Short Form @ © P v OMB No. 1545-1150

990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 201 1
P> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciliies,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

Department of the Treasury

Intemal Revenue Service P> The organization may have to use a copy of this return to salisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning 09/01 , 2011, and ending 08/31 ,2012
B Check if applicable: C Name of organization D Employer identification number
[ Address change MANIFEST CREATIVE RESEARCH GALLERY 42-1640342
B :‘:h"‘:’ °'“"9° Number and street (o P.O. box, If mail is not delivered 1o street ) Room/suite | E Telephone number
nitial retum
(] Termination PO BOX 6218 513-861-3638
D Amended retum City or town, state or county, and ZIP + 4 F Group Exemption
L] Aopontn ancioe CINCINNATI, OH 45206 Number B>
G Accounting method: [ Cash K] Accrual Other (specify) P H check P> [ ifthe organization is not
| Website: » MANTIFESTGALLERY .ORG required to attach Schedule B (Form 990,
J Tax-exempt status (check only one)- K] 501(c)3) [] 501(c)( ) d (insertno.) [] 4947(a)(1)or [] 527 990-EZ, or 990-PF),

K Check P[] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete return.

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

__line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm990-EZ. . . . . . v o oo v oo .. »$ 192009
‘Part]  Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
Check if the organization used Schedule O to respond to any questioninthisPartl. . . . . . . ¢ v v v v v v v v v v v v v v o m
1 Contributions, gifts, grants, and similar amounts received . . « » « « v o v v v v o v v o - . 3 17115
2 Program service revenue including government feesandcontracts . . . . . . ... . 133164
3 Membershipduesandassessments. . . . .« v v v v v oo S e 12308
A BRI OO o o o tabonyinis el Nareel mmevs a1 b S0 AURLE | ARs e e R ee
5a Gross amount from sale of assets otherthaninventory . . . . ... ... ..
b Less: costorotherbasis andsaleSexpenses . . . v v v v v v v v v » « « . :
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a). . . . . ... ... e
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
a1 OO ks iy s Blatng bt o na oo g L0y I i
= b Gross income from fundraising events (not including $ of contributions
é from fundraising events reported on line 1)(attach Schedule G if the
sum of such gross income and contributions exceed $15000). . . . . ... . 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . . . . .. ... 6¢c
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
BREBG) s ov s s B s O TP
7a Gross sales of inventory, lessreturnsand allowances . . . . .« v v v v v . .
S D/LOBE: COBLOTO00BRDORE o &/ o' vinls o, o 9 e 3 e W ud i e Ia a8 R e
1" ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from i@ 78) . « « « v v v v v v o u ™ ST [ ) -10122
B, Otherevan e (descrbe iy SchattlBiO) .. o i s v .sie s 5 ei8ien o 6os e 87 n s aiais 5 8 e e 8 ohaaie o i 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7C,aN0 8 . . v v v v v v v i e e e e . s LD 152465
10 Grants and similar amounts paid (listinSchedule ©) . . . . & & & ¢ ¢ ¢ ¢ 4 4 4 ¢ o v o s o s s s o R
" 49 -BaneiE pEid- 1008 TOF MEMBEIN . o oie s 5 00 e s bimarise BoeN & Bielea v aenb Pz R e
@ 112 Salaries, other compensation, and employee benefits . « . . « v v v v v v v b e et e e e e 34173
§_ 13 Professional fees and other payments to independentcontractors . . . . « . .+ + « « . NS R b 48610
3 194 Cooupancy; rent. ulillion, snd malItBNBNCE!. .« &'« s s 5 56t e 5 8 s 5 aeieis 5 o5 sisle sinTo s & 31393
15 Printing, publications, postage, and SIPPING + « « « « « ¢ v & & « ¢ o s o o o o o s s s s oo« IR 8614
16 Otherexpenses (desciboin SCHEGUIB ). . < « o + < o s.s 5 o5 o s s s 8¢ s o oo s s oses s aes 29915
17 Total expenses. Add lines 10through 16 . « v v v v v v v v 4 0 v v o v oo v o e R Y] 152705
w |18 Excess or (deficit for the year. (Subtract line 17 fromfin@ 9) . + « .+« v v vt v v vni v v s =240
@ |19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported ON PrOT YEArS TeIUM) . « « « « « « « o o o « o s o o s o s s oo soncenss 43461
g 20 Other changes in net assets or fund balances (explaininSchedule O). . . . ¢ ¢ ¢ v 4 4 4t 4 o 2 o o v o o
21 Net assets or fund balances at end of year. Combine lines 18through20. . . . . . v v v v v v v v o B 43221
For Privacy Act and Paperwork Reduction Act Notice, see the seperate inctructions. Form 990-EZ (2011)

QNA



MANIFEST CREATIVE RESEARCH GALLERY 42-1640342

Page 2

Form 990-EZ (2011)

Pa Balance Sheets. (see the instructions for Part Il.)

~ Check if the organization used Schedule O to respond to any questioninthisPartil . ............. [X]

{A) Beginning of year ] (B) End year
22 Cash saVings:andinvestmentBss s ¢ s e vemas ¥ 6ol o MEE i aeEs v asee 2437622 23029
283 Landand BRllINgs <6 e @ deidiee % aleias v oalheie ¥ selele 4 ol $% BATSIER B ek 23
24 Otherassets (describeinSchedule0) « o o « v e e e e o oo e envoonocnscssnnss 19085| 24 20192
B TORNONIMIE: i s R SR ¥ AR e 43461]25 43221
26 Total liabilities (describeinSchedule O) . « ¢ ¢ v ¢ v ¢ v ¢ ¢ o o S57 e e & SiEeiTe 5 o' 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with in€ 21) . « « v « v v « « « « 43461]27 43221
P . Statement of Program Service Accomplishments (See the instructions for Part I1l.) —
Check if the organization used Schedule O to respond to any questionin thisPartlll . . . . ... .

What is the organization's primary exempt purpose? VENUE FOR ART, DESIGN AND ARTISTS |(Required for section 501(c)(3)

: A R 3 4 - - and 501(c)(4) organizations
Describe the orgainzation's program service accomplishments for each of its three largest program services, and section 4947 (a)(1)

as measurad by expenses. rn a clear and concise manner, describe the services provided, the number of
persons benefifed, and other relevant infromation for each program titie.

trusts; optional for others.)

28 GALLERY EXHIBITS: 18 EXHIBITS OPEN TO THE PUBLIC 5§ HOURS PER

ANNUAL BOOKS.

Grantss T ) " If this amount includes foreign grants, check here . . . ......» | | |28a 78348
29  STUDIO PROGRAM: MULTIPLE FIGURE DRAWING SESSIONS OFFERED,

" PROFESSIONALLY INSTRUCTED COURSES AND WORKSHOPS OFFERED. 7777777

Grants$ ) I this amount includes foreign grants, check here . « . . . . ...» | | |29a 25891
A . S VR e < S Al 1 AR I R e

@rants$ ) If this amount includes foreign grants, check here . . . . .....» | | |30a
31 Other program services (describe in Schedule O) . .« « « « ¢ ¢ e s e e s s s s e s s s s o eoesossesssse

(Grants $ ) If this amount includes foreign grants, checkhere . « v v « v o . . P l_l 31a

32 104239

32 Total program service expenses. (add [iNes28athrough 318) v « « « « v ¢ + ¢ e ¢ e s e e s s s s aeeaeh

V. List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (See
Check if the organization used Schedule O to respond to any question in this Part IV . . . . .

the instructions for Part IV.)

T T ocompomton, |l Corbasion i, et
devoted to position !F'?m' E%! enter i} deferred compensation other compensation
JASON FRANZ
EXEC DIRECTORTREASURE 40 31600
BRIGID O'KANE
SECRETARY TTTTTTTTOT 1 0
DEBBIE HEUER
BOARD MEMBERPRESIDENT 1 0
PAMELA GINSBURG
BOARDMEMBER 1 0
APRIL BEST
BOARD MEMBER I 0
TIM PARSLEY
ASSTORECTOR 77 20 7363
CARRIE POLLICK
BOARD MEMBER 18 0
DANIEL DUTRO
BOARD MEMBER 1 0
ROBERT ANDERSON
GALLERYMANAGER 777 20 8976

Form 990-EZ (2011)



Form 990-EZ (2011) MANIFEST CREATIVE RESEARCH GALLERY 42-1640342 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any questioninthisPartV . . « « ¢« v ¢ ¢« v o « I_I

Yes | No
33 Did the organization significantly engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descyiption of each dcliviiv.in Soheduls:O5 ¢ i v s s Patsies this ks danhb s assitseis s vens o |98 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on'Schedle O/ (888 MBIUCHONE) s 4 s e e s sisiainie o @ 4 e nieies & saieis s @mie s newieia &.. 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? « « « « « o« « « « 35a X
b  If“Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b)
¢ Was the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . . . . . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable partsof Schedule N. . . « ¢ ¢ v ¢ 4 s et v et e v seovoooeeeas| 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P [373 l
b Did the organization file Form 1120-POLforthiSyear? « « « « ¢ o ¢ ¢ e s s s e s s e s s s s s s s s s ssseeeeaes |37Th X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn?., . . . . . . . . | 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . « « « « « « « . . . .| 38b
39 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributionsincludedonline9 . . « « v « « v v v s e s e v e« |39a
b Gross receipts, included on line 9, for public use of club facilities + « « « « « ¢ ¢ v ¢ o e o . . |39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partl. « « + « « « o o s ¢ ¢ s o+ « « « « | 40D X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers or disqualified i
persons during the year under sections 4912,4955,and4958 . . .. v v et v s veees P
d  Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax on line 40c reimbursed by the organization P>
e Allorganizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transacion 2 i Yes* complolo FOMBBEEET: 4 .« s «'s aiisies 60s s arae s o sieie e bl bioiariiies & bins ol A0S | X
41  List the states with which a copy of this return is filed. P
42a The organization's books are in care of » JASON FRANZ Telephone no.» (513)861-3638
Located at > PO_BOX_6218, CINCINNATI OH "~~~ """ Zeead A5206° T
b  Atany time during the calendar year, did the organization have an interest in or a signature or other authority
aver a financial account in a foreign country (such as a bank account, securities account, or other financial
T e N Al PN T o0y R | A NP ot (PP I G S B ISy B S I
If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? « v v v ¢ « ¢ ¢ ¢ s o o « «
If "Yes," enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here « « « « « « ¢ s s s s s o « « P D
and enter the amount of tax-exempt interest received or accrued during thetaxyear . « . + v« v « o « P | 43 |
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of i
FOMTBOORED 3455 & 38 S aliE a2 RS 8 T TS B 0 S R gt S el el s R s a7 R X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
cOmPtat i OEEO M SBBEED - o . o e e o Y a . BT Ta i | MG s T SR A S RIS B A AR
¢ Did the organization receive any payments for indoor tanning services duringthe year? « « « « « « « « s o s s o o s s s o
d If "Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? If "No," provide an
SIS R DOONGIII L) 3755 o, v e e b RS R T R e s T D A e R NS e N i i e i3
QNA Form 990-EZ (2011)



A MANIFEST CREATIVE RESEARCH GALLERY 42-1640342
Form 990-EZ (2011)

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R must be completed instead of Form990EZ. . . . . . . .
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
o candidates for public office? If "Yes," complete Schedule C.Part| . . . « . « o v e v v 00 v v v e v e ve oo |46 X

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVl + v o ¢ v o o o s ¢ o v o v o0 s o o oo o m

47 Did the organization engage in lobbying activities or have a section 501)h) election in effect during the tax Yes | No

year? If "Yes," complete Schedule C,Partll. « « ¢« ¢« v ¢ o ¢ ¢ ¢ 0 0 e e o« I P R A~ S Y X

48 |s the organization a school as described in section 170(b)(1)(A)ii)? If "Yes," complete ScheduleE . . . « « v ¢ ¢ v o o .. | 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . P g X
b If "Yes," was the related organization a section 527 organization? « « « « « « ¢ « ¢ ¢ s ¢« « o o« SRR ey < asaaiats A AR

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."

{a) Name and title of each employee paid more (b) Average (c) Reportable compensation {d) Estimated amount of other
than $100, hours per week from the organization P ion from the ion
devorted to position (Form W-2/1099-MISC)
NONE
e Total number of other employees paid over $100,000 . . . . « . . . P 1

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."

{d) Estimated amount
(a) Name and add of each independ pald more than $100,000 {b) Type of service {e¢) Compensation of other compensation
NONE
e Total number of other independent contractors each receiving over $100,000 . . . . . . D> 1
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . ... .. .. cinipite wgsew wie m Yes [_] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here Signature of officer Date
JASON FRANZ - PRESIDENT

’ Type or print name and title

Pald Print/Type preparer's name Preparer’s signature Date Check if PTIN
self-

Preparer's| MARY MESSMAN 02/05/13 smployed P> P00547789
Use Only [Fimsname » MARY C MESSMAN/ Firm's EIN B>

Firm's address P> 5709 ARNSBY PLACE SUITE A CINCINNATI, OH 45227-2832 Phoneno. (513)271-1998

May the IRS discuss this retum with the preparer shown above? See inStruCtoNS « + « « « o s e s s s s s s s s s « P @ Yes D No
QNA Form 990-EZ (2011)




OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support 2011
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. [ Inspection
Name of the organization Employer identification number
MANIFEST CREATIVE RESEARCH GALLERY 42-1640342
Partl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)

1 [0 Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
ciyzandotate: -1 .o b 0t ML Lo Lo ol e 8 el R g e s
5 [J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il.)
6 [J Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [J Anorganization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)
8 [ Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 [ Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [J Typell ¢ [] Type lll-Functionally integrated d [] Type ll-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that itis a Type |, Type Il or Type Ill supporting
1 ey v ] e e L B T P G S O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body of the supported organization?. « « « ¢« o ¢ ¢ o ¢ 4 s ¢ o e o s v o s s s s 11g(i)
(ii) A family member of a person describedin () @bOVE? « « « ¢ ¢ ¢ ¢ ¢ ¢ o o ¢ e 0 o s e s s 0o oo oosssan 11glii)
(iii) A 35% controlled entity of a person described in () Or (i) @bOVE7 « « « ¢ ¢ ¢ ¢ ¢ ¢ ¢ s ¢ e s o s s o o s s onse 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization {v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 in col. {i) listed in your the organization in organization in support
above or IRC section goveming document?  |col. {I) of your support?| col. (i) organized
(see instructions)) inthe US.?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
Total Biilighiiigl i
For Paperwork Reduction Act Notice, see the Instructions Schedule A (Form 990 or 990-EZ) 2011
for Form 990 or 990EZ.

QNA



MANIFEST CREATIVE RESEARCH GALLERY
Schedule A (Form 990 or 990-EZ) 2011

42-1640342

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

6

Gifts, grants, confributions, and

membership fees received. (Do not

include any "unusualgrants.”) . « « + . . . .
Tax revenues levied for the organ-

ization's benefit and either paid to or
expendedonitsbehalf. « « « ¢ v ¢« o oo s
The value of services or facilities

fumished by a governmental unit to the
organization withoutcharge . . . . . . . ..
Total. Add lines 1 through3 . . . .. .. ..
The portion of total contributions by

each person (other than a governmen-

tal unit or publicly supported organi-

zation) included on line 1 that exceeds

2% of the amount shown on line 11, column (f)
Public support. Subtract line 5 from line 4.

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year baginning in) P>

7
8

10

1
12
13

ANaunts MM NG 4 . .0 o o 008 » o000
Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
SOUNCES o 0o w0 v w0 & o000 o 5 eiere
Net income from unrelated business

activities, whether or not the business
isregularlycamiedon « « « ¢ ¢ ¢ ¢ s 0 0 0
Other income. Do not include gain or

loss from the sale of capital assets
EXIIN I Fat V) viaon viamce & aescece o
Total Support (Add lines 7 through 10)

Gross receipts from related activities, etc. (S INSrUCHONS.) « « « « o ¢ ¢ ¢ ¢ o o s s s s 0 s e s s 0 s 00 s

(a) 2007

(b) 2008

(c) 2008

(d) 2010

(e) 2011

(f) Total

1zl:

First five years: If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orfanization etk DOXENG RIODTIND v o s.00. 4 .0+l 0.0 0 50, 0 0ra a'le 0 0ns as o o i 80w 0 0L m e b mis aeaa . L]

Section C. Computation of Public Support Percentage

14
15
16a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) « « « « ¢ v ¢ v o v« « o 4 14
Public support percentage from 2010 Schedule A, Partll, in€14. « « « v v 4 4 s s s s s s s s s s sasass| 15
33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supportedorganization « « « « « ¢ ¢ ¢ 4 ¢ ¢ ¢ ¢ ¢ s e e e s s s e s s s saoas > []
33 1/3% support test - 2010. If the organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization « « « o « ¢ s s s s s s s s s s s s e sssesss P[]
10% facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported

OTORTIERIONS e o0 aviererin 1p 35 h RS ba 8 s Ray el Al e e R e g T Ve S TN S AR S s sy B B S vy i o o1 )
10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

I e | N S U SR R WCpe 3] LR () SRS s e e i W ol g e et )|
Private foundation: If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

B RMTIBIING. ot s s e e e R e e e s e ol e et L L o ae o\ el hinie T, b= Wb e Eh e Ll st D=

%
%

QNA
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MANIFEST CREATIVE RESEARCH GALLERY

Schedule A (Form 990 or 990-EZ) 2011

42-1640342

Page 3

Part Il

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part |l.

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.") + . « .+ . . . .
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organiza-
tion's benefit and either paid to or exp-
endedonitsbehalf, « « c o o ¢ e o 0000
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . « « « « ¢ « « «
6 Total. Addlines 1throughS . .« v ¢ v v v &
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . .
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1 % of the
amountonline 13 fortheyear. . . . . . . .
S AN BNes TR ANd Thiv s o woo» s & aseimie o »
8 Public Support (Subtract line 7¢ from line 6.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

50735

13881

21606

27882

29423

143627

77037

92632

119548

135420

162586

587223

L& E

106613

141154

163302

192009

730850

730850

Section B. Total Support

Calendar year (or fiscal year beginning in) b
9 Amountsfromline6 . « « « ¢ ¢ ¢ ¢ 4 o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . .
b Unrelated business taxable income
(less section 511 taxes) from bus-
inesses acquired after June 30, 1975. . . . .
¢ Addlines10aand 10b « « « ¢ e.c ¢ ¢ o o ¢ &
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
CAMBAON o w o niis v o o0 s v einie o om
12 Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartIiV.) .« c s e e o s s 050 00 e
13 Total support. (Add lines 9, 10c, 11,
B2 o lain o sv i sieinin s s elade &

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

127772

106613

141154

163302

192009

730850

127772

106613

141154

163302

192009

730850

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgenization, check thiSbox and SLOP NOr® « . « o .« o o s 500 0 6 s o0 s s 8 0.5 5 5666065806866 s.es008 s ss

» 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) « « « « « « s« + = «| 15
16 Public support percentage from 2010 Schedule A,Part Il lin€ 15 . « « « « « ¢ ¢ e s s s s s s s s s« o | 16

100.000

%

100.000

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢ column (f) divided by line 13, column(f)) « « « « &+ « & 17
18 Investment income percentage from 2010 Schedule A, Partlll,liN€ 17 « v o« v ¢« ¢ « ¢ o ¢ o o o o o o s 18

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line 17 is

%

%

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.. . « . . . . . . P [
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and line 18
is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . P []

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

QNA

IR,
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MANIFEST CREATIVE RESEARCH GALLERY 42-1640342

Schedule A (Form 990 or 990-EZ) 2011 Page 4
PartIV  Supplemental Information. Complete this part to provide the explanations required by Part |, line 10;

Part Il, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2011



Schedule B : R
(Form 990,990-E2, Schedule of Contributors ki
i B Attach to Form 990, 990-EZ, or 990-PF. 2011
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
MANIFEST CREATIVE RESEARCH GALLERY 42-1640342

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 )(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

ERGNESES TN

501 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule.
See instructions.

General Rule

[X] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)A)(vi) and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts |
and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific,
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
1] e B R e e R T T I i A L e S S LA

Caution. An organizations that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

990-EZ, or 990-PF), but they must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on

part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
QNA




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1 1 Page 2

Name of organization

MANIFEST CREATIVE RESEARCH GALLERY

Employer identification number

42-1640342

Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

8000

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

(@ (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part |l if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF)(2011)



SCHEDULE O OMB No. 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on LSS ,
Form 990 or 990-EZ or to provide any additional information. - Open to Public
e e el P Attach to Form 990 or 990-EZ. _ Inspection
Name of the organization Employer identification number
MANIFEST CREATIVE RESEARCH GALLERY 42-1640342

FORM 990-EZ, PART I, LINE 16 - OTHER EXPENSES:

B N i st v s p b S S S R TR ST SR -0l SRV VSO G S LS S
gt b St il R s s e e B
I R R i
L e e i [ RS ETNMES - Seuy SREL S S
R N b R R S B R LA S en SRt B oo S A N A R SRR AR SRR
B e R AR R R R SRR S B e e o e i o A A S
i R U A S S i TR R DL N S Ghot S g
TOTAL: 29915

FORM 990-EZ, PART II, LINE 24 - OTHER ASSETS:

DS ORI DT ION e cecceccaemcceenaam——————— BB NG e e m ENDING _____.
ACCOUNTS RECEIVABLE AND INVENTORY .. .... L R DTS LIPS RRSY e S0y 20192 .
L R SR N S T A o RO s o iof st il a8 20192 .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) 2011

QNA



8868 Application for Extension of Time To File an
::F::vn January 2012) Exempt organlzatlon Return

Department of The Treasury P File a separate application for each return.
Intemnal Revenue Service

® |[f you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox. . . « ¢ ¢t v e st e v v e v e u s P m
® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Partl  Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

PALONN a5 5 o ammramie s B S e s, e a A aTa E ST A R ST S BT IR T IE . o R e Ry D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax retumns. Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print MANIFEST CREATIVE RESEARCH GALLERY 42-1640342

:’u': :::":or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

g Yout PO BOX 6218 [N

retum. See City, town or post office, state and ZIP code. For a foreign address, see instructions.

nstuctions: CINCINNATI, OH 45206

Enter the Return code for the retumn that this application is for (file a separate application foreachretum). . « . « ¢ ¢ ¢ v v 0 v v v o m

Application Return | Application Return
Is For Code | Is For Code
Form 990 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books areinthe careof » JASON FRANZ

TelephoneNo. »  (513) 861-3638 FRCNa . L o) e N B
® |[fthe organization does not have an office or place of business in the United States, checkthisbox. « « v v v v v v v v e v v e s P I:]
@ [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .If this is
for the whole group, check this box . . P D _Ifitis for part of the group, check thisbox . . . « . . . . . SR ':] and attach

a list withi the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl 04/15 2013 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
» | |calendaryear20 or
> taxyearbeginning 09/01 a0 X1 wdendleg. OB/3L o o 20 12
2 |Ifthe tax year entered in line 1 is for less than 12 months, check reason: Initial retum Final return
D Change in accounting period
3a |If this application is for Form 990-BL, 990-PF or 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a| §
p [fthis application is for form 990-PF or 990-T, 4720, or 6069, enter any refundable credits
and estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c| §

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
QNA





