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’ . . S_hOl't Form OMB No 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form__ Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code 201 2
¢ "t (except black fung benefit trust or privats foundation)
P Sponsoring organizath of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in ssction 512(b){13) must file Form 980 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 R
Department of the Treasury at the end of the year may use this form. lnspectlon
Intema! Revenue Service P> The organtzation may have to uss a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check ff applicable € Name of orgamzation D Employer identificaion number
D Address change Create Now, Inc. 95-4590574
[:] Name change Number and street (or PO box, f mail 18 not delivered to street address) Room/sute E Telephone number
D Inthal retumn
D Term:nated 1611 South Hope Street Ste B (213)747-2777
{3 Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[ apphcstion panding  CA 90015-4116 Number
G Accounting Method: Cash D Accrual  Other (specify) P H Check® [] ifthe organization is not
required to attach Schedule B

| Website: » www.createnow.org
J Tax-exempt status (check only one) - E 501(c) (3) Dsm(cx ) 4 (nsertno) D 4947(aX1) or E] 527

(Form 980, 990-EZ, or 990-PF)

K Check » D if the organization is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normaily
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if

the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or ff total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Foorm 990-EZ2 . . . . . . ..

........ >3 154,532

[Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances see the instructions for Part I)

Check Iif the organization used Schedule O to respond to any questioninthisPart} . . « . . . ¢ o oo v v v v v i i i v e e E]
1 Contnbutions, gffts, grants, and similar amounts received - - - - - - - - - . . ot e i e oL, 1 95,018
(N 2 Program service revenue including government fees and contracts ~ « « -« ¢ - o . o oot ool 2 47,050
§ 3 Membersmp dues and aSSESSIMENtS  « « ¢ + « ¢ » + ¢ o o s o s o s ¢ s v 2 v e e v e w0 a s 3
> 4 InvesStMentinCOME ¢ ¢ & o o & o ¢ o a o o o a e 2 s o 2 » @ s 2 o o a a a s 8 s 2 5 s s 5 8 s 5 5 s v a5 4
& 5a Gross amount from sale of assets other thanmventory - - - <« - . . . . .. 5a
. b Less' cost or other basis and sales expenses - « « + = =« ¢ .o o 0ot . 5b
% ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) - - « -« « « « « « . . . Sc
= 8 Gaming and fundraising events
@ a Gross Income from gaming (attach Schedule G if greater than
=] B15000) - o s - s e e e e e | 6a |
%@E b Gross income from fundraising events (not including $ of contnbutions
S from fundraising events reported on line 1) (attach Schedule G if the
7 sum of such gross income and contnbutions exceeds $15,000) - - - - - . - - 6b 11,700
¢ Less: direct expenses from gaming and fundraising events - « < . . . . o . . 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
N@BC) « « = = = o o @ i e et e e e e s e et e e e e s e e e c e s s s e e e as s e 6d 11,700
7a Gross sales of inventory, less returns and allowances - - - -« - < = - . . . 7a
b Less:costofgoodssold - - . - ... .00ttt i i it i i 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fomline7a) - - . . - - .« ¢ e v v v o v .. 7c
8 Other revenue (descnbe in Schedule O) .................................. 8 764
9 Totalrevenue. Addlines 1,2,3,4,5¢,6d,7c,and8 - « ¢ « ¢ ¢ ¢ e o v e bt et e e v 00 a e e » 9 154,532
10 Grants and similar amounts pard (list in ScheduleO) . . . . . « . = 10
11 Benefitspaidtoorformembers . - - - - . . . oo oo o fi L "
12 Salaries, other compensation, and employee benefits . . . . . +f. [T 12 59,874
g 13 Professional fees and other payments to independent contractors 13 200
2 | 14 Occupancy, rent, utlites, and maintenance ~ « « - - <« - - - - . 14 8,877
;ﬂ 15 Printing, publications, postage, and shipping - - - - - - - « . . . 15 2,201
18 Other expenses (describe in Schedule Q) - - - - - - . . . . o S 16 33,254
17 Tota) expenses. Addlines 10through 16  « - - - - « « v < « o T 7T 17 104,406
18 Excess or (deficit) for the year (Subtract line 17 fromline9) - . . . . . ¢ .o v oo vt v i i e oo 18 50,126
42 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
3 end-of-year figure reported on pnoryears retum) - - - . .ttt et e e e h d e e e e e e e e 19 45,177
® 20 Other changes in net assets or fund balances (explainin Schedule O) . - . . .« . . . o o o v o v et oo 20
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 - . . . . . . . .. ... ... » 21 95,303
Form 990-EZ (2012)

Eg Paperwork Reduction Act Notice, see the separate instructions.




Form 990-EZ (2012) Create Now, Inc.

95-4590574 Page 2

|Part Il |+ Balance Sheets (see the nstructions for Part Ii)

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

{A) Beginning of year (B) End of year

22 Cash, savings, and investments 39,582 |22 81,423
23 Land and buildings e 4 o e 6 e 6 s e e e s a0 s e e s s e e s e e s s e s e aeacn 0 |23 0
24 Otherassets (descrbe N Schedule O) & ¢ v v o v o v e o o o oo o oo oo oneeoosass 30,099 {24 20,467
25 Total assets @ 6 ¢ o o o o o e e e s s s e e e s e s e 8 e e s e s e s e e e e s s e e a e e 69,681 |25 101,890
26 Total llabilities (descnbe INSchedule O) & & &t ¢ o o o o e o e e o oo oo eeooeeoeaos 24,504 |26 6,587
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) e e e e e e s e 45,177 |27 95,303
|Part imn | Statement of Program Service Accomplishments (see the instructions for Part lf) Expenses

Check If the organization used Schedule O to respond to any question in this Part Iil .

.« o . D (Required for section

What 1s the organization's pnmary exempt purpose?

Creative arts mentoring at risk youths

501(c)(3) and 501(c)(4)

Descnibe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of

persons benefited, and other relevant information for each program trtle

organizations and section
4947(a)(1) trusts, optional
for others )

30

31

28 visual Arts & Literary Arts - Provided art classes for youth
in Rwanda, murals at Compton Park, DV shelter & rehab
center. Screenwriting at continuation school. See Schedule 0O
(Grants $ 32,500 ) Ifthis amount includes foreign grants, check here N D 28a 40,554
Artistic Journeys - at-risk youth attended cultural
performances at premier venues throughout Southern
California, i. e., Cirque du Soleil, See Schedule O
(Grants $ 10,000 ) Ifthis amount includes foreign grants, check here T L__l 29a 17,7173
Music & Performing Art - Music & performance programs
included guitar workshop, music appreciation, singing,
dancing & theatre for ...See sched. O
(Grants $ 45,300 ) Ifthis amount includes foreign grants, check here P |:| 30a 33,740
Other program services (descnbe in Schedule O)
(Grants $ ) Ifthis amount includes foreign grants, check here P D 31a
32 Total program service expenses (add ines 28athrough31@) ¢ ¢ o v o o o o o o e e o o o s s o s s o s s saosdP 32 92,067

I Part IV I List ot Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question n this Part IV

 Namo ang ute ® Averase | Compensation _|cantibonons to mployfete) Estmated amount o
(Form W-2/1099-MISC) beneht plans, and other compensation
devoted to position (if not paid, enter -0-) deterred compensation|

Ken Jones
Chairman of Board 4 0 0| 0
Jill Gurr
Secretary, Executive Director 40 0 0 0
Katherine O'Connor
Vice Chair 4 0 0 0
Ken Kragen '
Board member 2 0] [Y) 0
Mark Schulman
Board member 2 0 0| 0
Richard Chow
Board Member 2 0 0| 0
Andrea Richie
Secretary 2 0] 0| 0
Allison Tanaka .
Treasurer 4 0 0 0
Therese Nolasco
Board member 2 0 Y 0
Evelyn Seubert
Board member 2 0 0| 0

EEA

Form 990-EZ (2012)



Form 990-EZ (2012) Create Now, Inc. 95-4590574

{Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

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

33

35

36

37

38

39

40

41
42

45
45

Did the organization engage m any significant activity not previously reported to the IRS? If "Yes,” provide a

detaded descnption of each activity in Schedule O - - - - - ¢ ¢ ¢ o o o 0 ittt sl s et c s e s e s e

Were any significant changes made to the organzing or governing documents? If "Yes,” attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O(seeinstructions) -« « « ¢ « ¢ o 4t i ettt i et e e e e e e s s et e e e e e sas s
a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? - - + - « « « . o v vt i il e e e
b If “Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If "Yes,” complete Schedule C, Partil. . - . . . . . . ... .. ..

Did the organization undergo a liquidation, dissoiution, termination, or significant disposition of net assets

dunng the year? if "Yes,” complete applicable parts of ScheduleN - . . . . . . . ¢ v vt ittt it il e oL
a Enter amount of political expendrtures, direct or indirect, as descnbed in the instructions e b | 37a |

35a

>

35b

35¢

36

b Did the organization file Form 1120-POL forthisyear? - . . <+ ¢ c v v o i v et v o e s v it v it v v o v v o v
a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . . . . ..
b If"Yes," complete Schedule L, Part i and enter the total amount involved . . . . < « . . . .. 38b

37b

38a

Lo - - I

Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions included oniine9 . . . . . ... ... 0. 39%a

b Gross receipts, included on line 9, for public use of club facilites - - - - - .« . .« .0 39b

a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under:
section 4911 » ; section 4912 » , section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
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, Partl .« - - - . ¢ ¢« v o o v o v v oo
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4055, and 4958 « + . o s vttt e e e i e s e s et e e e e e e »
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization  + - - - « ¢ ¢« c ¢ s s .t e it v et e e et e e e e n »
o All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrM 8886-T  « = = « v « &« o v v o o v s e o e o o st o a v o s o s oo o a o n o aanan
st the states with which a copy of this retum is filed > CA

40b

40e

a The organization's books are incare of P Jill Gurr Telephoneno. ™ 213-747-2777

Located at ® Create Now, 1611 South Hope Street Los Angeles, CA ZIP+4 » 90015-4116

b 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, secunties account, or other financial account)? . . . . . .
If "Yes,” enter the name of the foreign country: ™
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.? . . ... ... .. .. ..
If "Yes," enter the name of the foreign country: ™

Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041-Checkhere . - . . . . . . « . . o o v o v o
and enter the amount of tax-exempt interest recewved or accrued during the taxyear - - -« « ¢ . o o o . oL oL > l 43 |

Yeos

No

42b

a Did the organization maintan any donor advised funds during the year? If "Yes,” Form 930 must be

completed instead of FOrM 990-EZ . « - - -« « o ¢t v v e h t h et e et e s e e s s e s e e e s e e e e e e
b Did the organization operate one or more hospital facilties during the year? If "Yes,” Form 990 must be

completed instead of FOrM 990-EZ .« - = ¢ = ¢ ¢ o o 0 o v o b bt it e st e s e e e s et s e e e s e e e e s
¢ Did the organization receive any payments for indoor tanning services dunng the year?  « « « « » ¢ ¢ ¢ o o o v 0 b0 .
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanationinSchedule O« « = ¢ & o v bt i e e e s i s e e e e et e e s s s s e e s e e e e e e e
a Did the organization have a controlled entity within the meaning of section 512(b)(13)? - « « « = + ¢ o ¢ s o ¢ v v o o v v &
b Did the organization receive any payment from or engage in any transaction with a controfled entity within the

meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (see inStructiong) = « ¢ « o+ o ¢« o 6 o o o v e it e e e e e e e et e a e e e e e e e e e e e

XK

>

45b

X

EEA Form 990-EZ (2012)




Form 990-EZ (2012) Create Now, Inc. 95-4590574 Page 4

Yos | No
48 ' Did the organization engage, directly or indirectly, in political campaign activities on behalf of or n apposition
to candidates for public office? If "Yes,” complete Schedule C, Partl . . - o o« - o 0 0 v v o o o v oo v e v aaaa. . 46 X

[Part VI] Section 501(c)(3) organizations only
All Section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question inthisPartV! ... ........... O
Yes | No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C,Part il « « - ¢ o ¢ ¢ o ¢ o b b it e et e e s 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(ii)? if "Yes,” complete Schedule E =~ . « « « « = o v o o o o 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? - « - « « = = ¢« ¢ o v o0 v o .. 49a X
b If "Yes,” was the related organization a section 527 organization? =« - ¢« ¢ o« . 4 ot ot it i ed et e e e .. 49b
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 organization. if there is none, enter "None "
(a) Neme and tie of each employes h‘: Average ] (© Rm: ) oo be f-", {e) E amount of
8 per wee! compensaton benefit plans, and deferred other compensation
paid more than $100,000 devoted to positon (Forms W-2/1099-MISC) compensaton
NONE
f Total number of other employees paid over $100,000 - - - - - g
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 S
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 SChedUB A « = <« &« vt it i i e e e > Yes [] No
Under penatties of penury, | deciare that | have exanuned thus retum, including accompanying schedules and statements, and o the best of my knowledge and belef, it is
true, correct, and Pk D 1 of preparer (other than officer).1s based on all informabon of winch preparer has any ks g 1 .
LV L4 | _Y/30/r2
SIQI‘I Signature of officer ~ ~ - o Y —¥
-~ Y
Here DIk & TR
Type or pnnt name and title
Prnnt/Type preparer's name Preparer's signature Date Check E q PTIN
Paid Andrew P Harwood a—ﬂiﬂea/ P%"“’w v/ lé/)“l; sefffemployed  ©01471432
Preparer Fimsname  ® Andrew P Harwood FrisEIN P
Use Only Fimisaddress ® 1072 Casiano Road
Los Angeles CA 90049-1610 Phone no 213-705-4617
May the IRS discuss this retum with the preparer shown above? See Instructions .« « -« - < <« ¢ o v v v v v e v v oo v v v > [] Yes No
Form 990-EZ (2012)

EEA



OMB No 1545-0047'

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

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

2012

Department of the Treasury 4947(a)}(1) nonexempt charitable trust. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.  » See separate instructions. Inspection
Name of the organization Employer identificati mb
Create Now, Inc. 95-4590574
{Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because it 1s: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches descnbed i section 170(b)(1)(A)(i).
2 [0 A schoot described in section 170(b)Y1){AXii). (Attach Schedule E.)
3 0aA hospital or a cooperative hospital service organization descnbed in section 170({b){1)(A)(iii).
4 [] Amedrcal research organization operated in conjunction with a hospital described in section 170(b)}(1)}(ANiii). Enter the
hospital's name, city, and state:
5 [0 an organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed n
section 170(b){1)(A)(iv). (Complete Part Il.)
8 [J Afederal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
7 [X Anorganization that nommally receves 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 Il )
8 D A community trust descnbed in section 170(b){1){A)(vi). (Complete Part II.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functons - 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 lil )
10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
171 [ 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 organization and complete fines 11e through 11h.
a [0 Typel b [0 Typell ¢ [ Type ll-Functionally integrated d [O Type li-Non-funtionalty integrated
e [ 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 descnbed in section 509(a)(1)
or section 509(a)(2).
f If the organmzation received a written determination from the IRS that it is a Type |, Type Ii, or Type lil supporting
organizat;on' CheckthiISDOX « o ¢ ¢ ¢ « o 2 a o o o o « o o o o s o « a s 8 a 2 o a s s o a s o 5 a s 5 o s a s = s s s o o o s 2 s s « » D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} Aperson who directly or indirectly controls, either alone or together with persons descnbed in (1) and Yes | No
(i) below, the governing body of the supported organization? @ - - - - - - -« . . . ..o oo i oo 11g(i)
(ii) Afamily member of a person descnbed in(ij)above? - - . - ¢ . . . . L Ll el el ettt e e 11g(ii)
(iii) A 35% controlled entity of a person described In (i) or (i) above? . - - - - ¢« . .0 .. a ol Ll ol ool 11g(ill)
h Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN (il}) Type of organization {iv} Is the organuzation {v) Drd you notrty (vi) Is the (vil) Amount of monetary
organzation {descnbed on lines 1-8 in col (i) hsted m your the organzation in organization m col support
above or IRC section governing document? col (i) of your {i) organized in the
(soe i jons)) support? us?
Yeos No Yes No Yes No
(A)
(8)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ

EEA



Schedule A (Form,990 or 990-EZ) 2012

Create Now,

Inc.

95-4590574

Page 2

[Partll|

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Gifts, grants, contnbutions, and
membership fees received (Do not
nclude any "unusual grants ")

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

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

Total. Add lines 1 through 3
The portion of total contnbutions 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)
Public support. Subtract ine 5 from hne4 - -

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

114,837

112,434

102,144

83,002

142,068

554,485

114,837

112,434

102,144

83,002

142,068

554,485

34,578

519,907

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

Amounts from line 4
Gross income from interest, dnvidends,

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

114,837

112,434

102,144

83,002

142,068

554,485

payments recewved on securities loans,
rents, royalties and income from smiar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly camedon - - - . - - ...

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) - « « « « = « o o .. 7,838 19,516

11 Total support Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions)

12,464 39,818

594,303

12 |

13 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
Section C. Computation of Public Support Percentage
| 14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) - « « « « « ¢ « ¢ 0 o o o . 14
; 15  Public support percentage from 2011 Schedule A, Part I, line 14 - - - - - - - o v 0 vt s v b b h e el el 15
‘ 16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2012. 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
1518 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
: Explain m Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
‘ supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions

17a
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Schedule A (Form 990 or 980-EZ) 2012
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Schedute A (Form.990 or 990-E7) 2012 Create Now, Inc. 95-4590574 Page 3
[Partlll | 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 qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

1 Gifts. grants, contributions, and membership fees
receved. (Do not include any “unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilibes
furrushed in any activity that s related to the
organizaton's tax-exempt purpose + - « - - ¢

3  Gross receipts from activities that are not an
unrelated trade or bus. under sec513 - - - -

4  Tax revenues levied for the
orgaruzation’s benefit and either paid
toorexpendedonitsbehalf « - - ¢ o - . .

5§ The value of services or facilities
furnished by a govemnmental unt to the
organizaton withoutcharge - « - - - = « « .

6 Total. Add lines 1 through5 - - - - - « . -

7a Amounts included on lines 1, 2, and 3
receved from disqualified persons - « - -

b Amounts included on lines 2 and 3
recerved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amounton ine 13 for theyear « -«

C Addlines7aand7b - « « - - - - o o 0.

8 Public support (Subtract ine 7c from
BNEB) = o = o v o v v a v v o n o s us

Section B. Total Support
Calendar year (or fiscal year beginning in) ™ | (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
9 Amountsfromine8 =« - « « ¢« ¢ o o o ..

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources ..

b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30,1975 - « - - - < . .

€ Addlines10aand10b - - « = ¢« « o o o &«

1% Net income from unrelated business
actvities not included in ine 10b, whether
or not the business 1S regularly cariedon - - -

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiv) . . .........

13 Total support (Add lines 9, 10c, 11,

and12) - - - - - . i i e e e e
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 SEOPREIE  « = = « = = « = =« o &t o 0 v o o e st e et et et » [
Section C. Computation of Public Support Percentage
18 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) - « - - « = ¢+ v ¢ . o . .. 15 %
18 Public support percentage from 2011 Schedule A, Partlll, line 15 . - . - . . . . . . . . .o e oo oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) - - . . . . . . . . .. 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 - - « « « . - .« o o o v ot oL 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation . . . . . . . . . . » O

b 33 1/3% support tests - 2011. 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 . - . . . . . . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions - - = « « = « + « .+ « > D

EEA Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 980-EZ)

. , Complete to provide information for responsas to specific questions on

OMB No 1545-0047

2012

Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P ny Open tO. Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Ingpection
Name of the organzaton Employer identificati b
Create Now, Inc. 95-4590574

01. Description of other revenue (Part I, line 8)

Description

Amount

Other items

764

02. Description of other expenses (Part I, line 16)
Description Amount
Depreciation from 4562 1,533
Insurance 1,371
Office operations 1,051
Technology 2,005
Program supplies 11,702
Travel, meals, lodging, etc 2,655
Development 155
Marketing & advertising 244
Mentor stipends 7,650
Adjustments to accounts, misc., etc 4,888

03. Description of other assets (Part II, line 24)

Category Beginning of Year End of Year
Accounts Raceivable 13,175 0
Grants Receivable 6,924 0
Art Supplies,Music instruments 2,000 2,000
Furniture, equipment, computer 8,000 18,467
04. Description of total liabilities (Part II, line 26)

Category

Beginning of Year

End of Year

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

EEA
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Schedule © (Form 990 or 990-E2) (2012) Page 2
Name of the organization Employer identfication number

Create Now, Inc. 95-4590574

Accounts payable 4,405 2,054

Deferred contributions 20,099 0

Accumulated depreciation 0 4,533 -

05. Other program services (Part III, line 31)

Addition to line 28: Visual Arts program reached 355 youth; Writing programs reached 73

youth.

Addition to line 29: Digney Concert Hall, LA Ballet, Los Angeles County Museum of Art,

Getty Museum. 1,000 tickets given to attend Cirque de Soleil. Over 100 tickets to each of

other artistic journeys. Total = 2,376 children

Addition to line 30: Department of Children & Family Services (DCFS) SPA5 area, talent

showas, dance for foster youth and at-risk teens, improvisational comedy. Music activities

reached 63 children. Performance activities reached 100 children.

EEA

Schedule O (Form 990 or 990-£2) (2012)
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Fom 4562 Depreciation and Amortization OMB No. 1545-0172
) (Including Information on Listed Property) 2012
Department of the Treasury Attachment

intemal Revenue Servce  (99) » See separate instructions. » Attach to your tax retumn. Sequence No. 179
Name(s) shown on retumn Business or activity to winch thus form relates identifying number
Create Now, Inc. FORM 990EZ - 1 95~4590574

(Partl |

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see inStructions) - « - « + ¢« c ¢t 0ttt et i s i i e s e s e s e s e e 1

2 Total cost of section 179 property placed in service (see instructions) < - « - « + ¢« ¢ o ¢ s 4 b 00 ... 2

3  Threshold cost of section 179 property before reduction in limitation (see instructions) - - « « - - - . . & 3

4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter-0- . - - - . . ¢ ¢« o . 0 ... 4

5 Dollar limitation for tax year. Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, SEE INSIUCKIONS < « « - = = « ¢ ¢« ¢ ¢ 0 e o o c o a s o o o o o o m o o v a o s s o v o o = 5

8 {a) Descnpbon of property (b) Cost (business usa onty) {c) Elected cost

7  Listed property. Enter the amount fromline29 - . . - - - .. ... ..... I 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 - - « « « « « o« . & 8

9 Tentative deduction. Enter the smallerofline5orline8 - . « - + ¢ ¢ ¢ ¢ ¢t v v ot 0 o v et v 0 00w 9
10  Canyover of disallowed deduction from line 13 of your 2011 Form 4562 . - . . « . « « . . o . & o o . & 10
1" Business income limitation Enter the smaller of business income (not less than zero) orline 5  (see nstructions) | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 11~ . . . . . . . . . 12
13 Carryover of disallowed deduction to 2013 Add lines 9 and 10, less line 12 » I 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

[Partll| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (Seeinstructions) - « + o « = ¢ s ¢ 4 it 4 et et et s e e e e e e e 14
15 Property subject to section 168(f)(1) election - « - - - - - .« . .o L oL ol il il e s e 15
16  Other depreciation (INCIUBINGACRS) = « = = =« o o v et e e i et e o v v s e s o s s s ano o 16 1,000
[Partill | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 - - . - . . « . . . . 17 I
18  If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, check here - « « « « c &t ot 0 o e 0 v 6 o o o v n e s s v o oo n e os | 4 D
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
{b) Month and year | (c¢) Bas:s for deprecation
(a) Classification of property placed n (businessfinvestmentuse  [(d) Recovery ) oo cnven | () Method (g) Depreciation deduction
service onty-see instructions) penod
19a 3-year property
b  5-year property
¢ 7-year property 7,467 7 | HY 5L 533
d 10-year property
@ 15-year property
f 20-year property
g 25-year property 25 yrs. S/iL
h Residential rental 27.5 yrs. MM S/L
property 27 5yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 40-year 40 yrs. MM S/L
{PartlV]| Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . - . . . . L oL il Lt h it e e e s e s e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropnate lines of your retum. Partnerships and S corporations - see instructions .. 22 1,533
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts - - . . . . . . ... .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
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