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SCANNED SEP 03 200

Form 990

Return of Organization Exempt From Income Tax

OMB No 1545-0047

' . Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black 2009
Department of the Treasury lung benefit trust or private foundation) Open to Public
Internal Revenue Service » The organzation may have to use a copy of this return to satsfy state reporting requirements. inspeciion
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
_E g;':.f;'{,.e: Please |C Name of organization CREATIVE CENTER FOR CHDHD RESRCHD &niployer Identification number
Address change ?::J%? Doing Business As 5 9 - 3 1 3 0 9 6 8
B Name change prlm or Number and street (or P.O. boxif mailis not delivered to street address) Rs%?{g/ E Telephone number
:Inmalreturn " 2746 W THARPE ST (850)386-1450
| | rerminated %ﬂgtj City or town, state or country, and ZIP + 4 G Gross
| | Amendedreturn | tlons. TALLLAHASSEE FL 32303 receipts $ 172,063

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

See attachment #1 H(b)
| Tax-exempt status: IX]501(c)(3 ) @ (insertno.) | |4947(a)(1) or | ] 527 If “No,”
J Webstte: » N/A H(c)

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

attach a list. (see instructions)

Group exemption number P

K Form of organization IXI Corporation I ITrust 1 lAssocnatlon | lOther »

J L Year of formation

IM State of legal domicile 'L,

tPartl{ Summary

1 Bnefly descnbe the organization’s mission or most significant activities:
A GATHER DATA RE: DEVELOPMENT OF YOUNG CHILDREN WITH/WITHOUT
Cg DISABILITIES. EARLY CHILDHOOD DEMO PROJECT. FEDERAL DOMESTIC
| O RSSISTANCE.
‘II E 2 Check this box p |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N |3 Numberof voing members of the governing body (Part Vi, line1a) .. ..................... .. 3 6
,IE ﬁ 4 Number of Independent voting members of the governing body (Part VI, ine1b) . ... ..... 4
S C|5 Total number of employees (PartV,line2a) . .................. 5
& E 6 Total number of volunteers (estimate if necessary) .............. 6
7a Total gross unrelated business revenue from Part VIiI, column (C), I|ne 12, 7a
b Net unrelated business taxable income from Form 890-T, line 34 , . ... 7 0
Prior Year Current Year
E 8 Contnbutions and grants (Part Vill, ine 1h) e 73,030
\E, 9 Program service revenue (Part Vill, ine2g) . ... ... ... ... . .. ... ... 65,984 95,373
N |10 Investment income (Part VIll, column (A), fines3,4,and7d), . .................. 3,924 1,284
g 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 41e), .. ......... -3,928 -9,941
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . 139,010 86,716
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ., .. ............
E 14 Benefits paid to or for members (Part IX, column (A), line 4) e e
X |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) , . .
E 16a Professional fundraising fees (Part IX, column (A), ine 11€) .. . . .......
g b Total fundraising expenses (Part IX, column (D}, Ime—26)-—2§) ]
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 111~ f~)E CE‘ vV E .. B ....... 98, 155
S 18 Total expenses. Add lines 13-17 (must equal Part|IX, Column (A), ine 25) . . . . . 8 98, 155
19 Revenue less expenses. Subtract line 18 from line|}2 | MIG.L7200...10 139,010 -11,439
? g E b A 2 Beginming of Current Year End of Year
A 20 Totalassels (PartXTtme16) ...... .. .. | .. .- oo oo o 101,301 90,634
E ! g 21 T6tal labites (Part X, ndee) . ... |.... e GDEN, UT 6,218 7,760
D Net asSeis or fund balances. Subtract ine 21 homine20 , ., ... .... 95,083 82,874
fPart H| Signature Block / —
inedfthis return, including accompanying schedules and statements, and to the best of myknowledgg and
f prgparer (other than officer)is based an allinformation of which preparer has any knowjedge
Sign &O ] D
Here nature of officer
PAMELA' PHELPS DIRECTOR
} Type or pnint name and title
Preparer’s W[&// 4‘ — Date Checkf Preparer's identifying number (see instr.)
self-
Pald signature 7 (O / Z: / employed >ﬂ
Preparer’s | Frmsname@ryours | LP_OF TALIAHASSEE, INC EIN >
Use Only | seli-employed) 2450 TIM GAMBLE PLACE STE 260
address, and ZIP + 4 Tallahassee, FL 32308 Phone no. » (850) 224-7170

May the IRS discuss this return with the preparer shown above? (see wstructions) ., , .. ........

....... T lXIYesI |No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons.

JVA 09 99012

TWF 33383 Copynght Forms (Software Only) - 2008 TW

Form 990 (2009)

5



Form 930 (2009) CREATIVE CENTER FOR CHDHD 59-3130968

Page 2

{Part 1|  Statemen of Program Service Accomplishments

1

Bnefly descnbe the organization’s mission:
GATHER DATA RE: DEVELOPMENT OF YOUNG CHILDREN WITH/WITHOUT

DISABILITIES. EARLY CHILDHOOD DEMO PROJECT. FEDERAL DOMESTIC

ASSISTANCE.

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

the pnor Form980 or 990-E27 . .......... e e e e e et e D Yes
If “Yes,” descnbe these new services on Schedule O.

Did the organization cease conduchng, or make significant changes in how it conducts, any program

SBIVICES? ............  L..iiiiiees e e e D Yes No
If “Yes,” descnbe these changes on Schedule O.

4 Descnbe 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 granis
and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code ) (Expenses$ 78,270 ncluding grants of § )} (Revenues 95,373 )
See attachment #2

4b (Code ) (Expensess including grants of $ ) (Revenue$ )

f
4c (Code ) (Expenses$ including grants of $ ) (Revenues )

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

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

4e_Total program service expenses p $ 78,270

JVA

09 99012 TWF 33394 Copyright Forms (Software Only) ~ 2009 TW Form 990 (2009)



Form 980 (2009) CREATIVE CENTER FOR CHDHD 59-3130968 Page 3
[Part IV] Checkilst of. Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
COMPIEE SCRBAUIE A, . .. ...ttt ittt ettt et e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? .. ................... ... 0. .. 2 X
3 Did the organization engage In direct or indirect polttical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . ... .. ... ... .. ... .. i, 3 X
4 Section 501(c)(3) organlzations. Did the organization engage In lobbying activities? If “Yes,” complete Schedule C,
Y | OO 4 X
5 Section 501(c)4), 501(c)5), and 501(c){6) organizations. Is the organization 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, Part | . ... . e e e i e .. | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
1 the environment, histornic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il ... ... ...... . 7 X
| 8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
: complete Schedule D, Part lll ... ... ... ... ..ot ittt e e ... | 8 X
| 9 Did the organization report an amount tn Part X, line 21, serve as a custodian for amounts not isted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . ... ... . .. L e e e L9 X
10 Did the organization, directly or through a related organlzatlon ho!d assets in term, permanent, or quaSI-endowments'7
If “Yes,” complete Schedule D, Part V . e s e e e 10 X
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI, VII, VI, IX, or
Xasapplicable .. .... L. e e e e i 1 X
o Did the organization report an amount for land, bulldings, and equ1pmem in Part X, ine 10’7 If “Yes,” complete Schedule D,
Part VI.
e Did the organization report an amount for investments -- other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part V.
e Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of fts total
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, ine 167 If “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 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 hiability for uncertain tax posttions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and Xlll 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 Xll soptional .. ......... .  .......... |12A X
13 s the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule 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 Unrted States? If “Yes,” complete Schedule F, Part | . . . .. . .... |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entrty located outside the United States? If “Yes,” complete Schedule F, Partil .. .. ... .. ............ ..... 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll .. ... ............ ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part|,, .. ...... ........ . ......... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and con’mbutlons on Part VIii,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . .. e e e e e .. |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIIl, ine 9a?
If “Yes,” complete Schedule G, Partil ., . . .. ...... .. . .. ...... e .o |19 X
20 Did the organization operate one or more hospnals'7 If “Yes,” complete Schedule H,. . e e 20 X

JvA 09 99034  Twr33395 Copyright Forms (Software Only) - 2008 TW Form 980 (2009)



Form 930 (2008) CREATIVE CENTER FOR CHDHD 59-3130968 Page 4
iPart |  Checklist.of Required Schedules (continued)
Yes | No
21 Did the organzation report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Partslandll ... ....................... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part X,
column (A), ine 27 if “Yes,” complete Schedule |, Partsland Il . . ... .. ... ... ... .. ... ... . i i 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? lf “Yes,”
COMPIEIE SCRBAUIE . . ..\ttt i s ettt et ettt et e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 Hf “Yes," answer hines 24b through 24d and complete
Schedule K. 1 “NO," G010 N8 25 ... ... . .ttt it et eer st ieeannre e eeaennt et eienanen cee . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . ........ N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exemPtBONAST . ... .. ... e . .. .....N/A |2ac
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duringtheyear? . .... .N / A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disquallfied person during the year? If “Yes,” complete Schedule L, Partl ... ... e e . .. 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pror year,
and that the transaction has not been reported on any of the organization’s pnor Forms 890 or 990-EZ7? If “Yes,”
complete Schedule L, Partl .. ... e e e e 25b X
26 Was aloan to or by a current or former officer, director, 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, Partll . . . ... 26 | X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? if “Yes,” complete
Schedule L, Part lll, ... e e e e 27 X
28 Was the organization a party to a business transaction wrth one of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part vV, .. ... ......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedute L,
Pt IV e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pant V., . . . ... .......... 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM, ... .................... 30 X
31 Did the organization hquidate, termmnate, or dissolve and cease operations? If “Yes,” complete Schedule N,
1 PP 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part} . .. ... .............. ... ... .. ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes,” complete Schedule R, Parts Il
LV, and V,Iine 1 .. . L i e e e 34 X
35 Is any related organization a controlled entity wnhln the meaning ol sectlon 512(b)(1 3)'7 If "Yes " complete
Schedule R, PartV,line2 .. L i i i e e 35 X
36 Section 501(c)3) organizations. Did the orgamzatlon make any transfers to an exempt non-chammle related
organization? If “Yes,” complete Schedule R, PartV,tne2, ... ......... . . .  ...... e 36 X
37 Did the organization conduct more than 5% of ts activities through an entity that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . . 37 X
38 Did the organizaton 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 33388 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) CREATIVE CENTER FOR CHDHD 59-3130968 Page 5
[Part V| Statements Regarding Other IRS Fllings and Tax Compliance
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- f notapplicable ... ......................... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PIZe WINMEIS? . .. .. ... .ivt viit ciie ciiee cn e i 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 returnl 2a | 0
b I at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . , . . .. N / Al2
Note. If the sum of lines 1a and 2a 1s 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 dunng the year covered by
RIS TEIUINT L i it it et e e .. (3 X
b H “Yes,” has it filed a Form 990-T for thls yeaﬂ If “No,” prowde an explanation in Schedule O ... ......... ..N/A | 3b
4a At any time dunng the calendar year, did the organization have an tnterest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securties account, or other financial
ACCOUMD)?T ...ttt e e e e e 4a X
b If “Yes,” enter the name of the foreign country: p
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

S5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibrted tax shelter transaction? Sb X
¢ If “Yes,” 1o line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibrted Tax Shefter Transaclion® . . .. ... ... ....utr ettt et et e N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solict any contnbutions that were nottax deductible? .. . ... ... .. ... ... ... .. . . e 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
grfts were not tax dedUcCtibIE? . . . .. .. ... N/A | eb
7 Organlzatlons 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 PaYOT? . ... ... .. ... ..t ottt e e ... | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? ., . ...... N / A|7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fle Form 82827, o . .. 7c X
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . I 7d |
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?, . . . ... . 7e X
t Did the organization, during the year, pay premiums, dlrecﬂy or indirectly, on a personal benefit comract'7 " X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TROUITEAT . e 7h X
8  Sponsoring organlzatlons maintaining donor advised funds and sectlon 509(a)(3) supporting organizatlons.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any time duning the year? . . ... ... ... ... ... ... ittt e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distnbutions under section 49667, . . . ... .. 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person?, .. .. 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Inmiation fees and capital contnbutions included on Part VIll, line 12, ., .. ... ..... 10a
b  Gross receipts, included on Form 990, Part VIl|, line 12, for public use of club facilities . | 10b
1 Sectlon 501(c){12) organizatlons. Enter:
a Gross income from members or shareholders . ... ................ ... .. .. .. .... 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . ...................... ...l 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 , . ... .. 12a X
b I “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . I 12b |
JVA 09 99056 TWF 33397 Copyright Forms (Software Only) - 2009 TW Form 990 (2009)




Form 990 (2009) CREATIVE CENTER FOR CHDHD 59-3130968 Page 6
I Part ¥l ] . Govemance, 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
ifa Enter the number of voting members of the governingbody. .. ....................... 1a 6
b  Enter the number of voting members that are independent ... ....................... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or Key emMplOYeB? . . . .. ... .. ..ttt e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? ., .. ...... 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 980 was filed? L) X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets?, . ... .. 5 X
6  Does the organization have members or stockholders? . . . ... ... .. ... ....coiiiiiiriiinneniinnennnn, 6 X
7a  Does the organization have members, stockholders, or other persons who may elect one or more members
Ofthe GOVErNING BOGYT .. ... .. . ittt e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons” 7> X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a Thegoverning body? . ... ... ...... @ it e e 8a X
b Each committee with authomy to acton behalf ofthegoverningbody? . ................ 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? f “Yes,” provide the names and addresses in Schedule O, 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organmzation have local chapters, branches, or affihates?. . . ... ... ... 10a X
b If “Yes,” does the organization have wntten policies and procedures governing the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with those of the organization?, , ..., ..., N/A | 100
1" Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
O e 1 X
11a Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a wntten conflict of interest policy? If “No,"gotolne 13 .. ..., ..... ...... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give N / A
nseto conflicts? ..... . L. Lo oL L e 12b
¢ Does the organization regularly and conS|steme monitor and enforce compllance with the policy? If “Yes,” N / A
describe In Schedule O how thISISAONE . . ..... ... ... . (.. . i e 12¢
13 Does the organization have a wntten whistleblower policy? . . ... ... ... .. s 13 X
14 Does the organization have a wntten 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 CEO, Executive Director, or top management official?. . . e e e 15a X
b  Other officers or key employees of the organization? 15b X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O. (See |nstructlons)
16a  Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entty dunngtheyear? . . . ... ... .. .. ... e 16a X
b i “Yes,” has the orgamization adopted a written pollcy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard N / A
the organization’s exempt status with respect to such arrangements? . .. ... . ......... e innenni.. 16b

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 Is required to be filed » NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these avallable Check all that apply
|:| Own webstte D Another's website D Upon request

19  Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available 1o the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » See attachment #3

Jva 09 99056 TWF 33388 Copyright Forms (Software Only} - 2009 TW Form 990 (2009)



Form 990 (2009) CREATIVE CENTER FOR CHDHD 59-3130968 Page 7

Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

® Lst all of the organzation’s current officers, directors, trustees (whether indmviduals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® [ st 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

o List all of the organization’s former directors or trustees that receved, Iin 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

f}_{l Check this box if the organization did not compensate any current officer, director, or trustee.

) (B) © () € (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 1To|l1 17| o |[KEJHCE F compensation compensation amount of
pefk RBLISBI E JEMILoM] B from from related other
wee I'SE]TS]| | L|HPL| M
VEEHTI ) 9IER0| & | organsmion | weamosisc)| fomtne
8 £ g $ 1R E T f\ E (W-2/1098-MISC) organization
f. g Io TE and related
A D organizations
L
PAMELA PHELPS
TRUSTEE 20.00 | X X 0 0 0
SUSAN BROOKS
TRUSTEE 2.00 X 0 0 0
MARY ECKHART
TRUSTEE 2.00 X 0 0 0
CHRISTINE CHIRICOS
TRUSTEE 2 .00 X 0 0 0
LAURA STANNARD
TRUSTEE .00 X 0 0 0
LOUISE BOOTHBY
TRUSTEE .00 X 0 0 0

JVA 09 99078 TWF 33399  Copynght Forms (Software Only) - 2009 TW Form 990 (2009)




Form 950 (2009) CREATIVE CENTER FOR CHDHD 59-3130968 Page 8
[T’ari Vil { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ()] ©) (D) (E) P
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 Tol 1 7] o |k e |ucE ]| F compensation compensation amount of
per |NBLINBIE [EMILR¥] 8 from from related other
L .
VIS £ | SIERD|F | orgenamon |wesrcsswmse)| momine
organization - - om the
Bzg ‘lrj el R E T ?\ E (W-2/1099-MISC) organization
ﬁ R 6 E and related
N 0 organizations
L
|
|
|
|
b Total .. ... .......... ... ... . il .» 0 0

from the organization »

2 Total number of individuals (|nclud|ng but not imited to those listed above) who received more than $100,000 in reportable compensation

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 forsuchindwvidual ... ...... . .............. . ....... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from

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

INAVIBUAD . . L L i e e e e e e 4 X
5 Did any person listed on ||ne 1a receive or accrue compensatlon from any unrelated orgamzatlon for

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

Sectlon 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 Descnption of services Compensation

See attachment #4

$100,000 In compensation from the organization p

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

JVA 09 99078 TWF 33400

Copyright Forms (Software Only) - 2008 TW

Form 990 (2009)



Form 980 (2009)

CREATIVE CENTER FOR CHDHD

59-3130968

Page 9

Part Vit |

Statement of Revenue

(A)

Total revenue

®)

Related or
exempt
function
revenue

©)
Unrelated
business
revenue

L)
Revenue
excluded from tax
under sections
512,513,0r 514

1a

- 0o 0 0 U

wZO—-HCcOW—-I-HZOO
gzZzr VEHZPDIO p-N—-0
0w=Z» Dp~—Z -0 IMT-HO

- @

Federated campaigns ............ 1a

Membershipdues ............... 1b

Fundrasingevents .......... . ic

Related organizations. .. ......... id

Government grants (contributions) . . . 1e

All other contributions, giits, grants, &
similar amounts not included above 1f

Noncash contributions included in hnes 1a-1f $

Total. Addlinest1a-1f .. ....... ... .. .. ...... »

ZPIO0IT
mo—-<3Imwo
mczm<mx

Buslness Code

CONSULTING

95373

95373

All other program service revenue

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

95373

wu:-on.nuﬁ’

L3 I -

n.oug’

7a

IMITHO

mczm<m>X
(1]

10a

(1]

Investment income (including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds... . »
Royalttes . . . . ... ... .»

1284

1284

(1) Personal

Gross Rents . |

Less: rental expenses

Rental income or (loss)

Net rental iIncome or(loss). .............. . »

(1) Secunties ) (ui 'Other

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

Less cost or other basis
and sales expenses . . .

Ganor(loss)........

Netganor(loss) ........... cee Y.

Gross Income from fundraising

events (not including $ 75406

of contnbutions reported on kine 1c).
SeePartlV,lne18.................. a

Less: directexpenses . ..............

Net income or (loss) from fundraisingevents , , .. .......... »

-9941

-9941

Gross income from gaming activities. See
PartIV,line19 ... ...

Less: direct expenses , , ..

Net income or (loss) from gaming activities . . .

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

Less: costofgoodssold. ... . . b

Net income or (loss) from sales of inventory

Miscellaneous Revenue

11a

a oo

12

All otherrevenue ., ..............

Total. Add lines 11a-11d . . ..
Total revenue. See instructions

86716

85432

1284

JVA 09

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

Form 990 (2009)



Form 990 (2009)

[Part X ]

CREATIVE CENTER FOR CHDHD

59-3130968

Page 10

Statement of Functional Expenses

Section 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,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

Funéralsmg
expenses

1

10
1"

a 0 a6 U

12
13
14
15
16
17
18

19
20

RERER

- o0 o 0o T o

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 .. . ... ...
Grants and other assistance to indviduals In
the US. See PantiV,lne22 .. . . .....
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 _ . .
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)B) .........
Othersalanesandwages . ......................
Pension ptan contnbutions (include section 401(k)

and section 403(b) employer contnbutions)

Other employee benefits . .. ........

Payrolltaxes .  ............. ... . i
Fees for services (non-employees):

Management
Legal .
Accounting
Lobbyng . ... .. ool ol
Professional fundraxsmg services See Part IV, line 17 ,
Investment management fees . . .
Other  ........

Advertising and promouon

Office expenses . . ..
Information technology . .
Royalties .................
Occupancy ,.......

Travel ................ ... oo el
Payments of travel or entertainment expenses

for any federal, state, or local public officials
Conferences, conventions, and mesetings

Interest

Paymentsto afflliates . .................
Depreciation, depletion, and amortization
Insurance . ... ............ ... i,
Other expenses. [temize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

TRAINING MATL

79113

67246

11867

550

550

1701

1361

340

3320

9663

9663

BANK SERV CHGS

1632

1632

DUES & PUBLICATIONS

1061

1061

LEGAL & PROFESSIONAL

1000

LICENSES, FEES

115

115

Allotherexpenses . ... ...............co00unn
Total functional expenses. Add lines 1 through 241

98155

78270

16565

26

Jolnt costs. Check here p |_| if following SOP 98-2.
Complete this line only if the orgamization reported in
column (B) joint costs from a combined educational

campaign and fundraising solicttation

JVA

09 99010 TWF 33402

Copynight Forms (Software Only) - 2008 TW

Form 990 (2009)



Form 980 (2009) CREATIVE CENTER FOR CHDHD 59-3130968 Page 11
fParfX | Balance Sheet
(A) )
Beginning of year End of year
1 Cash--non-inferestbeanng ................c.coiviiiiiennrnnnnnnn. 11,144 1 8,814
2 Savings and temporary cashinvestments . . ........ ................. 71,072 2 65,355
3 Pledges and grants recevable, net . _............ e 3
4 Accountsreceivable,net . ... ... . ... .00 L oL oo 6,026 4 6,726
5 Receivables from cumrent and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . ... ... .... ... e e 5
6 Receivables from other dlsquahﬂed persons (as defined under section
A 4958(f)(1)) and persons descnibed in section 4958(c)(3)(B). Complete
S PartllofSchedule L . ... ... .. ... ......cciiviiiinn © ciiinnn 6
S | 7 Notesandloansrecevable, net ...... . ... . ... 7
E
T | 8 Inventonesforsaleoruse......... e e e 8
S 9 Prepad expenses and deferred charges .................. 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD. . ... ... 10a 43,953
b Less: accumulated depreciaton . .. .......... 10b 34,214 13,058 10¢c 9,739
11 Investments -- publicly traded securities .. .. ................. 11
12 Investments -~ other securties. See Part IV, line 11 ... . .......... 12
13 Investments -- program-related. See Part IV, line 11 . .., ........ 13
14 Intangible @ssets .. ............. . e 14
15 Other assets. See PartIV,line 11 |, . . . . . ... ...... ... ... ... 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) ........ 101,301 16 90,634
17 Accounts payable and accrued expenses . . . .. e 4,718 17 6,260
18 Grantspayable . ............ . i, 18
L | 19 Deferredrevenue ........... . . ... 19
:‘ 20 Tax-exemptbondhabiltes ., ... . ................... 20
B | 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
II. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Part Il of ScheduleL............... 1,500 22 1,500
IE 23 Secured morigages and notes payable to unrelated third pames e e 23
S | 24 Unsecured notes and loans payable to unrelated third partes ... ...... 24
25 Other habilities Complete Part X of Schedule D, , . . . . e 25
26 Total liabllitles. Add lines 17 through 25 . . . . .. L e 6,218 26 7,760
Organlizations that follow SFAS 117, check here p m and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestnicted netassets . . ................000 0 0 L. 95,083 27 82,874
T N | 28 Temporariy restncted netassets .. .................... 28
A D 29 Permanently restnicted netassets ... ............. 23
g ‘B\ Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T a 30 Capral stock or trust pnncipal, or currentfunds . .. .............. 30
S c | 31 Pad-in or capntal surplus, or land, building, or equipment fund . . 31
g g 32 Retained earnings, endowment, accumulated income, or other funds ., .. ... 32
33 Total net assetsorfund balances .. ................ C e 95,083 33 82,874
34 Total habiities and net assets/fundbalances. .. .........  ......... 101,301 34 90,634
JVA 09 939011 TWF 33403  Copynight Forms (Software Only) - 2009 TW Form 990 (2009)



Form 980 (2009) Page 12
E_Pal’l; X-frFlnanclal Statements and Reporting
Yesl No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, , . .... ......... 2a X
b Were the organization's financial statements audited by an independent accountant?, , .. ....... . ..... ......... 2b X
¢ [t “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the
audt, review, or compitation of ts financial statements and selection of an independent accountant?, . ... ....... N / A | 2 X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O.
d [f “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a consolidated basis, separate basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audt or audids as set forth in
the Single Audit Act and OMB Circular A=1337 ., . ... . ... . oottt crien e e 3a X
b if “Yes,” did the organization undergo the required audit or audns'7 if the organization did not undergo the
required audr or audsts, explain why in Schedule O and descnbe any steps taken to undergo such audts . ...... N / A |3
JVA 09 99012 99011 TWF 33421 Copynght Forms (Sottware Only) - 2009 TW Form 990 (2009)



SCHEDULE A

OMB No. 1545-0047

(Form 990 or 990-E2) _ Public Charity Status and Public Support
) Complete If the organization Is a section 501(c)}(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.
Department of the Treasury OpentoPub&c
Internal Revenue Service » Attach to Form 980 or Form 990-EZ. p See separate Instructions. Inspection
Name of the organization Employer Identification number
CREATIVE CENTER FOR CHDHD RESRCH & TRAINING 59-3130968

{Part | Reason for Public Charity Status (All organzations must complete this part.) See instructions.

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

1

(1] & wNn

~N o

i
d

10
"

A church, convention of churches, or association of churches described in sectlon 170(b){(1}AX]I).

A school described in section 170(b){1}{AXI). (Attach Schedule E.)

A hosprial or a cooperative hospital service organization descnbed in section 170(b){1)}{A)lil).

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

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

170(b}{1){(AXIv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed in section 170(b}{1{AXv).

An organization that normally receives a substantial part of its support from a governmental untt or from the general public descnbed in
section 170(b)}{(1}{A)(Vl). (Complete Part il.)

A communnty trust descnbed in section 170(b)(1}(A)(VI). (Complete Part Il.)

An organization that normally receives. (1) more than 33 1/3 % of its support from contributtons, 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 )

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 descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type llI-Functionally integrated d D Type 11-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 descnbed In section
509(a)(1) or section 509(a)(2).
f If the organization received a wititen determination from the IRS that it is a Type |, Type |l or Type Il supporting
organization, CheCK thIS DOX . . . .. ... ... e e e D
g9 Since August 17, 20086, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, ether alone or together with persons descnbed in (ii) Yes | No
and () below, the governing body of the supported organization? ... ..................ccciiiiiinenn.n 11g(l) X
(ll) A family member of a person descnbed In (1) @DOVE? . . .. .. ... . .. it e 11g(il) X
(ll1) A 35% controlled entity of a person descnbed in (1) or () above?............. PR . 1g(lit) X
h Provide the following information about the supported organization(s).
() Name of supported () EIN (I} Type of organization (IV) Is the organization|(V) Did you notify the (V) 1s the (vil) Amount of
organization (descnibed on lines 1-9 [in col. (I} Nsted in your| organization in col. (f} org::;:tl::nd':‘ni':;(l) suppont
above or IRC section governing document? of your support?
(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 980 or 990-EZ) 2009

Form 990 or 930-EZ.
JVA 09 990A12 TWF 33499 Copyright Forms (Software Only) - 2009 TW




Schedule A (Form 880 or 990-E2) 2009 CREATIVE CENTER FOR CHDHD  59-3130968 Page 3
[Paﬁ i { Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) . ........ 2000 75406 77406
2  Gross receipts from admussions,
merchandise sold or services
performed, or facilthes furnished in any
actvity that is related to the
organization’s tax-exempt purpose 137014 95373 232387
3 Gross receipts from activities that are notan
unrelated trade or business under section 513 | , |
4 Tax revenues levied for the organization's
benefit and either paid 1o or expended on
nsbehaf ........ . . ... ......
§ The value of services or faciliies
furnished by a governmental unit to the
organization without charge .. .......
6 Total. Add lines 1 throughS ... ....... 139014 170779 309793
7a Amounts included on lines 1, 2, and 3
receved from disqualffied persons . . ...
b Amountsincluded on ines 2 and 3 received from
other than disquahfied persons that exceed the
greater of $5,000 or 1% of the amount on hine 13
fortheyear . .. ..............
¢ Addhnes7aand7b ....... e
8 Public suppoi(_Su btract hine 7c from line 6.) 309793
Section B. Total Support
Calendar year (or fiscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amountsfromlne& ......... 139014 170779 309793
10a Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from similar
sources ............. 3924 1284 5208
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ....
¢ Addlnes10aandi0b .. . . ....... 3924 1284 5208
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
camedon .. ..................
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.y . ..............
13 Total support. (Add lines 9, 10c, 11,and 12.) 142938 172063 315001
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3)
organization, check this box and stophere ... ... .. .. .......... T . > []
Section C. Computation of Public Support P Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by ine 13, coumn (f)) .  ......... 15 98.35 %
16  Public support percentage from 2008 Schedule A, Part lll,line 15, ., ... ......... . ........... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (ine 10¢, column (f) divided by line 13, column ().. ......... 17 2 %
18  Investment income percentage from 2008 Schedule A, Part il hne17 ... ...... .. . .. ........ 18 %
19a 33 1/3 % support tests -- 2009. If the organization did not check the box on line 14 and hne 15 1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here. The organization qualffies as a publicly supported organization ., . ...... » E
b 33 1/3 % support tests —- 2008. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3 %, and line
18 1s not more than 33 1/3 %, check this box and stop here. The organization qualiies as a publicly supported organization »
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, . , »
JVA 09 990A34 TWF 33500 Copynight Forms (Software Only) - 2008 TW Schedule A (Form 990 or 990-EZ) 2009



Schedule D (Form 980) 2009 CREATIVE CENTER FOR CHDHD

59-3130968 Page 3

EParl’ Vi i Investments -- Other Securities. See Form 990, Part X, line 12

(a) Descrniption of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value
Financial denvatives . .._....... .................
Closely-held equity Interests . .... .................
Other
Total. (Column (b) must equal Form 980, Part X, col. (B) ine 12.) »
[Part VHll]  Investments -- Program Related. See Form 990, Part X, line 13.
‘ (a) Descnption of iInvestment type (b) Book value (c) Method of valuation:
‘ Cost or end-of-year market value
|
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13 ) »

ET’art 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) ine 15)

‘ fPart X | Other Llabllitles. See Form 990, Part X, line 25.

1. (a) Descniption of liability (b) Amount
Federal income taxes

Total. (Column (b) must equal Form 980, Part X, co! (B) line 25.) »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.

JVA 09 990D3 TWF 33238 Copyright Forms (Software Only) - 2009 TW
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) » Complete if the organization answered 2009

‘ “Yes” on Form 990, Part [V, lines 25a, 25b, 26, 27, 28a, 28b, or 28¢, Yo Public
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate Instructions. inspection
Name of the organization Employer Identification number
CREATIVE CENTER FOR CHDHD RESRCH & TRAINING 59-3130968

EEalf i I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes"” on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b.

. (¢) Corrected?
(a) Name of disqualified person (b) Descnption of transaction
1 Yes No
2 Enter the amount of tax iImposed on the organization managers or disqualdied persons dunng the year
under section 4958 ., .. .. ... e e PN » 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . .. ... e > 3
E Part lI [ Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-E2, Part V, line 38a.
(a) Name of interested person and purpose | (b) Loan to or from (c) Onginal (d) Balance due {(e) in detautt? |(f) Approved| (g) wntten
the organization? pnncipal amount by board or| agreement?
committee?
To From Yes | No | Yes | No |[Yes | No
PAM PHELPS
OPERATING CASH X 1,500 1,500 X X X
Total ............... . . >3 1,500
EParl m] Grants or Asslstance Benefitting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and the (¢) Amount and type of assistance
organization
EPart Wl Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, lines 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between (c) Amount of (d) Descnption of transaction | (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 930 or 990-EZ) 2009

Instructions for Form 930 or 980-EZ
JVA 09 9s0L1 TWF 33052  Copyright Forms (Software Only) - 2009 TW




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

(Form 990) . . Complete to provide Information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provlde any additional Information. Bpen to Publle
Internal Revenue Service » Attach to Form 990. inspection
Name of the organization Employer Identification number
CREATIVE CENTER FOR CHDHD RESRCH & TRAINING 59-3130968

PAMELA PHELPS REVIEWS THE RETRUN PRIOR TO ITS FILING

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JVA 09 99001 TWF 33419 Copynight Forms (Software Only) - 2009 TW




PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public
Inspection For calendar year 2009, or tax perliod beginning

, and ending

Name of Organization
CREATIVE CENTER FOR CHDHD RESRCH & TRAINING

Employer ldentification Number
59-3130968

990, Page 1, Line F

Pnncipal officer name,

............................................ PAMELA PHELPS

or
Business Name

Sreet AdAress .. . . . ... 2073 CRESTDALE DRIVE
U S Address
Zpcode 32308 cty Tallahassee state FL
or

Foreign Address

JVA Copyrnight Forms {(Software Only) - 2008 TW L0818F

09_EO12



PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2009, or tax period beginning , and ending .
Name of Organization Employer Identification Number
CREATIVE CENTER FOR CHDHD RESRCH & TRAINING 59-3130968
Part Ill - Statement of Program Service Accomplishments
Code: Expenses: 78,270 including Grants of: Revenue’ 95,373

Exempt Purpose Achievements

DIRECTED RESEARCH AMD TRAINING SITE FOR EARLY CHILDHOOD DEVLOPMENT.
PROVIDES TEACHING AND TRAINING MATERIAL TO TEACHERS WORLDWIDE.

JVA Copynight Forms (Software Only) - 2009 TW L0818F 09_EOQ22



BOOKS ARE IN CARE OF

Attachment 3: 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 ldentification Number
CREATIVE CENTER FOR CHDHD RESRCH & TRAINING 59-3130968
Part VI - Line 91a
IndwnidualName ... ...... .. ... L. e PAMELA PHELPS
or

Business Name:
Sleet AdAIeSS . .. . . L e 2746 W THARPE ST
U.S. Address®

Zpcode 32303 cty TALLAHASSEE state FL

or

Foreign Address

Phone Number

Fax Number

(850) 386-1450

JVA Copynght Forms (Software Only) - 2008 TW LO818F

09_EO7CO1



FIVE HIGHEST COMPENSATED INDEPENDENT CONTRACTORS

Attachment 4: Form 990 Page 8, Part VII

Open to Public
Inspection For calendar year 2009 or tax period beginning , and ending .
Name of Organization Employer ldentification Number
CREATIVE CENTER FOR CHDHD RESRCH & TRAINING 59-3130968
| Part Vi | Five Highest Compensated Independent Contractors
(@) Name and address of each independent contractor paid more than $100,000 (b) Type of service (¢) Compensation

CREATIVE PRESCHOOL, INC.
2746 W THARPE STREET
TALLAHASSEE, FL 32303

JVA Copyright Forms (Software Only) ~ 2009 TW LO819F

09_EOEZ42



Depreciation and Amortization
. . (Including Information on Listed Property)

Department of the Treasury
Internal Revenue Service (99) » See separate Instructions. » Attach to your tax retum.

Form 4562

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return Business or activity to which this form relates
CREATIVE CENTER FOR CHDHD RESRFOR FORM 990

Identitying number
59-3130968

E i | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

Maximum amount. See the instructions for a higher imit for certain businesses

$250,000

Tota! cost of section 179 propenty placed in service (see instructions) . ..............cc.oiiiiinvnennn

Threshold cost of section 179 property before reduction in imitation (see instructions). .. ...........

$800,000

Reduction in imitation. Subtract ine 3 fromline 2. f zeroorless, enter-0-. . . ...................

alwin|=

N s W =

Dollar imrtation for tax year. Subtract ine 4 from line 1. if zero or less, enter -0-. if marned filing separately,
SEEINSTUCHONS . . .. . ......iviiinniiuainnnannnnonnnns

250,000

6 (a) Descniption of property

7 Lsted property Enter the amount fromhne29 .. .........

8 Total elected cost of section 179 property. Add amounts In column (c), I|nes 6and7

9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ......................

10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line S (see mstructlons)

1

250,000

12 Section 179 expense deduction Add fines 9 and 10, but do not enter morethanline 11, ., ... .......

12

13 Carryover of disallowed deduction to 2010. Add lines 8 and 10, lessline 12, .. » r13 ]

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

[Part 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See Instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see instructions)

14

15 Property subject to section 168(f)(1) election .

15

16 Other depreciation (includingACRS) ..  .... .......... .. ... ...

16

iPart 1l MACRS Depreciation (Do not include listed property.) (See |nstmctlons)

Section A

17 MACRS deductions for assets placed In service In fax years beginning before2008 ... ............

17

I 3,320

18 If you are electing to group any assets placed In service dunng the tax year into one or more
general asset accounts, check here

Section B -- Assets Placed In Service During 2009 Tax Year Using the General Depreciation System

(b) Month and | (c) Basis for depr. Recove e Method Depreciation
(a) Classification of property year grlva'ccgd in (:ﬁls;n-e_s:é.:\{:::r,:z:: use (d) henod ry Con\(/ez'mon U] (9) degucnon
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Restdential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
| Nonresidential real 39 yrs. MM S/L
property MM S/L
Sectlon C -~ Assets Placed In Service During 2009 Tax Year Using the Alternative Depreclation System
20a Class Ife S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs MM S/L
{Part I¥] Summary (See instructions.)
21 LUsted property. Enter amountfromline 28 . ... L L. e e e 21

22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 1In column (9), and line 21 Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see Instructions

3,320

23 For assets shown above and placed In service dunng the current year, enter the

portion of the basis attnbutable to section 263Acosts . . ..................... 23

For Paperwork Reduction Act Notice, see separate Instructions.

JVA 09 45621 TWF 32837 Copyright Forms (Software Only) - 2009 TW

Form 4562 (2009)



