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Form 990 (2017)  Create Now, Inc 95-4590574 Page 2
Partlll'| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPart Il ............. . ... .......... D
1 Bnefly describe the orgamization’s mission.
To help youth find their voices through arts mentoring and education

2 D the orgamization undertake any significant program services dunng the year which were not listed on the
pror Form 990 0F 990-EZ? ....... tuiin tiit e [ ves No
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it condudts, any program
SEIVICES? i iiviiirinnrriiinenaas i eieeee eereneeaeraaeeeaean D Yes E No
If "Yes,” describe these changes on Schedule O

4  Descrbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported

4a (Code } (Expenses $ 162,642 including grants of $ } (Revenue $ 67,925 )
Cultural Journeys (2158 students), Visual Arts (473 students), Music (417 students)

4b (Code ) (Expenses $ 62,555 including grants of $ ) (Revenue $ 26,125 )
Performing Arts (130 students), Wrniting (72 students), Digital Media (35 students)

4¢c  (Code ) (Expenses $ 25,022 including grants of $ } (Revenue $ 10,450 )
Fashion (30 students), Culinary Arts (8 students)

4d  Other program services (Describe in Schedule O )
__(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 250,219
EEA Form 990 (2017)




Form 990 (2017) Create Naw, Inc 95-4590574 Page 3
[Part IV'] Checklist of Required Schedules
Yes No
1 |s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,"
complete SChedUIB A .....vuoiiiiiiis eeie e e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?  .............. 2 | X
3  Did the organization engage In direct or indirect political campaign actvties on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part1 ...............ccoiiiiinn.t. 3
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Partll .. ....................... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
ot L 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . ..... ... e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partll ............... 7
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part 11l ... ..... ... . ot i i e, 8
9 D the orgamization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repatr, or
debt negotiation services? If "Yes," complete Schedule D, Part V. ........... ...... .. oo L 9
10  Did the organization, directly or througﬂ a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ ............ 10
11 Ifthe organization's answer to any of the following questions Is "Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the orgamzation report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI...........ccc. ciiie ot 11a | X
b Did the organization report an amount for investments -~ other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 162 If "Yes,"” complete Schedule D, Part VIl ............. ........ 11b
¢ Did the orgamzation report an amount for investments -~ program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIIl . ........ .......... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,”" complete Schedute D, Part IX ....... ........coviiiiion. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ....... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X ..... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand X1 .....uuieieeinieeeeiieeeaeeaaieeaanaeens 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xi and Xlil 1s optional ....... 12b X
13 Is the organization a school described in section 170(b)(1)}(A)(n)? If "Yes," complete ScheduleE  ............... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  .................. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV ................ 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts land IV ...... ................... 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Partsllland IV . ................... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ................. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? If "Yes,"” complete Schedule G, Partll.............. . ... ... ... ..... 18 X
19  Dud the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Part lll. ... .............oouiuniueseeensanaaeenaans 19 X
EEA Form 990 (2017)




Form 990 (2017) Create Now, Inc 95-4590574 Page 4

[Part IV'| Checklist of Required Schedules  (continued)

Yes No
20a Did the organization operate one or more hospital faciities? If "Yes," complete ScheduleH .............. ... 20a X
b If "Yes" to line 20a, did the organization aftach a copy of its audted financial statements to tisretum? ..., ..... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part 1X, column (A), ine 17 If "Yes," complete Schedule |, Parts land Il ................ 21
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Parts tand Il ... ..............0ah, 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cument and former ofﬂcgrs, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J ............. ..ol el 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a .................cciiiiniit, 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception?  ............ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exemptbonds? ......... ..iiiiil 0 il 24c
d Did the organization act as an "on behalf of* 1ssuer for bonds outstanding at any time dunng theyear? ............. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Partl  ................. 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Partl ...........ocoiiiiiiiiiiis ciiiiiiiiiiiiea 25b X
26  Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes," complete Schedule L, Part H . . ................c0 o0 coiannl 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedute L, Partill ... ...... ...... .. 27 X
28  Was the orgamzation a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV .............. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . c.ioviier oieeiiieiie e e 28b X
¢ An entity of which a cument or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV .............. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM ........... 29 X
30 Did the organization recetve contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ...... ... ... ... ool 30 X
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Y DD 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, PAMt Il ... ....eeeuee e e eeeeeerae e eaineeneeenas 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| .......................... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part II, il
orIV,and PartV, N 1 .. . ittt ittt aansenareervanaeans 34 X
35a Did the organization have a controiled entity within the meaning of section 512(b)(13)? ..................... 35a X
b If "Yes" to line 35a, did 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,” complete Schedule R, PartV,lne2 ............ 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization?If "Yes,” complete Schedule R, PartV,line2 ....... . . ...l 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related orgarnization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
0 B T PP 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 38 | X
EEA Form 990 (2017)




Form 990 (2017) Create Now, Inc 95-4590574 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any imeinthisPartV.. ... . .......... .. ... .. .. O
Yes No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a 30
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable .......... 1b Q
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers?  ..........c. ciiirtiieniiiianiaann 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum ...... 2a 1
b If at least one Is reported on hine 2a, did the organization file all required federal employment tax retums?  ..... ...... 2 | X
Note If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)  ............
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year?  ................ 3a X
b If"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O ............ 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE) ? Lottt cii i eereteae e e aaiaaeaes 4a X
b If"Yes," enter the name of the foreign country: »
See instructions for filing requrements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ............... 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? ........... 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? ............... ... ciiien..n 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? ~ ................ 6a X
b If"Yes," dd the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ........ ... ..o Lo 6b
7 Organizations that may receive deductible contnibutions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods A
and services provided tothe payor? ......... o il i e e e 7a X
b K "Yes," did the organization notify the donor of the value of the goods or services provided? .................. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file Form 82827 ... ... .. i s e 7c
d If "Yes," indicate the number of Forms 8282 filed dunngtheyear .......... ........ | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  ...... .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? .. 79
h  If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? ......... 7h
8 Sponsonng organizations maintaining donor advised funds Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any tme dunng the year?  .................... 8
9 Sponsonng organizations maintaining donor advised funds
a Did the sponsonng organization make any taxable distnbutions under section 49667  ..................... 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? ~ .............. Sb
10  Section 501(c)(7) organizations Entar:
a Initiation fees and capital contributions included on Part VIll, line 12 ...... .......... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of ciub facilites ........ 10b
1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .................. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fomthem) .................. ...l 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization filng Form 990 in heu of Form 10412  .......... 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunngtheyear ......... | 12b |
13 Sechon 501(c)(29) qualified nonprofit health insurance issuers
a |s the organization licensed to issue qualified health plans iIn more than one state?  ...................... 13a
Note See the instructions for addittonal information the organization must report on Schedule O.
b  Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans  ................. ... 13b
¢ Enterthe amountof reservesonhand .......... .. ... ..ol 13¢
14a Did the organization receive any payments for Indoor tanning services during the tax year? ~ ................. 14a X
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O ........... 14b

EEA Form 990 (2017)




Form 990 (2017) Create Now, Inc 95-4590574 Page 6

Part VI | Governance, Management, and Disclosure  For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or note to any ineinthisPart VI .........c.ovviniiiiiannno . |X
Section A Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year  .......... 1a 9
If there are matenal differences In voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or simlar
committee, explain in Schedule O
b Enter the number of voting members included In line 1a, above, who are independent  ........... 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  ....... . ... il 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? e 3 X
4  Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?  ...... 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets?  .......... 5 X
6 Did the organization have members or stockholders?  ............ .ol ol Ll 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ... ... i 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body?  ..... ... .. ool 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a Thegoverning body? ..... e eaaaa e ga | X
b Each committee with authonty to act on behalf of the governing body?  ............ . .. ... ..., g8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O ................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the organization have local chapters, branches, or affilates?  .............. ... .ot 10a X
b If“Yes," did the organization have wntten policies and procedures govermning the activities of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes?  .......... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? o |1a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No,"gotoline 13 ...................... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 120 | X
¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descnbe In Schedule Ohowthiswasdone ............c.oiiiiiiiiiiiiiiiiiiiiinne, 12¢ | X
13 Did the organization have a wntten whisleblower policy?  ..... . ... ...l 13 | X
14  Dud the organization have a wntten documentretention and destruction policy? .. ................o..., 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?
a The organization's CEO, Executive Director, or top managementofficial . .......................... 152 | X
b Other officers or key employees of the organization  ............ ...ttt 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? .......... . ittt 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?  ....................... ... ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed  » California
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indlcaté how you made these available Check all that apply.

D Own website E] Another's website [X Upon request D Other (explain in Schedule O)
19  Descnibe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

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

Lena Kent (213)747-2777, 1611 South Hope Street, Los Angeles, CA 80015-4116

EEA Form 990 (2017)
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Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . ...... . ... ... . ... ........

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

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

® Listall of the organization's cumrent officers, drrectors, trustees (whether indmviduals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |istall of the organization's current key employees, If any. See instructions for definition of "key employee °

® Lijstthe organization's five cumrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related orgarnizations

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

List persons In the following order. indvidual trustees or drrectors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
B Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
L ® {do not chec:c::g:zr;han one ® ® )
Name and Title Average box, unless person I1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related if 2 g 2 ‘5"«3,1 g organization (W-2/1099-MISC) from the
organizations E i E 8 g Z:i g (W-2/1099-MISC) organization
below dotted g8 § B8 8 g and refated
line) ° g ; ‘fz ;g: organizations
(1) Jake Winett _ _ _ _________________[_700_
Board Chairperson X X 0 0 0
() TracySClark __ _________________[_500_
Board member X 0 0 0
() Lauren DeVillier_ _ _ _______________[_3.00_
Secretary X 0 0 0
@) SarahKurtz __ __________________[_300_
Vice Chairperson X 0 0 0
(6) ChelseaArmstrong _ _ ______________|. _300_
Board Member X 0 0 0
@) LenaKent ____________________|_400_
Treasurer X 0 0 0
() Jennifer Gunderson Kleven _ __________| _5.00_
Board Member X 0 0 0
@8) DanielOhgi _ _ _ _________________|_400_
Board Member X 0 0 0
() Mark Schulman _ _ ________________| _300_
Board Member X 0 0 0
QodilGurr __ ____________________|4500_
Executive Director X 36,000 0 0
O bl
0 b -o__
03 o eeoboooC
(. PP B
EEA Form 990 (2017)
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| Part VII | Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
) ®) Position () ) (F)
{do not check more than one
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (Iist any 1 from related other
hours for i‘ 3 a g 2 23 J the arganizations compensation
related 5 E 8 3 é—’ z 3 organization (W-2/1099-MISC) from the
organizations g‘ g g B &g S| w-2r1099-MISC) organization
below dotted a z s E| and related
line) & g @ 2 organizations
(o] o 2|
@ I
(]
S e _boo-__
aey_ bl
N b
a8 b __
(0
(20)
()
ey b
) Lo ___
@) o ____ % _____
@Y e beeoo
@S b __
1b Subtotal ... ... ...l i e >
¢ Total from continuation sheets to Part VI, SectionA  .... ......... >
| d Total(addlnestbandic) .... .........c.ociviin. ... > 36,000 0 0
‘ 2  Total number of Indviduals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual .......................... 3 X
4  For any individua listed on hine 1a, i1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIBUAL . .« e e e e e e e et e e e e e e et et et 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or indvidual
for services rendered to the organization? If "Yes,” complete Schedule J for suchperson  ................. 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamization's tax
year.
(A) (8) ©)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limted to those listed above) who
received more than $100,000 of compensation from the organizaton ~ »
EEA

Form 990 (2017)
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| Part VIII

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIiI

U

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

1a

Contributions, Gifts, Grants
and Other Similar Amounts
-0 oo o

o «Q

Federated campaigns . ...... 1a

Membershipdues ... ..... 1b

Fundraisingevents ......... 1c

Related organizations ....... id

Govermment grants (contnbutions) .. 1e

10,600

All other contnbutions, gifts, grants,
and similar amounts not included above 1f

132,633

Noncash contributions included In lines 1a-1f $
Total Add lines 1a-1f

»

143,233

2

0

Program Service Revenue

ko ~o® a o o

Corporate

Business Code

611710

54,900

54,800

Foundations

611710

72,868

72,868

Individuals

611710

35,443

35,443

All other program service revenue .......
Total. Add lines 2a-2f

163,211

Other Revenue

9a

10a

¢ Net income or (loss) from fundraising events

Investment income (Including dvidends, interest,
and other similar amounts) ..

Income from investment of tax-exempt bond proceeds

Royalties...................

v

»

29

29

(1) Real

(n) Personal

Gross rents

Less rental expenses....

Rental income or (loss) ...

Net rental income or (loss) ............ ....

Gross amount from sales of (1) Secuntes

(u) Other

assets other than inventory

Less cost or other basis
and sales expenses

Gain or (loss)

Netgamnor(loss)............... ......
Gross income from fundraising

events (not includng  $

of contributions reported on line 1c).
SeePartIV,line18 ............ a
Less drrect expenses

Gross income from gaming activities
SeePartIV,Ine19 ............ a
Less' direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

retums and allowances .......... a
Less: costof goodssald ......... b

Net income or (loss) from sales of inventory .. .

6,894

6,894

Miscellaneous Revenue

Business Code

11a

o a o T

All other revenue ..... ........
Total. Add lines 11a-11d

313,367

163,240

6,894

EEA
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[Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, 7b, (A) (B) (© (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestyc organizations
and domestic governments See Part IV, line 21
2  Grants and other assistance to domestic
indviduals SeePartIV,line22 .. ........ 64,544 64,544
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16
4  Benefits paid to or formembers ............
5  Compensation of cument officers, directors,
trustees, and key employees  ............. 105,480 93,780 11,700
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3XB) ......
7 Othersalanes and wages ... .......... 17,303 7,552 9,751
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits ...............
10 Payrolitaxes .. .. ... . ........ 2,934 2,934
11 Fees for services (non—employees)
a Manmagement .....................
b Legal......cvvvviinevninnnnn. 46 46
c Accounting ............cvvenn .. 8,367 8,367
d Lobbying.....................
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees ..........
g Other. (if ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 8,208 8,208
12  Advertising and promotion . ............ 4,880 1,848 2,484 548
13 Officeexpenses ............ .... .
14  Informationtechnology . . . . ........ 5,312 1,306 4,006
15 Royaltes............. . . .....
16 Occupanty. .. . «.oooveereeannns 13,499 13,499
17 Travel ......coviiiiiiiiin... 8,729 5,781 2,073 875
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials  .....
19 Conferences, conventions, and meetings ....... 99 a9
20 Interest....... e i
21 Paymentsto affilates .. ..............
22  Depreciation, depletion, and amortization ....... 4,977 4,977
23 INSUMANCE ..........overiininan.. 6,123 3,222 2,901
24  Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, listline 24e expenses on Schedule O.)
a Supplies 61,785 55,334 5,627 824
b Postage, Printing & Copying 1,504 91 882 531
¢ Fundraising 2,933 2,933
d
e All other expenses 11,021 642 10,379
25  Total functional expenses. Add lines 1 through 24e 327,744 250,219 61,964 15,561
26  Jont costs Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign aﬁ
fundraising solicitation Check here  » if
following SOP 98-2 (ASC 958-720)  ......-...
EEA
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[Part X| Balance Sheet

Check if Schedule O contains a response or note to any lneinthisPart X  .................. ....... .. |:|
(A) ®)
Beginning of year End of year
1 Cash-nomninterestbeanng ....... .............lll 75,277 1 65,254
2  Savings and temporary cashinvestments .......... .. ....... 2
3  Pledges and grants receivable,net ...... ......... . ... 3
| 4  Accountsreceivable,net ............ ...l 4
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part 1 of Schedule L .............c.cooiina.. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part Il of Schedulel ........ 6
" 7 Notes and loansrecevable,net  .............. ... ool 7
® 8 Inventoriesforsaleoruse ............... . c.ieenan.. 8
b4 9  Prepaid expenses and deferredcharges ... ......... ....... 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D ... 10a 49,826
b Less accumulated depreciation........ . 10b 20,673 19,501 10c 29,153
11 Investments - publicly traded secunties ...................... 11
12  Investments - other secunties. See PartIV,lne11  ................ 12
13 Investments - program-related SeePartiV,line11 ................ 13
14 Infangibleassets ....... ... ... ..ol 14
15  Other assets. SeePart IV, tne 11 .......................0 1,093 15 1,091
16  Total assets. Add lines 1 through 15 (mustequal ine34) .. ...... .. 95,871 16 95,498
17  Accounts payable and accrued eXpenses ..............c....... 1,240 17 5,064
18 Grantspayable.. . . ...... ... oot 18
19 Deferredrevenue ............ccoviiiiiinin. oun 19
20 Tax-exempt bond habilities ....................... L 20
21 Escrow or custodial account iability Complete Part IV of ScheduleD ....... 21
| . 22  Loans and other payables to current and former officers, drrectors,
:é’ trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of ScheduleL  ............... 22
23  Secured mortgages and notes payable to unrelated third partes  ......... 23
24  Unsecured notes and loans payable to unrelated third parties ........... 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD ................ccovr + ciiinnn . 25 10,180
26  Total habiities Add lines 17 through25 . ..... ............ 1,240 26 15,244
Organizations that fdlow SFAS 117 (ASC 958), check here > and
complete lines 27 through 29, and Iines 33 and 34.
@ | 27 Unrestncted netassets ...........c.ooveeernniereonnn. 121,232 27 39,501
E 28 Temporarily restricted net assets ..................oie..e (26,601) 28 40,753
& 29 Permanently restricted netassets .................. ...l 29
15’ Organizations that do not follow SFAS 117 (ASC 958), check here > D and
ua. complete lines 30 through 34.
% 30 Capital stock or trust principal, or curentfunds  ...... ........... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund  .......... 31
‘ g 32 Retaned earnings, endowment, accumulated income, or other funds  ....... 32
| 33 Totalnetassetsorfundbalances ......................... 94,631 3 80,254
34 Total labilities and net assetsffund balances  ................... 95,871 34 95,498
EEA
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| Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linemmthisPart X1 ........... ... ..o .. .. O
1 Total revenue (must equal Part VIII, column (A),Ine12) ....... ... .o veiiiiaannn 1 313,367
2 Total expenses (mustequal Part IX, column (A),line25)  ...... .......... . ..l .. 2 327,744
3 Revenue less expenses Subtractline2fromline1 ...l Ll 3 (14.377)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))  ............. 4 94,631
5 Netunrealized gains (losses)oninvestments  .............. ... .0 i, 5
6 Donated services and use of facllites ... ............ .. .. ool e, . 6
7 INVeSIMENt @XPENSES  ....i.. tiitritt ittt eteeaie e aae s 7
8 Prorperiodadjustments ..... ... il i e 8
9 Other changes In net assets or fund balances (explain n Schedule O) i e 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, C0MUMN (B)) 1 uiiii et eaee aas 10 80,254
[,Part Xl [ Financial Statements and Reporting
Check If Schedule O contains a response or note to any lneinthisPart XIL ... ... ... .o cooia.s, O
Yes No
1 Accounting method used to prepare the Form 990 m Cash l:l Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O i
2a Were the organization's financial statements compiled or revewed by an independent accountant?  .............. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis L__] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountart?  ....... ... ...l 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audt, review, or compilation of its financial statements and selection of anindependent accountant?  .......... 2c
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O .
3a As aresult of a federal award, was the organization required to undergo an audt or audtts as set forth in
the Single Audit Act and OMB Circular A-133?7 ... ... iiiet ciiiieeeiiieeiines nn 3a X
b If "Yes," dd the organization undergo the required audt or audts? If the organization did not undergo the
required audt or audtts, explain why in Schedule O and descnbe any steps taken toundergosuch audts . .......... 3b
EEA
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OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust

SCHEDULE A

2017

(Form 990 or 990-EZ)

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www Irs gov/Form990 for instructions and the latest information Inspection
Name of the orgamzation Employer identification number

Create Now, Inc 95-4590574

[Partl| Reason for Public Charity Status (Ali organizations must complete this part.) See instructions

The organization Is not a private foundation because it 1s* (For Iines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1).
A school descnibed 1n section 170(b)(1)(A)11) (Attach Schedule E (Form 990 or 980-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(n).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(n) Enter the
hospital's name, city, and state

2
3
4

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

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

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public
described in section 170(b)(1)}(A)}(v1). (Complete Part Il )

A community trust described in section 170(b)(1)}(A)(vi) (Complete Part I1.)

An agncultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

OO0 x§O O OOoOoc

10

O

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 functions - subject to certan 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 Ill.) )

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 one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3)

1
12

aao

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type |. A supporting organization operated, supervised, or controlled by its supported orgarization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

Type Il 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

Type |il functionally 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

Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionaily integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V

Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type I, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization

Enter the number of supported orgamzations ...:..... ... ... ciiii diiiiiiii e

Provide the following information about the supported organization(s)

O

[

L 1

(1) Name of supported organization (1) EIN () Type of organization
(describad on lines 1-10

above (see instructions))

(v} Is the organization
listed in your governing
document?

(v) Amount of monetary
support (see
instructions)

Yes No

(vi} Amount of
other support (see
instructions)

(A)

B)

©

(D)

(E)

Total

FgA Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ.
E

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017 Create Now, Inc. 95-4590574 Page 2
[Partll [- 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 Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning 1n) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.”) ..... 104,284 87,885 139,865 225,659 306,444 864,137
2  Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf ......
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge  ......
4  Total. Add lines 1through3 ...... 104,284 87,885 139,865 225,659 306,444 864,137
5  The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column {f) .. ... 363,554
6 Public support Subtract ine 5 from line 4 500,583
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fomlined .......... ) 104,284 87,885 139,865 225,659 306,444 864,137
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from
similar sources ............. 10 29 39
9  Netincome from unrelated business
activities, whether or not the business
isregularly camedon  ......
10  Other income Do not include gain or
loss from the sale of capital assets
(Explainin Part\V1)... ...... 14,411 2,814 7,497 1,650 6,894 33,266
11 Total support. Add lines 7 through 10 897,442
12  Gross recelpts from related activities, etc. (seeinstructions) ...... ........ ... ..., 12 I
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here ................iiieniiiinn i > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (line 6, column (f) dvided by line 11, column (f)) ............... 14 5578 %
15  Public support percentage from 2016 Schedule A, Partii,ine14 .. ........ ....... .... 15 6212 %
16a 33 1/3% support test - 2017 If the organization did not check the box on hne 13, and hne 14 1s 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization  ......... ... ... .ccoiuiin.. > B
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization  ......................... » [
17a  10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and Iine 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
OFQANMIZALUON ...\ ettt re e e ae et et e e et e e s ta e oae eeenas baaanenaas » []
b 10%-facts-and-circumstances test - 2016. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 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
SUPPOMtEd OFQANIZAtION ...\ ..u' e e te e e et et e ee e ee e e eaenn aaeanaaenaennn » [
18  Pnvate foundation If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NS 1L (1o 1< T P » [

EEA
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Schedule A (Form 990 or 990-E2) 2017 Create Now, Inc 95-4590574 Page 3
[ Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 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 beginningin)  » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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 facilities
furnished In any activity that 1s 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 revenues levied for the
organization’s benefit and either paid to
orexpendedonitsbehalf .........

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

6 Total Add ines 1through .... ...

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

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

c Addlnes7aand7b ............

8  Public support (Subtract line 7¢ from '
ne6) ... ... cicoeuins

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromlne6 ............

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simitar sources

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

C Addlines 10aand10b ...........

11 Net income from unrelated business
actvities not included in line 10b, whether
or not the business 1s regularly carnedon ...

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

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

and 12}t
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 ... ... ... ... tiuiur ittt attitaee et » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13,column (f))  ............... 15 %
16 Public support percentage from 2016 Schedule A, Partlll,ine15  ........................ 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)} ............ 17 %
18 Investment income percentage from 2016 Schedule A, Partlll,ine 17 ...................... 18 %

19a 33 1/3% support tests - 2017 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 organization

b 33 1/3% support tests - 2016 If the organmization did not check a box on line 14 or line 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 ........ > D

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

EEA Schedule A (Form 990 or 990-EZ) 2017
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[PartiV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

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

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

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

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe 1n Part VI how the organization had such control and discretion
despite being controlled or supervised by or In connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

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

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

designated in the organization's organizing document? 5b
¢ Substitutions only Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(¢)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 90-EZ). . 8

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

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

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi. 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

EEA Schedule A (Form 990 or 890-EZ) 2017
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Page 5

[Part IV | Supporting Organizations (continued)

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

Yes

No

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

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

Yes

No

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E Type I Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

al] The organization satisfied the Activities Test Complete line 2 below
b (I The organization is the parent of each of its supported organizations. Complete fine 3 below

c[d The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

Yes

No

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2017
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions Al other Type lil non-functionaily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoverties of prior-year distributtons

Other gross income (see Instructions)

Add lines 1 through 3.

Depreciation and depletion

(s jwNf—

D |BIWIN|[=

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

e

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(B) Current Year

A) Pri
(A) Prior Year (optional)

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

a_Average monthly value of securities

1a

b Average monthly cash balances

1b

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

d Total (add lines 1a, 1b, and 1c)

1d

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

2 Acquisition iIndebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

6 Multiply ine 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

OINID IO |N

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed In prior year

NH[(WN|=

DN |(AIW[(N |-

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

6

7 [] Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

EEA
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|PartV_|

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations o accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

D (N[O | |W

Total annual distributions Add lines 1 through 6

Distributions to attentive supported organizations to which the organization is responsive

(provide detalls in Part VI). See instructions.

Distributable amount for 2017 from Section C, ine 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(i)
Underdistributions
Pre-2017

(1ii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required - explain in Part VI) See
instructions

Excess distributions carryover, If any, to 2017

From2013 ........

From2014 ........

From2015 ........

0 Q|0 |T (D

From2016 ........

Total of lines 3a through e

g Applied to underdistributions of prior years
h_Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

j

Remainder Subtract lines 3g, 3h, and 3i from 3f

4

Distributions for 2017 from
Section D, line 7. $

a_Applied to underdistributions of prior years

b_Applied to 2017 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if

any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part Vi. See instructions

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in

Part VI. See instructions.

7

Excess distributions carryover to 2018 Add lines 3j
and 4c.

8

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o a0 |o|ov

Excess from 2016

Excess from 2017

EEA
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| Part VI | Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-E2) 2017
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(Form 990) » Complete If the organization answered "Yes" on Form 990, 2017
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury > Attach to Form 990 Open to Public

internal Revenue Service » Go to www irs gov/Form990 for instructions and the latest information Inspection

Name of the organization ' Employer identification number

Create Now, Inc. 95-4590574

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6

g bh WN =

(a) Donor advised funds (b) Funds and other accounts

Total number atendofyear............

Aggregate value of contributions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value atend ofyear ..........

Did the orgamization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization's property, subject to the organmization's exclusive legal control? . ......... ....... D Yes
Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng iImpermissible private benefit?  .................... ... .. ceieeis iens D Yes

DNo

DNo

Part || | Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

a o oo

Pumpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g , recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

[1 Preservation of open space

Complete lines 2a through 2d if the organmization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservationeasements ...... ..... ... il 2a

Total acreage restncted by conservation easements  ............... ...l 2b

Number of conservation easements on a certified histonc structure includedin (@)  ........... 2c

Number of conservation easements included In (c) acquired after 7/25/06, and not on a

histonc structure listed in the National Register . ......... ... it 2d

Number of conservation easements modffied, transferred, released, extinguished, or terminated by the organization dunng the

tax year »

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds?  ..................... ... ... D Yes

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>

Ammmcuned In monitonng, inspecting, handhing of violations, and enforcing conservation easements dunng the year

L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)Y4XB)(i)? . ..viiiiir i e e [J ves
In Part Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

DNo

DNo

[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(1) Revenue included on Form 990, Part Vil line 1 ... ... ... i, >

R

(n) Assetsincluded in Form 990, Part X .......... ...l e, >

©~

If the organzation received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
Revenue included on Form 890, Part Vili,tine 1 ...... ... ... ciieen ciiiian >

“

Assets included IN Form 990, Part X .........citiintintiaeeneeannnnaannn »

L]

For Paperwork Reduction Act Notice, see the Instructions for Form 990

EEA
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Ifrt IIl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).
a L__] Public exhibition d D Loan or exchange programs
b D Scholarly research e E] Other
c D Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the orgamzation's exempt purpose in Part
XIHl.
5  Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? e D Yes D No
[Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the orgamzation an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrmM 990, Part X? . ov vt et O ves [ nNo
b If"Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Begminningbalance ....... .. ..oiiiiil oo ciieees e 1c
d Addtionsdunngtheyear ....... ...c.iiiiin il caeen 1d
e Distnbutions dunng the year e et et ieaeeaee eeeens 1e
f Endingbalance ..........ciiiiiiiiii i et 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability?  ....... . [:] Yes [ No
If "Yes," explain the arangement in Part XIll Check here if the explanation has been provided onPart X1 ................. E]
| Part V-] Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance  ........
Contnbutions  ......... RN
¢ Net investment earnings, gains, and
losses ...... .......... .
d Grants or scholarships . ........
Other expendtures for facilittes and
programs . ...... ..... .
f Administrative expenses  ........
g Endofyearbalance ...........
2  Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restncted endowment  » %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(1) unrelated organizations ...l 3a()
(n) related 0r@anizaltons ... ... ...l 3a(n)
b If "Yes" on 3a(n), are the related organizations listed as required on Schedule R?  ...................... 3b

Describe 1n Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(mvestment) (other) depreciation
fa Land ......... .ol

b Buldngs ................ ...

¢ Leasehold improvements ............

d Equpment ...................

e Other ...........coievenn.. STMD1E 49,826 20,673 29,153
Total. Add lines 1a through 1e (Cofumn (d) must equal Form 990, Part X, column (B), ine 10c.)  ............. > 29,153
EEA
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Part VI ] Investments - Other Securities

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12
(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives  ...... .... ....
(2) Closely-held equity interests ... ........
(3) Other
(A)
(B)
C)
(D)
(E)
(F) |
G) |
(H)
Total (Column (b) must equal Form 990, Part X, col (B)line 12) »
Part VIil Investments - Program Related. |
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation
Cost or end-of-year market value

()
2)
Q)
@)
®)
®)
@)
®)
)
Total (Column (b) must equal Form 990, Part X, col (B) lne 13 ) »
Part IX |  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

{a) Descnption (b) Book value

(1) Other Assets 1,093
(2) Rounding (2)
@)
)
5
(6)
@
()]
9)
Total. (Column (b) must equal Form 990, Part X, col (BYlne15) .. ............ .....o..u.n » 1,091
| Part X l Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(2) Payroll liabilities 1,160 |
(3) US Bank line of credit 9,021 |
(4) Rounding (1)
(5)
(6)
7
(8)
©
Total (Column (b) must equal Form 990, Part X, col (B) line 25) » 10,1 80
2. Liability for uncertain tax positions In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XUl . . ... 0
EEA
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IPart Xl ]

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements  ........... .. ..... 1
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains (losses) oninvestments  .................. 2a
b Donated services and use of facilittes .... ............... ... 2b
¢ Recovenesofprioryeargrants ............ ...l 2c
d Other(DescnbenPart XIll) ..........cooiiiiiinnn, 2d
e Addhnes2athrough2d . ... ... i e e 2e
3 Subtracthine2efromiine 1 ... ...oviiirt tiriiiii ittt 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1-
a Investment expenses not included on Form 990, Part VIllLine7b ... ..... 4a
b Other (DescnbeinPart X)) .........oiviien oo L 4b
Addlinesd4aanddb ... ... . Ll e 4ac
Total revenue Add lines 3 and 4c  (This must equal Form 990, Partl,line 12 ) ...... .... ..... 5

| Part Xl

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements  .... .............. . . .. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated servicesanduseof facilities .............. ........ 2a
b Prioryearadustments ........... ..o Ll 2b
C Otherlosses .......ovviiivinn coiiiinnnnnn cons 2c
d Other(DescnbemnPart XIit) .........cciiin cininnn, 2d
e Addlnes2athrough2d .... ....covt tiiiiiiiiiiiiiies ¢ i 2e
3 Subtractline2efromline 1 .. ... (ot e 3
4  Amounts included on Farm 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine7b  ......... 4a "
b Other(Descnbe nPart Xlll) ......coovvviiin cinaennnn, 4b
Addlinesd4aanddb ... ... ... Lol Ll Ll Ll 4c
Total expenses. Add lines 3 and 4c_ (This must equal Form 990, Part |, lne 18)  ................ 5
| Part Xt | Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9; Part I}, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, ine

2; Part X, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information
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" SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questons on
Form 990 or 990-EZ or to provide any addional information.

(Form 990 or 990-EZ)

OMB No 1545-0047

2017

Department of the Treasury > Attach to Form 990 or 930-EZ Open to Public
intemal Revenue Service » Go to www Irs gov/Form990 for the latest information Inspection

Name of the orgamization Employer identrfication number
Create Now, Inc 95-4590574

01. Amended return information

The onginally filed form 990 had several mistakes Therefore, an amended form 990 is

being filed

02. Form 990 governing body review (Part VI, line 11)

The Board of Directors reviews federal form 990 prior to its filing

03. Conflict of interest policy compliance (Part VI, line 12¢)

Annually, a conflicts question is asked of the Board Any questionable relationships or

potential transactions are discussed and analyzed prior to proceeding

04. CEO, executive director, top management comp (Part VI, line 15a)

The Executive Committee researches compensation of employees at other non-profit

organizations (similar in size to Create Now) to determine market value The Executive

Committee then proposes compensation amounts/ievels to the Board of Directors, which then

decides via a vote This process was undertaken for the Executive Director position in

2017

05. Other officer or key employee compensation (Part VI, line 15b

The process described for top management aiso applies to other key employees of the

organization.

06. Governing documents, etc, available to public (Part Vi, line 19)

All such documents are available upon request. Form 990 posted on organization's website.

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