I OMB No. 1545-0047

Return of Organization Exempt From Income Tax

- 990

Department of the Treasury

2023

Open to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A _For the 2023 calendar year, or tax year beginning , and endin
B Check if applicable: JC Name of organization CREATING CONNECTED COMMUNITIES, INC
D Address change

Inspection

D Employer identification number

Doing business as

|:| Number and street (or P.O. box if mail is not delivered to street address) Room/suite 27-1926563
Name change P.O. Box 500247 E Telephone number
I:I Initial return City or town State ZIP code

ATLANTA GA 31150 (404) 532-9305

|:| Final return/terminated

Foreign country name Foreign province/state/county Foreign postal code

967,293

I:lYes No
l:lYesD No

|:| Amended return G Gross receiptsd

F Name and address of principal officer:

AMY ZEIDE

s01(c(@)_| 501(c)

(insert no.) I:l 4947(a)(1) or |:| 527
J__Website: WWW.CCCPROJECTS.ORG

H(a) Is this a grepyieturnforsubordinates?

H(b) Are allSubordinates included?

If"Ne," attach a list. See instructions

I:l Application pending

I Tax-exempt status:

H(c) Group exemption number

K Form of organization: Corporation I:l Trust |:| Association |:| Other

| L Year offormations” 2010

M State of legal domicile:

GA

Summary

1  Briefly describe the organization's mission or most significant activities: JHE,ORGANIZATION PROVIDES LIFE-ENHANCING
8 PROGRAMS AND SUPPORT FOR CHILDREN EXPERIENCING HARDSHIR BY EMPOWERING TEENS TO BECOME
g ENGAGED LEADERS AND VOLUNTEERS. e Swef L
% 2  Check this box |:| if the organization discontinued its operations of disposed 6fmore than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) .q.. % e e e 3 17
3 4  Number of independent voting members of the governing body (Part ViIjline 1b) e 4 16
§ 5 Total number of individuals employed in calendar year 2023,(Patt.V,line 2a). . . . . . . . . 5 6
:.E 6 Total number of volunteers (estimate if necessary) . . .4, . e e e e e e 6 700
< 7a Total unrelated business revenue from Part VIII, columni(C), Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 797,698 876,846
g 9  Program service revenue (Part VIII, line 2g) . . . 80,525 84,085
2 | 10 Investment income (Part VIII, column (A), lines 334, afds7d) . . 2,856 6,362
® |11  Other revenue (Part VIII, column (A), lines 5,6d,8c,9¢, 10c, and 11e). . . . 0 0
12  Total revenue—add lines 8 through 11 (must equal ParbVI1ll, column (A), line 12). 881,079 967,293
13  Grants and similar amounts paid (Part IX, column (A), lines1-3). . . . . . 0 0
14  Benefits paid to or for members (Part IX; column’(A), line4). . . . . . . . 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 335,014 367,108
2 | 16a Professional fundraising fees (ParfilX, column (A), line 11e). . . . . . . . 0 0
:-’. b Total fundraising expenses (PartlX, column (D), line 25) _______________3_?3,_6_59
w 117  Other expenses (Part IX, column (A)lines 11a—11d, 11f-24e) . 517,114 586,926
18 Total expenses. Add lines 18-17 (must equal Part IX, column (A), line 25) 852,128 954,034
19  Revenue less expenses. Subtractdine 18 from line 12 . 28,951 13,259
s § Beginning of Current Year End of Year
‘§§ 20 Total assets (PaftpX, linef16) 4 713,000 728,919
%% 21 Total liabilitiesf(Part Xyline26) . 2,729 5,389
35 22 Net assets @r funddbalanées. Subtract line 21 from I|ne 20 710,271 723,530
Signature Block
Under penalties of perjury, | declareithatd’have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
. 11/13/2024
Sign , .
Here Signature of officer Date
AMY ZEIDE EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check D if
self-employed
Preparer
Use on|y Firm's name Firm's EIN
Firm's address Phone no.

May the IRS discuss this return with the preparer shown above? See instructions .

|:| Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2023)



Form 990 (2023) CREATING CONNECTED COMMUNITIES, INC 27-1926563 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPart il . . . . . . . . . . .

1 Briefly describe the organization's mission:
THE ORGANIZATION COLLABORATES AND PARTNERS WITH LEADING SOCIAL SERVICEAGENCIESAND
NON-PROFITS TO PROVIDE PROGRAMS THAT COMBAT THE EFFECTS OF POVERTY BY PROVIDING CARE
ESSENTIALS AND MEALS, SUPPORTING LITERACY, LEARING AND SOCIAL/EMOTIONAL NEEDS, ANDGIVING
THOUSANDS OF CHILDREN OPPORTUNITIES TO CELEBRATE AND EXPERIENCE COMMUNITY SUPPORT.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?. . . . . . . . . . [ ] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
ServVices?. . . . . L L L L e e e s e e Ny Ty |:|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)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ | 524,923 includinggrantsof § Wy ) (Revenue$ 84,085 )
ENHANCING THE LIVES OF CHILDREN IN NEED THROUGH INTERACTIVE COMMUNITY OUTREACH PROGRAMS LIKE AMY'S __
HOLIDAY PARTY AND OTHERS. CCC SERVES 6,000 CHILDREN AND FAMILIESHN NEED AND OFFERS OF 1200 TEEN
VOLUNTEER OPPORTUNITIES ANNUALLY. AT THESE PROGRAMS, CHILDREN REEEIVE THOUSANDS OF GIFTS, MEALS,
BOOKS AND PERSONAL CARE ITEMS. THEY PARTICIPATE IN OUTDOOR,FEASTIVALS, CARNIVALS, CRAFT PROJECTS,
DJ DANCE PARTIES AND MORE, ALL WITH THE HELP OF TEEN VOLUNTEERS, &7" .

4b (Code: ) (Expenses$ 4 including grantsof$ ) (Revenue$ )

4c (Code: 4 ) (Expenses$ including grantsof$ ) (Revenue$ )

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses 524,923

Form 990 (2023)



Form 990 (2023)  CREATING CONNECTED COMMUNITIES, INC 27-1926563 Page 3

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . e e e e e e 1 X
2 |Is the organization required to complete Schedule B Schedule of Contrlbutors’7 See instructions. . . . . . . . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501( )
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . R X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Ill . .\ . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dénors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?yf
"Yes," complete Schedule D, Part! . . . . . . . Y . .2 6 X
7 Did the organization receive or hold a conservation easement |nclud|ng easements to preserve Open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule DfPartily, % . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, PartIll . . . . . e 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account I|ab|I|ty 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," complete Schedule D, Part IV . . . . . N ) X
10 Did the organization, directly or through a related organization, hold assets in donor-restrlcted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . £ . "% @ . . . . . . . . . .. 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipmentimyPart’ X, line 10? If "Yes," complete
Schedule D, Part VI.. . . . . S 11a X
b Did the organization report an amount for |nvestments—other securltles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Sehedule D, Part VIl. . . . . . .. . . |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. . . . . . P Ik [ X
d Did the organization report an amount for other assets in\Part X,Jline 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete ScheduleyD, Part IX.. . . . . .. |11d X
e Did the organization report an amount for other liabilities intPart X, line 25? If "Yes " complete Schedule D PartX .. 11e X
f Did the organization's separate or consolidated financial statéments for the tax year include a footnote that addresses
the organization's liability for uncertain tax positionsyundenFIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X. . . . . [ 11f X
12a Did the organization obtain separate, independentiaudited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII. . . . . | .. [12a X
b Was the organization included in consolldated mdependent aud|ted flnanC|aI statements for the tax year’7 If "Yes "
and if the organization answered "N6"tp,line"#2a, then completing Schedule D, Parts Xl and Xll is optional . . . . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,"” complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an @ffice, @mployees, or agents outside of the United States?. . . . . . . . . . . 14a X
b Did the organization have aggrégate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business,nvestment, and program service activities outside the United States, or aggregate
foreign investmentsgalued, at'$400,000 or more? If "Yes,"” complete Schedule F, Partsland IV. . . . . . . . . . [14b X
15 Did the organization repert omPart IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign érganization?/f "Yes," complete Schedule F, Parts Il and IV. . . . . . .. . . . . |15 X
16 Did the organizationieport'on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . . . . . . . . 16 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 11e? If "Yes,"” complete Schedule G, Part I. See instructions. . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’?
If "Yes," complete Schedule G, Partlll. . . . . e e e 19 X
20a Did the organization operate one or more hospital faC|I|t|es’? If "Yes " complete Schedule H . . . . . . . . . . ]20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |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? If "Yes," complete Schedule |, Parts land Il . . . . . . . . . 21 X

Form 990 (2023)



Form 990 (2023) CREATING CONNECTED COMMUNITIES, INC 27-1926563 Page 4

Part IV Checklist of Required Schedules (continued)

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 "Yes," complete Schedule I, Parts land Il . . . . . e e 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstandlng pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . - .l - - 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 Q- - 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the, year:
to defease any tax-exempt bonds? . . . . . W - - .. |24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year'7 LY.L . |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an éxgess benefit
transaction with a disqualified person during the year? If "Yes,"” complete Schedule L, Pagl. "% . "% . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personlin a
prior year, and that the transaction has not been reported on any of the organization's priggFormsf990 or
990-EZ? If "Yes," complete Schedule L, Part!l. . . . . e 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from on payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule/l, Part!l. . . . . . . . . | 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, difector, trustee, key
employee, creator or founder, substantial contributor or employee theré6f, a gtant selection committee
member, or to a 35% controlled entity (including an employee thereof)ier family member of any of these
persons? If "Yes," complete Schedule L, Partill . . . . . . . . . A 1 X

28 Was the organization a party to a business transaction with ong of the foIIowmg partles’? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creater,or founder, or substantial contributor? /If

"Yes," complete Schedule L, PartIV. . . . . e e 28a X
A family member of any individual described in Ilne 28a’? If ”Yes comp/ete Schedule L Pan‘ /V e e e o o . .. | 28b X
¢ A 35% controlled entity of one or more individuals anpd/orerganizations described in line 28a or 28b? If
"Yes," complete Schedule L, PartIV. . . . . . e 28c X
29 Did the organization receive more than $25,000 in noncash contrlbutlons’? lf "Yes complete Schedule M e 29 X
30 Did the organization receive contributions of art,duistoricabtreasures, or other similar assets, or qualified
conservation contributions? If "Yes," completegSehedule M. . . . . - 30 X
31 Did the organization liquidate, terminate, or(dissolve and cease operatlons’? If "Yes " complete Schedule N Pan‘l . 31 X
32 Did the organization sell, exchange, dispose of;on'transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . .p.a- e 32 X
33 Did the organization own 100% of an entlty d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7704-3" If "Yes," complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R Part‘ 1,
Ill, or 1V, and Part V, line 1. g7y, . e e e e e 34 X
35a Did the organization have aicontrolled entlty W|th|n the meaning of section 512( )(13) . . . |[35a
b If "Yes" to line 35a4did the orgamization receive any payment from or engage in any transaction W|th a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . |35b
36 Section 501(c)(3),organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yesy'.complete Schedule R, Part V, line 2. . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. . . . Ce e e e 38| X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthisPartV. . . . . . . . . . . . . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 17
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . ... ... |1c| X

Form 990 (2023)



Form 990 (2023) CREATING CONNECTED COMMUNITIES, INC 27-1926563 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . 2b [ X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . | 4a X

b If"Yes," enter the name of the foreign country ...
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . §. . . . [ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction@ugy 5 . . . 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . N Y 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . 40\, . e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . B <)

7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . e e e e 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services prowded’7 e e e e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . Y O U AN 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year. . &. S . .. .. L. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay pfemiums onia personal benefit contract?. . . . [ 7e X
f Did the organization, during the year, pay premiums, directly or inditectlyien a'personal benefit contract? . . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual property, didythe organization file Form 8899 as required?. . | 7g X
h If the organization received a contribution of cars, boats, airplaneg; or othér vehicles, did the organization file a Form 1098-C? . | 7h X
8 Sponsoring organizations maintaining donor advised fundsiDid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeiduring theyear? . . . . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advisedf@inds.
a Did the sponsoring organization make any taxable distributionsunder section 49667 . . . . . P L) X
b Did the sponsoring organization make a distribution téya dener; donor advisor, or related person’? e ) X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included@n Part¥lll, line 12. . . . . .. . . |10a
b  Gross receipts, included on Form 990, Part VI, lin€y2, for public use of club facnlltles .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders,. ./'. . L 11a
b Gross income from other sources (Do _nhet,net amounts due or pald to other sources
against amounts due or received fromythemy),. . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitablé’trusts. Is the organlzatlon f|||ng Form 990 in I|eu of Form 104127 . . . . 12a
b If"Yes," enter the amount of taxsexemptiinterest received or accrued during theyear. . . . . | 12b|
13 Section 501(c)(29) qualifiedsmonprofit health insurance issuers.
a Is the organization licensedto issde qualified health plans in more than one state? . . . . e e e 13a

Note: See the instructions foradditional information the organization must report on Schedule O
b Enter the amount®f reserves,the organization is required to maintain by the states in which

the organizationlis licensed to'issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enter the amount'ofresegesonhand. . . . . . 13c
14a Did the organization regeive any payments for |ndoor tannlng services durlng the tax year7 .o e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .. . . . |14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. ... ..]115 X

If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r4953?. . . . . . . . . . . . . 17

If "Yes," complete Form 6069.

Form 990 (2023)



Form 990 (2023) CREATING CONNECTED COMMUNITIES, INC___ _ 27-1926563 _ Page 6

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartVvi. . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . 2 | X
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other persen? " 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990as filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's,assets? . 5 X
6 Did the organization have members or stockholders? . . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect of apponnt
one or more members of the governing body?. . . . . e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . e 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng
the year by the following:
a The governing body?. . . . . B I - - T .S
b Each committee with authority to act on behalf of the governing body'? Q9 e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part'Vll, Seetion’A, who cannot be reached
at the organization's mailing address? If "Yes," provide the nanies and‘addresses on Schedule O. . . . . . 9 X
Section B. Policies (This Section B requests information aboutgolicies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 0. . . 10a X
b If"Yes," did the organization have written policies and pre¢&dures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are caonsistent with the organization's exempt purposes?. . . . . [10b
11a Has the organization provided a complete copy of this Fofm, 990xtesall members of its governing body before filing the form? . 11a| X
b Describe on Schedule O the process, if any, useddaysthe‘arganization to review this Form 990.
12a Did the organization have a written conflict of interest palicy? If "No," go to line 13. . . . . 12a| X
b Were officers, directors, or trustees, and key employee$yrequired to disclose annually interests that could glve rise to conﬂlcts’? 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was dopew, . ./ . T I 1+ X
13 Did the organization have a written, whistleblower pollcy’? e e e e e e e e 13 X
14 Did the organization have a written deeument retention and destructlon pollcy’? . e 14 X
15 Did the process for determining coMpensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, ExeeutiveiBirector, or top management official. . . . . . . . . . . . . . . . . . . [15a] X
b Other officers or key employee§ ofithe organization. . . . N 1 T P
If "Yes" to line 15a or 18b, describe the process on Schedule O See |nstruct|ons
16a Did the organizatjgn investin, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable efitity daring the year? . . . . - .o e e e 16a X
b If"Yes," did the organization follow a written pollcy or procedure requiring the organlzatlon to evaluate its
participation in joint veffure arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . .. . |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled A
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|_(j| Own website Another's website |:| Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

SAUL LEVY (404) 532-9515

PO BOX 500247, ATLANTA, GA 31150

Form 990 (2023)



Form 990 (2023)

CREATING CONNECTED COMMUNITIES, INC

27-1926563

Page 7

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e |ist the organization's five current highest compensated employees (other than an officer, director, trusteegor key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees whofeceivedjmore than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a formendirector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is beth an Reportable Reportable Estimated amount
rwesk o T e T Tomne | romraited | compensater
G HEH e T
related g- g § B é% % - 1099-NEC) 1099-NEC) relatged organizations
organizations - 3 ES
below 5, g > ®
dotted line) ] 2 §
° g
() _AMYZEDE 40.00
COEXECUTIVE DIR 0.00( X X X 81,500
_(2) DARAGRANT 40.00
COEXECUTIVE DIR 0.00) X X 66,000
_(3) JENNIFERMEYEROWITZ e 200
CHAIR 0:00] X X 0
_(4) JEFFGLICKMAN 200
VICE CHAIR 0.00] X X 0
_(5) _ANATGRANATH 4200
SECRETARY 0.00] X X 0
_(6) SAULLEVY 3 e.....200
TREASURER 0.00] X X 0
_(7) _SETHTOPOREK £ ......200
EX OFFICIO 0.00{ X X 0
_(8) RACHAELABT == £ 4o E—
BOARD MEMBER 0.00{ X 0
_(9)_TRACISEITZ 4" W E—2
BOARD MEMBER 0.00f X 0
(10) SARAKOGON "ad" 4 E—2Y
BOARD MEMBER 0.00] X 0
(11) SHARIROSE —
BOARD MEMBER 0.00] X 0
(12) STEVENRUBIN —]
BOARD MEMBER 0.00] X 0
(13) JACQUIESACKS e.....200
BOARD MEMBER 0.00f X 0
(14) _RANDISTEUVER — ]
BOARD MEMBER 0.00{ X 0

Form 990 (2023)



Form 990 (2023) CREATING CONNECTED COMMUNITIES, INC 27-1926563 Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o 5|3 x<|o T| from the from related compensation
(list any 222 g e|12e % organization (W-2/ | organizations (W-2/ from the
hours for 3 al|& 3 g CRAK] 1099-MISC/ 1099-MISC/ organization and
related g E_> S S8 a 1099-NEC) 1099-NEC) related organizations
organizations |~ | £ g 3
below al g 3 ®
dotted line) 3| & 2
® I3
8
(15) JEFFFLOME . |.._.......200
BOARD MEMBER 0.00] X 0
(16) CARENMERLIN | __.......200
BOARD MEMBER 0.00f X 0
(17) ROGERWOODMAN . | ___.._....200
BOARD MEMBER 0.00] X 0
as.
a9 e
20 e
L Y S
22) e
@3 S
@4
) S A N S
1b Subtotal. . . . . . . . . . . o0 L L oL 147,500 0 0
¢ Total from continuation sheets to Part VII, SeétionA~™>. . . . . . . . . . . 0 0 0
d Total (addlines1band1c) . . . . . . @gmp. 0. . . . . . . . . ... 147,500 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0
Yes| No
3  Did the organization list any former ©ffiger, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete, Schedule J for such individual . 3 X
4 For any individual listed on line 1ayis the sum of reportable compensation and other compensation from
the organization and relatedforganizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . 4 X
5 Did any person listéd on ling,1a receive or accrue compensation from any unrelated organization or individual
for services rendéred t@'the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. IndependentContractors

1 Complete this table foryour five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address Description of services

(©)

Compensation

o|lo|lo|o|o

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

Form 990 (2023)



function revenue

business revenue

Form 990 (2023) CREATING CONNECTED COMMUNITIES, INC 27-1926563 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . - . |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

@ o| 12 Federated campaigns . 1a 0
g | b Membership dues . 1b 0
© 8] ¢ Fundraising events . 1c 0
£ < d Related organizations . . 1d 0
© =| e Government grants (contrlbutlons) 1e 0
g ,,g, f All other contributions, gifts, grants, and
55 similar amounts not included above . 1f 876,846
;‘% g g Noncash contributions included in
ST lines 1a—1f . .. |19 | $ 187,617
© S| h Total.Add lines 1a—1f . . . 876,846
Business Code
8 | 2a PROGRAMSERVICEFEES 611430 84,085
o b 0
$ E c 0
g2 d T 0
E Q| e
g:n: e 0
o f All other program service revenue . 0
Total. Add lines 2a—2f . 84,085,
3 Investment income (including d|V|dends |nterest and
other similar amounts) . 6,362 6,362
4 Income from investment of tax-exempt bond proceeds 0
5 Royalties . . . .. 0
(i) Real (ii) Personal
6a Grossrents. 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 0
d Net rental income or (loss) . e .. 9. 0
7a Gross amount from (i) Securities (ii) Qther
sales of assets
other than inventory . 7a 0 0
2 b Less: cost or other basis
§ and sales expenses . 7b 0 0
& ¢ Gain or (loss) . 7c 0 0
5 d Net gain or (loss) . . 0
£ 8a Gross income from fundralsmg
o events (notincluding$  _am Wt 0
of contributions reported onlline 1@).
See Part 1V, line 18 . 8a 0
b Less: direct expenses'. . . | 8b 0
¢ Netincome or (l8ss) from fundralsmg events . 0
9a Gross incomeé from 'gaming activities.
See Part [¥/; lined9. 9a 0
b Less: directiexpenses'. . . |9 0
¢ Net income or (less) from gaming actlvmes . 0
10a Gross sales of inventory, less
returns and allowances . 10a 0
b Less: cost of goods sold . 10b 0
¢ Net income or (loss) from sales of mventory . 0
) Business Code
2 of 11a 0
eg| p T 0
© O & e
88| - 0
o d All other revenue . .. 0
= e Total. Add lines 11a—11d. 0
12  Total revenue. See instructions. . 967,293 0 0 6,362

Form 990 (2023)



Form 990 (2023)

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

CREATING CONNECTED COMMUNITIES, INC

27-1926563

Page 10

Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this Part IX .

L]

(D)

Do not include amounts reported on lines Gb’ 7b’ Total (g:;))enses Progra(rr?)service Managé(r;)ent and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 367,108 885500 278,608
6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 0
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 0
10 Payroll taxes . 0
11  Fees for services (nonemployees)
a Management . 140,563 103,563 37,000
b Legal. 0
¢ Accounting . 0
d Lobbying . . 0
e Professional fundralsmg services. See Part IV Ime 17. 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) . 0 0
12  Advertising and promotion . 0
13  Office expenses . 0
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 73,238 42,429 30,809
17  Travel . . . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local publigyefficials, . 0
19 Conferences, conventions, and meetings, . 0
20 Interest. . . 0
21 Payments to afflllates 0
22  Depreciation, depletion, and amortlzatlon 0 0 0 0
23 Insurance . . 0
24  Other expenses. Itemlze expenses not covered
above. (List miscéllaneeus expenses on line 24e. If
line 24e amount excgeds 10% of line 25, column
(A), amount, list line 24e £xpenses on Schedule O.)
a SUPPLIESANDMATERIALS 132,058 131,827 231
b EVENTEXPENSES 126,335 123,029 3,306
c _ 0
d 0
e Allother expenses 114,732 35,575 45,506 33,650
25 Total functional expenses. Add lines 1 through 24e . 954,034 524,923 395,460 33,650
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720) .

Form 990 (2023)



Form 990 (2023) CREATING CONNECTED COMMUNITIES, INC 27-1926563 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 5977 1 50,853
2  Savings and temporary cash mvestments 634,534 2 606,166
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . . 0] 4 0
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . 0f 6
6 Loansand other receivables from other disqualified persons (as defrned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) Q) 6
fg 7  Notes and loans receivable, net . 0|7 0
% | 8 Inventories for sale or use . 72,489 8 71,900
< 9 Prepaid expenses and deferred charges 0] 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0
Less: accumulated depreciation. . . . . 10b 0 0] 10c 0
11 Investments—publicly traded securities . 0] 1 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11. 0] 13 0
14  Intangible assets . . 0] 14 0
15  Other assets. See Part IV, I|ne 11 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 713,000| 16 728,919
17  Accounts payable and accrued expenses . 2,729 17 5,389
18  Grants payable . 0] 18
19  Deferred revenue . . o[ 19
20 Tax-exempt bond liabilities . . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
® 122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial,contributor, or 35%
- controlled entity or family member of any of these ‘persons . 0] 22
= |23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24  Unsecured notes and loans payable to unréelated third parties . 0] 24 0
25  Other liabilities (including federal incomestaxy pavables to related third
parties, and other liabilities not included on lings 17—24). Complete
Part X of Schedule D . . 0] 25 0
26 Total liabilities. Add lines 17 through 25 2,729| 26 5,389
2 Organizations that follow FASB ASC)958, check here |:|
% and complete lines 27, 28,32, and 33.
® | 27  Net assets without donor restrictions . 0] 27
g 28 Net assets with donor restrictions . . .. 0] 28
£ Organizations that donot follow FASB ASC 958 check here
"'; and completeflines 29,through 33.
3 29 Capital stock or trést principal, or current funds . . 0] 29
"g 30 Paid-in or capital surplus, or land, building, or equipment fund 0] 30
2 31 Retained earning$y@éndowment, accumulated income, or other funds . 710,271] 31 723,530
® [32 Total net assets or fund balances . 710,271{ 32 723,530
Z |33 Total liabilities and net assets/fund balances 713,000| 33 728,919

Form 990 (2023)



Form 990 (2023) CREATING CONNECTED COMMUNITIES, INC 27-1926563  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . |:|
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 967,293
2  Total expenses (must equal Part IX, column (A), line 25) . 2 954,034
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 13,259
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 710,271
5 Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8 Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) .. . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 32
column (B)) . 10 723,530
FlnanC|aI Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xlg |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,"@xplain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year werg €¢empiled or
reviewed on a separate basis, consolidated basis, or both.
. Separate basis |:| Consolidated basis |:| Both conselidated and separate basis
b Were the organization's financial statements audited by an independent acéeuntant? . . 2b X
If "Yes," check a box below to indicate whether the financial statements fopthe¥ear were audlted ona
separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both gonsolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committeethat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
If the organization changed either its oversight process af selegtion process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?- . 3a X
b If"Yes," did the organization undergo the requiredyaudit or audlts’7 If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedlile,O‘and describe any steps taken to undergo such audits . 3b

Form 990 (2023)



SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

CREATING CONNECTED COMMUNITIES, INC

2023

Open to Public
Inspection

Employer identification number

27-1926563

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V):

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

©O o

[ ] 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) opefated imconjunction with a land-grant college

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

university:

10 |:| An organization that normally receives (1) more than 33 1/3% of its suppert from-eontributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certaip,exeeptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable inéeme (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

11 |:| An organization organized and operated exclusively to testdor public'safety. See section 509(a)(4).

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

a |:| Type . A supporting organization operated, superyised, ar controlled by its supported organization(s), typically by giving
the supported organization(s) the power to reégularly, appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections’Asand B.

b |:| Type Il. A supporting organization supervised®r, contsolled in connection with its supported organization(s), by having
control or management of the supporting grganization vested in the same persons that control or manage the supported
organization(s). You must complete Part IVjSections A and C.

(2}

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

o

|:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lll non-functionally integrated. A%supporting organization operated in connection with its supported organization(s)

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

o

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

f Enter the number of supported ofganizations . .
Provide the following infarmatiofi about the supported organlzatlon(s)

Check this box if the organization, reéeived a written determination from the IRS that it is a Type |, Type Il, Type llI

[ d

-9
(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(©)

(D)

(B)

Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

HTA

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 CREATING CONNECTED COMMUNITIES, INC 27-1926563 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part |l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 627,542 564,676 773,352 797,698 876,846 3,640,114
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 627,542 564,676 773,352 794,698 876,846 3,640,114
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4 3,640,114
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c)2021 (d) 2022 (e) 2023 (f) Total
7  Amounts from line 4 . - 627,542 564,676 773,352 797,698 876,846 3,640,114
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources. . . . . . . . . . . 4,507 36,726 46,014 2,856 96,465
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . 0
11 Total support. Add lines 7 through 10 . 3,736,579
12 Gross receipts from related activities, etc. (see instructions)).) . . 12 |
13 First 5 years. If the Form 990 is for the organization's firstf’'second, third, fourth or flfth tax year as a section 501(c)( )

organization, check this box and stop herey

L]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2023 (line'6, colufan (f), divided by line 11, column (f)) . . . . . . . . . . . . 14 97.42%
Public support percentage from 2022 SchedulefA, Part I, line 14. . . . . 15 0.00%
33 1/3% support test—2023. 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 organizatien dqualifies’as a publicly supported organization .

33 1/3% support test—2022. If the,organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization'qualifies as a publicly supported organization .

10%-facts-and-circumstancesdest—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .
10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

[]

L]

[]
L]

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
Part lll

CREATING CONNECTED COMMUNITIES, INC

27-1926563

Page 3

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Addlines 7aand 7b . . 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . . 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried o' 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .8 0
13 Total support. (Add lines®, 10ey11;
and 12.). 0 0 0 0 0
14 First 5 years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bax,andéstop here . |:|
Section C. Computation of'Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16  Public support percentage from 2022 Schedule A, Part Ill, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2022 Schedule A, Part lIl, line 17 . 18 0.00%
19a 33 1/3% support tests—2023. If the organization did not check the box on line 14 and I|ne 15 is more than 33 1/3% and line 17 is

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

L]

[
L]
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Schedule A (Form 990) 2023 CREATING CONNECTED COMMUNITIES, INC 27-1926563 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes¥answer.
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4);(5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI Wwhen ahd how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusivelyfor section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to enstre such use. 3c
4a Was any supported organization not organized in the United States ("foreign supp@sted organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c beloW. 4a

b Did the organization have ultimate control and discretion in deciding whether to makesgrants to the foreign
supported organization? If "Yes," describe in Part VI how the organization fhad'such cenftrol and discretion
despite being controlled or supervised by or in connection with its supportechorganizations. 4b

¢ Did the organization support any foreign supported organization thatidoesynot have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain,in Rart Ml what controls the organization used
to ensure that all support to the foreign supported organizatioh was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported‘@iganizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail iniPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitdgted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing decument authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only.Was any added or substifuted supported organization part of a class already

designated in the organization's organizing degument? 5b
c Substitutions only. Was the substitution thessesultof an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(8)(C)),Ja family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial®€entribttor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization,make afloan to a disqualified person (as defined in section 4958) not described on line 77?
If "Yes," completeyParfihor Sehedule L (Form 990). 8

9a Was the organizationycontrelled directly or indirectly at any time during the tax year by one or more
disqualified persons; as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 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. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 CREATING CONNECTED COMMUNITIES, INC 27-1926563 Page 5
Part IV Supporting Organizations (continued)

Yes| No

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

Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "¥es," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) thatwpérated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax yeaw@lSe a majority of the directors
or trustees of each of the organization's supported organization(s)? If ANo,"edescribeyin Part VI how control
or management of the supporting organization was vested in the same pérsonsythat controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizatien$, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andiamount 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 (iii) copies of the
organization's governing documents in effect on the datg of natification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, OF trustees either (i) appointed or elected by the supported
organization(s), or (ii) serving on the governing body oféa,supported organization? If "No," explain in Part VI how
the organization maintained a close and continuglis werking relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2;;@above,"did the organization's supported organizations have
a significant voice in the organization's investment palicies and in directing the use of the organization's
income or assets at all times during the taxyear? If "Yes," describe in Part VI the role the organization's
supported organizations played in this régards 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that'the erganization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied thg'Activities Test. Complete line 2 below.

b |:| The organization is the parent'ef,each of its supported organizations. Complete line 3 below.
c |:| The organization supparted’a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantiallyfall 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? If"Yes," then in Part VI identify
those supported okgamizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? 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 involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If"Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023
Part V

1

CREATING CONNECTED COMMUNITIES, INC

27-1926563 Page 6

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

|:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

a|h|OIN|[=

AW IN|=

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

(=2

7

Other expenses (see instructions)

~

8

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

0 0

Section B - Minimum Asset Amount

(A) Rrior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1¢)

id

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

I

Cash deemed held for exempt use. Enter 0.015 of line 3 (for{@reatér amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N[O |0

Minimum Asset Amount (add line 7 to line 6)

CARAEICAES

=} [=} (=2 [=][=]
o|jo|Oo|o|o

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

o|o|o|o

Income tax imposed in prior year

a|h|OWIN|=

A |IA(WIN|=

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

6

~

|:| Check here if the currgfAt¥earisthe organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 CREATING CONNECTED COMMUNITIES, INC

27-1926563 Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

-

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Njojn|(bh|w]|N

XN (g~

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

o

©

Distributable amount for 2023 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

10 0.000

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions

(if)

Underdistributions

Pre-2023

(iii)
Distributable
Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2023

From 2018 .

From 2019 .

From 2020 .

From 2021 .

From 2022 .

Total of lines 3a through 3e 0

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

— | = [T (Q | |® [ |O |T |

Remainder. Subtract lines 3g, 3h, and 3i from line @f. 0

f N

Distributions for 2023 from
Section D, line 7: $ 0

a Applied to underdistributions of prior years

Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b fromyline 4. 0

5 Remaining underdistributions for yeats, prior to 2023, if
any. Subtract lines 3g and 4a fromiline 23K or result
greater than zero, explain in PaFt'VI. Se€ instructions.

6  Remaining underdistributionsifor 2028. Subtract lines 3h
and 4b from line 1. For resultgreater than zero, explain
in Part VI. See instructions,

7  Excess distributions,carryover to 2024. Add lines 3j
and 4c. 0

8 Breakdown ofline -

Excess from 2019..

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

o a0 |T|o
o|o|o|o|o

Excess from 2023 .

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 CREATING CONNECTED COMMUNITIES, INC 27-1926563 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

Ill, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2023



(SF"J}?;"‘S‘,EO‘)B Schedule of Contributors OMB No. 1545-0047

Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury . . .
Internal Revenue Service | Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
CREATING CONNECTED COMMUNITIES, INC 27-1926563

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

4947(a)(1) nonexempt charitable trust treated as a private‘feundation

O O0Oddx

501(c)(3) taxable private foundation

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

General Rule

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

contributor's total contributions.
Special Rules

For an organization described in section 501(c){8),filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Viilgline 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization deseribedsinsection 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the,yeamycontributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaledimoreghan $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exelusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule appliesyfo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . .. ... ... ..... &%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it

must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
HTA



Schedule B (Form 990) (2023)

Page 2

Name of organization
CREATING CONNECTED COMMUNITIES, INC

Employer identification number
27-1926563

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | THEZAUKFOUNDATION Person
5565 GLENRIDGE CONNECTOR Payroll [ ]
ATLANTA GA 30342 |S_ 30,000, Noncash [ |
Foreign State or Province: (Cemplete Part Il for
Foreign Country: Aoncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | MARCUSFOUNDATIONING Person
1266 WESTPACESFERRYRD Payroll [ ]
ATLANTA GA 30327 S 26,000 Noncash [ ]
Foreign State or Province: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| STANSUNSHINE Person
590RIVERVALLEYRD 4 Payroll [ ]
ATLANTA GA _____ 30328 G 4 v 20,000 Noncash
Foreign State or Province: __~~~~ ~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| HELENMARIESTERNFUND o0 "N Person
3620 PIEDMONTRDNE SUITEB . W Payroll [ ]
ATLANTA AL 30805 | S 25,000, Noncash [ |
Foreign State or Province: € o' (Complete Part Il for
Foreign Country: "%, noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash
Foreigh State¢'or Province: (Complete Part Il for
Foreign Country: 6~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|

Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

Page 3

Name of organization
CREATING CONNECTED COMMUNITIES, INC

Employer identification number

27-1926563

-4l Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (c)

from Description of non(:;sh roperty given FMV (or estimate) Date r(gc):eived
Part | P property g (See instructions.)
(a) No. (c)

from Description of non(:;sh roperty given FMV (or estigmmigy Date r(gtieived
Part | P property g (See instryctions.)
(a) No. (c)

from Description of non(ge)ash roperty given Ty (or estimate) Date r(:c):eived
Part | B property g (See instructions.)
(a) No. (c)

from Description of non(ge)ash ropertylgiven FMV (or estimate) Date r(:t):eived
Part | P propeyg (See instructions.)

(a) No. (c)

from Description"of norfzzzsh property given FMV (or estimate) Date r(g():eived
Part | y (See instructions.)

(a) No. (c)

from Description of non(':a)lsh roperty given FMV (or estimate) Date r(:():eived
Part | P property g (See instructions.)

Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023) Page 4
Name of organization Employer identification number
CREATING CONNECTED COMMUNITIES, INC 27-1926563
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $ 0

Use duplicate copies of Part |ll if additional space is needed.
(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of‘transferor to transferee
For.Pov. county | N
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
() Transferiof gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. courty & - |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's namepaddress, and ZIP + 4 Relationship of transferor to transferee
For.Puv. 4 ¥ country |
(a) No.
|gromI (b),Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Pov. county |\

Schedule B (Form 990) (2023)



SCHEDULE M Noncash Contributions

(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Attach to Form 990.

Department of the Treasury 3 . i . .
Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

CREATING CONNECTED COMMUNITIES, INC

27-1926563

Employer identification number

Types of Property

(c)
Chsaagk if | Number of c(:r:tributions or Noncash contribution Method of(g)etermining
applicable items contributed amounts reported.on ngncash contribution amounts
Form 990, Part VIII, line 1g
1 Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
5  Clothing and household
goods . R
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property .
9  Securities—Publicly traded .
10  Securities—Closely held stock
11  Securities—Partnership, LLC,
or trust interests .
12  Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other .
18 Collectibles .
19  Food inventory . .
20 Drugs and medical supplies .
21  Taxidermy . .
22  Historical artifacts .
23  Scientific specimens .
24  Archaeological artifacts . .
25 Other ( PRIZES/AWARDS ) X 999 19,776 |FMV
26 Other ( SUPPLIES/MATERIA) X 999 167,841 [FMW
27 Other ( )
28 Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization cempleted Form 8283, Part VV, Donee Acknowledgement . 29 0
Yes | No
30a During the yearjdid the grganization receive by contribution any property reported in Part |, lines 1 through
28, that it must holdifor at least 3 years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . 30a X
b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X
b If"Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA
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Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno. 15450047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury Att_ach to Form 990 or Form 990-.EZ. . Open t‘? Public

nternal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CREATING CONNECTED COMMUNITIES, INC 27-1926563

Form 990, Part IIl, Section 1, Line 1: ORGANIZATION'S MISSION CREATING CONNECTED COMMUNITIES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
HTA



