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SCANNED JuN 05 2019

B

rom 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form

OMB No 1545-1150

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2014

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

P information about Form 990-EZ and its instructions is at www.irs.gov/form990.

|Open

- %

AR Loe T B
to Public

ki g b sl e of

A For the 2014 calendar year, or tax year beginning

B Check it applicable

, 2014, and ending

, 20

C Name of organization

D Employer identification number

Address change Create Now, Inc. 95-4590574

Name change Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number
D tnitial return

Final returnfterminated 1611 South Hope Street Ste E (213)747-2777

Amended return City or town, state or province, country and ZIP or foreign postal code

DApphcanon pending Los Angeles, CA 90015-4116

F Group Exemption
Number b

G Accounting Method Cash L] Accrual  Other (specity) P
| Website: P _www.createnow.org
J Tax-exempt status (check only one) - Elsm(c)(a) D501(c)(

D 527

) 4 (insert no ) D 4947(a)(1) or

H Check P [ ifthe organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Form of organization ﬁ Corporation D Trust D Association D Other

L Addlines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ R 90,699
|§Par‘1’l :;I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | P
1 Contnbutions, gifts, grants, and similar amounts received et e st e s e s s e s s sesessesss| 1 38,764
2 Program service revenue including government fees and contracts et s e s es e e e e s s e s seaeee]| 2 49,121
3 Membership dues and assessments e 6 s e e s s e e e s e 0 s e ee e e essesseeeseesess| 3
4 Investment income S T T T I
5a Gross amount from sale of assets other than inventory c s e ceseeeea.| ba i»%"m
b Less costor other basis and sales expenses I I - ) ) éj‘f
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) e e e s e esseses| 5C
6 Gaming and fundraising events : g‘;;
a Gross income from gaming (attach Schedule G if greater than et §g§;§
s $15000) e o e e et v e ne e neees..|6a] %%é}
% b Gross income from fundraising events (not including $ of contributions a4 ég
<4 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) e ) 2,814 |: wz&
¢ Less direct expenses from gaming and fundraising events s e e e e e .| BC ‘E g
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract o
INEBC) o o v e o e e o o e s o oo o o s s a oo oo oo ssosseecoesesacessecssoeses| 6d 2,814
7a Gross sales of inventory, less returns and allowances e I £
b Less cost of goods sold P .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule O) c e oo e e s s s e s e s
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 e e s e s e e 90,699
10 Grants and similar amounts paid (list in Schedule O) e e v e s e e s
11 Benefits paid to or for members e e s e e e s s e e s s s e
@ 12 Salanes, other compensation, and employee benefits e v e o e 24,679
§ 13 Professional fees and other payments to independent contractors . 2,726
2 14 Occupancy, rent, utilities, and maintenance c e s e e e s e e e 19,692
] 15 Pnnting, publicatons, postage, and shipping e s s o0 s e s e e e 356
16 Other expenses (descnbe in Schedule O) e o s e e e as e e e 83,546
17 __Total expenses. AddINES TOthTOUGN 16 « 4 4 v o e e e s o o o o v o oo oo enceeeeeesaesl |17 130,999
" 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) s e e e e n e s e e s e s s e s s easesss]| 18 (40,300)
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with !
2 end-of-year figure reported on prior year's retum) e R ] 77,937
;_ 20 Other changes in net assets or fund balances (explain in Schedule O) e o 6 et e e e e s e essaesesaesl 22 (3,189)
21 Net assets or fund balances at end of year Combine lines 18 through 20 T 21 34,448

Eg{ Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2014)



Form 990-EZ (2014) Create Now, Inc. 95-4590574 Page 2
| ParLIInl Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part I R R A &
(A) Beginning of year (B) End of year

22 Cash, savings, and investments © 4 6 o o e e e e s s e s e s e s e s s e e e e e s e e eens 15,797 | 22 22,525
23 Land and buildings e 6 e o+ 8 o s s 0 b e e s s e s s e s e s e s s s e e s e sae e 0 |23 0
24 Other assets (describe in Schedule O) e e o s s e s s e e s s s s e e e s s en s e ane 74,485 |24 32,104
25 TOtAlASSELS o « o ¢ « o o o 0 o 2 0 o e o o e s s o o o s s e a s s s s e e e s s e s e 90,282 |25 54,629
26 Total liabilitles (describe in Schedule O) e e s e s e s e s e e s s e et et ee s een 12,345 |26 20,181
27 Net assets or fund balances (line 27 of cotumn (B) must agree with line 21) s e e s s e e 77,937 |27 34,448
| Part Illf*] Statement of Program Service Accomplishments (see the instructions for Part I1i)

Check if the organization used Schedule O to respond to any queston in thus Part 11 « o s e o e s e e D Expenses

{Required for section
501(c)(3) and 501(c)(4)
Descnbe the organization's program service accomplishments for each of its three largest program services, organizations, optional for
as measured by expenses |n a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title

28 visual Arts & Music - Digital Media Lab: 4 mural workshops;

What 1s the organization's pnmary exempt purpose?  Creative arts mentoring at risk youths.

for others )

"Formula-E" car design; Video Production, Editing, Graphic

Design; Intro to Art; ....See Schedule O

(Grants $ ) If this amount includes foretgn grants, check here ceeveooo P []]28a 25,166
29 Performing & Literary Arts - Performing Arts & Literary:

Book Fair; Creative Writing, Screenwriting; Reading Through

Music;... See Schedule O
(Grants $ ) If this amount includes foreign grants, check here I |:| 29a 70,166
30 Artistic Journeys: Cultural excursions for 736 children and

famililes to Cirque du Soleil, Disney Concert Hall,

Hollywood Bowl, Los Angeles Ballet ....5ee sched. O
(Grants $ ) If hus amount includes foreign grants, check here « e o s o o es )—D 30a 25,166
31 Other program services (describe in Schedule O) s e o o s s s 0 s s e 0 s e s e e e s e s e s e e e s e e se s
(Grants $ ) If this amount includes foreign grants, check here P D 31a
32 Total program service expenses (addlines 28athrough318) . . v « o o o ¢ o o o ¢ o o o ¢ e v o o o o oo oo > 32 120,498
| Partiv I List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated (see the instructions for Part 1V)
Check if the organization used Schedule O to respond to any question in this Part IV e o o o s s 8 s 0 6 e s s s e s e e e e ms .D
(a) Name and title (:)oufzifrg:eek (2’::2"?:;2:: cg:‘)":z:lot:::’n::;wee (e} Estimated amount of
{(Forms W-2/1093-MISC) benefit plans, and other compensation

devoted to position (1f not paid, enter -0-) | deferred compsnsation

Ed Lantz

Board Chairperson 3.00 [ 0| [+]
Jill Gurr

Vice-Chair; Founder; E D 3.00 [ 2] 0
Alex Khansa

Treasurer 3.00 O] ") 0
Jessie Quinn

Secretary 3.00 s, o) [+]
Evan Chen

Board member 2.00 s, 0 0
Mark Schulman

Board member 2.00 o, o) 0
Jennifer Valasquez

Board Member 2.00 s, 0 0

EEA Form 990-EZ (2014)




Form 990-EZ (2014) Create Now, Inc.

95-4590574

Page 3

(Paft: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

35a

36

| 37a

38a

39

40 a

41
42 a

43

44a

45a

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

detauled description of each activity in Schedule O e s e s e s e s e e e e s e s e s e e e e
Were 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 Otherwise, explain the

change on Schedule O (see instructions)
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)? c s s e s e s s s s s e s e e e

b If"Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanaton in Schedule O

Was the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization subject to secton 6033(e) notice,

reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part Il e e s e e s
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 e e s e e s e s e e e s s s e s s e
Enter amount of poliical expenditures, direct or indirect, as descnbed in the instructions N | 37a|

Yes

No

X

.« 35a

.« o 35b

Did the organization file Form 1120-POL for this year? s e e e s e s s e e e e e e e s e e s e s
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? .« ..

li"Yes," complete Schedule L, Part Il and enter the total amount involved e et s e e s e 38b
Section 501(c)(7) organizatons Enter -
Inthation fees and capital contributions included on line 9 c e s 0 s e s s a0 e e e s s e 39a

Gross receipts, included on line 9, for public use of club facilites e e e e e e et s s oo 39b

¥

v

Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under
section 4911 ,secton 4912 b , section 4955 P

¥y

g’

¥ gl

¥
%

o
-

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958

excess benefit transacton dunng the year, or did it engage In an excess benefit transaction in a pror year

that has not been reported on any of its pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | [N
Section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations Enter amount of tax imposed

on organization managers or disqualified persons during the year under sections 4912,

4955,aNd4958 4 4 e e v e e vttt e e s e e a e st s e aes e nanaaaaas P

2o

:

8
o

£ PO

S
I

oI
<

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line
40c reimbursed by the organization . &

o i, B
£

LI
§

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 ® o e o s s s s e e s s s s s s e e e s s s s s e e e e e
List the states with which a copy of this return 1s filed 4 CA

.« . 40e

The organizaton's books are Incareof P Jill Gurr Telephone no
Locatedat P 1611 South Hope Street, Los Angeles, CA ZIP + 4
At any time during the calendar year, did the organization have an interest in or a signature or other authonty over
afinancial account in a foreign country (such as a bank account, securties account, or other financial account)?

lf"Yes," enter the name of the foreign country 4

213-747-2777

90015-4116

See the mnstructons for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and

Financial Accounts (FBAR)

At any time dunng the calendar year, did the organizatron maintain an office outside the U S ? c e e oo s e
If "Yes," enter the name of the foreign country 4

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041-Check here [
and enter the amount of tax-exempt interest received or accrued dunng the tax year e et e e e e e e e

Did the organization maintain any donor adwvised funds dunng the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ 6 o o 0 0 s o 66 s e s e s e e s e s e s e e s s e e e e
Did the organization operate one or more hospital faciliies during the year? If "Yes,” Form 990 must be

completed instead of Form 990-EZ o o e 6 s e o e s s e s s e e s e e e s e s st as e are e e
Did the orgamization receive any payments for indoor tanning services dunng the year? et s e s e e
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanation in Schedule O
Dud the organization have a controlled entity within the meaning of section 512(b)(13)? e e e e s e e s s
Dud the organization receive any payment from or engage in any transaction with a controlled 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 instructions) s ¢ s o s e s e e s s s o o o s o o o s 6 o s o s s s o s e s e s o e e e u e

“ e 44b

45a

2,
o
<
5.
L4

. o e 45b

EEA

Form 990-EZ (2014)



Form 990-EZ (2014) Create Now, Inc. 95-4590574 Page 4
Yes | No

46 D the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition o o
to candidates for public office? If "Yes," complete Schedule C, Part | e e o o o o o 8 8 8 o o s o 8 8 s e s s 8 o e e s e 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 ines

50 and 51.
Check if the organization used Schedule O to respond to any question inthis Part VI . .. .. ..o .. ...[]
Yes | No
47 D the organization engage in lobbying activites or have a sechon 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C, Part Il . & &ttt i 6 i i e et e e v e et et e e e e s e e a7 X
48 s the organization a school as descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E s e e s e s e e [P 48 X
49a Did the organization make any transfers to an exempt non-charitable related orgamzaton? .. ... .. c e e e e .. 49a X
b If"Yes," was the related organization a section 527 organization? . . 4 i i it e e e s e s s s s e s e s s s s 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 1s none, enter "None "
(b) Average (c) Reportable conthbsuons to employes | (@) Estmated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000 I 4
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 I there is none, enter "None "
(a) Name and business address of each independent contractor (b) Type of service (¢) Compensation
d Total number of other independent contractors each receving over $100,000 R ¢
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completedSChedUlB A & & v v v v e v v v e e e e e e e e e e e e e eae e e e e e e e eea. » & ves [] No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and betef, it 1s
true correct, and complete Declaration of preparer (giper thanofpcer) is based on all information ot which preparer has any knowledge . .
’ 1LY /,‘%u/r | s/72//¢
Sign Signature of omcy o pate  ° ' ''°T
Here } Ti w G 0,4,2 DA ECTDR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check E] i PTIN
Paid Andrew P Harwood selt-employed P01471432
Preparer Fimsname P Andrew P Harwood FrmsEn_ P
Use Only Fum's address P 1072 Casiano Road
Los Angeles CA 90049-1610 Phone no 213-705-4617
May the IRS discuss this retum with the preparer shown above? SeeinstructionS @ v v ¢ o o e o e o o o e o o o o o o o s > ﬂ Yes [)j No

— Form 990-EZ (2014)




SCHEDULE A

Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.
P _Information about Schedute A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/orm9g0.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2014

Qpen to Public
inspection

Name of the organization Empl d f

b

ployer

Create Now, Inc. 95-4590574

[Parti| Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization Is not a private foundation because 1t is (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(l). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(Ii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, city, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust descnbed in section 170(b)(1)(A)vl). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts 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 11l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

~
oo &0 Od

10
1"

Ocd

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 in Iines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by gving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or frustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type lll functionatly integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type HI non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functronally integrated The organization generally must satisfy a distrtbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization

f  Enter the number of supported organizations

g__Provide the following information about the supported organization(s)

(1) Name of supported organization

(n) EIN

(m) Type of organization
{descnbed on lines 1-9
above or IRC section
(see instructions))

{w)} Is the organization
listed in your governing
document?

Yes No

(v) Amount of monetary
support (see
mstructions)

(v1) Amount ot
other support (see
instructions)

(A)

(B)

©

(D)

(E)

Total

N

%
H

i

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
EEA

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-E2Z) 2014 Create Now, Inc. 95-4590574 Page 2
PartW'| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") c e e 102,144 83,002 142,068 104,284 87,885 519,383
2  Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitts behalf .. .. .. q 8
3  The value of services or facilities
furnished by a govemmental unit to the
organization without charge e e o e
4  Total. Add lines 1 through3 ... ... 102,152 83,002 142,068 104,284 87,885 519,391
5  The portion of total contnbutions by Lot d L e 2 e LA i . ;':3» 4
each person (other than a R AT cu ot Ak AR L L ‘E«l‘%g
N TIE RS AN T SR E IR S T 1 A R T o i -
governmental unit or publicly o 938 e sp g%eiwtt;&sg%@?bﬁ wa g d A 0T Tl e #
g Lets TN Sl s =
supported organization) included on St }; N @?w ‘i; "
line 1 that exceeds 2% of the amount %%3? : f; - : T L
shownonlne 11, column(f) .+« o .. s bl o e n oy ' i 79,383
6 Public support. Subtract ne 5fromline 4 . o [¥ ® BE% Ty il - L EENEWE R S0 e 0 [ P Bl 440,008
Section B. Totat Support
Calendar year (or fiscal year beginning in) P (a) 2010 (b) 2011 (c) 2012 | (d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 « s e 0 00 e s e e 102,152 83,002 142,068 104,284 87,885 519,391
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUTCES o o o o o o o e e s o o o o oo
9  Netincome from unrelated business
actwvites, whether or not the business
1s regularly carned on c e e oo 0 e
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVi) « .. oo v e v e 7,838 19,51§ 12,464 14,411 2,814 57,043
11 Total support. Add lines 7 through 10 . Bz 2 wazo o - . Y EE S 576,434
12  Gross recepts from related actvities, etc (see instructions) s e e 6 s t e e e e e e e e s e s e e eesass| 12 |
13  First five years. If the Form 990 1s 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

c. ... Pl

Section C. Computation of Public Support Percentage

14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) v e s e s e eaessesaee| 14 76.33 %
15  Public support percentage from 2013 Schedule A, Part i, ine 14 e 6 e e s s s 0 s s e es e s esesssces| 15 84.25 %
16a 33 1/3% support test - 2014. 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 N 4 IX
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization B ¢ D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANZANON = « = « = « « s o o o 2 s s s o 6 o s e e s oo seasoeseesanenasseaneessesncecneeoeassas® [J
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organizaton meets the "facts-and-circumstances” test The organization qualffies as a publicly
SUPPOMEd OrGANIZAION v e v v o o e o s s o s s s o s s s s onossoncoanceanesnnsonnonneneseeeesees P [J
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTUCIONS o o o e o o o o o o o o o o o o o o o o o o o o o o o o e o o o o o o o o s oo os osoeaaaseeeocncseceeasas P []
EEA

Schedule A (Form 990 or 990-E2) 2014



Schedule A (Form $90 or 990-EZ) 2014 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 II.
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) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1  Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished I1n any activity that ts related to the
organization's tax-exempt purpose .« « « + o« o

3 Gross receipts from activities that are not an
unrelated trade or bus undersec513 . .. .

4 Taxrevenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . ¢ o ¢ o o o o

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

6 Total. Add IInes 1through5 .+ ¢ v « ¢ o o

7a Amounts included on lines 1, 2, and 3
received from disqualified persons oo o 0 o

b Amounts included on hines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . .

C Addlnes7aand7b .« o « o o o ¢ s s o o »

T Mg : : D P gzé o

8 Public support (Subtract line 7¢ from % L BRI % e & | Heghel . “ L LR
LAY % S8 ¥ g e - > @il V’*”“?‘ﬁw ' A Eisd : i
HNEB) o e oo o o o oo o oo s s owaliogd s 7 Guglig, g S TR ]S s anle Y

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 AMOUNISTOMINES o o o o o o o o o o o o

10a Gross income from interest, dividends,
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 & ¢ ¢ o o o o @

C Addlines 102and 10D v « o o o o o o o o »

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carnedon . + «

12 Other income Do not include gain or
loss from the sale of capital assets
(Explan inPanrtVl) .« . v o e veeeoo

13 Total support. (Add lines 9, 10c, 11,
ANd12) ¢ o « e s o e v e e aaeae o

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox aNd STOP hEre v v v v v o o 4 4 e o 4 e e o o o e e e o o s o o o e oo svoessocenssocecenoeeesl D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) c e cecesesosasses| 15 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 e o v s e o o s o s e s e s e e s s e aoese| 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2014 (hine 10c, column (f) divided by ine 13, column (f)) « « « o ¢ ¢« « o o o o | 17 %o
18 Investment income percentage from 2013 Schedule A, PartlILINE 17 4 ¢ ¢ ¢ o e o ¢ o o e o e o e o s s s o] 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . « « v v e v o . . P E]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organtzation 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 I 4 D

EEA Schedule A (Form 990 or 990-EZ) 2014




| OMB No 1545-0047

SCHEDULE 0

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide Informatlon for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury p Attach to Form 990 or 990-EZ.

Internal Revenue Service P tntormation about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gov/form990.

Name of the organization

Create Now, Inc. 95-4590574

0l. Description of other expenses (Part I, line 16)

Description Amount
Depreciation from 4562 2,611
Insurance 2,783
Technology 6,869
Conferences, conventions 350
Development 20
Travel, meals, lodging, etc 3,449
Books, subscriptions 6
Supplies; program tickets, etc. 7,273
Mentor stipends 10,582
Adjustments to accounts, misc., ete 1,503
Fundraising 2,451
Taxes 381
Marketing 268
Book donations 45,000

02. Other changes in net assets or fund balances (Part I, line 20)

Description Amount

Miscellaneous, rounding, etc (3,189)

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

Category Beginning of Year End of Year
Art Supplies,Music instruments 2,000 2,000
Furniture, equipment, computer 20,535 22,604
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

EEA




Schedule O (Form 950 or 990-E2) (2014) Page 2

Name of the organization Employer identification number
Create Now, Inc. 95-4590574

Books 51,950 6,950

Other 0 550

04. Description of total liabilities (Part II, line 26)

Category Beginning of Year End of Year
Accounts payable 4,848 2,576
Accumulated depreciation 7,497 10,108
Other liabilities 0 7,497

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

Addition to line 28:

Jewelry; Music Appreciation, Guitar Workshop.

287 youth served through Digital Media, Create a City Now (recycled), mural workshops,

Arts and Crafts, Intro to Art, Jewelry, Video, Screenwriting and more.

Addition to limne 29:

Singing and Dance Workshops; Theatre Workshop; Art of Magic & Illusion. 86 youth served

through Guitar, Music Appreciation, Singing, Dance, Magic and Theatre.

Addition to limne 30.

736 youth attended cultural performances at Cirque du Soleil, Walt Disney Concert Hall,

Hollywood Bowl, LA Ballet, Theatre West, Pasadena Playhouse and the Ford Amphitheatre.

EEA Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-E2) (2014) Page 2

Name of the organization Employer identification number

Create Now, Inc. 95-4590574

Addition to line 31:

4,500 new books given away to disadvantaged children at community Book Fair; Presentations

given to intermational diplomats; Diverse resources shared with thousands of youth about

art contests, special events and opportunities.

EEA Schedule O (Form 990 or 990-E2) (2014)




Form 4562

Department of the Treasury
Internal Revenue Service (99) | P _Information about Form 4562 and its separate instructions is at www.irs.gov/iorm4562.

Depreciation and Amortization
(Including Information on Listed Property)

p Attach to your tax

return.

OMB No 1545-0172

2014

Attachment
SequenceNo 179

Name(s) shown on return

Create Now,

Inc.

Business or activity to which this form relates

FORM 990EZ -_1

Identifying number

95-4590574

| Part lzml

Election To Expense Certain Property Under Section 179

Note: if you have any listed property, complete Part V before you complete Part |

1 Maximumamount (SEE INSTUCHONS) & « ¢ o o o o o ¢ o o o s s s a s ¢ s 6 6 s o o s s aoooeesas 1
2 Total costof section 179 property placed in service (see instructions) R 2
3  Threshold cost of section 179 property before reduction in Imitation (see instructons) c e e e s e e 3
4  Reducton in imtaton Subtract ine 3 from line 2 If zero or less, enter -0- c e s e e e e e e 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filng
separately, SEEINSITUCHONS ¢ ¢ « o o o o o o o o o o o o o o o 5 o o o o e s e o s s o o o oo oo s 5
6 (a) Description ot property (b) Cost (business use only) (c) Elected cost STaeE ;; “ ' - V'E
z_‘%:af\ % il“;“’,ﬂ‘ LB i
% \f i{ ﬁ‘& { §
7  Listed property Enter the amount from line 29 e s s e e e e s e e e [ 7 AR
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 e e s e s e e e s 8
9 Tentative deduction Enterthesmallerof ineSorline8 « « ¢ ¢ ¢« v ¢ o ¢ v o e e e o e o v o o a0 aeoe 9
10  Canryover of disallowed deducton from line 13 of your 2013 Form 4562 c s e e s et s e s e e e s 10
11 Business income Imitaton Enter the smaller of business income (not less than zero) or ine 5 (see (nstructions) 11
12 Section 179 expense deducton Add lines 9 and 10, but do not enter more than line 11 e e e s e s e se 12
13 Camryover of disallowed deduction to 2015 Add lines 9 and 10, less lne 12 »  [13] TR
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
[ Partllll| 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
dunng the tax year (see instructions) e 6 6 6 o o s s s e s e e s e s s et e e s e e s e s e e e e e 14
15  Property subject to section 168(f)(1) election e o o o o s s s s s e s e e e s e s e s e st e e e s 15
16 Other depreciation (INCIUAINGACRS)  « o« = « « « o o o e o o o e o o o s o o o oo a oo aosoosooese 16 2,611
[‘Part lli:] MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed In service In tax years beginning before 2014 e e s s s e s e s e 17
18  If you are electing to group any assets placed in service dunng the tax year into one or more general Loee Y £y ooy ¥R %}:’EN
asset accounts, check here ..................................’l—] 3 ‘&1\%:5;;%‘;\!
Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b) Month and year | (c) Basis for depreciation
(a) Classtfication of property placed in (business/investment use (d) Recovery (e) Convention () Method (g) Depreciation deduction
only-see instructions) period
19a  3-year property
b 5-year property
C__7-year property
d 10-year propenrty
e 15-year property
f 20-year property
__g 25-year property 25 yrs S/L
h Residental rental 27 5yrs MM S
property 27 5yrs MM SL
I Nonresidental real 39 yrs MM SL
property MM SL
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a_Class ife R S
b 12-year ReEE fﬁﬁr;{ 12 yrs SL
40-year 40 yrs MM SL
[ Part IV  Summary (See instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and hine 21 Enter
here and on the appropriate lines of your retum Partnerships and S corporations - see instructons .. 22 2 611
23 For assets shown above and placed in service dunng the current year, enter the AR @u” gf‘
portion of the basis attributable to section 263A costs e e e e s s s s s s s s s 23 T e ,,,éw% ‘;N %:3

For Paperwork Reduction Act Notice, see separate instructions.

EEA
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990 Overflow Statement P§8L<1e4 1
Name(s) as shown on return FEIN
Create Now, Inc. 95-4590574

Revenues
Description Amount
Direct public support - Corporations $ 6,705
Direct public support - Foundations 6,245
Direct public support - Individuals 19,313
Board of Directors contributions 6,300
Gifts in kind - goods 100
Other contributions 101
Total: $ 38,764
Program income

Description Amount
Earned income S 49,121

Total: $ 49,121

OVERFLOW LD




