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CHANGE OF ACCOUNTING PERIOD
Return of Organization Exempt From Income Tax “‘"“““"’" ‘ D

Undor section 60 1(c}), 627, or 4847{a)1) of the Internal R Codae {excopt private foundations)
Department of the Treansy P> Do not anter anclal socurity numbers on this form a3 It may bo made public mﬂo
It Revarum Serdcs P Go to www.lrs.qov/Form atructions and ths latest Infermation. p l"lP"“‘”‘
A_For tho 2017 calendar year, or tax yoar beginning  JAN 1, 2018 andendlng JUN 30, 201
B8 o-uau P C Name of organization —_ D Employer identiication number
W,ME Now, INC.
Dm Dolnq business as 95-4590574
Cren Number and strest {or P.0. box if malt Is not bevereq 1o 5wrees aodress) Eoomlsuﬂa E TelopRonaramosr
e, 1611 S. HOPE STREET 213-747-27177
- City o towm, state or pravince, country, and ZIP or foreign postal code QGrats rectigh § 148,358,
X | LOS ANGELES, CA 90015-4116 T_ﬁummgmpmum
153%™ [ Name and address of principal officer JILL GURR for subordinates? Ces X no
=< |SAME AS C_ABOVE A2 | Hiv) e sa uorsnre wensse ] Yos [ INo
1_Tex Status: 50(cK3, S01(c < _(insert no. 4347{a}{1} or s It *No,* attach a lst. (see Instructions)

J Webalte: pp HTTP : / /CREATENOW. ORG/ ¢) Group exemption number
Farm of organtzation; Caroration | Trust [ | Association [ ] Other 9> [ 1, Year of lugllm: 199 SI E S}—gtn of te:al domkﬂg CA
Part{| Summary

1 Brefly describo the organization’s mission er most significant activities: CREATE NOW EMPOWERS YOUTH
b THROUGH ARTS EDUCATION AND MENTORING. PR R :
é 2 Chockthisbox B L_J If the arganization discontinued hs operatlons
g 2| 3 Number of voling members of the goveming body (Part Vi, Ino 1a) 174 5
§ 4 Numbar of Independent voting members of the goveming body (Pant W1, - 20‘9 8 4 L1
. N ‘a| 5 Total number of indMduats employed In calendar year 2017 (Pant V, line ,AN 0 5 0
: : g 6 Total number of volunteers (estimate Hnecessary) .. ... ... .. Y -| [ 36
? o Tota! unvralatad business ravenue from PatVill, comn (C), e 12 . 1 .. ~AOEN.GLIT.... 70 0.
& __| ® Neiunelated businass taxable incoms from Form 8907, ine 34 . .. OGDEN UT 7 0.
a Prlor Yoar Currgnt Year
o| 8 Contributions and grants Pant VIl ine Wy .. ... ... . 251,411, 87,700,
g 9 Program sarvice ravarwo (Part Vi, lIne 2g) ... ... . 55,031. 60,646.
2| 10 tavestment income (Pant VIIl, cotumn (A), tnas 3. 4,and 7} 29. 12,
1 11 Other reverwo (Part Vill, eotumn (A), fines 5, 64, B¢, 9¢, 10c, and 1%e) . . 6,894. 0.
g ] 12_Total revenuo - add lines 8 thraugh 11 {must equel Part VIll, column (A}, Bne 12) ... 313,367, 148,358,
13 Grants and similar amounts paid (Part IX, cohrmn Q). Ines 19) . . 0. 0.
7] 14 Bensfits psid to or for membars (Part IX, column (A), ne d) ... . . 0. 0.
g| 15 Salaries, other compensation, employes benafits (Part IX, column (A). Enes 5-10) ...... 54,934, 44 ,844.
2| 16a Professional indraising fees (Part IX, column (A), Ene 11e) , . . 0. 12,190,
§ b Toto) funcraising expenses (Pant IX, colummn (D), tne25) B> 21,813.
17 Other axpenses (Pant IX, column (A), lines 118-11d, 110248) . . . R 272,810, 104,421,
18 Tote! expenses. Add lines 1317 {must equal Part IX, comn (A), ine25) 327,744. 161,455,
119 Revenus less expenses. Subtract lina 18 from line 12 . <14,377.> <13,097.>
-] Beginning of Currant Year __End of Year__
S 20 Totalassets PA X, EN0 16) . ... \.ocooooeseesrossn oo s e serss e s 95,498, 65,684.
21 Total fiabiities (Part X, URO28) ... ...oooooocerrrmrores « « eeerivnne o oo 15,244. 5,587,
80,254, 60,097.

— —— ————— — lrus, correct, 8nd complete, Declaration o fficer) I based on all information of which preparer has any knowledge.- —; - -/ — _— - = —
J N k IZ /X ?25 ¥

Sign Signaturs of ofticer Date
Here } JILL G EXECUTIVE DIRECTOR
Typo o print nams ong e
Print/Type preparer’s nams Preparsr's signature Datg Qe PTIN
Palo Fucmx. BERRY ; b /2 3/-/%], 00179412
Prepsrer | Firm's ams g MICHAEL BERRY, CPA Fum's EIN
Use Oaly | firm's addressp, PO BOX 5045
CULVER CITY, CA 90230 Phonono, 310-745-4027
May tha (RS discusa inis retum with the praparer shown above? {see Instructions) . [X] yos ‘ 1 No_
3700 312817 LHA For Paperwork Reduction Act Nouce, Seo the separate Instructions, Form 990 20v7)

SEE SCHEDULE O POR ORGANIZATION MISSION STATEHEZCON‘(INUATION
Crs / qu)% Dont K"?Voﬁ ‘
L Fere L J




, Form 990 {201 CREATE NOW, INC. 95-4590574 Page 2
- Statement of Program Service Accompllshments ]

Check if Schedule O contains a response or note o any line inthisParst I .. ... ... ... e e e e o e _m

1

Briefly describe the organization’s mission:

CREATE NOW'S MISSION IS TO MOTIVATE AND INSPIRE THE MOST VULNERABLE
YOUTH TO ACHIEVE SUCCESS THROUGH THE ARTS. KIDS AND YQUNG ADULTS
WHO'VE BEEN ABUSED, ORPHANED, HOMELESS, INCARCERATED AND DEALING WITH
OTHER CHALLENGES DEVELOP SELF-ESTEEM AND LEARN SKILLS (CONTINUE SCH 0)

4a

Did the organization underiake any significant program services dunng the year which were not listed on the

pror Form 990 or 930-E27 . e et e e+ e e oo Eves XNe
It *Yes,* describe these new services on Schedule 0
Dld the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . [:]Yea [Z] No

i *Yas," descnbe these changes on Scheduls O.

Describe the organization's program service accomplishments for each of its thres 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
revanue, if any, for each program service reported.

(Code. )} e 3 60,393- Including grants of $ } (Rovanuo $ 49:4700)
CULTURAL JOURNEYS, VISUAL ARTS AND MUSIC

CULTURAL JOURNEYS - FOSTER TEENS AND RUNAWAY KIDS EXPERIENCED LA
BALLET'S "SWAN LAKE." HOMELESS YOUTH FROM A SHELTER LOVED CIRQUE DU
SOLEIL. DOZENS OF AT-RISK KIDS WERE INSPIRED AT WALT DISNEY CONCERT

HALL AND THE HOLLYWOOD BOWL. THERE WERE POPULAR FILM SCREENINGS,

SPORTS, AND MANY MORE FANTASTIC EVENTS. MANY OF THE KIDS WHO ATTEND ARE
MORE_FOCUSED AND ABLE TO CONCENTRATE LONGER AFTER ATTENDING OUR
CULTURAL JOURNEYS. THEY WANT TO EXPLORE MORE OF THE WORLD THEY LIVE IN.
THEIR CONFIDENCE, MOTIVATION AND GOALS ARE ENHANCED. 764 KIDS ATTENDED
AT LEAST ONE OF THE ABOVE EVENTS (CONTINUE ON SCH O).

(Cods: )& s 41,012, ichainpornaets ) (Reverwes 11,176, )
PERFORMING ARTS, WRITING, AND DIGITAL MEDIA

PERFORMING ARTS - TEENS WHO RAN AWAY FROM HOME OR WERE THROWN OUT GOT
TO PLAY IMPROV GAMES AT ANGEL'S FLIGHT EMERGENCY SHELTER.
POVERTY-STRICKEN CHILDREN AT THE ST. FRANCIS CENTER FOCD PANTRY DID,
TOO. THERE WERE 28 PARTICIPANTS.

WRITING - STUDENTS AT BERT CORONA MIDDLE SCHOOL IN PACOIMA WROTE
STORIES, POEMS AND COMIC STRIPS THAT WERE PUBLISHED AS BOOKS THEY CAN
SHARE AND TREASURE. THERE WERE 15 PARTICIPANTS.

CONTINUE ON SCH O

(Coas ) (& s 25,770, inousnpgannas ) (Reverwo's )
FASHION AND CULINARY ARTS

FASHION - CONSISTS OF TEENAGE GIRLS (MANY OF THEM MOTHERS) WHO ARE

VICTIMS OF SEX TRAFFICKING MADE BEAUTIFUL JEWELRY AT CRITTENTON

SERVICES IN FULLERTON. ONE GIRL'S DESIGN WON A UNIQUE CONTEST AND IT
HAS BEEN PRODUCED AS PENDANTS THAT WILL BE SOLD. THERE WERE 12

PARTICIPANTS.

CULINARY ARTS - FOSTER YOUTH AGES 18-24 WHO HAVE AGED OUT FROM DCFS AND

ARE IN TRANSITION AT UNITED FRIENDS OF CHILDREN AND THE DREAM CENTER

WERE TAUGHT ABOUT NUTRITION, SAFETY, HOW TO PREPARE DELICIOQUS FOOD

MORE. SOME OF THEM RECEIVED FOOD HANDLERS' (CONTINUE ON SCH O)

4d Other program services (Describe in Schedule Q)
{Expenses s inchuding grancs of § ) (Rovarnn § )
de__Total program service expenses p» 127,175.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (201 CREATE NOW, INC. 95-4590574  Paged
EHW%CT?&?FIEt of Required Schedules
Yos | No
1 s the organization described In sectlon 501(c){3) or 4947(a)(1) (other than a private foundation)?
if *Yes,* compfete Scheduls A vt o oo eeneees 11X
2 Isthe organization required to complete Schedule e Schedu!a of Conrnbutors‘? e e 2 | X
3 Did the organization engage in direct or indirect poltical campaign activitios on behalf of or ln opposltlon to candldates tor
public office? If *Yes, complete Schedule C, Part | 3 X
4 Saection 501(c)3) organizations. Did the organization engage in lobbymg ectlvmes. or have a sect:on SO‘l(h) e!ectlon in eﬂect
during the tax year? If *Yes,* compflete Schedule C, Part II . e e e e e eme e e e . 4 X
5 s the crpanlization a section 501(c)(4), SO01{c)(S), or SO1{c)(6) organlzat:on that receives membershlp dues, assessmants or
simitar amounts as defined in Revenue Procedure 98-197 Jf *Yes,* complete Schedule C, Partill ...... 5 X
6 Did the organization malntain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distrdbution or investment of amounts In such funds or accounts? ff *Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements 10 preserve open space,
the environment, historic fand areas, or historic structures? if *Yes,* complete Schedule D, Part ! . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other simifar assets? II 'Yes complete
Schodulo D, Al . . .. ... i i e e e e e e e e e e 8 X
9 Did the organization report an amount in Pan X Ime 21 lor escrow or oustodlnl account llabﬂlty serva as a oustod:an for
amounts not listed in Part X; or provide credit counseting, debt management, cradit repair, or debt negotiation services?
If *Yes," complete Schedule D, Part IV . 9 X
10 Dud the organization, directly or through a related orgamzation hold assets In temporanly restncted endowments permanent
endowments, or quastendowmenis? if *Yas,* complete Schadule D, Part V . {10 X
11 If the organization's answer to any of the following questions is "Yes,” than complete Schedule D Pans Vl VII Vi, IX or X
as applicable. ——
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¢ *vas,* complete Scheduls D,
Pant i ... e e . j11al X
b Did the organization leport an amount Ior mvestments other securihes In Pen x. line 12 that is 5% or more ot |ts total
assets reported in Part X, ine 16? // *Yes,* complate Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 596 or more ol lts lotal
assets reported In Part X, line 162 Jf *Yas,® complete Schedule D, Part VIl | .. ....ccveiarens vorerneismseneens 1ic
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its tota! assets veported In
Part X, line 167 /f *Yes,* complete Schedule D, Part IX . 11d
o Old the organization report an amount for other Ilablllt!es ln Pan X, Ilne 25? If 'Yas, complete Schedule D Parl x 10| X
1 Dld the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habuity for uncertain tax positions under FIN 48 (ASC 740)? if *Yes, " complete Schedule D, Part X .. 114 X
I 12a Did the organization obtaln separate, independent audited financial statements for the tax year? /f *Yss, ® complete
' Schedule D, Parts XIand Xll . . .. covs + soooerore voveeess e oo [ 120 X
b Was the organization included in consolldated Independent eudnted ﬁnanclal statements for the tax yeaﬁ
If *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and Xll is optional | 12b X
13 Is the organization a school described in section 170[R){1HANIN? 17 *Yes,* complete Schedule E | 13, X
14a Dlid the organkzation maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues cr expenses of more than $10,000 trom grantmaking, lundrmsmg, buemess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? if *Ygs, " completa Schadule F, Parts 18nd IV . ... cccccu co e ceecvvees ver cvvtenrisens seveaes sane oo e e n e seereres o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than 35 000 ot gmnts or other asslstance to or for any
forelgn organization? if *Yes,* complete Schedule F, Parts Il and IV e . LIS X
16  Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or othe: ass:stance to
or {or toreign individuals? Jf *Yes,* complate Scheduls F, Parts lland IV . ... . ... 16 X
17  Did the organization report a total of more than $15,000 of expensas for professional tundralslng services on Pan X,
cotumn {A), lines 6 and 11e? if *Yes,* complete Schedule G, Part | ) w p7 X
18 Did the organization report mare than $15,000 total of fundralsing event gross income and contnbutuons on Part VIII lmes
V¢ and Ba? Jf “Yes, " complete Schedule G, Part il 18 X
19  Did the organization report more than $15.000 of gross income from gamlng actlvltles on Part vm lmo sa? [l -yes
— comofate Schedule G. Patill .. . . ... e e . 19 X
Form 990 2017
732000 11-20-97
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Form 990 (201 CREATE NOW, INC. 95-4590574  Paged
| Part l! | C%ecﬁllst of Required Schedules (continued)
Yos | No
20a Did the organization operate one or more hospltal facllities? if *Yes,* complete Schedule H 20a X
b If "Yas® to line 20a, did the organization attach a copy of its audited financial statements to this ratum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 Jf *Yes, * complate Schadule I, Parts | and Il 21 X
Did the organizatian report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), ine 27 f *ves,* complate Schedule I, Parts I and il 22 X
Did the organization answer "Yes* to Part Vil, Section A, line 3, 4, or § about compansation of !he orgamzahon s cunent
and {ormer officars, directors, trustees, key employees, and highest compensated employees? (f *Yes,* complete
Schedule J . e 23 X
24a Oid the organlzahon have a (axoxempl bond lssue with an outstandmg pnnclpal amount oi more lhan $100 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, * answer lines 24b through 24d and complete
Schedule K. If *No", go to lne 25a . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period excapnon? . 24b
¢ 0Old the organization maintain an escrow account other than a refunding escrow at any time during the year to de!ease
any tax-exempt bonds? | e e 24c
d Did the organization act as an “on behan of' issuer 1or bcnds outstandmg at any tume dunng the yeaﬂ ,,,,,,,,,,,,, 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 during the year? Jf *Yes,* complete Schedula L, Partl ... . ... ...... 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? if *Yes, " complete
Schedulo L Part] .. ... .. .. i e e e | 25b X
26 Did the organization report any amount on Pan X l!ne 5 G or 22 {or recelvab!es lrom or payables to any cunant or
tormer offlcers, directors, trustees, key employees, highast compensated employees, or disqualified persans? ff *Yps,*
complete Schedule L, Part If " 26 X
27 Did the organization provide a grant or other asslstanca to an offcer d:rector lrustee key emproyee substanﬂal
contributor or employee thereof, a grant selection committee member, or to a 353 controlted entity or family member
of any of these persons? f *Yes,* complete Schedule L, Part Il e 27 X
28 Was the organization a party to a business transaction with one of the iouowlng parues (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? Jf "Yes," complate Schedule L, Part IV . 2Ba X
b A family member of a cument or former officer, director, trustee, or key employee? If *Yes, * complate Schedule L, Pan IV . .. | 288 X
¢ An entity of which a current or formaer officar, director, trustes, or key employea {(or a family member thereof) was an officer,
director, trustee, or diract or indirect owner? If *Yas,* compiate Schedule L, Part 1V . . 28c X
290 Did the organization recelve more than $25,000 in non-cash contributions? ff "ves,* complete Schadu!o M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservahon
contributions? If *Yes,* complete Schedule M ... ... . ... ... ... 30 X
31 Did the organization liquidate, tenminate, or dissolve and cease operauons?
If *Yes," complote Schedule N, PAItI .. . ... ccooooeee coeeeeeee e eeoee o ee e e a1 X
32 Did the organlzatlon sell, exchange, dispose of, or lranster more (han 25% 01 lts net assels? n 'Yes, cpmp[atg
Schedule N, Partll ... .. ... B 32 X
33 Did the organization own 100% ol an enmy dusregarded as separale lrom lhe orgamzatlon under Reguiatlons
sections 301.7701-2 and 301.770137 Jf *Yes,* complete Schedule R, Parti . . ... .. X
34 Was the organization related to any tax-exempt or taxable entity? i *Yes,* complete Schedule R Pan II III or IV and
PartV,iine 1 ... ... .. .t s 34 X
35a Oid the organizalion have a controllad entlty wuhln the meaning of sechon 512(b)(13)7 [ 35a X
b If *Yes® to ine 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)? i *Yas, * complete Schedule R, Part V, line 2 cevnes a5
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable related otganlzauon?
If "Yes,"” complate Schedule R, Part V, lN@ 2 ....... ..ccoveeeeiveerianieses sevsees sesseses cesaisssrasessssssnns seseiessesss store svessesiess sesessssen soe 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzation
and that is treated as a partnership for federal Income tax purposes? Jf *Yes,* compiste Schedule R, Part VI 37 X
38 Did the organization complate Scheduls O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 880 filers are required to complete Schedule O . a8 | X
Form 990 (2017)
132004 11-28-17
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orm 930 (201 CREATE NOW, INC.

95-4590574 _ Page$

(Part V| Statements Regarding Other RS S Filings and Tax Compliance

Chack if Scheduls O contains a response or note to any tine in this Pant V

1

Yes| No
1a Enter the number reported in Box 3 of Form 1036. Enter -0- If not applicable 0
b Enter the number of Forms W-2G Included in line 1a. Enter 0. if not applicable 0
¢ Oid the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambiing) winnings to prize winners? . . o ereeee s evaeen e 1¢
2a Enter the number of employeas reponed on Form wa Transmltta| ol Wage and Tax Statements l_
filed tor the calendar year ending with or within the year coveraed by this retum 2a 0
b If at teast one is reported on line 2a, did the organization file all required federal employment tax mlurns? . | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-filg {see Instructions) ... ... ... . . ... _]
3a Did the organization have unrelated business gross incoma of $1.000 or more dunng the year? e e 3a X
b If *Yes," has it filed a Form 990-T for this year? Jf “No,* to line 3b, provide an explanation in Schedule O e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a forelgn country (such as a bank account, securilies account, or other financlal account)? 4a X
b i *Yas.* enter the name of the foralgn country. »>
See instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Financlal Accounts (FBAR) —_—
5a Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? e etenenn o Sa X
b Oid any taxable party notity the organization that it was or is a party to a prohibited tax shefter transaction? | ... ... . LSt X
¢ U “Yes," to (Ine 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross recelpts that are normally greater lhan 3100 000 and dld the organizaﬁon sol:mt
any contnbutions that were not tax deductible as charitable contrbutlons? | 6a X
b N "Yes," did tha arganization include with every soliciiation an exprass statament that such comnbuhons or glfts
wera not tax deductble? ., ... .. . ... ... . .. 6b
7 Organizations that may receive deductible contributions under section 170{c}). R (U _J
a Dld the organlzation recelve a payment In excess of $75 made partly as a contribution and partly lor goods and services provided to the payor? { 7a X
b i "Yes,® did the erganization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sall, exchange, or otherwise dispose of tangidle personal property for which it was requlred
10 file Form 82827 rereresisreses o sherens tebebetreesinersesteteres binee < bis 7c X
d If *Yes," Indicate tha number of Forms 8232 ﬁled durlng Ihe YEAT ot e e reeenes l_?c_l_l __]
e Dld the organization receive any funds, directly or indirectly, to pay premxums ona personal bensefit contract? | 7o X
{ Did the organization, during the year, pay premlums, directly or indirectly, on a personal bensfit contract? o i X
@ If the organization recelved a contribution of qualified intellectual property, did the organization file Form 8899 as requlred? 79 | N/R
h If the organization received a contribution of cars, boats, airplanes, or other vehictas, did the arganizalion file a Form 1038-C? ] N/ R
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the N/a || | d
sponsoring organization have excess buslness holdings at any time dunng the year? 8
9 Sponsoring organizations maintalning donor advised funds. _l
a Did the sponsoring organization make any taxable distributions under section 49667 . . . .. N/A |92
b Did the sponscring organization make a distribution to a donor, donor advisor, or related person? . | . . N/A |
10 Section 501(c}(7) organizations. Enter:
a Initlation fees and capital contributions included on Part Vill, llne 12 .N/A | 10a
b Gross recelpts, included on Form 990, Part Vill, line 12, for public use of club lacnhtles . 10b
11 Section 501{¢)(12) organizations. Enter:
a Gross income from members or shareholders . . e . T N/A .. L\ia
b Gross income {rom other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them)) = | L11b_ .
12a Seclion 4847(a){1) non-exempt charitable tmsts ls the orgamzatlon fhng Form 990 n I:eu o! Form 10417 j2a
b I *Yes," enter the amount of tax-exempt interest recelved or accrued duringtheyear . . N/A.. [12p
13 Section 501(cX29) qualified nonprofit health insurance issuers,
a Is the organization licensed to 1ssue qualified health plans in more than one state? _ . . . . .. N/A | 13a
Note, See tha instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states In which the
organization (s licensed to issue qualified health plans R I I |-
¢ Enter the amount of reservesonhand ., . . . .. eeee s 13¢
14a Did the organization receive any payments for lndoor tanmng services dunng |he tax year? ________________ 14a X
b _If *Yes,® has it filed a Form 720 to report these payments? Jf *No * provide an explanation o Schedule O . . . 14b
Form 990 (2017)
732005 $1-28-17 i
5
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Page 6

Form 990 (2017) CREATE NOW, INC. 95-4590574

Governance, Management, and Disclosure gor gach *ves rasponse ta lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, dascnbe the circumstances, processes, or changes in Schedule 0. Sea instructions.
Check If Schedule O contains a response or noteto any lineinthisPartVvi__ . . ... .. . . e ana apeezaes

X1

Section A. Governing Body and Management

Yas | No
1a Enter the number of voting membars of the goveming body at the end of thataxyear . . . | 1a 11
If there are material differences in voting rights among members of the governing body, or If the governing
body delegated broad authority to an executiva committee or similar committee, explain in Schedule O,
b Enter the number of voting members included in fine 1a, above, who are independent ... .. b 11
2 Did any officer, diractor, trustae, or key employee have a family relationship or a business relailonshlp with any other R
officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over managament dutlas customanly parformed by or undar the dlrect supervlsron
of officers, directors, or trust or key employ to a management company or other person? . . X
4 0Old the organization make any significant changes to its goveming documents since the prior Form 950 was f led? X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? X
6 0id the organization have members or stockholders? . X
7a Did the organization have members, stockholders, or other persons who had lhe power to elect or appolnl ong or
more members of the goveming body? N 7a X
b Are any govermnance decisions of the organlza!ion reserved |o (or subject to approval by) members slockholders or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or wnnen aulons unuenaken during the year by me 1o|lnwmg: _]
a Thegoveming booy? | . . . ... e e s s e .. | B2 X
b Each commiitee with authomy to act on behalf ol the govemlng body? . . e 8b X
9 Is thare any officer, director, trustee, or key employee listad in Part Vil, Section A, who cannot bo reached at the
organization's malling address? jf 'Mmmwmmo i coais e o e ) X
Section B. Policies - . 2 , oquin o Internal Ravanus Gods .
Yes { No
10a Did the organization have local chapters, branches, or affiliates? = . ... ...y 10a X
b If *Yes,* did the organization have written policies and proceduras goveming lhe achvmas of such chapters, affi llates
and branches to ensure thelr operations are consistent with the organizatlon’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of this Form 990 to afl membaers of its goveming body before frlrng the lorm? 11a] X
b Deascribe In Schedule O the procaess, if any, used by the organization to review this Form 930. _I
12a Did the organization have a written conflict ot interest policy? if *No,“ go to line 13 ... .. e . |2a X
b Were officers, direclors, or trustees, and key employees requived to disclose annually inferests that could glve rise lo cunrlu:is? A e - ) X
¢ Did the organization regularly and consistently menitor and enforce compllance with the pollcy? / *Yes,* describe
in Schedule O how this was done .. e 12¢c X
13 Did the organization have a wntten whistlsblowr Pohcy? ¢ eetieitnreasea sretinarans sressenererseniase crmverenee f 19 X
14 Did the organization have a written document retention and deslructlon pol:cﬂ s . 14 X
15 DId the process for determining compensation of the following persons include a review and approval by independenl
persons, comparability data, and contemporaneous substantiation of the deliberation and declsion?
a The organization's CEO, Executive Director, or top management OfflCIal .. . .. ... oot ivirreiroies moen e e v e e e 15a ] X
b Other officers or key employees of the organization ... .. ... ..... e . Lisb X
If “Yes® to line 15a or 15b, describe the process In Schedule O {see Instructions)
16a ODid the organlization invest in, contribute assets to. or parﬂclpate in a joint venture or srmrlar arrangemenl wnh a
T taxable entity during the year? _ _ . - T 162 X
b If “Yes,® did the organization follow a wrmen pollcy or procedure requlrlng lhe organlzalion to evaluate ns pammpahon
in joint venture asrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respact o such amangements? 16b

Section C. Disclosure

17
18

19

Ust the states with which a copy ot this Form 990 is required to be filed P-CA

Saction 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 Indicate how you made these avallable, Check all that apply.

[:] Own website D Another's wabsite E Upon request D Other (explain In Schadule O)

Dascribe in Schedule O whether (and if so, how) the arganization made its govemning documents, conflict of interest palicy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone numbar of the person who possesses the organization's books and racords: P>
THE ORGANIZATION - 213-747-2777
1611 S. HOPE STREET, NO. E, LOS ANGELES, CA 90015-4116
732008 11-28-17 Form 990 (2017)
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CREATE NOW,

INC.

95-4590574

L

Page 7

Form 990 (2017)
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or nota to any line in this Part Vil

X1

Section A. Officers, Diractors, Trustoes, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to ba listed. Report compansation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations). regardless of amount of compensation.
Enter O~ in columns (D), {E), and (F) if no compensation was paid.
® {jst all of the organization’s current key employees, if any See Instructions for definition of "key employee.”
© List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who recelved report-
able compensation (Box S of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any ralated organizations.
© List all of the organizatlon's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations.
® List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation {from the crganization and any related organizations.
List parsons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons

| | Check this box if neither the orgamzation n

(A}

(s}

or any related organization compensate

(C)

rector, or trustee

d any current officer, di
{0)

{€)

(F)

Name and Title Average | o chpogs:!::‘mm one Reportable Raportable Estimated
hours per | box, undess person is both an compensation compensation amount of
wooek officor and a dkoctoriusioe) trom from related other
(st any g the organizations compensation
hoursfor | € b organization (W-2/1099-MISC) from the
telated g § i (W-2/1099-MISC) organization
organizations| £ | 2 E £ and related
below g 8 518 g; = organizalions
) _121E15[2 I8 b
(1) JAKE WINBTT 4.00
DIRECTOR, BOARD CHAIR X X 0. 0. 0.
(2) TRACY SOLOMON CLARK 7.50
SBE SCH O X X 0. 0. 0.
(3) NAOMI DOMRAM 7.00
DIRBCTOR, TREASURER (START MARCH 201 X X 0. 0. 0.
(4) LAUREN DEVILLIER 2.00
DIRECTOR, SECRETARY X X 0. 0. 0.
(S) MICHAEL HABASHI 3.00
DIRECTOR X 0. 0. 0.
(6) BRANDON DEAN JOHNSON 8.00
DIRECTOR X 0. 0. 0.
(7) STEPRANIB MAZEPA 4.00
DIRECTOR (START MARCH 2018) X 0. 0. 0.
(8) ELYZABETH MCGEE 3.00
DIRBCTOR {START MARCH 2018} X 0. 0. 0.
{9) DANIEL OOHI 3.00
DIRECTOR X 0. 0. 0.
{10) CHRISTOPHER PITCHER 3.00
DIRBCTOR ({START MARCH 2018) X 0. 0. 0.
{11) YOLANDA SEPULVEDA 4.00
DIRECTOR X 0. 0. 0.
(12) JAY NIROLICH 2.00
DIRBCTOR- SEE SCH © X 0. 0. 0.
(13) LENA KENT 5.00
DIRECTOR, TREASURER (LEPT MARCH 2018 X X 0. 0. 0.
{14) JILL GURR 45.00
EXECUTIVE DIRBCTOR X 22,340, 0. 0.
732007 11-28-17 Form 990 2017)
7
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form 990 {2017) CREATE NOW, INC. 95-4590574  Page 8
i Section A. Officers, Directors, Yrustees, Key Employees, and Highest Compensated Employees (continuad

(A) (8 o (C} (0} {E) (3}
. sition
Name and titie Average onot O o oo Reportable Reportable Estimated
hours per | pox, untess personis both an compensation compensation amount of
week offices and o diroctorfoustee) from from related other
(istany |5 the organizations compensation
hours for | & . arganization (W-2/1099-MISC) from the
related | 2 E a (W-2/1099-MISC) organization
organizations| 8 3 £ g and related
below |Blg)_|[%2ZE organizations
i) |E|2/E 558 S
1b Sub-total _ i 22,340. 0. 0.
¢ Total from conUnuahon sheets to Part VII SectlonA T 0. 0. 0.
d Total {add lines tband 1c} . . . .. I 22,340. 0. 0.
2 Total number of individuals (including but not Ilmrtad to those ﬁsted above) who received more than $100,000 of reportable
compensatlon from the orqanization » 0
Yes | No
3 Did the organization list any former officer, director, or trustae, key employee, or highast compensated employee on 1
fine 1a? if *Yes," complate Schedule J for such individusl . . ... ... v |3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and olher compensatlon lrom tho organlzatlon _]
and related organizations greater than $150,000? Jf *Yes,* complete Schedule J for such individual .. P .. 1 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unralated organization or mdmdual lor services | mman ,_l
rendered to the orqanization? jf "yas * complate Schedula J for such person. it s e o e oo S X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that raceived more than $100,000 of compensation from
the orqanization. Report compensatian for the calendar year ending with or within the organization’s tax year.
(A) (8) ()
~ Name and business address ° NONE Description of services - Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensatian from the organization p» 0
Form 990 2017)
732008 11-28-47
8
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CREATE NOW, INC.

95-4590574

oy

Page 9

Fomm 990 (201
[Part VIIl | Statement of Revenue

Chack if Schedule O contains a response or note to any ling In this Part VIli

Total revenue

{B)
Refated or
exempt function
revenue

(C}
Unrelated
business

revenue

{0)
R?venue excluded
rom tax under
sections
512-514

~ o Qo0 o

ontributions, Gifts, Grants

-]

Federated campaigns

Membership dues

Fundraising events

Related organizations

Govemment grants (contributions)

All other contributions, gifts, grants, and
stmilar amounts not included above _ . . {1t

87,700,

v infines 18-11 §

Total. Add lines 1a-1f

| 3

87,700.

Program Service
o ~ 0 a0 oo

PROGRAM FEES

businass Coda)

611710

60,646.

60,646.

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

60,646,

Other Revenue

a o

Investment Income (including dvidends., interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

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

12,

>
>
>

>

() Real

(D) P.ersonal

Gross rents

Leoss: rental expanses

Rental income or (loss)

Net rental Income or (loss) .. e

>

Gross amount from sales of () Securities
assets other than Inventory

(ii) Other

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (oss)
Gross income from fundraising events (not
including $ of
contributions reported on fine 1¢} See
Partiv.line18 .. . ... ... 8

b Less: direct exponses b

Net income or (toss) from fundraising events

Gross income from gaming activities. See
Pativine19 . ... ... .... %

Less: direct expenses | . b

Net income or (l0ss) from gaming activities

Gross sales of inventory, less returns
andallowances .. ...... . .. 2

Less: cost of goods sold b

Net Income or (loss) from sales of inventory

. »

Miscellaneous Reveiiug

u3lness Code|

o a0 oo

12

All other revenus

Total. Add lines 11a-11d . o
Total ravenue. Ses instructons. .. .. ..

148,358.

60,646.

12.

732009 11-28-17

11361227 146610 170
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CREATE NOW, INC.

95-4590574 page 10

Statement of Functional Expenses

Form 990 (201
art

Check ! Schedule [o) contalns a responsa or note to any fine in this Pan Ix s
Do not include amounts reported on hnes 6b, Total e(:genses Prografg )servlce Managgr?l’ent and Funémsing
7b, 8b, 9b, and 10b of Part Viil. 8Xpenses general expenses @xpenses
1 Granis and other assistance 1o domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 .. ..
3 Grants and other assistance to foreign
organizations, (orelgn govemmants, and foreign
individuals. See Part IV, lines 1Sand 16 ...
4 Benefits paid to or formembers | ..
S Compensation of current officers, dlrec!ors,
trustees, and key employees 22,340. 15,638. 2,234. 4,468.
6 Compensation not included above, to dusqualmed
persons (as defined under section 4958{(t)( 1)) and
persons described in section 4958(c}{3)(B) .........
7 Other salaries and wages . 20,800. 18,720. 2,080.
8 Penslon plan accruals and contributions (mctude
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefts _ .. . ... .
10 Payrolitaxes | || .. .o s e 11704' 1,534. 176.
| 11 Fees for services (non-employees):
a Management . . ...
b Legal . . ... .
¢ Accounling . 3,068. 3,068.
d Lobbying
e Professional 1undra|smg services, See Pant Iv tine 17 12,190. 12,190.
{ Investment management fees | ..
, g Other. (Il line 11g amount exceads 10% of Iine 25
' column (A) amount, list tine 11g expenses on Sch 0.) 67,252. 67,179. 73.
; 12 Advertising and promotion
! 13 Offico expenses . . .
i 14 Information technology . ... ... .. ....... . 5,562. 3,896. 383. 1J28 3.
' 16 Royalties || . ...
' 16 OCCUPANCY . ... ... 6,854, 5,826. 514. 514.
17 Teavel . ... . 1,355, 911. 99. 345.
18 Paymants of travel or entenalnmem expensas
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest e oo oo
21 Payments to affllales e e
22 Depreciation, depletion, and amorlization . _ 2,881. 2,449. 216 216,
"™ 23 nsuance . T.T T f_——178853] — —-1,697.- ~— — f— — 188.-
24 Other expenses. Itemize expenses not covared
above. (List miscellaneous expenses in line 24e. If line
240 amount exceeds 10% of line 25, column (A)
amount, list tine 24e expenses on Schedule 0.)
a SUPPLIES 8,486, 7,606. 864. 16.
vt MEMBERSHIP DUES 2,175. 2,175.
< BOARD EXPENSES ~1,51s. 1,516.
d AUTO AND PARKING 1,048. 1,048.
e All other expenses 2,339. 671. 1,398. 270.
25 _ Total funttional expensas Add fines 1 through 24¢ 161,455, 127,175, 12,467. 21,813.
26  Joint costs. Complete this ling only If the organization
reported in column (B} joint costs from a combined
educalional campaign and fundraising solicitation,
Check hwe B> [ i1 1ottowing S0P 85-2(a5C 858-720)
732010 11-28-17 Form 990 (2017)
10
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&

95-4590574 Page 11

Form 990 (201 CREATE NOW, INC.
|Part X i§aiance Sheet

Check if Schedule O conialns a response or note to any line in this Part X ...,

[

(A) (8)
Baginning of year End of year
1 Cash-noninterestbearing ........... .. .. 65,254.] 1 43,122.
2 Savings and temporary cash lnvestmenm 2
3 Pledges and grants roceivable, net 3
4 Accounts receivable, net . 4
5 Loans and ather receivables from currant and lormer oif icers, d rectom
trusteas, key employees, and highest compensated employees Complete o
Part Il of Schedule L | | 5
6 Loans and other recelvables from other dlSquahred pe:sons (as deﬁnad under
section 4958(1){1)), persons descnbed in section 4958(c){34B), and contributing . ‘
employers and sponsoring organizations of section S01(cX9) voluntary
a employees’ beneficiary organizations (see insty Complete Patllof SchL 6
2| 7 Notes and loans raceivable, net .. . .. 7
2| & Inventories forsaleoruse ... ... e e e 8
9 Prepald expenses and deferred chargas ]
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... .. | 10a 44,526, —_
b Less: accumulated depraciation ... ..... |10b 21,964. 29,153.] 10c 22,562,
11 Investments - publicly traded securitles ... .. ....... .. .. . ... 11
12  Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part IV, line 11 13 |
14 Intangible assets e 14 |
15 Other assets. See Part IV, ne 11 ... ... . 1,091.] s 0.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 95,498.] 15 65,684,
17  Accounts payable and accrued expenses . . .. ... 17
18 Granlspayable .. ... ... 18
19 Deferred revenue . 19
20 Tax-exempt bond Ilab'lrtles 20
21  Escrow or custodial account Labifity. Complele Pan IV ol Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employeas, and disqualified persons.
8 Complete Part If of Schedute L . —— 22
3 23  Secured mortgages and notes payable to unrelated thlrd pames . 23
24  Unsecured notes and loans payable to unrelated third parties . , .. .. ... 9,020.1 24
25 Other llablilitias (inctuding federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X of
ScheduleD ... et e eemeeeereeeoreneenee e e e 6,224.] 25 5.587.
___1 26 Total liabliitles. Add lines 17 through25___ 15,244.] 25 5,587.
Organizations that follow SFAS 117 {ASC 958), check here P - and
n complete lines 27 through 29, and lines 33 and 34.
2 [ 27 Unrestricted net assets 39,501. 26,597,
2 |28 Temporarily restricted net assets 40,753. 33,500.
S |29 Permanently restricted net assets .. ..o s - e
é Organizations that do not follow SFAS 117 (ASC 958), check here ) |:]
5 and complete lines 30 through 34, —
g 30 Capital stock or trust principal, or current funds | 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment lund 31
s {32 Retained eamnings, endowmaent, accumulated income, or other funds 32
Z | 33 Total net assets of fund balances _ 80,254.] a3 60,097.
134 Total nabliities and net assets/tund balances_ 95,498.] 34 65,684,
Form 990 (2017)
732011 11-28-V7
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CREATE NOW, INC. 95-4590574 Page 12

Form 990 (2017}
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contalns a response or note to any line in this Part XI ... ... e oo ]
1 Total revenue (must equal Part VIIl, column (A), ine 12) = T 1 148,358.
2 Total expenses {must equal Part IX, column (A} N 25) . ... s e o 2 161,455.
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 <13,097.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column W) » 4 80,254.
5 Net unrealized gains (losses) on Investments 5
6 Donated sarvices and use of facllities ] 6
7 InVestMent @XPeNnSES |, ... . . L ed e e e eh e e e o e e e eer e e e 7
8  Prior period adjustments o 8 <7,060.>
9 Other changes in net assets or fund balances (explaln ln Schedule 0) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Parl x Ime 33
column (B . e e e 10 60,097.
nclal Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xii . D
Yes | No
1 Accounting method used to prepara tha Form 990: m Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,® explain in Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an Independent accountant? 2a X
If “Yes," check a box below to indicate whether the financial statements (or the year were compiled or revlewed ona
separate basis, consotidated basis, or both:
1 Separate basis D Consolidated basis [ Both consalidated and separate basis —
b Waere the organization's financial statemants audited by an Indapendent accountant? | | . e e e 2b X
If "Yes,” check a box betow to indicate whether the financial statements for the year were audned ona separale basns
cansolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If*Yes® to line 2a or 2b, doss the organization have a committee that assumaes responsibility for oversight of the audit,
review, or compilation of its financlal statemants and selection of an independent accountant? , , ... 2¢
If the organization changed either its oversight process or sefection process durlng the tax year, explain In Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit —
Act and OMB Circular A-4337 - 3a X
b [l “Yes, did the organization undergo the requlred audlt or audlts? ll the organnatlon dld nol undargo the requlred audlt
or audits, explain why In Scheduls O and describe any steps taken to undergo such audits . ... .., Aoy goosge e 3b
y Form 990 (2017
. L]
r
732012 11-28-17
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*SCHEDULE A
{Form 890 or 890-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support
2017

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

Ocpartment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Rovarus Service P Go 1o www.irs.gov/Form9390 for instructions and the latest information. Inspaction
Name of the organization Employer identification number

CREATE NOW, INC. 95-4590574
[PartT | Reason for Public Charity Status (il organizatlons must complete this part) See istructions.

The organization is not a pnvate foundation because it is. (For lines 1 through 12, check only one box.)

O]

& LN -

0 00 BO O 000

n

10

n dJ
CJ

12

A church, convention of churches, or association of churches described in  section 170{b){1){A)(). JX
A school described In section 170{b){(1}A)(li}. (Attach Schedule E (Form 990 or $80-E2).) Q

A hospital or a cooperative hospital service organization described in section 170(b)( 1)(ANiii).

A medical research organization operated In conjunction with a hospital descabed 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 governmental unit descnbed in

saction 170{b)[1)(AXIv). (Complete Part If)

A lederal, state, or local govemment or governmental unit described in gection 170{b}{ 1)(AKv).

An organization that normally receivas a substantial pari of its support from a govemmsntal unit or from the general public described In
saction 170{bX1){A)(vl). (Complete Part IL.}

A community trust described In section 170(b}(1XAXvi). (Complete Part Il.}

An agricultural research organization described In section 170{bK1)[A)(ix) cperated In conjunction with a tand-grant college

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

university’
An organization that normally receives: (1) mora than 33 1/3% of its support from contributions, membership fees, and gross raceipts from
activities retated 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 taxabla income {lass section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part Iil) '

An organization orgaruzed and operated exclusively to test for public safety. See section 50%{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposas of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a){2). See section 503(a)(3). Check tha box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12!, and 129.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typlcally by giving

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

b D Type ll. A supporting organization supervised or controlled 1n connection with its supported organization(s), by having

control or management of the supporting arganization vested in the same persons that control or manage the supportad
organization(s). You must complete Part [V, Sections A and C.

c D Type lll 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.

d D Type lll non-functionally integrated. A supparting organization oparated in connection with its supported organization(s)

that Is not tuncilonally integrated. The organization genarally must satisty a distribution raquirement and an attentiveness
requirement {(see instructions). You must complete Part IV, Sections A and D, and Part V.,

[] D Check this box if the organization received a wntten determination from the RS that it Is a Type |, Type Il, Type Il

functionally integrated, or Type 1Il non-functionally integrated supporting organization.

_____ O A

f Enter the number of supported organizations e
8 Provide the loflowing information about the supported organization(s).
{1) Name of supported (i) EN {iil) Typo of organization | ¥ ’, § OrGENZa Lon U 5 | (¥ Amount of monetary {vi) Amount of other
organization (descnbad on lines 110 Yes No | support (seslinstructions) | suppont {see instructions)

abova {sea instauctlons)

Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ} 2017

11361227
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95- 4590574 Page

(Complete only if you chacked the box on line 5, 7, or 8 of Part | or if the organization talled to qualify under Part {ll. it the organization
fails to qualify under the tests listed below, please complete Part lll.}

Section A. Public Support
Catendar yoar (or flscal yoor beginning in) P> (a} 2013 {b} 2014 {c) 2015 {d) 2016 {e) 2017 {0 Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants ) 70,699.] 119,939.) 181,794.| 251,413, 87,700.] 711,545.

2 Taxrevenues lavied for the organ-
1zation’s benefit and either paid to
or expended on its behalt .

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

4 Total. Addlnes1through3 . . | 70,699.] 119,939.] 181,794.| 251,413.] 87,700.[711,545.

S The portion of lotal contributions

‘ by each person (other than a

| govemmental unit or publicly

i supported organization) Included
on ling 1 that exceeds 2% of the
amount shown on fine 11,

1 cornn() 252,424.

‘ Publlc suggoﬂ Subtract g § from line 4 459,121.
Sechon B. Total Support

Cslendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 () 2015 {d) 2016 {e) 2017 (f) Total
| 7 Amountsfromfiined | 70,699.] 119,939.| 181,794.] 251,413.] 87,700.[ 711,545.
8 Gross income from interest,
dividends, payments received on
securities foans, rents, royatties,
and Income from similar sources _ 10. 29. 12.
9 Net income from unrelated business
activities, whether or not the
business 1s regularly camrled on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplalninPartVL} ...
11 Total support. Add lines 7 through 10 711,596.
12 Gross receipts from related activitias, etc. (see instructions) . .. 12| 221,362,
13 First five years, If the Form 9390 Is for tha organization's first, second thnd founh or ﬁfth tax year asa sectlon 501(c)(3) [:]
»

organtzation, check this box and stop here . .. .
Section C. Computation of Public Supporl Percentage

14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column () ... ... ...... ... |14 64.52 o
15 Public support percentage from 2016 Schedule A, Part ll, lne 14 | 15 55.78 %
16a 33 1/3% support test - 2017, If the organization did not check the box on hne 13 and 1|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | N le
b 33 1/3% support test - 2016. |f the organization did not check a box on line 13 or 15a and llne 15 Is 33 1/396 or more, check this box
and stap here. The organization qualiies as a publicly supported organization ... .........cccceenee R D
178 10% -facts-and-clrcumstances test - 2017, If the organization did not check a box on line 13, 16a, or 16b and rne 14 I8 10% or more,
and H the organization meets the “facts-and-circumstances” test, check this box and stop here Explain in Part VI how the organizaticn
meets the *facts-and-circumstances” test The organization quallfies as a publicly supported organization | | | s » [:]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on lne 13, 163, 16b, or 172, and llne 151s 10% or
more, and if the organization meets the “facts.and-clrcumstances® test, check this box and stop here. Explaln in Part Vi how the

51.

organization maets the *facts-and-circumstances” test The organization qualifies as a publicly supported organization I D
18 Private foundation. If the organization did not check a box on line 13, 168, 16b, 178, or 17b, check this box and see instructions ... P> :L

Schedule A (Farm 890 or 80-EZ) 2017
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E NOW, INC.

*Scheduls A (Form 990 or 990.2) 2017_CREAT
upport Schedule for Organizations Descnibed in Section

rations Described in Section 509(a)(2)

95-4590574 Pagea

{Comptlete only If you checked the box on tine 10 of Part ) or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal yaar beginning In) >

1 Gifts, grants, contnbutions, and
membaership fess raceived. (Do not
include any "unusual grants.”)

2 Gross recaipts from admissions,
merchandise sold or services per-
formed, or facilties furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activitigs that
are not an unrelated trade or bus-
Iness under section$13

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

5 The value of services or facilitles
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

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

b Amounts inclutted on lines 2 and 3 recelved
from other tan disquaiifie® parsons ot
612000 Uho treater of $5 000 or 96 of the
amount on line 13 lor the year |

¢Addlines 7aand 7b | .
8 Public support. 7¢ hgm bnp &

{a) 2013

{b} 2014

¢} 2015

(@2016 | (ey2017

{f) Total

V4

/

Section B. Total Support

/

Calendar year (or flscal year deginning in) p-
9 Amounts fromline6 .. .
103 Gross income from interest,
dividends, payments received on
securlities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable incoms
(less section 511 Laxes) from buslnasses
acquired after June 30, 1975

¢ Add Iines 10a and 10b
11 Netincome from unrelated business
activities not Included in line 10b,
whether or not the business is
regularly carried on
12 Other income Do notinclude ga/vy’

or loss from the sale of capttal
assets (Explain In Pan V1) rAv
13 Total support. aaasnes s, toe, V1. g 2)

14 Flst five years. If the Forrp;QSD is for the organization's first, second, third, fourth, or (ifth tax year as a section 501(c)(3) organization,

chack this box and stop here

{a) 2013

fc} 2015

(d) 2016 {e] 2017

() Total

/ (b} 2014
/

/

»{ 1]

Section C. Computatuon of Pubﬁc Support Percentage

1§ Public suppont percemage tor 2017 {line 8, column (f) divided by line 13, column (f))
16 Public support peréentaqe from 2016 Schedule A, Part lll, line 15

15

16

R IR

Section D. Computation of Investment Income Percentage .

17 lnvestment indome percentage for 2017 (line 10c, column (f) divided by line 13, column (f))

17

18

R IR

more $an 33 1/3%, check this box and stop here. The crganization quallfies as a publicly supported organization

>
b 33 1/3% support tests - 2016. If the organization did not check a box on (ine 14 or line 192, and line 16 is more than 33 1/3%. and
ne 18 1s,not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »]
p]

732023 10-06-17
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*Schedule A {Form 990 or 990-€2) 2017 CREATE NOW, INC. 95-4590574 pagesd

| ’_’aﬂ V] Supporting Organizations .
{Complete only if you chacked a box in fine 12 on Pari |. It 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

1 Are all of the organizatlon's supported organizations listed by name in the organization’s goveming
documents? jf "No,* describe In Part VI how the supported organizations are designated. if designated by
class or purpose, describa the designation. If historic and continuing refatlonship, explain

2 Oid the organization have any supporied organization that does not have an IRS determination of status
under sectlon 509(a)(1) or (2)? 1/ “Yes,* explain in Part VI how the organization determined that the supported
arganization was described in section 509(aj(1} or (2).

3a 0id the organization have a supported organization described in section 501(c){d), (5), or {6)? {f *Yes,* answer
b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? ff *Yes, " doscribe in Part Vl when and how the
organization made the determination. .

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(cK2}(B)
purposes? ¥ *Yes,* explain in Part Vi what controls the organization put in place to ensure such uss.

4a Was any supported arganization not organized in the Unitad States (*foreign supported organization®)? f
*Yes, " and if you checked 12a or 12b in Part |, answer (b) and {c) below.

b Did the organization have ultimate contro! and discretion In declding whether to make grants to the forelgn
supported organization? Jf *Yes,* describe in Part Vi how the organization had such control and discretion
despite being controllad or supervised by or in connectlon with its supported organizalions.

¢ 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)? / *Yes,* explain In Part Vi what controls the organization used
to ensure that all support to the foreign supported erganization was used exclusively for saction 170(c)(2)(B)
purposes

Sa Did the organzation add, substitute, or remove any supported organizations during the tax year? Jf “Yes,*®
answaer (b) and {c) below (if applicable). Also, provide detail in Part VI, inctuding (i) tha names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons far each such action;
(i) the authonity under the organization's organizing document authorizing such action; and (iv) how the action
was accompfished (such as by amendment to the organizing documeny).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? )

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

' anyone other than (i) its supported organizations, (ii) individuals that are pant of the chantable class

benefited by one or more of its supported organizations, or (iij) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf *Yes," provide detall in
Part Vi.

7 Did tha organization provide a grant, loan, compensation, or other similar paymant to a substantial contributor
(defined in section 4958(c}3)(C)). a family member of a substantial contrbutar, or a 35% centrolled entity with
regard to a substantial contributor? Jf *Yes, " complate Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 43958) not describad in line 77
if *Yes," compfate Part | of Schedule L (Form 990 or 930-E2),

8a Was the organization controlled directly or indiractly 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
1n section S09(a){1) or (2))? i1 *Yes," provide detail in Part V.

b Did one or more disqualified persons {(as definad 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.

¢ Did a disquallfied person (as deflned In ling 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf “ves,* provide detail In Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(N) (regarding centain Type Il supporting organizations, and alt Type lll non-functionally Integrated
supporting organizations)? ff "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? se Scheduls C, Form 4720, to

Yes | No

LI

3a

3¢

L L

da

Ll

98

8b

—1
N -

8¢

10a

U

10b
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*Schedule A (Form 890 or 990-E2) 2017 CREATE NOW, INC. 95-4590574 pages
{PartIV]| Supporting Organizations ontinued)

Yos | No

11 Has the organization accepted a glft or contribution trom any of the following persons?
a A person who directly or indlrectly controls, either alone or togethar with persons described in (b) and {c) —
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b} above? jf *Yes* Part Vi 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership ot one or more supported organizations have the power to
regularly appaint or elect at Isast 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
controllad the organization's activitles. If the organsation had more than one supported organization,
dascribe how the powers to appoint and/or remove directors or trustees were alloceted among the supported S
arganizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Dud the organization operate for the benelit 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 camed out the purposes of the supported organkation(s) that operated,

—suparvised. or controfied the supporting eroanization.
Section C. Type |l Supporting Organizations

Yes | No

1 Were a malority of the organization's directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization’s supported organization(s)? f *No,* describe in Part VI how centrof
or management of the supporting organization was vasted in the sams persens that controlled or managed —

it ! ationts)
Section D. All Type lll Supporting Organizations

Yes | No

! 1 Dld 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 written notice describing the type and amount of support provided during the pror tax
year, (Ii) a copy of the Form 930 that was most recently fited as of the date of notlfication, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extant not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees erther () appointed or elected by the supported
organization(s) or (i) serving an the goveming body of a supported organization? {f "No," explain in Part Vi how ——
the organization maintained a close and continuous working relationship with the supported organization(s). 2

. 3 By reason of the relationship dascribed 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 *ves, " describe in Part V1 the role the organization's

—Suppeded erganizations plaved (n this regard,
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next ta the method that the crganization used (o satisfy the integral Part Test during the year (see instructions).
a D The organization satisfled the Activities Test. Compfate line 2 bejow.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 balow.
[ [:l The organization supported a govemmental entity. Describe in Part VI how you supported a government enlily (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organfzation’s activities during the tax year directly further the exampt purposes of
the supported organization(s) to which the organization was responsive? {f *Yes," then in Part VI identity
those supported organizations and explain how these activities directly furthered their exampt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activitles constituted substantially all of its activities. 2a
b Did the activiies descnbed in (a) constitute activities that, but {or the organization’s involvement, one or more
of the arganization's supported organization(s) would have been engaged in? Jf *Yes,* explan in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
actrties but for the organtzation's involvement. 2b
3 Parent of Supported Organizations. Answer {a} and (b) befow.
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 detalls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each —_— |
of its supported organizations? g 5 o /n Part V1 the rols plave 0 anization in this reoard 3b
732025 ¥0-05~37 Schedule A (Form 990 or 990-EZ) 2017
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*Schedute A (Form 990 or 930-E2) 2017 CREATE NOW, INC.

95-4590574 Pages

[Part V

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

1 C] Check here if the organization satisfied the ntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI} See instructions. All

other Type !l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Ir (A) Prior Year B) g‘:triz'r‘:a ;ear
1 Net short-term capital gain 1
2 __Recoveres of prioryear distributions 2
3__Other gross income (see instructions) 3
4 __Add fines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, of
maintenance of property held for production of income {see Instructions) 8
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines S, 6, and 7 from [ine 4) * 8
{B) Current Year
Section B - Minimum Asset Amount {A) Prior Year (optional)
1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assels held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Falr market value of other non exempt-use assets 1c
d Total (addlines 1a, 1b, and 1c) 1d
e Discaunt claimed for blockage or other
factors {explain in detail in Part V).
2 Acquishion indebtedness applicable to non-exemptwuse assets 2
3___Subiract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 __Not valuo of non-exemptuss assets {sublract line 4 from line 3) 5
€ Multiply line 5 by .035 6
7__Recoveries of prios-year distributions 7
8 Minimum Asset Amount {add line 7 to ine 6} 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of lne 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 __ Enter greater of line 2 or ine 3 4
§ __Income tax imposad in prior year 5
6 ODistributable Amount. Subtract line S from Iine 4, unless subject to
amargency temporary reductlon {see instructions) [

instructions).

7 D Check here if the cument year Is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

732028 10-06-17
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Schedule A (Form 990 or 930-52) 2017 CREATE NOW, INC.
[ParlV | Type [l Non-Functionally Integrated 509(a)(3) Supporting Organizations (eonrinyeq)

Section D - Distributions Current Year
3 Amounts pald to supported organlzations to accomplish exempt purposes
2 Amounts pald to perform actlvity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __Administrative expenses paid to accomplish exempt purposes of supportad organizations
4__Amounts pald to acquire exemptuse assets
§ Qualified set-aside amounts (prior IRS approval requi
6 Other distributions (describe in Part V1). See instructions
7___Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization Is rasponsive
{provide details in Part Vi) Ses instructions,
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0] i) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Unde;:!:g?‘t;ﬁons A::::::’:’::bz':ﬂ

1__ Distributable amount for 2017 from Saction C_ line 6

2 Underdistributlons, if any, for years prior to 2017 {reason-

able cause required- explain in Part V1) Seea instructions.

3 Excass distributions canryover, if any, to 2017

al

b_From 2013

¢_From 2014

d From 2015

o From 2016

! _TVotal of lines 3a through e

g4 Applied to underdistributions of prior years

h _Appiied to 2017 distributable amount
|__Carryover from 2012 not applied {see instructions)
|__Remalinder. Subtract nes 3g, 3h,and 3i from 3f.

Distributions for 2017 from Section D,
ne 7: $

o

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

5 Remaning underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from ting 2. For result greater
than zero, explaln in Part V). Ses instructions

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

7 Excess distributions carryover to 2018, Add lines 3}
and 4c.

8 Breakdown of line 7:

a_ Excess from 2013

b Excess from 2014

¢ _Excess from 2015

d Excess from 2016

o_Excass from 2017

J
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*Schedule A (Form 990 or 830-E2) 2017 CREATE NOW, INC. 95-4590574 pages

(Part VI| Supplemental Information. provide the explanations required by Part Il, Lng 10; Pan II, fine 17a or 17b; Part I, ing 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, dc, 5a, 6, 8a, 9b, 9c, 11a, 11b, and 11¢; Pant IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Pant IV, Section E, lines 1¢. 2a, 2b, 3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V,
Section D, Ines 5, 6, and 8; and Part V, Section E, lines 2, S, and 6. Also complete this part for any addiional information.
{See instructions.)

SCHEDULE A, PART Il

THE CURRENT TAX YEAR IS A SIX MONTH RETURN AS THE ORGANIZATION CHANGED

ITS YEAR END FROM DECEMBER 31 TO JUNE 30.

AS NOTED ABOVE, THE ORGANIZATION CHANGED ITS YEAR END FROM DECEMBER TO

JUNE EFFECTIVE FOR THE YEAR STARTING JANUARY 1, 2018. THEREFQORE, THIS

RETURN IS A 2017 RETURN AND CURRENT YEAR ACTIVITY IS SHOWN IN COLUMN

(E} OF PART II; THE YEAR ENDING DECEMBER 31, 2017 IS SHOWN IN COLUMN

(D) OR THE 2016 YEAR OF PART II. THE OTHER THREE YEARS ENDING DECEMBER

31, 2016, 2015, AND 2014 ARE SHOWN IN THE 2015, 2014, AND 2013 YEARS

RESPECTIVELY.

732028 10-06-17 Schedule A {Form 930 or 930-EZ) 2017
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"SCHEDULE D Supplemental Financial Statements SHE to. el
(Form 990) P> Complete if the organization answered “Yes® on Form 990, 20 1 7
Part WV, line 6,7,8, 9, ;O'Auaaét:t‘:'lﬁ L:::'; ;;g, 11e, 111, 123, or 12b, —— Open t6 PubliE
m&m‘:%"’ P Go to www.irs.qov/Form930 for instructions and the latest information. Inspection __l
Name of the organization Employer identification number
CREATE NOW, INC. 95-4590574

‘ [Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® on Form 990, Part [V, lne 6.

{a) Oonor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear =
2 Aggregate value of contnbutions to (durlng yean
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
I 5 Did the organization inform all donors and donor adwsom in writing that the assaets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . . [j Yes [j No

6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant lunds can be used only
‘ for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
‘ impenmissible privatebeneft? . . ... . ... ... .. i - - r__] Yes D No
| [Partil JConservation Easements. Cnmplele it the organlzatlon answered “Yes* on Form 990 Part IV line 7.
| 1 Purpose(s) of conservation easements held by the organization (check all that apply}
[:] Praservation of land for public use (e.g., recreation or aducation) D Preservation of a historically important land area
I:] Protection of natural habitat D Preservation of a certifiad historic structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at ths End of the Tax Year
a Total number of conservationeasements . . .. ... ... ... 2a
b Tolal acreage restncted by conservation easements . e 2b
¢ Number of conservation easements on a cerlified historic siructure mcluded in (a) e e e e . 2c
d Number of conservation easements included In (c) acqulred after 7/25/06, and not on a historic slructure
i listed in the National Register _ ... 2d
i 3 Number of conservation easements modlfled transfened released e)ﬂlngulshed. or tetmlnated by lhe organizallon during the tax
year p

| 4 Number of states where property subject to conservation sasement is located p»
§ Does the organization have a written policy regarding the periodic monftoring, inspectlion, handiing of

1 violations, and enforcement of the conservation easements it holds? e L s D Yes D No
6 Staff and volunteer hours devoled to monitonng, inspacting, handling of violations, and enforcmg conservallon easements during the year
| S
7 Amount of expensas incurred in monitoring. inspecting, handling of violations, and anforcing conservation easements during the year
| ]
8 Does each conservation easement reported on line 2(d) above satisly the requirements o! section 170M}{4)(B}{)
and section 170M(BKD? ... .. ... ... . .. Edves Cno

9 InPart Xll, describe how the organization reports canservatlon easements ln ns revenue and expense statemenl 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
conservatlon easements

{Partill | Organizations Maintaining Coliections of Art, Ristorical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® on Form 930, Part IV, lina 8.
1a If the organization elected, as pemnitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and batance sheet works of an,
historical treasures, or other similar assets held (or public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization 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:

(I} Revenue Included on Form 990, Part VIIl, line 1 v e P
(i) Assets inctuded in Form 890, Part X > 3

2 Nthe organization received or hald works of art, h!stoncal treasums or other s|m||ar assets for ﬁnanclal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems-

a Revenus included on Form 950, Part VI, line 1 e e e i | ]
b_Assets included in Form 980, Pat X . e e . p 3
LHA For Paperwork Reduction Act Notice, see the lnstructlons 1or Form 990 Schedule D (Form 990) 2017
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Schedute D (Form 890} 2017 CREATE NOW, INC. 95-4590574 pPage2
(Part ITT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets conunueg
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its cellection items
{check all that apply):
a [ Pubtic exhibition d [J Loan or exchange programs
b D Scholarly research e D Other
c D Praservation for future generations
4 Provide a description of the organization's collections and explaln how they further the organization’s exempt purpose in Part Xill.
S During the year, did the organization solicit or recelve donations of an, histarical treasures, or other similar assets
to be sold to raise funds rather than to be malintained as part of the organization’s collection? . . . . ... . D Yes
- 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.
18 Is the organization an agent, trustes, custodian or other Intermadiary for contnbutlons or other assets not included
onForm880, PartX? ... . ... ... .. e oo et et e e e+ e e Cdves [CIne

b I "Yes,® explain the anangement in Pan XIII and oomplete the lolloudng lable

DNo

Amount
¢ Beginning balance | e et et e eee e e e e eee e e e e e e e e e ic
d Additions duringthe year . . . .. .. e e 14
o Distributions dunngthe year . . ... .. e e L 10
f Ending balance _ . 1"
2a Did the organlzatlon include an nmoum on Fonnsso Panx Ilna 21 tor ascrow or cusmdial account llabllhy? R D Yeos D No

b If “Yas,* explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XlIl
[PartVv ] Endowmem Funds. Complete if the organization answered "Yes® on Form 880, Part IV, line 10

{a) Current year {b) Prior year | {c) Two years back_} {d) Thres years back | (e) Four years back

1a Baginning of year balance
b Contributions e
¢ Net investment earnings, gains, and losses
d Grants or scholarships .
e Other expenditures for facilities
andprograms . . ..
1 Administrative expenses
9 Endotyearbalance . .. .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quaskend it %
b Permanent endowment p» %
¢ Tempararily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%%6.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated organkzations . . .. ... L. ... OO U P VR NPRPRP <
(i) retated organizations U FRURUORITP & | ([

b If “Yes® on line Jafl), ara the related organlzatlons Ilsted as requlred on Schedule R? e e e s 3b

Describe in Part Xlil the intended uses of the organization's endowment funds
- Land, Buildings, and Equipment.

Complete if the organization answered "Yes® on Form 990, Part IV, lina 11a. See Form 990, Part X, line 10.

Description of propenty {a) Cosi or other (b} Cast or other {c} Accumulated (d) Book value
basis (investment) basis (other} depraciation
18 LaNd i e e e o e

b Buildings .

¢ Leasehold lmprovemems

d Equipment 44 ,526. 21,964. 22,562.

o Other .
Total. Add llnes 1a through te. [ngm @ m““ anunt Form 990 Part X column (Bl line 106 . . . | 2 22,562,

Schedute D (Form 990} 2017
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Schedule O (Form 990) 2017 CREATE NOW, INC. 95-4590574 Ppaged
| Part VII| Investments - Other Securities.

Complete if the organization answered “Yes® on Form 990, Part IV, line 11b. Ses Form 990, Part X, line 12.
(a) Description of security or category gnctudiog name of sacurity) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives S,
(2) Closety-hald aquity interests

! {3) Other
| A

| ()]
(>

(D)

(3]
"

{G)

H)
Total. {Col. (b) must equal Form 930, Part X, col. (8) line 12.) p» |
ﬁ Investments - Program Related,

Complete if the organization answered “Yes* on Form 990, Part iV, iine 11¢c_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)
—1{3)
: _{4)
, —1is}
(5]

_{n

| —18)
| (9}

Tolal. (Col. (b) must equal Form 930, Part X, col. (B) line 13.) b {
[ Part IX'| Other Assets.

Complete if the organization answered "Yes® on Form 980, Pant IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

Completae if the organization answered *Yes*® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Dascription of llability (b) Book value
{1) Federal income taxes
20 PAYROLL TAX PAYABLE 1,123.
__@@_CREDIT CARDS PAYABLE : 4,464.
{4)
—6
—1{6)
)
—8
—8 |
Total. Cofumn () must equsl Form 990, Part X. col B ine28) . ... B> 5,587.

2. Liabifity for uncertain tax positions. In Part X!l), provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain 1ax posiions under FIN 48 (ASC 740). Check here I the text of the footnote has been provided in Pant Xill I I
Schedule O (Form 990) 2017
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Schaduta D (Form 930) 2017 CREATE NOW, INC. 95-4590574 M
|Pan Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e . e e 1

2 Amounts included on tine 1 but not on Form 990, Part VIl line 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Racoverigs of prior year grants
Other (Describe in Part XIll.)
Add lines 2a through 2d e e e e e e e e e e e
3 Subtractline 2efromlinet _ . . ... ... U VO UU PR PRO VOO ()
4 Amounts Included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expensas not included on Form 890, Part Vil line7b . . .. ...... . | . 4a

b Other(DescnbeinPan XU} . . .. ... .. . ... ... .. Laeb

€ Addlinesdaanddb . ... ... e ool et e e et v et e e e+ eeeserersaa

§__ Total revenue. Add lines 3 and 4¢. (This must equal Forn 99 g 12 5
Reconciliation of Expenses per Auduted Flnancial Statements With E Expenses per Retum.

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

Total expenses and losses per audited financial statements | | | .. ol e coeinn ¢ e e
Amounts included on line 1 but not on Form 990, Pan IX, ine 25:

a Donated services and use of facilties 2a
b Prioryearadjustments ... . |2
¢ Otherlosses |
d
]

o a0 e

N =

Other (Describe in Part XIil) 2d —
Addlines 2athrough2d . . . ... ...l e o v e e e o v s | 20
3 Subtract line 2e fromline 1 o e e+ i seviin e« 3
4 Amounts includad on Form 990, Part IX, line 25, but not on line 1:
a (nvestment expenses not included on Form 980, Part VIl line 7b ... .............. . I 4a
b Other(DescnbeinPartXil) ... . .. ........ .oeou... 4B
¢ Addlines 4a and 4b ac
S

Part Xlll| Supplemental Information.
Provide the dascriptions required for Part I, fines 3, 5, and 9; Part lIl, ines 1a and 4; Part IV, lines 1b and 2b; Pant V, ling 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

r__l.l_PS Total expenses Add lines 3 and dc. Hh&mmﬂfammmm 18}

732054 10-09-17 Schedule D {(Form 990) 2017
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OMB No 1545-0047

* SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980 or 990-E2Z) Compflete to provide informatlon for responses to specific questions on 20 1 7
Form 990 or 990-E2 or to provide any additlonal information. . s
Oapartment of e Treazury P> Attach to Form 990 or 990-EZ. Open to Public
Internat Ravemss Servica P> Go to www.Irs,qov/Ferm830 for the latest information. Inspection
Name of the organization Employer identification number
CREATE NOW, INC. 95-4590574

FORM 930, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INCLUDE MUSIC, WRITING, VISUAL ARTS, DIGITAL MEDIA, PERFORMANCE,

CULINARY ARTS, FASHION AND CULTURAL FIELD TRIPS THAT ENABLE YQUNG

PEOPLE FROM PRE-K TO AGE 24 TO BUILD CONFIDENCE AND LEARN NEW SKILLS.

WE'VE REACHED 44,000 YOUTH IN 22 YEARS.

PART 1, ITEM A & B

THE RETURN IS BEING AMENED AS THE ORIGINALLY FILED RETURN SHOWED THE

YEAR AS JANUARY 1,2017 TO JUNE 30, 2017. THE RETURN SHOULD HAVE SHOWN

THE YEAR AS JANUARY 1, 2018 TO JUNE 30, 2018.

PART I

CHANGE OF ACCOUNTING PERIOD.

THE ORGANIZATION HAS DETERMINED THAT BASED ON ITS OPERATIONS, ITS

NATURAL YEAR-END WOULD BE JUNE 30 AS OPPOSED TO DECEMBER 31 WHICH HAS

BEEN THE YEAR USED THROUGH DECEMBER 31, 2017. EFFECTIVE JANUARY 1,

2018, THE ORGANIZATION CHANGED YEAR-END CHANGED TO JUNE 30 AND

THEREFORE THIS RETURN COVERS A SHORT PERIOD FROM JANUARY 1-JUNE 30,

2018,

PART 1, LINES 8-17 AND PART 10, LINES 17-25

PRIOR YEAR REVENUES AND EXPENSES HAVE BEEN RECLASSIFIED ON PART I OF

THE 890 TO BE CONSISTENT WITH CURRENT YEAR REVENUE AND EXPENSES.

BEGINNING OF THE YEAR LIABILITIES ON PART X OF THE FORM 990 HAS BEEN

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-E7) (2017)
732211 09-07-17
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* Schedule O (Form 990 or 990-EZ) (2017} Page 2
Name of the organization Employer identification number

CREATE NOW, INC. 95-4590574

RECLASSIFIED TO BE CONSISTENT WITH CURRENT YEAR LIABILITIES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THAT CAN LEAD TO CAREERS. OUR COMMUNITY ARTS EVENTS BRING FAMILIES AND

NEIGHBORS TOGETHER.

FORM 990, PART IJI, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

VISUAL ARTS - ALL 4TH-GRADERS AT CAMINO NUEVO CHARTER ACADEMY PAINTED

! MURALS OF THEIR HEROES, AND THE STH-GRADERS DESIGNED CITIES OUT OF

REPURPOSED MATERIALS WHILE LEARNING ABOUT ECOLOGY.

EMOTIONALLY-DISTURBED TEENS AT VISTA DEL MAR ENJOYED FINE ART PAINTING.

TEACHER MR. GUZMAN SAID, "MANY OF THESE CHILDREN HAVE A LOT OF

CHALLENGES. THE ARTS ARE THEIR_ONLY RELEASE." THERE WERE 150

| PARTICIPANTS.

MUSIC - ABUSED AND NEGLECTED YOUNG ADULTS 18-24 PRODUCED AND RECORDING

THEIR OWN MUSIC. STUDENTS ON THE VERGE OF DROPPING OUT AT CDS SECONDARY

; AND CHEVIOT HILLS CONTINUATION HIGH SCHOOL LEARNED GUITAR. DESTINY

REMARKED, "THIS WAS AN AWESOME EXPERIENCE! I CAN'T WAIT TO LEARN MORE!"

STUDENTS AT OLIVE VISTA MIDDLE SCHOOL IN SYLMAR AND DREW MIDDLE SCHOOL

IN SOUTH LA ALSO LOVED OUR GUITAR CLASSES. THERE WERE 68 PARTICIPANTS.

FORM 990, PART IIXII, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

DIGITAL MEDIA - HOMELESS SHELTER AT COMUNIDAD CESAR CHAVEZ EMERGENCY

SHELTER IN BOYLE HEIGHTS AND TEENAGE FOSTER BOYS AT HATHAWAY SYCAMORE

IN ALTADENA LEARNED PHOTOGRAPHY. HYLON LOVED THE CLASSES. "THIS 1S THE
232212 030717 Schedule O (Form 890 or 890-EZ) (2017)
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* Schedule O (Form §90 or 990-E2) (2017) Page 2

Name of the organization Employer identification number

CREATE NOW, INC. 95-4590574 |

BEST CLASS EVER!" AT-RISK CHILDREN AT THE ST. FRANCIS CENTER ALSO

DISCOVERED THIS ART. THERE WERE 33 PARTICIPANTS.

FORM 980, PART IXI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

LICENSES. CARLOS GREW UP IN FOSTER CARE AND ALWAYS DREAMED OF JOINING

THE ARMY. NOW HIS GOAL IS TO COOK DELICIOUS MEALS FOR THE TROOPS. THERE

WERE 7 PARTICIPANTS.

FORM 950, PART VI, SECTION A, LINE 8B:

PART VI, QUESTION 8(B) WAS ANSWERED NO AS THERE WERE NO COMMITTEES THAT HAD

THE AUTHORITY TO ACT ON BEHALF OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT RETURN WAS REVIEWED BY THE BOARD, EXECUTIVE DIRECTOR, AND INTERNAL

ACCOUNTANT. ANY COMMENTS WILL BE DISCUSSED WITH OUTSIDE CPA AND ANY

NECESSARY CHANGES WILL BE MADE TO THE RETURN PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12:

ALL NEW BOARD MEMBERS ARE VETTED FOR CONFLICT OF INTEREST ISSUES. THEY

RECEIVE A PACKET THAT INCLUDES THE CONFLICT OF INTEREST POLICY AND DURING

THEIR INTERVIEW WITH THE BOARD CHAIR, THIS IS DISCUSSED.

THE _BOARD 1S IN THE PROCESS OF IMPLEMENTING PROCEDURES THAT WOULD APPLY TO

ALL BOARD MEMBERS AND OFFICERS ON AN ANNUAL BASIS TO INSURE THEY ARE

COMPLYING WITH THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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* Schedule O {Form 990 or 990-E2) (2017} Page 2
Name of the organization Employer ldentification number

CREATE NOW, INC. 95-4590574

THE EXECUTIVE COMMITTEE REVEIWS COMPENSATION OF COMPARABLE ORGANIZATIONS.

BASED ON SUCH INFORAMTION, THEY MAKE A RECOMMENDATION FOR THE EXCECUTIVE

DIRECTOR'S COMPENSATION TO THE FULL BOARD.

QUESTION 15(B) IS ANSWERED NO AS THERE ARE NO OTHER OFFICERS OR KEY

EMPLOYEES AS DEFINED IN THE IRS INSTRUCTIONS WHO RECEIVED COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY STATEMENT, AND INTERNAL

FINANCIALS ARE AVAILABLE UPON REQUEST.

THE LAST THREE YEARS OF FORM 990 ARE ALSQO ON THE ORGANIZATION'S WEBSITE.

PART VI, LINE 13

THE ORGANIZATION IS IN THE PROCESS OF ADOPTING A WHISTLEBLOWER POLICY.

PART VII, SECTION A AND PART V

TRACEY S. CLARK SERVED AS A DIRECTOR FOR THE WHOLE PERIOD AND STARTED

SERVING AS VICE CHAIR MARCH 2018.

DIRECTOR JAY NIKOLICH STARTED IN MARCH 2018 AND LEFT JUNE 2018.

THE COMPENSATION FOR THE EXECUTIVE DIRECTOR IS NOT SHOWING UP IN PART

VII, SECTION A, COLUMN D AS THIS COLUMN SHOWS AMOUNTS REPORTED ON A W-2

OR 1099 FOR THE CALENDAR YEAR ENDING WITH OR WITHIN THE ORGANIZATION'S

TAX YEAR., AS NOTED ELSEWHERE ON SCH O, THIS IS A SHORT YEAR SIX MONTH

RETURN COVERING JANUARY 1, 2018 THROUGH JUNE 30, 2018 AND THEREFORE
732212 09-07-17 Schedule O {Form 990 or 990-E2) (2017}
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Namae of the organization Employer identification number

CREATE NOW, INC. 95-4590574

THERE WAS NOT A CALENDAR YEAR THAT WAS PART OF THIS PERIOD. TOTAL

COMPENSATION PAID TO EXEUCTIVE DIRECTOR FOR THE SIX MONTHS WAS $22,340.

FOR_SIMILAR REASONS AS NOTED ABOVE WHY NO COMPENSATION WAS SHOWN IN

PART VII, THE NUMBER OF 1099'S AND W-2'S ISSUED ARE SHOWN AS ZERO ON

PART V, LINES 1(A) AND 2(A).

FORM 990, PART IX, LINE 11G, OTHER FEES:

VOLUNTEER COORDINATION:

PROGRAM SERVICE EXPENSES 8.500.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 8,900.

PROGRAM COORDINATION:

PROGRAM SERVICE EXPENSES 23,350,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 23,350.

TEACHING ARTISTS: '

PROGRAM SERVICE EXPENSES 34,276.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAJISING EXPENSES 0.
TOTAL EXPENSES 34,276,

PAYROLL FEES:
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Name of the organization Employer identification number

CREATE NOW, INC. 95-4590574
PROGRAM SERVICE EXPENSES ' 653.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES " 73.
TOTAL EXPENSES 726.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 67,252.
297212 09-07-17 24 Schedule O (Form 990 or 990-EZ) (2017)
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