See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_06_EO:13-3363269_990EZ_201206.pdf
https://public.resource.org/privacy?2013_06_EO:13-3363269_990EZ_201206.pdf

SCANNED JUN 2 ¢ 2013

"

Form 990'EZ

rtF

Sho
Return of Organlzatlon ExemPt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facifities,
and certain controlling organizations as defined in section 512(b)(13) must fila Form 990 (see instructions).

OMB No. 1545-1150

2011

Departmant of the Treasury All othar organizations with g;ﬁz‘::g'gft?riis;ez;araas;ggeogﬂsa?grmta' assets lgss than $500,000 open to Public

Intarnal Ravenua Sarvice P Theorganization may have to use a copy of this return to satisty state reporting requirements. lnspection

A For the 2011 calendar year, or tax year beginningJULY 01 , 2014, and ending JUNE 30 ,2012

B St C Name of organization D Employer identification number

[ Aderess change REATE HOUSING DEVELOPMENT FUND, CORP. 13-3363269

[ | Name change Number & streat (or P.O. box, if mail is not delivered to street addr.) {7337/ [ E Telephone number

] {mitial return

| | Tormimate 73 LENOX AVENUE (212)663-1975
Amandad return City or town, state or country, and ZIP + 4 F Group Exemption

] AERyeaon New York NY 10026 Number »

G Accounting Method: ECash Accrual  Other (specify)p H Check)[] if the organization1s not

i Website:p WWWW.CREATEINC.ORG required to attach Schedule B

J Tax-exempt status (chack only ane) -~ Rlsm(cxm 501(cX ) Mnsert no.)]_[ 4947(af1)or| | 527 (Form 990, 990-EZ, or 990-PF).

K Checkp Ulf the organization is not a section 509(a)(3) supporting organization or a section 527 organizaton andits gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions).
But if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 8¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part I,

tine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 930-EZ _ | .

> $

| Part| [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part |

1 Contnbutions, gifts, grants, and similar amountsreceived . ... ...t oo 1
2 Program service revenue including government fees and contracts. . . ....... ... ... . ... ..., 2
3  Membership dues and assesSSMBNTS ... ..... ...... «. teerririnae coun eaiaaas 3
4 NVESHMIBNLINCOME . ..ttt t ittt te it et s e e e 4
5a Gross amount from sale of assets other than inventory . . . 5a
b Less: cost or other basis and salesexpenses. ................ 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb fromlne5a).............. 5c
\EI 6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than
N $I5.000) ..\ et e e | 6al
E b Gross income from fundraising events (not including $ of contnibutions
from fundraising events reported on line 1) (attach Schedule G f the
sum of such gross income and contributions exceeds $15,000). . . 6b
c Less' direct expenses from gaming and fundraising events . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract )
INeBC) . ... . .. e e e e e 6d
7a Gross sales of inventory, less returns and aIIowances ...... 7a
b Less:costofgoodssold ... .. ........ ......... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Ime 7a) ............... 7c
8 Otherravenue (describein Schedule O)...... ...... .. .. coieiiaun. .o 8
9 Totai revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8., . . AR I » 9 0
10  Grants and similar amounts paid (listin Schedule O) ...}. .. NEVLIY LU ol 10
g | V1 Benefits paid to or formembers . .. .. ...... - % ..................... wl...... 11
)'g 12 Salares, other compensation, and employee benefits . . . | © JUN 0d. 2013 .y C‘) Jooee- 12
E |13 Professional fees and other payments to mdependent co r@ql. OfS ... .. g% .. 13
g 14  Occupancy, rent, utilities, and maintenance ..........J. .= @ Sy 1‘T~:UT ..... 14 57,635
g 15  Printing, publications, postage, and shipping .. L L 15
16  Other expenses (describe in Schedule O) ... .. e e e e e . 16
17  Total expenses. Add lines 10through16 . . . ....... .. .. .. .. ... .. » 17 57,635
A 18  Excess or (deficit) for the year (Subtract line 17 fromiine9) .... ............ 18 -57,635
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuh
$ E end-of-year figure reported on prior year'sreturn) .. .. .. ..... 19 349,030
g 20 Other changes In net assets or fund balances (explain in Schedule O). . 20
21 Net assets or fund balances at end of year. Combine ines 18 through20. .. . ... ... | J 21 291, 395

For Paperwork Reduction Act Notice, see the separate instructions.

JVA 11 990EZ1

TWF 330 Copynight Forms (Saftware Only)~ 2011 TW

Form 990-EZ (2011)
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Form 990-EZ (2011) CREATE HOUSING DEVELOPMENT 13-3363269 Page 2
]Part il l Balance Sheets. (see the instructions for Part il )

Check if the organization used Schedule O to respond to any questioninthisPart!l ... . . . .. ... .. .. .. .......... EZI
(A)Beginning of year (B)End of year
22 Cash, savings,and investments ... ... ......... ... .c.ciiiiiiieaans 0 22 0
23 landandbuldings .. ......... ... i e e 348,429 23 290,795
24 Other assets (describe in Schedule Q) . ........ ....... .. A . 601 2 600
25  Totalassets ... ... i 349,030 2 291,395
26 Total liabilities (describe in Schedule Q) . ........................... 0 26} 0
27 Net assets or fund balances (line 27 of column (B) mustagree with line 21) 349,030 2 291, 395
[Part lll] Statement of Program Service Accomplishments (ses the instructions for Part Il.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il .. ... .. .. ﬁ (E’F:)‘:?C“)('S:;;;;‘:'z;&';

What is the organization's primary exempt purpose? See attachment #1 organizations and saction
Describe the organization’s program service accomplishments for each of its three largest program services, 4947(a)1) trusts, optional
as measured by expenses. n a clear and concise manner, descnbe the services provided, the number of forothers.)
persons benefited, and other relevant information for each program title.
28

(Grants § ) If this amount includes foreign grants, check here . . ... .. ...... » [L 283
29

(Grants $ ) If this amount includes foreign grants, check here , .., ... ...... » H 29
30

(Grants $ } If this amount includes foreign grants, check here . ... .... .. . Pﬂ 30aJ
31 Other program services (descrnbe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here . . .. .. ... ... » ﬂ 3ta
32 Total program service expenses (add lines 28a through 31a) . ....... e e e T SE[ 0

|Part IV] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instr. for Part IV.)
Check if the organization used Schedule O to respond to any questoninthisPart IV, ... ... .... .. .....................

(b) Title and Average (c) eportable (d) Health benefits,
compensation e)e
{a) Name and address hours per week (Form w838 MIsc empﬁ;"y%‘;‘ﬁ.‘,‘,‘,'&’}{‘ t?ans& (e)estimated amount of
devotad to position (if not paid, enter -0-)| ° R o other compensation

See attachment #2

JVA 11 O90EZ2  TWF930  Copyright Forms (Software Only) - 2041 TW Form 990-EZ (2011)



Form 990-EZ (2011)

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

instructions for Part V.) Check it the organization used Schedule O to respond to any question inthisPartV., . ................ ﬂ
Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity In Schedule O ., .. ... . .. ... ... L i e e 3 X
34  Ware any significant changes made to the organizing or governing documents'? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. QOtherwise, explain the
change on Schedule O (S8e INSITUCHIONS) | .. ... ... ... .. .ttt ettt ittt eeeans 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. ... ... ... it cennn. 35a X
if “Yes,” to line 35a, has the organization filed a Form 990-~T for the year? If “No,” provide an explanation in Schedule O 35b X
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(s) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . . .. ... .. .. .......... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes," complete applicable parts of Schedule N . .. ... ... ... . . . . i 36 X
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions. » | 37a be w‘}
b Did the organization file Form 1120-POL for this YEar? .. ... ... ....c.eeiniireenrie e ceite it e anns 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere ] .}&s- ;1_»..:3
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . ... .. 38a X
b if “Yes,” complete Schedule L, Part Il and enter the total amount involved. . . ........... 38b - g’}k o\
39 Section 501(c)(7) organizations. Enter: e N
a Inmation fees and capital contnbutions includedonhne 9 .., ... ................... 3%a ~ ,&;%:% ‘ *’
b Gross receipts, included on line 9, for public use of club faciites . ................... 3% g A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: ;:) :"
section 4911 p ; secton 4912 p ; section 4955 p if;‘ FE
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit o J_;'j;' <
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part!, .. . ..... ................. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on . ;i B
organization managers or disqualified persons dunng the year under sections 4912, . :;;; ; w:J
4955, and 4958 ... ...l e > bt b g
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ B LAt RS
reimbursed by the Organization . ....... .... ... it > ;; - a’, e
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter N :_;: -
transaction? If “Yes,” complete FOrm 8886-T . ... ... ........ivieirerieene e e, e e 408 X
41  List the states with which a copy of this return is fied.p NY
42a The organization's books are In care of » See attachment #3 Telephone no. p
Located at » ZIP+4 p»
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securties account, or other financial account)? _ . |, 42b X
if “Yes,” enter the name of the foreign country. » . N l
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank T
and Financial Accounts. oy 1
¢ At any time dunng the calendar year, did the organization maintain an office outside the U.S.? ... ... ... ... .. azc| | X
If “Yes,” enter the name of the foreign country. »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . .. e » D
and enter the amount of tax-exempt interest received or accrued during the tax year. .. ... .. . | 43 I
Yes| No
44a Did the organization maintain any donor advised funds durning the year? If “Yes,” Form 990 must be o J
completed instead of Form 990-EZ e e e e e . 44a X
b Did the organization operate one or more hospital facalmes dunng the year? lf “Yes " Form 990 must be o . _J
completed instead of FOrm980-EZ . ... .. ... ... . ... ... ... oo oo . el e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? . ... . ....... A 44¢ X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? if “No,” provide an : :
explanation n Schedule O . .. ... .. ... .. ... ....... e e e N/A | sad|
45a Did the organization have a controlled enmy wnhm the meaning of section 512(b)(13) .................. e 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the i
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of ]
Form 990-EZ (see instructions) . . ... .. . .. ... .. . ... ... 45b X

JVA 11 990EZ3  TWF930  Copynght Forms (Softwara Only)- 2011 TW Form 990-EZ (2011)



CREATE HOUSING DEVELOPMENT 13-3363269

Form 990-EZ (2011) Page 4
. . Yes( No

46  Did the organization engage, directly or indirectly, in poltical campaign activities on behalf of or in opposition {
46 X

to candidates for public office? If “Yes,” complete Schedule C, Part! . ... .. ............. . e R
| Part VI | Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only.Al section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lings 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart Vi . ... .. ... .. .. .................. ﬂ
Yes| No
47  Did the organization engage in lobbying activittes or have a section 501(h) election in effect during the tax
year? If "Yes,” complete Schedule C, Partll . ... ... ... ... it iiet it e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E. . ... ............. 48 X
49a Did the organizahon make any transfers to an exempt non-chantable related organization? . . .. ............. ...... 49a X
b If “Yes,” was the related organization @ section 527 organizalion? . . . ... ... ... 49b X
50 Complete this table for the organization’s five highest compensated employees {(other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orgamizaton. If there is none, enter “None.”
b)Titte and Average | (C)Reportable (d)Health benefits, contrutb-
(a) Name and ttls of sach employee ( hours per week compensation (Forms | ubions to employse benefit plans, (e) Estimated amount of
paid mare than $100,000 devoted to position W-2/1099-MISC) and deferred compensation other compaensation
NONE™ 7
f Total number of other employees paid over $100,000. . . p
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(@) Name and addrass of each independent contractar pard more than $100,000 (b)Type of sarvice {c) Compensation
NONE
d Total number of other independant contractors each receiving over $100,000 . ... .. >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .., .. ............. . e e . .. p | Yes E(] No

Under penalties of perjury, | declare that | have examinad this raturn, including accompanying schedules and statements, and to the best of my knowledge and behet, it1s
true, correct, and compla(a.Plclaranon of preparer (other than officer) s basad on ail nformatton of which preparer has any knowledge.

. Fdn =2 RVAT/AR
Slgn > Signature of officer - / Date IR
Here RALPH PEREZ EXECUTIVE DIRECTOR

Type or print name and title 7

w4
Print/Type preparer's name Zﬁs’sugnatura C\\ Date Check U f PTIN
Paid LEANORA JAMISON / \Jedstars W;;.,5/' 3//( B | sett-empioyed P01414960
T/

Preparer Frmsname B TAXPROS NANC IAL GROUP Firm's EIND»

Use Only Fra'saddressp 45 MAIN STREET STE 615 Phoneno. 718-875-0556

May the IRS discuss this return with the preparer shown above? See instructions, .. . . .... ........ TS ]_] Yes WNO
JVA 11 990EZ4  TWF980 Copynght Forms {Software Only) - 2011 TW Form 9905(2011)




SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-E2) , 2011

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

4947(a)(1) nonexempt charitable trust.

Departmant of the Treasury
Internal Revenus Service p» Attach to Form 990 or Form 390-EZ. p See separate instructions.

Open to Public -
Inspection .

Name of the organization

CREATE HOUSING DEVELOPMENT FUND, CORP. 13-3363269

Employer identification number

[Part] | 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 11, check only one box.)
1 A church, convantion 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.)

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 hosprtal described in  section 170(b)(1)(A)(lil}Enter the hospital's name,
city, and state:

5 An organizaton operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1){(A)(lv). (Complete Part I1.)

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

sectlon 170(b)(1)(A)(vl).(Complete Part Il.)

8 l A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part ii.)

9 E An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
raceipts from activities related to its exempt functions-~subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2){Complete Part Iil.}

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organizaton and complete lines 11e through 11h.

a D Type | b D Type i c [_—J Type llI-Functionally integrated d D Type I11-Other

e I:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type il or Type lll supporting

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes| No
and () below, the governing body of the supported organization? ... ... ... ... ..... .. .. .. . u. ... 11g(l) X
(i) A family member of a person descnbed in (1) above? .... ... ... e cee .. [ 1) X
(}1) A 35% controlled entity of a person described in (i) or (ii)above? .. .... ... ... ... ... i 11g(lii} X
h Provide the following information about the supported organization(s).
(i) Name of supported (it} EIN {ill) Type of organizatian | (Iv)is the organization{ (V) Did you notify the (vijis tne (vil)Amount of
organization (described on lines 1-9 [in col. (I}listed i your| orgamzation in cot. (i) organization n col. (i) support
above or IRC section governing document? of your support? organized in the
(see instructions)) us.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
JVA 11 990A1 TWF 990 Copynght Forms (Software Only) - 2011 TW



Schedule A (Form 990 or 990-E2) 2011 CREATE HOUSING DEVELOPMENT 13-3363269 Page 3

| Part il l 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 faled to qualify under Part 1.
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) p (a) 2007 (b)2008 (c)2009 {d)2010 (e)2011 (HTotal

1

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

2  Gross receipts from admissions,
merchandise sold or services
performed, or facihties furnished in any
activity that is related to the
organization’s tax-exempt purpose .. ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 _ |
4 Tax revenuss levied for the organization's
benefit and either paid to or expended on
wsbehalf ... ... ... ...l
5 The value of services or faciliies
furnished by a governmental unit to the
organization withoutcharge _ ... .......
6 Total. Add lines 1 through5 ... .....
7a Amounts included on knes 1, 2, and 3
received from disqualified persons . . . ..
b Amountsincluded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on hna 13
fortheyear . . .. ......... .i.iivennnn
¢ Addlines7aand?7b ,..... e e
8 Publlc support(Subtract ine 7c from line 6.) ‘ RN R e : 0
Section B. Total Support
Calendar year (or flscal year beginning in) » (a) 2007 {b)2008 (c)2009 (d)2010 (e)2011 (N Total
9 Amountsfromline6 ................
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCBS ... ............covivnnnns
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975, ... .......
¢ Addhnes10aand10b ... .. e
11 Net income from unrelated busuness
activities not included in hine 10b,
whether or not the business Is regularly
carmedon ..., ........... ......
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ., e
13  Total support. (Add lines 9, 10c, 11,and 12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... .......... ....... ... e e » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by hne 13, column (f)) .. .. . ... ..... 15 0.00 %
16  Public support percentage from 2010 Schedule A, Part lll, ine 15 .. ... . ... ..... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by Iine 13, column (f)). ... ... . | 17 0.00 %
18 Investment income percentage from 2010 Schedule A, Partill, ne 17 .. ....... .. ....... 18 %
19a 33 1/3 % support tests — 2011. If the organization did not check the box on line 14, and ine 15 is more than 331/3%,andling171s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . I D
b 33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here.The organization qualifies as a publicly supported organization . ... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 13b, check this box and see instructions, . .. .. >
JVA 11 990A3 TWF 330 Copynght Forms {Software Only) - 2011 TW Schedule A (Form 990 or 990 EZ) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ). Complete to provide information for responses to specific questions on 2011
Form 990 or 990-EZ or to provide any additlonal information. Open to Publlc:
Department of the Treasury
Internal Revenue Service p Attach to Form 990 or 990-EZ. * Inspections. -
Employer identification number

Name of the organization
CREATE HOUSING DEVELOPMENT FUND, CORP.

13-3363269

FORM 990 EZ PG. 2 PART II LINE 24
OTHER ASSETS:

SECURITY DEPOSIT 600.00

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
JVA 11 99001 TWF990  Copyrght Forms (Software Oniy) - 2011 TW

Schedule O (Form 990 or 990-EZ) (2011)



990 PRIMARY EXEMPT PURPOSE

Attachment l page 1 - 990-EZ Page 2, Part III

Open to Public

Inspection For calendar year 2011 or tax period beginning 07-01 , and ending 06-30-2012.
Name of Organization Employer Identificaton Number
CREATE HOUSING DEVELOPMENT FUND, CORP. 13-3363269

Primary Purpose

CREATE HOUSING DEVELOPMENT FUND CORPORATION MISSION IS DEVELOPING AND

PROVIDES TEMPORARY HOUSING FACILITIES FOR PERSONS IN NEED.

OPERATING A HOUSE PROJECT AS AN ADULT SHELTER FOR PERSONS OF LOW-INCOME AND

JVA Copyright Forms (Software Only) - 2011 TW LO531F

11_EQEZGR10S



990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 2: page 1 - 990-EZ Page 2, Part IV

Open to Public

Inspection For calendar year 2011 or tax period beginning 07-01-2011, and ending 06~-30-2012.
Name of Orgamization Employer ldentfficaton Number
CREATE HOUSING DEVELOPMENT FUND, CORP. 13-3363269

(A) Name and Title

{B) Average hours per
week devoted to
poston

(C)Compensation
(Form W-2/1099-MISC)
(if not paid, enter -0-)

(D)Cont. to employee
ben. plans & def. comp.

(E)Expense account
& other compensation

RALPH PEREZ

73 LENOX AVENUE

New York, NY 10026

REV. ROLAND DUMPSON
73 LENOX AVENUE

New York, NY 10026

FR. NEIL O'CONNELL

73 LENOX AVENUE

New York, NY 10026

PRESIDENT
0.25

VICE
PRESIDENT

SECRETARY/TRE

JVA Copyright Forms (Software Oniy) <2011 TW

LOS31F

11_EOEZPVA



990 BOOKS ARE IN CARE OF

Attachment 3 - 990-EZ Page 3, Part V, Line 42a

Open to Pubiic
Inspection For calendar year 2011 or tax period beginning

07-01 , and ending 06-~-30-2012.
Employer Identification Number

Name of Organization
CREATE HOUSING DEVELOPMENT FUND, CORP. 13-3363269

PartV - Line 42a

RALPH PEREZ

Individual Name . ... ... ... ... e
or
Businass Name:

73 LENOX AVENUE

Qe AdAresS ... ... ... .t e

U.S. Address:

Zipcode 10026 cty New York State NY

or
Foreign Address

Phone Number L L

FaxX NUMDOr . e
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2011 DETAIL STATEMENTS
CREATE HOUSING DEVELOPMENT FUN

13-3363269 Page 1
STATEMENT #1 - Occupancy, Rent, Utilities (990-EZ PG 1 Line 14)
DEPRECIATION EXPENSE. ...ttt iatsnnnnns 57,635
TOTAL CARRIED TO 990-EZ PG 1 Line 14..... ..ttt tnnnnnnn 57,635
STATEMENT #2 - Other assets end yr (EOEZ PG 2 Line 24)
SECURITY DEPOSI . .t ittt it etnnesaasssnsesansasa 600
600

TOTAL CARRIED TO EOEZ PG 2 Line 24. .. .iieitiinrirenenenncas
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