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- 990-EZ

Short Form | OMB No.1545-1150
Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947({a){1) ot the Intemal Revenue Code
{except black hmg benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, arganizations that aperate one of mara hosptal tacilities,
end certain controling organizations as defined In section 512(b){13) must f3e Form 980 {see nstructions).
All other organizations with gross recelpts less than $200,000 and totet asséts less than $500,000

Open to Public
Inspection

Depamaentoma'rrsasuy at the end of the year may usa this form.
Intema) Revenue S » Tha argaruzation may bave 10 use a copy of this 7elum 10 satisfy stats reporting requirements.
A For the 2011 calendar year, or tax year beginning ) » 2011, and ending 20
B Chack It appicatia. C Name of organizaton D Employer identification number
(T adgaress changs Create Now, Inc. 85-4590574
U Name change Number and streat {or P.O. box, if mai} is not delivered to street addfess) Room/sufe ¥ E Telephane number

Ieitial catum 1611 South Rope Street E 213-747-2717
D Tarrminated o = -

retum y Or town, 5tate or country, and ZIP + 4 ¥ (?roup Exemnption

] Asetcanan panding Los Angefes, California 80015.4116 Number »
G Accounting Method: Cash [ JAccrual  Other {specify) » H Check » [1ifthe arganization is not
I Website: » www. createnow.org required to attach Scheduls B
Jd Tax-exempt status {check only one) — (V1 501c)3) [JS01{c){ ) « (mserino) [ ] 494%@)ityor  [[}527]  (Form 980, 980-EZ, or 980-PF).

K Check » [ if the organization s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not move than §50.000. A Form 990-EZ or Form 980 return is not required though Form 890-N (e-postcard) may be required {see instructions). But if
the organization chooses to file a return, be sure to file a compiate retum.

L Add lines 5b. 6¢, and 7b, o line 3 to determine gross recelpts. If gross recaipts are $200,000 or move, or if total assets (Part I,
fine 25, columin (3) below) are $500,000 or more, file Form 990 instead of Form 930-£2 . . .. L

EZN  Revenue, Expenses, and Changes in-Net Assets or Fund Balances (see TheTstructions for Par | 3

Check if the organization used Schedule O to respond to any questioninthisPartt . . . . . . . . . . [@
1 Contnbutions, gifts, grants, and similar amounts received . e e e e e 1 56012
2  Program service revenue including government feas and contracts 2 16930
3 Membership dues and assessments . 3
4  Investment income . e e e e 4
53 Gross amaunt from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . &b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne Shfromiine5a) . . . . | Se
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G. if greater than
é $15,000) . . . e e e LSal
@ b Gross Income from fundra:smg events (not mclu ng __of contributions
g h Schedule G if the
ebds $15,000) . . 6b 15242
c &) events . . . 6c
d events (add lines 62 and 6b and subtract
- 15242
Ta 7a
b .. e e 7b
c SEles-afiy ubtractline 7b fromtline7a) . . . . . . . | 7c
8 Other revenue (descnbe in Schedule O) S e e e e e e e e e 8 4274
98  Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and 8 . i 102518
10  Grants and similar amounts paid {list InSchedule©) . . . . . . . . . . . . . . |10
11 Benefits paid to or for members . . . B ) |
@ |12  Salaries, other compensation, and employee beneﬁts N O .1 21181
£ 113 Professional fees and other payments to independent contractors T <] . 477
311a Occupancy, rent, utilities, and maintenance . . . . . . . . , . . . . . . . . |14 12217
ai |15 Printing, publications, postage,.and shipping . . . . . D O 27
16 Otherexpenses (describeinSchedule®) . . . . . . . . . . . . . . . . . . |18 .26508
17 _ Total expenses. Add lines 10 through 16 . . . . T P O ¥ | 60408
-Q 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) .. . 18 42110
@119 Net assets or fund balances at beginning of yaar (from line 27, column (A)) (must agraa wlth i
& end-of-year figure reported on prior yearsretum) . . . . 19 4067
@ |20  Other changes in net assets or fund balances (explain in Schedule 0) e e e e s . . 1 20 -1000
Z |21  Net assets or fund balances at end of year. Combine lines 18 through20 . . ...l 45177
For Paperwork Reduction Act Notice, see the separata instructions. Cat."No. 106421 Form 990-EZ o011
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Form 990-E2 (2011)

Page 2

Ul Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part il . e ..
{A) Beginning of year (B) End of year
22  Cash, savings, and investments . . . . . . . . 3067122 39582
23 land and bulldmgs 23
24  Other assets (describe in Schedula 0) 1000124 30099
25 Taotal assets . 406725 £9681
28 Tota! liabilities {desc"ua in Sched' e O) 26 24504
27 Net assets or fund balances {line 27 of column (B) must agree wnth Ime 21) 4067 |27 45177
W Statement of Program Service Accomplishments (see the instructions for. Part Jil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . [ (Required tor section
What is the organization’s primary exempt purpose?  Creative arts mentoring at risk youth 501(c){3) and 501{c)}4)
arganizations and section

Descrive the organization's program service accomphshments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevantinformation for each program title.

4947(a)(1) trusts; optonal
for others.)

28 Take heArt & Write Now - Art & writing programs served 97 children, teens and: young adults. Under the
supervision of artist-mentors participants expresssed themselves through visual and written media including
drawings, murals, paintings, graphic design, photography, poetry, journalism, play writing & short stories
{Grants § ) If this amount includes foreign grants, check here » 0

11931

29 Artistic Journeys - Over 3,100 at-risk youth attended cultural performances at premier venues thraughout
Southern California. In addition to facilitating transpartation & attendance, participants deepen their seif-
identity & artistic appreciation with hands-on enrichment activities led by cducators & artists.

(Grants § _) I this amount includes foreign grants, check here » [

27536

30 Sound Off/Show Off - Music & performance programs served 146 at-risk participants Workshops facilitated
by experienced musicians, actors & other artists mentored participants through music, percussion, hip-hap
_guitar, keyboards, theater, singing, acting, comedy, and dance. ;
» ° D -

30a 12892

(Grants § ) If tius amount Includes foreign grants, check here e
31 Other program services (describe in Schedule O) ..
> D

3ia

{Grants § ) if this amount mcludes fore g__grants check here
32 Total program service expenses (add lines 28a through 31a) . . .

32 |- 52369

List of Officers, Directors, Trustees, and Key Employees. List each one.even tfnot compensated (see 2he instructions for Part [V.}

Check if the organization used Schedule O to respond to any question in this Part IV O
. (c} Reportable (d) Health benafits,
{b) Title and avegee ;’mm eantribubans to employee| (e) Estimated amount of
{a) Name and address dev":"s per WeeX  |Forms W-2/1098-MISC)|  benafit plans, snd other compentsation
ted to pasition (i not paid, enter «0-) | deferred compensation

Ken jones Chairman.of Board
¢/ Create Now 1611 S‘Hopé Street, LA, Calif 90015 (4)
Jill Gurr Sécretary, Exec
clo Create Now 1611 S Hape Street, LA, Calif 90015 Director (40}
_Richard Chow Board member (2)
cla Create Now 1611 S Hope Street, LA, Cafif 90015
Ken Kragen Board member (2)
c/o Create Now 1611 S Hope Street, LA, Calif 8001S
Mark Schulman Board member (2)

c/o Create Now 1611 S Hope Strect, LA, Calif 90015




Form 990-EZ (21)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.} Check if the organization used Schedule O 1o respond to any question in this Part V ]
Yes| No
33  Did the organization engage in any significant activity not previousty reported to the IRS? If “Yés,” prowde a
detailed description of each activity in ScheduleO . . . . . , . 33 v
34  Were any significant changes made to the organizing or govemning documents" if “Yes." attach a conformed ;
copy of the amended documents if they reflect a change to the organlzatton s nama. Otherwise, exp:am the
change on Schedule O (see instructions) . . . . . 34
d5a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess -
activities (such as those raported on fines 2, 8a, and 7a, among others)? . . . . . 35a v
b If “Yes," to line 353, has the organization filed a Form 930-T for the year? If “No,” provide an explanahon in Schedule 0 35b
¢ Was the organization a section 501(c)(4), 501{c}{5), or 501{c}(6) organization subject to section 6033(e) notu:e,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sugmﬁcant dtsposmon of net assets
dunng the year? If “Yes,® complete applicable parts of Schedule N . . . ce . 36 w4
37a Enter amount of political expenditures, direct orindirect, as described in the instxuctvons » l37a I
b Did the organization file Form 1120-POL for thisyear? . . . . 370 Y
38a Did the orgamization borrow from, or make any loans to, any officer, dlrector trustee, or key employes or wers
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 383 Ve
b If *Yes,” comptete Schedule L, Part If and enter the total amount involved  : . . . 38b
39  Section 501(c)(7) organizations. Enter:
a lnitiatton fees and capital contributions includedonfined . . . . . . . . . . |39a
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)(3) crganizatians Enter amount of tax imposed on the orgamzat«on dunng the year under:
section 4911 b . 0 ; section 49120 -0_ ; section 4955 » 0
b Section 501(c}(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during tha year, or did it engage in an excaess benefit transaction in a prior year that has not bsen
reported on any of its prior Forms 990 or 990-E2? if “Yes,” complete Schedule L, Partt. . . . . . . 40b v
¢ Section 501(c)3) and 50%(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified parsons during the year under sections 4912,
4955, and 4958 . RN . > ) 0
d Section 501(c)(3) and 501(0)(4) organlzahons Enter amount of tax on hne 40¢c
reimbursed by the organization . . - .. » 0 \
e All organizations. At any time during the tax year, was the orgamzatxon a party to a prombrted tax shelter
transaction? If “Yes," complete Form 8886-7T. - .. e e e .. 40e v
41 List the states with which a copy of this return is f led. >
42a The organization's books are in care of » JiLGurr_ Telephona no, »__ (213) 747-2771
Located at » Create Now, 1611 South Hope ‘Sueet, Los Angeles, California ZIP.+4 » 90015-4116
b Atany time during the calendar year, did the organization have an interest in or a signature or other autharity over Yes| No
a financial account in a foreign country (such as a bank account, securities accaunt, or other financial account)? 42b s
If “Yes,” enter the name of the foreign country: » ’
See the instrictions for exceptions and filing requirements for Form TO F 90-22.1, Report ot Foreign Bank
and Financial Accounts.
© Atany time during the calendar year, did the organization maintain an office outsidethe US?2. . . . . |42¢c Y
If “Yes,” enter the name of the fareign country: » . '
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lisu of Form 1041 —Check here . » O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . ., . . . » [ 43 l
Yes| No
44a 0Oid the organization malntain any donor advised funds dun‘ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a v
b Did the organization operate one or more hospital facmtles dunng the yeaﬂ it “Yes. Form 990 must be
completed instead of Form980-£2 . . . . N LT v
¢ Did the organlzation receive any payments for indoor 1anning services dunng the yeaﬂ .o 4c v
d If *Yes" to line 44¢, has the organlzatlon filed a Form 720 to report these paymems” If 'No prowde an
explanation in Schedule Q .o .o . .o 44d
45a Did the organization have a controlled enhty wnhm the meamng of section 512(b)(13)? 45a v
4Sb Did the organization receive any payment from or engage in any transaction with a controlled entity whhln tha
meaning of section 512(b)(13)7 If “Yes,” Form 930 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . .o c« « « .« |asb v

Form. $80-EZ po11)




Page 4

Form 980-E2 (2011)
Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposgition
to candidates for public office? If “Yes,” complete Schedule G, Part! . . . . 46 v
B Section 501(c)(3) organizations and section 4947(a){1) nonexempt chamable trusts only All section
501(c)({3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b
and 52, and camplete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any queston inthis Partvi . . . . . . . ]

'|Yes{ No

47  Did the organization engage in lobbying activities or have a section 501(h)-e|ectlon in effect dunng the tax

year? If “Yes,” complste Scheduie C, Parth . . . . .o q7 v
48  Is the organization a school as described in section 170{b)(1 )(A)( l)? if “Yes, complete Schadule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a |4

b If “Yes," was the related organization a section 527 organization? . 49b
80 Compilete this table for the organization's five highest compensated employe&s (other than off‘ oers durectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None "

(d) Heafth benefits,
{8} Name and address of each ampioyee m;gfsa:g W! g';) Reponalzl: ocontnbutions to employee | (e} Estimated amount of
paid mare than $100,000 ted to pasition F w'"p_zne’ mm“MISQ benaﬁtcg:ins. am;liod;zrerred other compensation
NONE
f Total number of other employees paid over $100,000 . . . . »

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

{a) Name and address of aach independent contractor paid mare than $100,000 {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .»

§2 Did the organization complete Schedula A? Naote: All section 501 )3 orgamzattons and 4947(3)(1)
nonexempt chantable trusts must attach a completed Schedule A. © . . . . .. »[Yes (ONo

Under penaliies of perjury..| declare that | have examined this retum, including eccampanying scheduies and statemants, and to tha bast of my knowledge and béfief, itis

trus, commact, and complete. Declaration of pregaier (ot%t is based on all nformation of which praparer has any knowledge,

’ e d [ 7/16/12
Sign Signature of officer ’ ~ Date
Here Jill{/Gurr, Executive Director

Type or pnnt name and titte

Paid PAnt/Typa preparer's rame Prepares s"g"a‘"“’ ; /55‘ cheex [J | P
Preparer Andrew P. Harwood C/«,.«,_; e~ _] /‘Zfd/zq_a‘,; /i3 /’,A seff-employed P01471432
Use Only Firm'aname » Andrew P. Harwood Firm's EIN »

Firm's addiess » 1072 Caslano Road, Las Angeles, Califarnia 90049-1610 Phona na, {213) 7054617

e e . . » Yes [1No

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

Form'980-EZ (2011)




SCHEDULE , 15450047
(Form ggou.:; Qng,.Ei; Public Charity Status and Public Support I Wé“é" 11 d

Complete if the organization Is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitablo trust. Open to Public

Department of the Traasury

Internal Revenue Sennce » Attach to Form 990 or Form 880-EZ. » See separate instructions. Inspection
Name of the organization Emplayer identification number
Create Now, Inc. 95-4590574

Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not 2 private foundation because it is: (For lines 1 through 11, check only one box.}
1 [JAchurch, convention of churches, or associdtion of churches described in section 170(b)(1)(AMi).
2 [ Aschool descnbed in section 170(b){1}{A)G). (Attach Scheduls E. )
3 [JA hospital or a cooperative hospital service organization described In section 170(b)(1)(A)iii).
4 [JA medical research arganization operated in conjunction with a hospital described in section 170{b){1}{A)(ii)). Enter the
hospital’s name, city, and state:
5 [JAn 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.)
D A federal, state, or local government or governmenta! 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). (Complete Part II)
8 [J A community trust described in section 170(b)(1){A}{vi). (Complete Part i1
9 [an organization that narmally receives: (1) more than 33'4% of its suppart from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iif.)

10 [ ] An organization organized and operated exclusivaly ta test for public safety. See section 509(a){4).

11 {1 An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to cany ‘out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(3)(2) .See section
$§09(a)(3). Check the box that describes the type aof supporting erganization and complete ines 11e through 11h.

a [J Typsel b ] Typeli e [ Type i-Funchonally integrated d [ Type li-Other
e []By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation manageérs and other than one or mare publicly supported organizations described .in section 509(a)(1)
or section 509(a)(2).
b 4 if the organization received a written determination from the IRS that itisa Type l, Type i, or Type {il suppor’nng
organization, checkthisbox . . . . e e e - 0
g  Since August 17, 20086, has the organization accepted any gsft or contnbutlon from any of the
following persons?

-~ O

(D A person who directly or indirectly controls, either alone or together with persons described in (u) and Yes | No
(it)) below, the governing body of the supported orgamzanon? . e e 11g())
i) A farmily member of a person descnbed 1n (i) above7 . e e e e e e 1 1g(m)|
@) A 35% controlied entity of a person described in (i) or (i) above? N T
h  Provide the following information about the supported organization(s).
() Nama of supported (i) EIN {ili} Type of organization | (v} Is the arganizatwon’] v} Did you notify V) isthe {wi) Amount o
organization {describad on lines 1-9 | incol. () isted inyowr | the organizationin | organization in col support
above or IRC section | Soveming document? col. {i) of your Oorgamzedmlhe
{see instructions)) suppon?
Yes No Yes No Yes- No
(A)
(8)
{C)
(D)
(€)
Total R . .
For Paperwork Reduction Act Notice, see the Instructions for Cut. No. 11285F Sotredide A (Form 890 or 990-E2) 2011

Form 950 or 990-EZ.




Schedule A (Form 990 or 930-E2) 2011

Varsion A, cycle 1

Page 2

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

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

inciude any “unusual grants.”) . . . 145700 114837 112434 102144 83002 558117

Tax revenues levied for the
organization's henefit and either paid
to or expended on its behaif

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 145700 114837 112434 102144 83002 558117

The porticn of total contnbutions by
each person (other than a
gavernmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shownonhne 11, column(fy. . . .

Public support. Subtract line 5 from line 4.

Section B. Total Suppaort

Calendar year (or fiscal year beginning in) » | {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

7
8

10

11
12
13

Amounts fromline4 . . . . 145700 114837 112434 102144 83002} 558117

Gross income from interest, dlwdends

payments received on securities loans,,
rents, royalties and income from similar
sources

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

Other income. Do not include gain or
loss from the sale of capital assets

{ExplaninPartiv.). . . . . -7838 19516 27354

Total support. Add lines 7 through 10 585471

Gross receipts fram related activities, etc. (see instructions) . . . 12 [

First five years. If the Form 990 is for the organization’s first, sacond thlrd fourth or ﬁfth tax year as a section 501(0)(3)

organization, check thisbox and stop here . . . e e e e e e e e e e N

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (ine 6, column (f) divided by line 11, column{f)) . . . . 14 95 %

Public support percentage from 2010 Schedule A, Part i, line14 . . . . 15 93 %

33'2% support test—2011. If the organization did not check the.box on line 13 and Ime 14 is 33‘n% or more check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . >
33'a% support test—2010. i the organization did not check a box on line 13 or 16a, and lme 15 is. 33‘/:% or more,
check this box and stop here. The aorganization qualifies as a publicly supported organizaton . . . . . . .

10%-facts-and-circumstances test—2011. 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 IV how the orgamzatlon maests the “facts-and-circumstances” test. The organ:zat«on qualrﬁes asa pubhcly supported
organization . . . . . >

10%-facts-and-cnrcumstances test—2010. if the orgamzanon did not check a box on hne 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and—c:roumstanoes test, check this box and stop here,
Explain in Part IV how the organ;zat:on mests the “facts-and-circumstances® test. The organlzauon qualifies as a pubhcty
supported organization . . . .
Private foundation. If the orgamzatlon dld not check a box am llne 13 1Ga 16b 17a, or 17b check thls box a.nd see
instructions . . . . . . L L L L L L L L L L s s s e e e e s s s s e

@

O
0

Schoddute A (Form 990 or 890-EZ) 2011




Schedule A (Farm 930 or 890-€2) 2011,

Page 3

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

{Complete only if you checked the box on line 9 of Part | or if.the organization failed to qualify under Part IL.,

If the organization fails to gualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2007

_ (b) 2008

{c) 2008

{(d) 2010

{e) 2011

(f) Total

1 Gifts, grants, contributions, ano membership fees
receivad. (Do not include any “unusual grants.)

2 Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is reated to the
organszation’s tax-exempt purpose .

8  Gross receipts from activites that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's bensfit and either paid
to or expended on its behalf

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

8  Total. Add lines 1 through 5. .

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

b Amounts included on lnes 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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6) . . e e

Section B. Total Support

Calendar year {or fiscal year beginning in} »

{a) 2007

{b) 2008

{c) 2009

{d) 2010

(e) 2011

(A Total

9 Amounts from line 6

10a Gross income from interest, dw;dends
payments received on secunties loans, rents,
royalties and income from similar sources ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

" Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain m Part IV} .

13  Total support (Add lines G, 1Dc 11
and 12))

14  First five years. If the Form 990 is for the orgamzatuon s first, second, third, fourth, or fifth tax year as a secnon 501{c)(3)

organization, check this box and stop here . . RN
Section C. Computation of Public Support Percentage
15  Public support percentage for 2611 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2010 Schedule A, Part I, line 15 . .. 16 9%
Section D. Computation of Investment Income Percentage
17  Investment Incoms percentage for 2011 (line 10c, column (f) divided by line 13, column () . 17 %
18 Investment income percentage from 2010 Schedule A, Part ltl, line 17 . 18 %

18a 33'»% support tests—2011. il the organization did not check the box on line 14 and hne 15 1s' more than 334%, and line

17 is not more than 33'a9%, check this box and stop here. The organization quallfies as a publicly supported organization

N

b 33's% support tests—2010. If the organlzation did not check a bax on line 14-or line 193, and fine 16 is more than 33'4%, and
line 18 is not more than 33'5%. check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - » O

Schedute A (Form 880 or 990-EZ) 2011-



Schedule A (Form 990 or 930-E2) 2011 Pags 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lii, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE O

| omBNo. 1545-0047

(Form 980 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete ta provide information for responses to specific questions an 2(0) 1 1
Demartment of the Treasury Form 980 or 990-EZ or to provide any additional information. Open to Public
intema) Revenus Service » Attach to Farm 990 or 990-EZ. Inspection
Name of the arganization Employer idenification number
Create Now, Inc. ) 95-4590574

Part 1, line 8

Miscellaneous includes refunds from purchased items, adjustments ta bank balances, ctc.  $4,274

L )
Insurance o 2,966 ]
.......OffceOperations 5,229
_Program supplies 5,468
_______ Depreciation — 3,000 S
Travel, meals, mileage, parking 1,452 ]
Devélopment 1041 e eeearetnanemenatens
Marketing & advertising . 870 -
Mentor stipends: 975 ;
Miscellaneous, other 5,405
Tota} other expenses _26,506 e e emeaoaameema et e mem se s ams e s g sone e memem e e
Part i, line 24 Bof Year . Eof Year . .
Loan Receivable 1,000
Accourts Receivable . N 13,175
Grants Receivable ‘6,924 -
Art Supplies & Music instruments 2,000
.Fumiture, equipment, camputers, printers, net 8,000
o Total other assets 1.000 30,099
Part |, line 20 R
. Misceilaneous items & adjustments related to non-cash contributions, elc. -1,000
For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-EZ. Cat. No.51056K  -Schedute O (Form 990 or 880-EZ) (2011}
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