHEDULE A
{Form 930 or 990-EZ)

Department of the Treasury P Attach to Form 980 or Form 990-EZ.
Internal Revenue Service

OMB Ne, 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 2020

4947(a){ 1) nonexempt charitable trust.

OpentoPublc
Inspection -k

P Go to www.irs.gov/Form980 for instructions and the latest information.

Name of

the organization Employer identification number

CREATIVE COMPASSION INC. 62-1425691

i Pﬂrt 1

| Reason for Public Charity Status. (Al 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 ]
2 ]
3 [ |
4 ]

000 ®0 O

10

11 [
12 [}

-]

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

A school describad in section 170(b){1){A)ii}. (Attach Schedule E (Farm 980 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospitat described in section 170{(k)(1){A)(Hi). Enter the hospital’s name,
¢ity, and state:

An crganization aperated 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 Ii.)

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

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

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

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

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

university.

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exemnpt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated businass taxable income (less section 511 tax) from businesses acguired by the organization after June 30, 1875.
See section 508(a)(2}. (Complete Part ill.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 508(a){2). See section 509{a){3). Check the box in
lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 12g.

[} Type 1. 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
arganization. You must complete Part IV, Sections A and B.

b E:] Type Il A supporting organization supervised or controlled in connection with its supported arganization(s), by having

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

c D Type IH 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 [:I Type IH nen-functionally integrated. A supporting organization operated in connectlon 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 l::] Check this box if the organization received a written determination from the IRS that it is a Type |, Type [, Type il

functionally integrated, or Type Il non-functionally integrated supporting crganization.

f  Enter the number of supported 0fganizations | . e e
g Provide the following infoermation about the supported organization(s).
{i} Name of supported (i} EIN (1) Type of organization [, gl\‘)t‘hsrl|‘§vg;%§arfl"lgc:gﬂmh ::191% {v) Amount of monetary {vi} Amount of other
1 |In your governing document; |
arganization {described on lines 1-10 No support {ses instructions) | support {see instructicns)

above {sea Instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 o-25.21  Schedule A (Form 980 or 990-EZ} 2020
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Schedule A (Form 890 or 990-E7) 2020 CREATIVE COMPASSION INC. 62-142569] page2
- Support Schedule for Organizations Described In Sections 170(b)(1)(A)(|v) and 170()(1)(A) V1)

{Complete only if you checked the box on fine 5, 7, or 8 of Part | or If the crganization faled to qualify under Part 1ll. If the organization

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

Section A. Public Support

Calendar year {or fiscal year beginning in} B {a) 20186 {h} 2017 {c) 2018 {d} 2019 {e) 2020

{f} Totat

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

319,741.| 41,772.] 395,039.| 216,978.| 306,501.

1280031,

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

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

4 Total. Add lines 1 through 3 .

1280031.

319,741.

41,772.] 395,039.] 216,978. 306,501 .
5 The portion of totat contributions i o
by each person (other than a
governmental unit or publicly
supportad organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

.8 Public support. Sublractline 5 from line 4.

1280031,

Section B. Total Support

Galendar year (or fiscal year beginning in) {a) 2016 {b} 2017 {c} 2018 {d) 2019 (e} 2020

{f} Total

319,741, 41,772.] 395,039.] 216,978.] 306,501,

7 Amounts from line 4

1280031.

8 Gross income from interest,
dividends, payments received an
securities loans, rents, royaities,
and income from similar sources

253. 1,609. 1,514, 1,266, 1,342,

5,984.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not Include gain
or toss from the sale of capital

assets (Explain in PartVl) 5 , 8 46,

111,132,

14,635.| 34,734, 40,033.) 15,884,

11 Total support. Add lines 7 through 10

1387147,

12 Gross receipts from related activities, etc. {see |nstruct|ons)

138,793,

13 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, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 {line 8, column (f), divided by line 11, column (f)) 14

15 Public support percentage from 2019 Schedule A, Part |, line 14

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020.

b 10% -facts-and-circumstances test - 2019,

.......................................................................................... » (X
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or mors, check this box
.................................................................................... [
If the organization did not check a box on line 13, 16a, or 16b, and line 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-clrcumstances test, The organization qualifies as a publicly supported organization ... > El
If the organization did not check a box on line 13, 16a, 16b, or 173, and lne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, checlk 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 ... ... | 3 I:]
18 Private foundation, [f the organization did hot check a box on line 18, 16a,16b, 178, or 17b, check this box and see instructions ... | 2 D

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990 £7) 2020 CREATIVE COMPASSION INC. o 62-1425691 pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part 1.}
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e) 2020 {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 vaiue of services or faciiities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 received
fram other than disqualified persons that

axceed the greater of $5,000 or 1% of the
ameount on lina 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subizetfine 7c lrom fine 6)
Section B. Total Support

Galendar year {or fiscal year beginning in) p» {a) 2016 {b) 2017 (c] 2018 {d) 2019 (e} 2020 {f} Total
9 Amaunts fromline6
40a Gross incoime from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources |

b Unrefated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net inceme from unrelated business
activities not included in line 10b,
whether or not the business is
regulatly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1Y -ooonne

13 Total support. (addiines 9, 10, 11, and 12)
14 First 5 years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

check this DOX aNnd S10D NeIe o o o ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by line 13, column (f)) 15 %
16 _Public support percentage from 2019 Schedule A Part W line 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (tine 10c, column (f), divided by line 13, column (f}) . 17 %
18 Investment income percentage from 2019 Schedule A, Part WL, ine 17 18 %
19a 33 1/3% support tests - 2020, H 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%, checlk this box and stop here. The organization qualifies as a publicly supported organization ... ... » {::l

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

tine 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 ... . » E]
032023 01-25-21 Schedule A (Form 980 or 990-EZ) 2020
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Schedule A {Form 990 or 900-E7) 2020 CREATIVE COMPASSTON INC.

62-1425691 pages

[Part V'] Supporting Organizations

(Complete only if you checked a box in fine 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked hox 12b, Part |, complate Sections A and C. if you chacked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Pait V.}

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

Are all of the organization’s supported organizations listed by namae 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, expiain.

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 fiow the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c)4}, (6}, or (B)? If "Yes,” answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (&), or {6) and
satisfied the public support tests under section 509(a)(2}? If "Yes," describe in Part Vl when and how the
organization made the determination.

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

Was any supported organization not organized In the United States ("foreign supported organization"}? jf
"Yes," and if you checked box 12a 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? Jf "Yes,” describe in Part VI how the organization had such conirol and discretion
despite being controlled or supetvised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501(c){3) and 508(@)(1) or (2)7 If "Yas," explain in Part Vt what controls the organization used
10 ensure that all support to the foreign supported organization was used exciusively for section 170{c)(2)(B)
PUIDOSES.

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

Type | or Type H only. Was any added or substituted supported organization part of a class alreagy
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, (i} individuals that are part of the charitable class

benefited by cne or more of its supportad organizations, or {iil) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In section 4858(c){3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? if “Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provida datail in Part VI

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provids detail it Part VI
Was the organization stubject to the excess business holdings rules of section 4843 because of section
4943{f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

detarmine whather the organization had excess busingss foldings.l

032024 01-25-21
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12450811 252035 3006

Schedule A (Form 990 or 990-E7) 2020 CREATIVE COMPASSTION INC. 62-1425691 pages

PartIV:| Supporting Organizations gontinued)

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

_Yes No

11¢ below, the governing body of a supported crganization?

b A family member of a person described in line 11a above?

¢ A 35% controlled entity of a person described in line 11a or 11b above? ff "Yes" to fine 11a, 11b, or 11c, provide

detall jn Part VI,

11¢

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
mere supported organizations have tha 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? if "No," describe in Part VI how the supporied organization(s)
effectively operated, supervised, or controfled the organization's activities, If the organization had more than cne supported

organization, describe how the powers to appoint andfor remove officers, directors, or trustaes were alfocated among the
supportad organizations and what conditions or rastrictions, if any, applied to such powaers during the lax year.

2 Did the organization operate for the henefit of any supported organization other than the supporied
organization(s) that operated, supervisad, or controlled the supporting organization? if "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supporied arganization(s) that operated,

supervised, or confrolled the supporting grganization

Section C. Type Il Supporting Organizations

Yes | No

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

the supporied organization(s),

Section D. All Type [ll 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, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

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

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

the organization maintained a close and continuous working relationship with the supported organization{s).

3 By reason of the relationship described in 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? Jf "Yes, " describe in Part Vl the role the organization's

in this regard.

supported organizations plaved in thi
Section E. Type Hl Functionally Integrated Supporting Organizations

1 Chack the box next to the mathod that the organization used to satisfy the Infegral Part Test during the year {see instructions).
a L] The organization satisfied the Activities Test. Complete line 2 bejow.
b D The organization is the parent of each of its supported organizations. Complete line 3 palow.

¢ [ _] The organization supported a govermmental entity. Describe in Part VI how you supported a govermnmental entity (sec instructio

2 Activities Test. Answer lines 2a and 2b below.

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 V| identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respansive fo those supported organizations, and how the organization determined

Yes No_

that these activities constituted substantially all of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization's Involvement,
one or mare of the arganization's supported organization(s) would have been engaged in? If “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 involvemeant.

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? f "Yes" or "No" provide details in Part Vi.

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

3b

of its supported organizations? jf “Yag " descrihe n Part VI the role piaved by jhe groanization in this regard,
032026 01-25-21 Schedule A {Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 990-E2) 2020 CREATIVE COMPASSION INC.

62~-1425691 pages

Part V-] Type Ill Non-Functionally Integrated 509(a){3) SUpporting Organizations

1 E:I Check here if the organization satisfied the Integral Pant Test as a qualifying trust on Nov. 20, 1970 ( explain in Part Vi). See instructions.

Al other Type lll non-functionally integrated supporting otganizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of priorvear distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O bl (@ |N i

(o220 [ RN B [ VI PO

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

[o3]

7 Other expenses {see instructions)

-

8  Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amaunt

(B) Current Year

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) Prior Year

{optionaj)

Avearage monthly value of securities

Average monthly cash halances

Fair market value of other non-exempt-use assets

Total (add lines 1a 1b, and 1c}

@ (o jo (T ja

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2  Acquisition indebtedness applicable fo 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
8 Multiply line 5 by 0.035. 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 net 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 ffrom Section B, line 8, column A) 3
4 Enter greater of line 2 or [ina 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6 |: :
7 D Check here if the current year Is the organization’s first as a non-functionally integrated Type It suppoﬂing organizatlon (see

instructions).

032026 01-25-21
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Schedule A (Form 990 or 990£2) 2020 CREATIVE COMPASSTION INC. 62-1425691 page7
PartV:]| Type Il 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 assels 4
5 Qualified set-aside amounts (prior IRS approval requived - provide detajls in Part V) 5
6 Other distributions {dascribe 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 I}, Sea instructions. 8
9 Distributable amount for 2020 from Section G, line 6 9
10 Line 8 arnount divided by ling 9 amount 10
{i IO (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Undepr:i;s—gg;%tlons Anagsj';?;‘:fgloezo

1 Distributable amount for 2020 from Section G, line 6
Underdistributions, if any, for years prior to 2020 (reason-
able cause required - axptain in Part VI). See instructions.
Excess distributions carryovar, if any, to 20620

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior yvears

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3£,

4  Distributions for 2020 from Section D,

line 7: [
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢_Remainder, Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain In Part VI, See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Sea instructions,

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7;

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

W

oo e (o jo [T fe

o o (O W

Schedute A (Form 980 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 CREATIVE COMPASSION INC. 62-1425691 pages
[PartVI]

Supplemental Information. provide the exptanations required by Part i, line 1G; Part li, line 17a or 17b; Part IIi, fine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines t and 2; Part IV, Section G,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 24, 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.
(Ses instructions.)

032028 01-25-21

Schedule A (Form 990 or 990-EZ) 2020
19
12450811 252035 3006 2020.04010 CREATIVE COMPASSION INC. 3006 _ 1




Scheduie B Schedule of Contributors OMB No. 15450047

(nggz) 9'§|9: 980-EZ, B Attach to Form 980, Form 990-EZ, or Form 930-PF.
gr -PF} B Go to www.irs.gov/Form990 for the latest information. 2020
spartment of the Treasury
Internat Revenue Service
Name of the organization Employer identification number
CREATIVE COMPASSTON INC. 62-1425691

QOrganization type (check one):

Filers of:

Section:

Form 990 or 990-EZ X1 501 3 } (enter number) organization

Form 990-PF

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c){3) exempt private foundation

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

0 O0o0oim

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Naote: 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 980, 990-E2Z, or 990-PF that recsived, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Compiete Parts | and il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)@3) filing Form 930 or 990-EZ that met the 33 1/3% suppott test of the regulations under
sections 509(a){1) and 170{){1){A)vi), that checked Schedule A Form 990 or 990-EZ), Part Il, line 13, 164, 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 VIli, line 1k
or (i) Form 980-EZ, line 1. Complete Parts | and Ii.

Far an organization described in section 501{c){7), {8), or (10) filing Form 990 or 980-EZ that received from any one
contributar, 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 animats, Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address}, II, and [il.

For an organization described in section 501{c)(7}, (8), or {10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitabie, etc., purposes, hut no such contributions totaled more than $1,000. If this box

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

purpose. Donr't complete any of the parts unless the General Rule applies to this organization because it recaived nonexciusively
religlous, chatitable, etc., contributions totaling $5,000 or more during the year B §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980, 990-EZ, or 980-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Farm 890-EZ or on its Form 990-PF, Part [, line 2, to
certify that it doesn’t meet the filing reguirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LLHA For Paperwork Reduction Act Notice, see the instructions for Form 290, 930-EZ, or 890-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2020}
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Scheadule B {Form 990, 890-EZ, or 880-PF) (2020}

Page 2

Name of organization

CREATIVE COMPASSTION TINC.

Employer identification number

62-1425691

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | UNITED FUND QF CUMBERLAND COUNTY Person
Payroll !:l
348 TAYLOR ST 15,000. Noncash | |
{Complete Part Hl for
CROSSVILLE, TN 38555 noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | THE CAROL M. PETERSON HOUSING FUND Person
Payroil B
221 EAST FOURTH STREET 29,678, Noncash [ ]
{Complete Part I for
CINCINNATTI, OH 45202 nancash contributions.)
{a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | TN CARES ACT GRANT Person
Payroll E:]
312 ROSA L, PARKS AVE 35,646. Noncash [ ]
{Complete Part i for
NASHVILLE, TN 37243 noncash contributions.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Tatal contributions Type of coniribution
4 | SBA PPP GRANT Person
Payroll |:|
409 3RD 8T, SW. 21,151, Noncash [ |
{Complete Part I for
WASHINGTON, DC 20416 noncash contributions.)
{a) {b) (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [:I
Payrall |:___:|
Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll ]
Moncash [ |

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Narmne of organization

Employer identification number

CREATIVE COMPASSION INC. 62-1425691
Partll;] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
o.

N o (b) ) FMV (or estimate} ey
from Description of nencash property given ; ) Date received
Part | (See instructions.)

(2}

{c)

No. o {b) ] FMV (or estimate} td) .
from Description of noncash property given \ ) Date received
Part | {See instructions.)

{a)

(c)

f:or; Bescrintion of ) h . FMV (or estimate) Date ::] ved
o escription of noncash property given (Ses Instructions.) ceive

(a)

{c})

- . (b) . FMV {or estimate) {d) .
from Description of noencash property given ) R Date received
Part | {See instructions.}

(a) (©)
f:'\loor;1 Descriotion of b) h . FMV (or estimate) Dat {d) ved
o) escription of noncash property given (See Instructions.) ate receive

{a)

(c)
No. . (b) . FMV {or estimate) (d) i
from Description of noncash property given . ) Date received
Part | {See instructions.)

023453 #1-25-26
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Schedule B {Form 990, 990-E2, or 890-PF} {2020)

Page 4

Name of organization

CREATIVE COMPASSION INC,

Employer identification number

62-1425691

Part 1l I Exclusively religious, charitable, eta,, contributions to organizations described in section 501(c)(7}, (8), or (10) that total more than $1,000 for the year
from ahy one contributor. Complete coltmns (a} through {e) and the following line eniry. For organizations

camplating Part Y, enter the total of exciusively rellgious, charliable, etc., contributions of $1,000 or less for the year, (Enler this info. once.) | ]

Use duplicate copies of Part Il if additional space is needed.

{(a) No.
;,l‘;fg‘ll {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.
gorT] {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.
'EI‘OI:!I {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Iif)r;:'Tl {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

023454 11-25-20
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SCHEDULE D Suppiemental Financial Statements
{Form 990) p- Complete if the organization answered "Yes" on Form 990,

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Departmant of the Treasury » Attach to Form 980.
internal Revenua Servica B-Go to www.irs.gov/Form990 for instructions and the latest information.

OMEO No. 1545-0047

2020

—=open 1o Publy
=inspection

Name of the organization

CREATIVE COMPASSION INC,

Employer identification number

62-1425691

organization answered "Yes" on Form 890, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

{a) Donor advised funds

(b} Funds and other accounts

Total numberatend ofyear ... ...

Aggregate value of contributions to (during year}

Aggregate value of grants from (during year)

Aggregate value at end of year

O kW N

are the organization's property, subject to the organization’s exclusive legal control?

Did the organization inform alf donors and donor advisars in writing that the assets held in donor advised funds

l:] Yes |:l No

6 Did the organization inform ali grantess, 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

missible private benefit? . .

................... [::] Yes Cl No

| 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 {chack all that apply).

|:| Praservaticn of land for public use (for example, recreation or education) |:| Presarvation of a historically important fand area
E:I Protection of natural habitat [:| Preservation of a certified historic structure

|___| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year.
Total number of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included infa) ... ...
Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register

o o0 o

| Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P+
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, handiing of
violations, and enforcement of the conservation easements it holds?

l:l Yes |:| 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 menitoring, inspecting, handting of violations, and enforcing conservation easements during the year

3

8 Does each conservation easemant reportad on line 2(d) above satisfy the requirements of section 170(h}(4){B)(i}

and section 170{hy{4}(BY(i))?

9 In Part 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

prganization's accounting for conservation easements.

Part:lll

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

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

1a If the organization elected, as permitied under FASB ASGC 958, not to report in its revenue statement and balance sheet works
of art, histarical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XHI 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 Vik, line 1
{ii) Assets included in Form 990, Part X

2 If the organization receivad or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vil line 1
b Assets included in Form 980, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
032051 12-01-20
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Schedule D (Form 990) 2020
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62-1425691 page?2

[Partlil:] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets consinied

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):
a |:| Public exhibition
b |:| Scholarly research
c [:l Praservation for future generations

d |:| Loan or exchange program

e || Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive dongtions of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the arganization's collection?

E:| Yes

I:]Na

' repartad an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part W, Hne 9, or

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X7

b if "Yes," explain the arrangement in Part Xili and complete the following table:

[::'No

Amount
© BegINING BAIBNCE e 1c
d Additions duringtheyear . .. 1d
e Distributions during the year 1e
T OENAING DAIANGE | e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fabdlity? .. [:] Yes |:| No
B I "Yas " expliain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIH o D
{a) Current year {b} Prior year {c) Two years back {{d) Thres years back { {e) Four vears hack

1a Beginning of year balance

Contributions

Grants or scholarships

b
¢ Net investment earnings, gains, and losses
d
e

Other expenditures for facifities
and programs ...

f Administrative expenses

a End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column {a}} held as:

a Board designated or quasi-endowment

%

b Permanent endowment p

%

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there andowment funds not in the possession of the organization that are held and administered for the organization

by:
{iy Unrelated organizations
{iiy Related organizations

4 Desoribe in Part Xl the intended uses of tha organization’s endowment funds.

b If “Yes" on line 3af(ii), are the related organizations listed as required on Schedule R?

Yes | No

3afi}
Jalii)
3b

Land, Buildings, and Equipment.

I 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
basis {investment)

{b} Cost or other
basis {othet}

{c} Accumulated
depreciation

{d) Book value

Ta Land e

b BUIINGS 50,684. 34,951, 15,733,

¢ Leasehold improvements 6,568, 5,020. 1,548.

d Equipment ... 3,185, 1,912, 1,273.

e Other ... 13,772, 13,772,
Total. Add lines 1a throudh 1e. (Column ) must egual Form 990, Part X, column (B) line 10, | 2 32,326,

032052 12-01-20
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Schedule D (Form 990} 2020 CREATIVE COMPASSION INC. 62-1425691 paged
| Part-'-VII| Investments - Other Securities.

Complete if the organization answered "Yas" on Form 980, Part IV, line 11b, See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {h) Book value (e} Method of valuation: Cost or end-of-year market value

(1} Financial derivatives ...
(2} Closely held equity interests
{3} Other

A

B)

{C)

)

(E}

(F}

G}

{H)
Total. {Col. {b) must equal Form 990, Part X, col. {B} line 12} B
Part Vlil| Investments - Program Related.

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

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(2)

Total. (Col. {b) must equal Form 990, Part X col. {B) ling 13.) -
Part'iX:| Other Assets.

Complate if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, fine 15.
{a) Description {k} Book value

Other Liabilities.

()
Part X
Complete if the organization answerad "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25,
1. (a) Description of liahility (b} Book value

(1} Federal income taxes
2 HAC LOANS PAYABLE 97,341.
(3
()
&)
&)
{7}
8)
t2)]
Total. (Column (b) must equal Form 990, Part X, 0ol (B lING 25.) wcvcveviriieeovinemnsiizi oo ssmasscsssss csoaiss » 97,341,
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote 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 Xl __
Schedule D {Form 990} 2020
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Schedule D (Form 990) 2020 CREATIVE COMPASSION INC. 62-1425691 paged
Xi_ [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Gomplete if the organization answered "Yes" on Form 980, Part IV, line {12a.

1 Total revenue, galns, and other support per audited financial statements . 1 335,205.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prioryear gramts e 2c

d Other (Describe in Part XIL) s L2d .

e Addfines 2athrough 26 e 2e 0.
3 Subtract ine 26 fIOM NG T | et 3 335,205,
4 Amounts included on Form 990, Part Vill, ling 12, but not on line 1: h

a Investment expenses not included on Form 990, Part VIll, line 7b ... ... 4a

b Other Describe I Part XHL) e 4b i

¢ Add lines 4a and 4b 4c 0.

. (Thi 1.990, Pa N 22 I 5 335,205,
Reconcmat:on of Expenses per Audlted FlnanCIa[ Statements With E Expenses per Return.

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

1 Total expenses and losses per audited financlal statements 1 335,147.
Amounts included on line 1 but not on Form 980, Part 1X, line 25: '

a Donated services and use of facilities 2a

b Prioryearadjustments e 2h

G OtheroSSES | ..ot e e 2c

d Other(Describe inPart XHL) ... ... L 2d s

& Addlines 2athrough 2d e 2e 0.
3 Subtractline 2e oM Ne 1 L e 3 335,147,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o

a Investment expenses not included on Form 990, Part Vill,line7b ... ... 4a

b Other (Describe in Partt XI) 4b

G ADGINES 4aand b e e 0.
5 Total expenses. Add lines 3 and 4c, TR e i skt ean it i 5 335,147,

Part XH1| Supplemental Information.

Provide the descriptions required for Part I, lines 8, 5, and 9; Part Ill, lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4by; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

IN ACCOURDANCE WITH ACCOUNTING STANDARDS, WHICH PROVIDE ACCQUNTING AND

DISCLOSURE GUIDANCE ABQUT UNCERTAIN TAX POSITIONS TAKEN BY AN

ORGANIZATION, MANAGEMENT BELIEVES THAT ALL OF THE POSITIONS TAKEN BY THE

QRGANIZATION IN ITS FEDERAL TINCOME TAX RETURNS ARE MORE LIKELY THAN NOT TO

BE SUSTAINED UPON EXAMINATION.

THE ORGANTIZATION FILES RETURNS IN THE U.S FEDEARL JURISDICTION. THE

RETURNS FOR THE PRIQOR THREE YEARS AND BEYOND REMAIN SUBJECT TO EXAMINATION

BY THE TINTERNAL REVENUE SERVICE.

432054 12-01-20 Scheduie D {Form 990) 2020
27

12450811 252035 3006 2020.04010 CREATIVE COMPASSION INC. 3006 1




Schedule D (Form 990} 2020 CREATIVE COMPASSION INC. 62-1425691 pages
art Alll | Supplemental Information ronsinueq)

Schedule D {Form 980) 2020

032655 12-01-20

28
12450811 252035 3006 2020.04010 CREATIVE COMPASSION INC. 3006 1




6¢C

02-20-tt 10LEE0

0202 (066 W) | 3|Npey2s ‘066 W0 104 SUOIIONASY] 3] 89S ‘eonoN 10V uonanpay ylommeded o4  wHT

B I SI0E | 8Ul| 8U} Ul Pais| SUORBZILEDI0 /oUR0 JO JOGUINU [ejot 8lud £
B a|ge1 | euUl BYt wl pa3s) suopeziueBio uswuwienob pue (SH0)L0G UCHOIs Jo Jaguwinu (Bl asug 2
] mwﬂmmwmwo. [ouelSISsE
SOUBISISSE JO SOUBISISSE YSBOUCU J__o o Ju o_wm\m\,% ysea-uou eIb yseo (a1qz21dde 1) WBWLLSAOE Jo
jueif jo asodind {u} J0 uonduasaq (B) o _M_oﬁm.sm & 10 WUnowy () 10 unowy (p) uoIas 0yl (9} NiZ () uoreziueflo Jo SSaIpPE pue awen (e} |

‘pepeaU 51 00BdS [2UORIPRE Jf pa1edldnp 8g Uesd || Hed "000°5$ UBL 240W PaAadal 3euy 1uidioal

AUE IO} ' LZ BUK ‘Al UBd ‘066 Wliod ug ,$9A, pasemsue uoljeziueblo syl 4 919jdwo]) "SIUSHILISAOY) O)SSWO( PUE SuoleziuefiiQ o1saweq 0 3ouelsISSY JSUL0 Pue Sluely
wmwm“m _umeD m£ Ul muca TUEID B £ m£ U:;OtcoE 0] Selnpan0Id S UOIBZIUREIC 943 Al Hed Wl 9qudsa 2

TIITITITIR S 90UR]SISSE JO SIURIS 9U] RUBME 0] PaSN BLAILD

UONOBES SU] PUE 'BOULISISSE 0 SIURIB 3L 10} AuqiBe ,Se1uBIB U ‘90UR]SISSE 40 SJURIB SUL JO JUNCWIE JUj1 91RIUBISGNS 0] SRI093: uelUew uojeziueBic syl seoq

oN H SS9 D

SOUBISISSY PUE SIUBJLD) UO UCHELLIOJUJ [2laUay) _ 13
1695Z%1-29 *ONI NOISSYAWOD HATILYHYD
J9GUINU UOIIEIHIUSP .nmsoﬁc._m uopeziueflo ayz Jo sweN
co_uh.&n_wc_ "UGIBUIIOUI 18818] U} 10} 066WI0/A0B S0 MMM 0] 05 «f BOAIBG BNUBASY [BUEIL
u__n_:m. ou......mn_o. 066 W04 01 Yoeny o Aanseail s} jo Justupedaq
22 40 1.2 2ul] ‘A HEd ‘066 Wio uo ,S3 A, PRIamsue uoneziuzbiio auy y s1eidwon
QNQN S91L1S PAUf Y1 Ul S|ENPIAIPU| PUE ‘SJUSWUISA0Y) (066 o)
£400-G5G1 "ON BN ‘suoneziuebiQ 0} @ouRlSISSY 1Yl pue sjuels 1 3THAIHOS




020z (066 W04) | 9INPaYS

o€

02-20-LL <0LZED

"UORELLI0JUl [SUOIIPPE Ja8U]0 AUE PUE 1[(Q) UWMO0 i Hed -z oUl| ‘| Hed Ul PeAnksl UONBLLIO! AU} 8PIN01d "UoieUIo| [ejuawsiddng _Etl.l._

0 656706 L SHANMCEAOH HWOONI MOT O SINVED
(soyr0 ‘mesieadde ‘ANS Mooqg) 0LEISISSE YSeD uelb ysea sjusidina:
SOUBISISSE YSEOUOU Jo uonduosag (3) uoizeNEA Jo poyian {3) UOU JO uUnowy ()| 1o unowy (9) 10 Jaquunp (q) aoue]sisse 1o uelb jo adiy (B)

“pepseau sl aords jguonippe 4 pareadnp aq ued ||y Hed

‘22 BUIL *Al HEd ‘066 Wi U0 ,STA, PAISMSUE uohezIueBio 2y} j) 9181dWos "S|ENPIAIDU] ARSSWO( O} SOUEISISSY JOYI0 pue Sjues | jrued

C 9bEd

T69SZYT-C9

*ONI NOISSVYANOD HAILVAID A RS



- CMB No. 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
{Form 980 or 990-EZ} Complete to provide information far responses to specific questions on 2@20
Form 920 or 990-EZ or to provide any additional information. e -
Department of the Treasury - Attach to Form 990 or 890-EZ. & Op_e_n___to-Pulq_]i_c____;
Jntarnal Revanue Service P Go to www.irs.qov/Formag0 for the latest information, S Inspection
Name of the organization Employer identification number
CREATIVE COMPASSION INC. 62-1425691

FORM 990, PART VI, SECTION A, LINE 8B:

THE ENTITY DOES NOT DOCUMENT EACH COMMITTEE MEETING.

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

THE FORM 990 TS MADE AVAILABLE TO ALL BOARD MEMBERS WHO HAVE THE

OPPORTUNITY TP REVIEW, QUESTION AND APPROVE THE RETURN PRIOR TO SUBMISSTION

TO THE IRS

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

ANNUALLY THE BOARD IS REQUIRED TO DISCLOSE ANY POSSIBLE CONFLICTS OF

INTEREST.

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

WAGES AND SALARIES ARE GUIDED BY THE STANDARDS, POLICLES, PRACTICES OF AND

THE PREVAILING WAGES PAID BY CHURCHES, CHURCH AGENCIES, AND OTHER

NON-PROFIT SERVICE PROVIDES IN ITS SERVICE AREA. CREATIVE COMPASSION, INC

{CCI) STRIVES TO MAXE ALL WAGES AND SALARIES JUST, FAIR, AND COMPETITIVE

WITH THOSE PAID BY SIMILAR AGENCIES. AT NO TIME SHALL THE SALARY OF CCI'S

HIGHEST PAID EMPLOYEE EXCEED TWO AND HALF (2.5) TIMES THAT OF ITS LOWEST

PAID EMPLOEE. {CALCULATED ON AN ANNUAL FULL TIME BASIS)

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

UPON WRITTEN REQUEST THE ORGANIZATION WILL MAKE AVAILABLE THE GOVERNING

DOCUMENTS, POLICIES, AND/OR FINANCIAL STATEMENTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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