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H : OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax 2009
. Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
Department of the Treasury lung benefit trust or private foundation) Qpen to Publle
Internal Revenue Service » The organization may have to use a copy of this return to satisty state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending , 20

E g::hc:alg . plealsRes C_Name of organization Creative Achievements, Inc. D Employer identification number
Address change l|‘asbee| or Dotng Business As 2 O - O 3 94 7 1 O

: Name change p{;gteor Number and street (or P.O boxf mailis not delivered to street address) Rs%fl’t’g/ E Telephone number
Initalreturn dbe U524 Boat Club Road 194 |(817)238-7802

B Specific

| | Terminated In%truc- City or town, state or country, and ZIP + 4 G Gross

| | Amendedreturn | tlons. Fort Worth TX 76135 receipts $ 158,202

|| Application pending F Name and address of principal officer: H(a)

H(b)

| Tax-exemptstatus  [X| 501(c)(3 ) tnsertnoy | [4947(a)(1) or | | 527

Is this a group return for affiliates? Yes No
Are all affiliates included? Yes No

1f"No,"

attach a list (see instructions)

J Webslte: » Creative-achievements.org H(c) Group exemption number P
K Formof organization pq Corporation I—l Trust I I Association | | Other p I L Year of formation 2 0 04 I M state of legal domicile TX
i Parti| Summary
1 Briefly describe the organization’s mission or most significant activities.
A [Bee attachment #1
F
Y
Y E 2 Check this box p» [_I if the organization discontinued its operations or disposed of more than 25% of its net assets
T N | 3 Numberof voting members of the governing body (Part VI, lne1a) . | ... ......... 3 5
||5 ﬁ 4 Number of iIndependent voting members of the governing body (PartVl,line1b) .. . ...... 4
S C |5 Totalnumber of employees (PartV,lne2a) ...... . . 5 4
& E 6 Total number of volunteers (estimate If necessary) . .. . . ... .. i 6
7a Total gross unrelated business revenue from Part VIII, column (C),me 12 . . .. ............... 7a
b Net unrelated business taxable income from Form 990-T,Ine 34, . ... .................. 7b 0
Prior Year Current Year
E 8 Contnibutions and grants (Part VIII, line 1h)
\E, 9 Program service revenue (Part VIll,Iine2g) .... ...... ... ... 226,054 158,202
N |10 Investmentincome (Part Vill, column (A), lines 3, 4, and 7d) .
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) )
12 Total revenue -- add lines 8 through 11 {must equal Part VIII, column (A), ine 12) . . 226,054 158,202
13 Grants and similar amournis.pa ) A
g |14 Benefits pad to or for mejnbers %EIS‘E&M ...................
X |15 Salares, other compensajion ployee benefits (Part 14,(column (A), lines 5-10) 169,489 126,516
E 16a Professional fundraising fdzg Part )A)Mﬁ m(?p ‘lﬂe 11e]) ..................
g b Total fundraising expense| ne 25) é
E |17 Other expenses (Part IX, Ja-taday=eanl . oL 58,784 32,235
S |18 Total expenses Add lines}13- 1@@5@{Nan t)_d_zi;lumn (A) ine2s).. . ...... 228,273 158, 751
19 Revenue less expenses facthine 18 fromline12 .. ...... .............. -2,219 -549
? 0B Beginning of Current Year End of Year
A FF‘ 5|20 Totalassets (PartX, N 16) . .. ... .. ... cieiiiieiiieiieeie 5,796 4,846
E u ’g 21 Total habilities (Part X, € 26) ... ...... . e e 421 20
D 5|22 Net assets or fund balances Subtract ine 21 fromtne20 .. .... .. ............ 5,375 4,826
[T'art IE| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
betief, it1s true, correct, and complete Declaration of preparer (other than officer)is based on ajlinformation of which prep, rer has any k wl dge
Sign J(erﬁ 7) K515 //@“AN‘F& /s | 8// //@
Here Slgnature o office / '3 Dat(
) SAred pRE[S / N*co"w
Type or print nafme and title
Preparer's /W 'Date Checkf Preparer's identifying number (see instr.)
Pald signature >°@\ Mbﬂ/’ 08-09-2010 :?r::)_loyed »[]
Preparer’s | Frmsname(oryous  DAVID M FRANKLIN PC EIN >
Use Only if self-employed), 2900 W PARK ROW SUITE E

address, and 2P + 4 Arl ington, TX 76013

Phoneno p» (817)860-9220

May the IRS discuss this return with the preparer shown above? (see instructions)

...... C . UYes]ﬂNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons.
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Form 990 (2008) Creative Achievements, Inc 20-0394710

Page 2

EPart lll] Statement of Program Service Accomplishments

1 Bnefly descnibe the organization’s mission
See attachment #2
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r990-E2? . .... ........ ...... cee e cee e . D Yes X} No
If “Yes,” describe these new services on Schedule O.
3 Dd the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEST . .. .. i e e PN . DYes N°
If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses$ 111,547 including grants of $ ) (Revenue$ 158,202 )
See attachment #3
4b (Code } (Expensess including grants of $ } (Revenue$ )
4¢ (Code ) (Expenses$ including grants of $ ) (Revenues$ )

4d Other program services (Descnibe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

de Total program service expenses p $ 111,547

JVA

09 99012 TWF 33394 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 960 (2009) Creative Achievements, Inc 20-0394710 Page 3
EPart I\ﬂ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUle A. . ... . . L e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? e e e e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes," complete Schedule C, Part| ., . .. e e e e e 3 X
4 Section 501(c)(3) organlzatlons. Did the organization engage In lobbying activities? If “Yes,” complete Schedule C,
PAM Il ot e e e e e e e e 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons ls the organlzatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partill . ... ......... . N/A 5
| 6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
| nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
} Schedule D, Parth . .. ... . it e e e e e i . 6 X
1 7 Didthe orgamzauon receive or hold a conservatiton easement, |nclud|ng easements to preserve open space,
1 the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partfl ... ... ... . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e . |8 X
9 Did the organization report an amount in Part X kine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e s e s 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In term, permanent or quasi- endowments?
| If “Yes,” complete Schedule D, PartV . .. . . e e 10 X
l 11 |s the organization’s answer to any of the following questlons "Yes”? If so, complete Schedule D, Parts VI, VI, VlIl X, or
‘ Xasapplicable ... ........ e e e e 1| X
e Did the organization report an amount for Iand builldings, and equipment in Part X, line 107 If “Yes " complete Schedule D,
Part VI
o Did the organization report an amount for investments -- other securities in Part X, ine 12 thatis 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VII.
! o Did the organization report an amount for investments -- program related in Part X, line 13 that is §% or more of its total
l assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIIl.
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If “Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If “Yes," complete Schedule D, Part X.
| 12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
| Schedule D, Parts X, XII, and XIIl 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, XIl, and Xlil isoptional .., ............ e W X
13 s the organization a school descnbed in section 170(b)(1)(A)(n)? It “Yes," complete Schedule E . e e e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ..................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part | . 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Partil . . .. .. ... ............ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll | e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | e . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Pan Vlll
Iines 1c and 8a? If “Yes," complete Schedule G, Partll .. ...... . .. ... ... ... ..... e e 18 X
19 Did the organization report more than $15,000 of gross income trom gaming activites on Part VI, Ilne 9a?
It “Yes," complete Schedule G, Partill ... .. ... P N I [ X
20 Did the organization operate one or more hospltals? Il “Yes 5 complete Schedule H ... .. 20 X

JVA 09 99034  TwWF 33395 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)



Form 980 (2009) Creative Achievements, Inc 20-0394710 Page 4
EPart IVI Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Partslandtl . ... ........ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Pan IX
column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il , e e e . 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule J. s e e e 23 X

24a Dud the organization have a tax- exempt bond Issue with an outstanding principal amount of more than $100 000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K 1"NO,"GO10INE 25 ... ... . .i.iiiiiiin e i i e .. | 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepnon? ........ N/ A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease
any tax-exempt bonds? ... e e e e e C e N/A | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time dunng lhe year’7 ,,,,,,,,, N/A 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Partl ... ...... ........... .. ..., 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ27? If “Yes,”

complete Schedule L, Partl . .. .. .. . ... o0 e e .. .. | 28b X
26 Was aloan to or by a current or former oﬁlcer dlrector trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part |l , | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes,” complete
Schedule L, Part lli P C 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV, . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L
PartlvV. e e e 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee of the organrzatron (or a tamily member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV, ,, ... .. ..... ; 28c X
29  Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. ... .. .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM ., ......... . ... oo oL . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes " complete Schedule N,
Partl .. . L. o L L i e e e 31 X
32 Did the organization sell, exchange, drspose of or transfer more than 25% of its net assets? if "Yes " complete
Schedule N, Partll | e e e e ce 32 X
33 Did the organization own 100% of an enmy dlsregarded as separate from the orgamzatlon under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | , B 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
LIV, and Vo INE 1 L e e 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)7 If “Yes,” complete
Schedule R, PartV, N2 ..., ...... . . . Liiiiiies e e e e 35 X
36 Sectlon 501(c)(3) organlzations. Did the organrzatlon make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV,lne2, ... ......... .. ... . . . i iiiiiinn.. . .o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1S not a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R, PantVvli , ., , | | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O ... ... . ... ........ . . 38 | X

JVA 09 99034 TWF 33396 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 980 (2009) Creative Achievements, Inc 20-0394710 Page 5
EPart \'] ] Statements Regarding Other IRS Fllings and Tax Compllance

Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Returns Enter -0- if not applicable , ., . .... .. 1a 1
Enter the number of Forms W-2G included in line 1a. Enter -0- If not apphcable 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?. ... ..., ... .. ... el e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a | 4
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ., , .., .. .. b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? e s e X

b If“Yes,” hasitfiled a Form 890-T for this year? If “No,” provnde an explanation in Schedule O ___________ N/A 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other financial
accoun)? .. ...l e e e, 4a X
b If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . ... ....... . 5a X
Did any taxable party notity the organization that it was or Is a party to a prohibited tax shelter transaction? . . L 5b X
If “Yes," to line S5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . ., ... ........ ... .« e . N/A | sc

6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organization
solictt any contributions that were not tax deductible? A - 6a X

b If “Yes,” did the orgamzation include with every solicitation an express statement that such contrlbutlons or

gifts were nottax deductible?, . .. ... ... .. ... e el ..N/A | eb

7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and

and services provided to the payor? e . 7a X
If "Yes,” did the organization notify the donor of the value of the goods or services provnded? ,,,,, .. N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. e e e .. | Te X
d i “Yes," indicate the number of Forms 8282 flled durlng theyear . .................. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? e e ceer | Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ..... 7t X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . N / Al79
h  For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
FRQUINEA? ...\t iies e ...N/A [

8 Sponsorlng organizations maintaining donor advised funds and sectlon 509(a)(3) supportlng organlzatlons
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess

business holdings at any tme dunng theyear? ., . ... ........ .. . . ...... .. . .. .. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ..... ..... ... viniriinnn ... | 9a X
Did the organmization make a distnbution to a donor, donor advisor, orrelated person? . .. ....................... 9b X
10  Section 501(c)(7) organlzations. Enter’
a Intiation fees and capual contributions included on Part Vill, line 12, . .. .. ... .. | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facnlmes .. | 10b
1 Sectlon 501(c)(12) organizations. Enter
a Gross income from members or shareholders ... .................. .. ... ..... 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecetved fromthem ) . . .. . . ... .. ... . .. . e, 11b
12a  Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a X
b I "Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12b |

JVA 09 99056 TWF 33397 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 950 (2009) Creative Achievements, Inc 20-0394710

Page 6

Part Vi

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the governing body. . ... ...... A 1a 5
b  Enter the number of voting members that are independent ., .. ..... .. . . ...... 1b
2 Did any officer, director, trustee, or key employee have a family relauonshlp ora busmess relationship with
any other officer, director, trustee, or key employee? ., .. ...... . . ... . e e e 2 X
3 Did the organization delegate contro! over managemem duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? , . . . 3 X
q Did the organization make any significant changes to Its organizational documents since the prior Form 990 was filed? q X
5 Did the organization become aware dunng the year of a matenial diversion of the organization's assets?, . . , 5 X
6 Does the organization have members or stockholders? ., . .. ..... . . ... ... 6 X
7a Does the orgamzation have members, stockholders, or other persons who may elect one or more members
of the gOVernINg body? . . ... ... . ... s e e e e e 7a X
b  Are any decisions of the governing body subject to approval by members stockholders or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverningbody? .. . . .00 o0 e e e 8a | X
b Each committee with authonty to act on behalf of the governmg body?....... . e 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .. ...... Lo e 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affllates?. . . ................ .......... e 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?, . , . ., . ....N / A | 10b
1 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
10T 11 X
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 e 12a [ X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto ConfliCtS? .. .. .. . i e 12b X
¢ Doesthe orgamzatlon regularly and con5|stently monitor and enforce compliance with the policy? If “Yes,"
descnibe in Schedule O how thisisdone . ............... e e e e e 12¢ X
13 Does the organization have a written whistleblower policy? . .. ......... . .. . it i iir cieie e 13 X
14 Does the organization have a written document retention and destruction pollcy? ,,,,,,,,,,,,,,,,,,, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEQ, Executive Director, or top managementoffictal?. .. ...... .. ............. 15a X
b  Other officers or key employees of the organization? , e e e . e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See |nstructlons)
16a  Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the YEar? . . .. ... ... ... i e 16a X
b If“Yes,"” has the organization adopted a wntten policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safequard N / A
the organization's exempt status with respect to such arrangements? ... ... ....... . ..c.uirinnn. ., 16b

Section C. Disclosure

17 LUt the states with which a copy of this Form 990 1s required to be fled » NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 930, and 880-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply.
[:] Own website D Another’'s website Upon request
19  Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton p See attachment #4
JVA 09 99056  TWF33398 Copynight Forms {Software Only) - 2009 TW Form 990 (2009)



Form 980 (2008) Creative Achievements, Inc 20-0394710 page 7
EPart Vi i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space Is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0~ in columns (D), (E), and (F) If no compensation was paid.

@ List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees, and former such persons.

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours [y Tt o1 T o |[kelHcE F compensation compensation amount of
per 'E‘, S 'R g 5 E 5 “,!' é ,8,',‘;," 3 from from related other
week VEIEITE| & SIHEL Y the organizations compensation
:3 E (T) lTJ E g \é 15_4 gﬁé R organization (W-2/1099-MISC) from the
U _R|T E AE (W-2/1099-MISC) organization
A O I T
LR 0 E and related
N o organizations
L
Karen Forbis
Director 10.00 | X X 34,740 0 0
Alda Brown
President 0.00 X 0 0 0
Spencer Larimore
Vice President 0.00 X 0 0 0
Patty Icenogle
Secretary 0.00 X 0 0 0
Milyn Riedel
Treasurer 0.00 X 0 0 0
Joanna Revis
Employee, Job
Placement Specialist K0.00 X | X 77,844 0 0

JVA 09 99078 TWF 33389  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009)

Creative Achievements, Inc 20-0394710

Page 8

[Part VIl |

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © D) (€
Name and title Average Position (check all that apply) Reportable Reportable
hours rTOD|I1 T o) K E|HCE F compensation compensation
perk lg Q 'lé g Q F 3 'I‘-,f é §"E‘ E from from related
wee viecli?] ¢ olceo | E the organizations
IETITE]| E Y|SNY | R organization (W-2/1088-MISC)
DEO|UE| R E|[TSE
g oR T E /Tx E (W-2/1099-MISC)
LR o] E
N D
A
L

tb  Total . . . L . » 112584 0 0
2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organizaton p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedule J for suchindividual .. ...... ......................... 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual . . . .. . C e . e 4 X
5 Did any person listed on Iine 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ................... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

A (B) ©
Name and business address Descrniption of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization p
JVA 09 99078 TWF 33400 Copynght Forms (Software Only) - 2008 TW Form 990 (2009)



Form 990 (2009)

Creative Achievements, Inc

20-0394710

Page 9

[Part VIl |

Statement of Revenue

(A

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513,0r514

wzZo~—Hcom—-Dd@H4Z200
oz» 0HZPDDO pAaAn—-0
»w—HZ>» Dpr—Z—w IMI-HO

1a

-~ 0o a o U

=)

Federated campaigns . 1a

Membership dues ., ....... 1b

Fundraising events . . ... e 1c

Related organizations ., . . .. 1d

Government grants (contnbutlons) 1e

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

Noncash contributions included in hines 1a-1f $

Total. Add lines 1a-1f

SPIOOXIT
mo—<z3mMmW®
mczm<m>D

2a

a -~ o0 a o0 T

Buslness Code

Government Fees & Cont [624100

158,202

158,204

All other program service revenue

Total. Add lines 2a-2f . ...,

158,202

IMIT -0

mcZzm<mMm>D

6a

b Less rental expenses

1]

7a

8a

10a

b Less. costofgoodssold ... ... b

[o]

Investment income (including leldends interest, and
other similar amounts) . ,.......  ......

Income from investment of tax-exempt bond proceeds ,,,,,, »
Royalties ,

0} Real

Gross Rents

Rental income or (loss)

Net rental income or (loss) . .

(|) Securities () Other

Gross amount from sales
of assets other than
inventory . .....

Less. cost or other basis
and sales expenses

Garn or (loss) . .

Netgamnor(loss)  ............

Gross income from fundraising
events (not including $

of contnbutions reported on line 1¢)
See Part IV, line 18,

Less. direct expenses . ............

Net income or (loss) from fundraising events ,

Gross income from gaming activities. See
PartlV,lne1s ... .........

Less: direct expenses ,, .. .. b

Net income or (loss) from gaming actlvmes ..

Gross sales of inventory, less
returns and allowances , ., ............. a

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

Miscellaneous Revenue Buslness Code

11a

o a o U

12

All other revenue , . ,

Total. Add lines 11a-11d | .
Total revenue. See Instructions ., . .. ) ! »

158,202

158,204

JVA

09

9909 TWF 33401 Copyright Forms (Software Only) ~ 2009 TW

Form 990 (2009)



Form 990 (2009)

Creative Achievements, Inc 20-0394710

Page 10

tPart IX | Statement of Functional Expenses
T Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines 6b, T (A) (B) M (C) 1 and . é
7b, 8b, b, and 10b of Part VIll. olalexpenses | Prog panses | qeners expenses | expenses.
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, ine 21 ,
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15 and 16 ,
4  Benefits paid to or for members | . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . ... ..... . ..... 112,584 77,844 34,740
6  Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B) ..........
7  Other salanes and wages 2,161 2,161
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) . . . . .

9  Other employee benefits 3,000 2,400 600
10 Payrolitaxes . . . .. e e e e 8,771 6,113 2,658
1 Fees for services (non-employees)

a Management . ... .. ... ... ... ool
b Legal . ....... e e e
¢ Accounting , . . . 1,205 1,205
d Llobbying . ... . ..ol
e Professional fundraising services See Part [V, ine 17 ,
t Investment managementfees, ... .... . ........
g Other ... ...
12 Advertising and promotion ., .. ........... .. ...... 135 135
13 Office @Xpenses ... .........c.ovvvrrinennnnnnns 1,933 1,933
14  Informationtechnology................ .........
15  Royalties . e e e e
16 Occupancy ...... Coe 3,888 3,888
17 Travel ., .. ............ .o
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . . ... ............
21 Payments to affliates ,,, . .............. .......
22  Depreciation, depletion, and amortization , , ., ,,....... 2
23 Insurance ... e 325 325
24  Other expenses. |ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Training & Education 7,600 7,600
b Contract Labor 5,758 5,758
¢ Telephone 4,130 2,083 2,047
d Auto & Gas 2,985 315 2,670
e Qutside Services 2,401 2,370 31
f Al otherexpenses .., ...... e #5 1,873 555 1,318
25  Total functional expenses. Add lines 1 through 24f 158,751 111,547 47,202
26  Jolnt costs. Check here p | | If following SOP 98-2
Complete this line only If the organization reported in
column (B} joint costs from a combined educational
campaign and fundraising solicitation , e
JVA 09 99010  TWF 33402 Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009) Creative Achievements, Inc 20-0394710 Page 11
|Part X | Balance Sheet
(&) (B)
Beginning of year End of year
1 Cash-- non-interestbeanng ...  ...... 3,836 1 3,595
2 Savings and temporary cash investments . . . . .. 2
3 Pledges and grants recewvable,net .. ... .. ... ....... ..., 3
4 Accountsrecewvable, net ... ............... . ... L. 4
5 Recewvables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L .. ..o e e e e 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
S Partllof SchedulelL , . ... ... ... . 6
S | 7 Notes and loans receivable, net ... . ........ 7
E
T 8 Inventoniesforsaleoruse . .. .  ...... ... aaeenn 8
S | 9 Prepad expenses and deferred charges.. ...  ...... 1,958 9 1,251
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D, ....... 10a 1,212
b Less accumulated depreciation ..., ..., 10b 1,212 2 10c
11 Investments -- publicly traded securities .. ..... ........ . ...... 11
12 Investments -- other secunties See Part IV,line 11 . .. .....  ........ 12
13 Investments -- program-related. See Part IV, ne 11, , .. .. .......... 13
14 Intangible assets .. ........ ... ..o e e e 14
15 Other assets. See Part IV, lne 11 ... ...  ........ .. ..... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . ....... 5,796 16 4,846
17 Accounts payable and accrued expenses, .. . ...... .  ....... 421 17 20
18 Grantspayable .  ........ . ..o 0 el 18
L | 19 Deferredrevenue .......... ..., o 0 i 0 e 19
L 20 Tax-exemptbondlabiites , . .......... . ...... . .. ..... 20
B | 21 Escrow or custodial account hability Complete Pan IV of Schedule D..... 21
ll. 22 Payables to current and former officers, directors, trustees, key
l employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L. ...  ..... . .. ......... 22
l!E 23 Secured mortgages and notes payable to unrelated third pames ,,,,,,,, 23
S 24 Unsecured notes and loans payable to unrelated third parties, ., .. ... 24
25 Other habilites Complete Part X of ScheduleD . ...... . .. ..... 25
26 Total llabllitles. Add lines 17 through25 , ... ......  ....... 421 26 20
Organlzations that follow SFAS 117, check here » L] and
F complete lines 27 through 29, and lines 33 and 34,
g U | 27 Unrestricted netassets .. ... ... ... 0.0 Lo e 27
T N| 28 Temporarily restricted netassets , ... ........ . .oeerrnn  rvnn. 28
A D 29 Permanently restricted netassels , .. ........ . ... c..cviier e 29
g ?\ Organlzations that do not follow SFAS 117, check here p @
EL and complete lines 30 through 34.
T ﬁ 30 Capital stock or trust prnincipal, or currentfunds . . ...... . .......... 30
S ¢ | 31 Pad-in or capital surplus, or land, building, or equipment fund ,,,,,,, 31
g E 32 Retained earnings, endowment, accumulated income, or other funds 5,375 32 4,826
33 Totalnetassetsorfundbalances ,...,.. . .. ....... . .......... 5,375 33 4,826
34 Total habilities and net assets/fund balances ............... 5,796 34 4,846
Jva 09 99011 TWF 33403 Copynght Forms (Software Only) - 2009 TW Form 990 (2009)



Form 990 (2009)

Page 12

tPart XI| Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 890. Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other," explain
in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?, . . . ..
Were the organization’s financial statements audited by an independent accountant?, . ... .. -
if “Yes" to lines 2a or 2b, does the organization have a committee that assumes responstbility for overSIght of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, . . . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

if "Yes" to fine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on
a consolidated basis, separate basis, or both:

@ Separate basis D Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A=1337? .. . ...... ... . i i
If “Yes," did the organization undergo the required audit or audlts'7 If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits . . . .

N/A

Yes| No

2a

2b

2¢

3a

3b

JVA

09 99012 99011 TWF 33421 Copyright Forms (Software Only) - 2009 TW
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
* Compilete if the organization Is a section 501(c)(3) organlzation or a section

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury i ecti
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructlons. nspechion
Name of the organization Employer Identification number
Creative Achievements, Inc. 20-0394710

LPart I | Reason for Public Charity Status (All organizatons must complete this part ) See instructions

The orgamization Is not a private foundation because itis (For lines 1 through 11, check only one box)

1

[3,] L wN

~N o

0w ™

1"

A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(1).

A school described in sectlon 170(b){1)(A)(ll). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ill).

A medical research organization operated In conjunction with a hospital described in sectlon 170(b)(1)(A)(lll). Enter the hospital's name,
city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnibed in sectlon

170(b)(1)(A)(lv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
sectlon 170(b)(1)(A){vl). (Complete Part il.)

An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross Investment iIncome and unrelated bustness taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See sectlon 509(a)(2). (Complete Part Il )

H A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations 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 D Type | b D Type il c |:| Type llI-Functionally integrated d D Type HI-Other

e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualihed
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 it is a Type |, Type || or Type Ill supporting
organization, check this box . e e . e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons descrnibed in (1) Yes | No
and (m) below, the governing body of the supported organtzaton? .. ...... ............ 11g(l) X
(i) A family member of a person described in (1) above? P . ) 11g(H) X
(til) A 35% controlled entity of a person described in (1) or (1) above? ., . ............. , A L. . |11g(in) X
h Provide the following information about the supported organization(s)
(I) Name of supported (i) EIN (ilt) Type of orgamzation [(IV) Is the organization|(V) Did you notify the (V) 1s the (vll) Amount of
organizationn col ([}
orgamnization (described on lines 1-9 [in col (I} histed in your| organization in cot. (I) dinth support
above or IRC section governing document? of your support? ergamzed n the
(see Instructions)) U.S.7
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 930 or 990-EZ.

JVA

09 990A12 TWF 33499 Copynght Forms (Software Only) - 2008 TW



Schedulk A (Form 990 or 990-E2) 2009 Creative Achievements,

Inc 20-0394710 Page 2

[Fard 0]

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 )

Section A. Public Support

Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.”) .. ...
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf ... . .....
3 The value of services or facilities
furnished by a governmental untt to the
organization without charge . . .. .. .
4 Total. Add lines 1 through3...........
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . ... ...
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 ..
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ... ... ... vt
9  Netincome from unrelated business
activittes, whether or not the business I1s
regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V') e 49,143 87,821 172,862 226,054 158,202 694,082
11 Total support. Add lines 7 through 10 694,082
12 Gross receipts from related activities, etc (seeinstructions) ...................cc.v... 12 I 694,082
13  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere ., ... ... .... ........ .... i i .. . > ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (ine 6, column (f) divided by ine 11, column (f)) . ......... 14 0.00 %
15  Public support percentage from 2008 Schedule A, Partll,line14 . ... ............... 15 %
16a 33 1/3 % support test -- 2009. If the organization did not check the box on ine 13, and line 14 Is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaten ... .. .. ........... > D
b 33 1/3 % support test -- 2008. |f the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this
box and stop here. The orgamzation qualifies as a publicly supported organizaton . . .................... » D
17a 10%-facts-and-clrcumstances test -- 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ............. » D
b 10%-facts-and-clrcumstances test -- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organizaton .. ... ...... > Q
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions .. .. » |
JVA 09 990A12 TWF 33502 Copynight Forms (Software Only) - 2009 TW Schedule A (Form 990 or 930-EZ) 2009



Schedute A (Form 990 or 990-E2) 2009 Creative Achievements, Inc 20-0394710 Page 4

Epal’t v l Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10, Part I, ine 17a or 17b;
or Part lll, ine 12 Provide any other additional information See Instructions

Clients are referred to Creative Achivements, Inc. by the

local Department of Assistive and Rehabilitative

Services (DARS) office. Once the clients are placed in

a job, Creative Achivements, Inc. sends the

documentation to the DARS office that has given the

referral. Once the DARS office verifies the services

performed by Creative Achivements, Inc. they submit

their authorization to issue payment to Creative

Achievements, Inc. for their services.

JVA 09 990A34 TWF 33501 Copynight Forms (Software Only) - 2009 TW Schedule A (Form 990 or 990-EZ) 2009




- . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete If the organlzation answered “Yes,” to Form 990, 2009

Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer identification number
Creative Achievements, Inc. 20-0394710

E Part i I Organilzatlons Maintalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend of year . , | ...,
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors 1n wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ., .. ..  ............ . D Yes |:| No
6 Did the organization inform all grantees, donors, and doner advisors In writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? T D |—| Yes [_] No
[Part i ] Conservation Easements. Complete if Ihe organlzatlon answered “Yes” to Form 890, Part iV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically impontant land area
Protection of natural habitat Preservation of a certified historic structure
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.

N & W N =

Held at the End of the Tax Year
a Total number of conservation easements ., ... ... AR e e e e e 2a
b Total acreage restricted by conservationeasements . . ............. ..., e 2b
¢ Number of conservation easements on a certified historic structure included in (a) . . . . . | 2¢
d Number of conservation easements included In (c) acquired after 8/17/06 .. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization during the tax
year p

4 Number of states where property subject to conservation easement Is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements itholds? .. ... ................... Lo D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year »
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements durning the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)() and section 170(h)(4)(B)(1)? e : ... [Qyves [Ino
9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement, and

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

the organization’s accounting for conservation easements

E Part Ill] Organizatlons Maintalning Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 8.

1a If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 1186, to report Iin 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) Revenues included in Form 990, Pari VIIl, ine 1, e > 3
(1) Assetsincluded In Form 890, PartX .. .. ... . . ...l . e e » $

2 If the organization received or held works of ar, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, line1 . | P e » $
b Assets included in Form 890, Part X ........ ce P > $
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedufe D (Form 990) 2009 Creative Achievements, Inc 20-0354710

Page 2

ff’art il  Organizations Malntaining Collections of Art, Historlcal Treasures, or Other Similar Assets (continued)

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply).
Public exhibition d Loan or exchange programs
Scholarly research e Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... . ........ |_| Yes

rlNo

Part WI Escrow and Custodlal Arrangements. Complete If the organization answered “Yes” to Form 890,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? ... ... .. i e e e e o D Yes

DNo

b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Begmning balance  ......  .......  ..... L e e e 1c
d Addtionsdunngtheyear.., ........ ... ... caeee el C e . 1d
e Distributions duningtheyear. . .... ........ ... caeieee o s 1e
t Endingbalance ., ... ...... ... ... e e Ceee 11
2a Did the organization Include an amount on Form 990, Part X, ine 217 . .... ....... ...... e e U Yes [_| No
b If “Yes," explain the arrangement in Part XIV
| Part VI Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back |(d) Three years back |(e) Four years back
ia Beginning of year balance
Contnbutions , .
c Net investment earnings,
gains, and losses
d Grants or scholarships .
e Other expenditures for
facilities and programs
f Administrative expenses
g Endofyearbalance ... ...
2  Provide the estmated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p» %
¢ Termendowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations ., . ........  ....... e e e . ... |3a()
(Il) related organIZatioNs ... ....... ...ttt e e e e e .. [Ba(li)
b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? .. . .......... ...... s 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI | Investments -- Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ia Lland ..
b Buldngs . .........
¢ Leasehold mprovements . . . ...
d Equpment . ........
e Other . ..., . 1,212 1,212
Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), lne 10(¢) ). . .. . ....... >
JVA 09 990D2 TWF 33237  Copyright Forms (Software Only) - 2009 TW Schedule D (Form 990) 2009



Schedute D (Form 990) 2009

Creative Achievements,

Inc

20-039%4710 Page 3

{Part VH |

Investments -- Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value

(c) Method of valuation,
Cost or end-of-year market value

Financial derivatives . . .......
Closely-held equity interests ., . ..
Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12)

>

[Part VIIi]

Investments -- Program Related. See Form 990, Part X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 980, Part X, col. (8) line 13 )

»

{Part IX | Other Assets. See Form 990, Part X,

line 15.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.)

[Part X |

Other Liabllitles. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 980, Part X, col {B)line 25.)

»

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote 1o the organization's financial statements that reports the organization’s hiability for

uncertain tax positions under FIN 48,

JVA 09 990D3 TWF 33238
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Schedule D (Form 990) 2009

Creative Achievements, Inc

20-0394710

Page 4

[Part XI_|

Reconclliation of Change In Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), ine 12) .

W oo NN s WN

Total expenses (Form 990, Part IX, column (A), line 25),
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of faciliies
Investment expenses ., .....

Prior penod adjustments .. ..  ..........
Other (Describe inPart XIV.) .. ..............
Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9,

Wi IN|ODN|&[WIN |-

-
o

[Part XII ]

Reconcillation of Revenue per Audited Financial Statements With Revenue per Return

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

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

3 Subfract line 2e from line 1
4 Amounts included on Form 990, Part VI, Ime 12, but notonline 1:

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12)

a Netunrealized gainsoninvestments . ....... . . ....... .. «.... 2a

b Donated services and use of facilities . . ...... ... . . ..., 2b

c Recoveriesof prioryeargrants ..., .. . ... e 2c

d Other (Describe mPart XIV) . .. .. .. ......  ....... cee d

e Add hnes 2a through 2d

a Investment expenses not included on Form 990, Part VIII, ine 7b

2e

b Other (Describe in Part XIV ),

c Add lines 4a and 4b

4c

[Part Xill]

Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.

3 Subtract line 2e fromline 1 .
4 Amounts Included on Form 990, Part IX, ine 25, but not on llne 1:

5 Total expenses Add lines 3 and 4c. (This must equal Form 980, Part |, line 18)

a Donated services and use of facilities

b Prior year adjustments , , , ..

¢ Otherlosses . ... . . e 2¢

d Other (Describe in Part XIV)

e Add lines 2a through 2d

a Investment expenses not included on Form 990, Part Vill, ine 7b, ., . ... ... 4a

2e

b Other (Describe in Part XIV )

¢ Add lines 4a and 4b

4c

(Part XIV |

Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 8, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4,
Part X, ine 2; Part X, line 8, Part XIl, lines 2d and 4b; and Part XI!I, nes 2d and 4b. Also complete this part to provide any additional information,

JVA
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SCHEDULE O Supplemental Information to Form 990 OMB No 1545-0047

(Form 980) Complete to provide Information for responses to specific questions on 2009
Form 990 or to provide any additional Information. Open to Public

Department of the Treasury

Internal Revenue Service | p Attach to Form 990. inspection

Name of the organization Employer Identification number

Creative Achievements, Inc. 20-0394710

Part VI line 10- The return is reviewed by the director and
} the preparer and is made available to the governing
| body for review during their next scheduled meeting.
i Part VI line 19- The documents will be made available
| to interested parties by calling or writing our company.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33418  Copynight Forms (Software Only) - 2009 TW



PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organlzation Employer Identification Number
Creative Achievements, Inc. 20-0394710

Prnimary Purpose

Creative Achievements was formed to assist individuals with disabilities to
obtain and maintain employment in the community. A group approach is used
in the discovery process and job development. A Job Quest Training Class
is utilized that covers tips on completing applications, resume
development, job seeking skills, training and video taped interviewing
skills training.

JVA Copynight Forms (Software Only) - 2009 TW LO818F 09_EO21



PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2009 or tax perlod beginning , and ending .
i Name of Organization Employer Identification Number
% Creative Achievements, Inc. 20-0394710

Primary Purpose

Creative Achievements was formed to assist individuals with disabilities to
obtain and maintain employment in the community. A group approach is used
in the discovery process and job development. A Job Quest Training Class
is utilized that covers tips on completing applications, resume
development, job seeking skills, training and video taped interviewing
skills training.

JVA Copynght Forms (Software Only) - 2009 TW LO818F 09_€0212



PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organlzation Employer Identification Number
Creative Achievements, Inc. 20-0394710
Part Ill - Statement of Program Service Accomplishments
Code Expenses’ 111,547 including Grants of Revenue: 158,202

Exempt Purpose Achievements

There were a total of 57 referrals which resulted in 35 job placements.
Several referrals which were in process eventually resulted in placements
in 2010. .

JVA Copyright Forms (Software Only) - 2009 TW LO818F 09_EO22




BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
Creative Achievements, Inc. 20-0394710

Part VI - Line 91a

Individual Name . ., .o X .. Karen Forbis

or
Business Name:

Street Address .. ..... oo 4524 Boat Club Road, #194
U S Address

Zipcode 76135 cty Fort Worth state TX

or

Foreign Address

Cty . ..., ... ..

Province or State

Country

Postal code

Phone Number

C e C Co . (817)238-7802

Fax Number ... ... ...... ..

.............................. ... {(817)238-7803

JVA Copyright Forms (Software Only) - 2009 TW L0818F
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Attachment 5: Form 990

SCHEDULE OF OTHER EXPENSES

- Other Expenses

Page 10, Line 24

Open to Public

Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer Identification Number
Creative Achievements, Inc. 20-0394710
B) Program C) Management

Other Expenses (A) Total ( ;ervu?es ( and General (D) Fundraising
Computer Expense 925 925
Meals & Entertainment 460 460
Printing & Reproduction 232 232
Postage & Delivery 161 161
Dues & Subscriptions 95 95

Total 1,873 555 1,318 .

JVA Copyright Forms {(Software Only) - 2009 TW
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Form 4562 (2009) Creative Achievements, Inc 20-0394710

Page 2

] Part V| Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for

entertainment, recreation, or amusement )J'OR FORM 990

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C If applicable

Sectlon A -- Depreclation and Other Information (Cautlon: See the instructions for lmits for passenger automobiles )

24a Do you have evidence to support business/investment use claimed? | | Yes I_l No |24b If “Yes,”Is the evidence wiitien? | Yes | I No
(b) {c) Busn / e i
Type ogap)ropeny P'a%:tg n |nveus;g1em Cégt) or (bﬁgi'sllgegﬁg;m Rec(c?very Me(t?&)d/ Deprg::)latlon se?:'t?:rlle%g
(st vehicles first) service percentage other basis use only) pertod | Convention deduction cost
25 Special deprectation allowance for qualified listed property placed in service during the tax year
and used more than 50% in a qualifted business use (see Instructions) i .. 25
26  Property used more than 50% In a qualified business use.
%]
%
%)
27  Property used 50% or less in a quahfied business use
%) S/L-
%] S/L-
%) S/L-
28  Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1. ... .. . | 28
29  Add amounts In column (1), line 26. Enter hereandonlne7,page 1 .. .. .. . . . i, 29

Section B -- Informatlon on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles to
your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

30  Total business/investment miles driven (@) (b) (c) (d) (e)
duning the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle

)
5 Vehicle 6

commuting miles)

31 Total commuting miles dnven during the year

32 Total other personal (noncommuting)
milesdnven . . . .. . . ... ... ...

33  Total miles driven dunng the year. Add
lines 30 through 32 .

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes

No Yes No

during off-duty hours?..........

35 Was the vehicle used primarily by a more
than 5% owner or related person?, . ...

36 Is another vehicle available for personal
use? .

Sectlon C -- Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
owners or related persons (see instructions)

not more than 5%

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
B Oy S ? L e e e e e e e
38 Do you maintain a wrmen pollcy statemem that prohibits personal use of vehicles, except commuting, by your employees?
See the Instructions for vehicles used by corporate officers, directors, or 1% or more owners . ..... .........
39 Do you treat all use of vehicles by employees as personal Use? . .. ............ o von o e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the INforMatioN reCeIVBA? . .. .. ... . it it i e i it e i iiie e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) e e
Note: If your answer to 37, 38, 39, 40, or 41 Is “Yes," do not complete Section B for the covered vehicles
{Part VIl Amortization
(e)
Descnpu(:rz of costs Date atx)r;%)mzauon Amo(rfl)zable C(:c)ie Ar::rrlgzag?n Amortization
egins amount section percentage for this year
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43  Amortization of costs that began before your 2009 tax year . ...........c.viiinr ciiiiee e 43 2
44  Total. Add amounts in column (f) See the instructions for where to report .. ........... C 44 2
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2009 Federal Depreciation Schedule

Creative Achievements, Inc

20-0394710 08-05-2010
— Land/ Spec . .
Description Date Method Year Cost Other §179 Allow Basis Prior Current
Form 990
Organization Exp 01-01-04 AMORT 5 1,212 0 0 0 1,212 1,210 2
1 Asset Totals 1,212 0 0 0 1,212 1,210 2
1 Asset Grand Totals 1,212 0 0 0 1,212 1,210 2

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction 1
~B Excess basis in like-kind exchange transaction



¢ ® o [

. 2009 DETAIL STATEMENTS
Creative Achievements, Inc.

20-0394710 Page 1
STATEMENT #1 - Prepaid expenses end yr (990-EO PG 11 Line 9b)
Beginning Ending
941 Overpayment ... .. ...ttt eeenennenns 1,958 1,251
TOTAL CARRIED TO 990-EO PG 11 Line Sb........... 1,958 1,251
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