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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

2011

Department of the Treasury lung benefit trust or private foundation) Open to Publle
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Checkif

1

applicable
Address change

Name change

C Name of organization THE CRADDOCK CENTER INC

Doing Business As

D Employer Identification number
01-0597551

Number and street (or P O. box if mailis not delivered to street address)

P O BOX 69

Room/Suite

E Telephone number

_lnmalreturn (706)632—1722
|| Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amended return :herry Log GA 30522 receipts $ 371,196

Application pending

F Name and address of principal officer

See attachment #1

I Tax-exempt slatus: JX[501(0)(3) ] | 501(c)( )« (nsertno )7]]4494]_(a)(_1),or,|:| 527

H(a) Is this a group return for affiiates?
H(b) Areallaffinates included?
— ——If"No"attach a list{see instructions)

H(c) Group exemption number P

| Yes No
L Yes No

K Form of organization [X.I Corporation H Trust [_I Association rl Other »

| L Yearof farmation 2002 I M State of legal domicite GA

i Partl| Summary
1 Brefly describe the organizatton's mission or most significant activities.
A [Bee attachment #2
T
Y
\I, 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 13
é ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 13
S C |5 Total number of indviduals employed in calendar year 2011 (Part V, line 2a) 5 9
& E 6 Total number of volunteers (estimate If necessary) 6 25
7a Total unrelated business revenue from Part VIiI, column (C), line 12 7a
b Net unrelated business taxable income from Form-890=1-4ing-34s———x—== 7b 0
N Eﬂ@b clvcy O Prior Year Current Year
E 8 Contnbutions and grants (Part VIII, line 1h) | . o “rj) ) 171,927 351,415
\E, 9 Program service revenue (Part VIII, line 2g) ig JUN 1 3 2012 l{Q
” 10 Investment income (Part VIII, column (A), lines 3, 4,‘\?aund 7d) ..o i gg 11,302 9,719
g |11 Otherrevenue (Part ViIl, column (A), lines 5, éd, 8¢, 9¢40¢-and=1: @)~ = 43,257 10,062
d 12 Total revenue -- add lines 8 through 11 (must eq%.lal Par@!rll?,’ c"snﬁ"m%l(;_\)'fhﬁ';_@a__,_i 226,486 371,196
§ 13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) , 7,405 65,022
O E 14 Benefits paid to or for members (Part IX, column (A), line 4) 10,651 10,740
=) X |15 Salanes, other compensation, employee benefits (Part iX, column (A), ines 5-10) 114,689 108,330
3 E 16a Professional fundraising fees (Part X, column (A), ine 11e)
;3_, g b Total fundraising expenses (Part IX, column (D), ine 25) » 48,592
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 70,289 138,069
S 18 Total expenses Add hnes 13-17 (must equal Part |X, column (A), line 25) 203,034 322,161
4 19 Revenue less expenses Subtract hine 18 from line 12 23,452 49,035
% E o) E Beginning of Current Year End of Year
) ézk 20 Total assets (Part X, ine16) ., . .. .. .. ... ... ... 566,342 610,283
%) ? y g 21 Total habthities (Part X, line 26) 1,412 3,952
s D 5[ 22 Net assets or fund balances Subtract line 21 from line 20 564,930 606,331
[Pa[t ] ] 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 belief, 1t (s true,

correct, and complete Declaration of preparer (other than officer) |s}

ased on allinformation of which preparer has any knowledge.

N —A ] 4
LH - -1z
Sign ignature of officer Date
Here DR PATRICIA SENTERFITT EXECUTIVE DIRECTOR
} Type or print name and title
Pnnt/Type preparer's name Preparer’s signat Date Check if PTIN
Paid Wallace K Welch %/KM ST29- /5 self-emLp]oned P00576196
Preparer Firm'é name »p WELCH WALKER AND ASSOCIATES CPAS Frm's EN»20-8141016
Use Only | Frm's addressp 540 N MAIN STREET Phone no
JASPER GA 30143 (706)253-3700

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

&] Yes [_I No

For Paperwork Reduction Act Notice, see the separate Instructions.

JVA
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Form 990 (2011) THE CRADDOCK CENTER INC 01-0597551

Page 2

EPart m! Statement of Program Service Accomplishments
. Check if Schedule O contains a response to any question in this Part ll| S e e e

1 Bnefly describe the organization’s mission
See attachment #3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? .. . ) @ Yes
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? . ....... ) P D Yes ﬂ°
If “Yes,” describe these changes on ScheduleO.— — ——— - - T T a
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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$ 96,041 including grants of $ 35,750 ) (Revenue$ 95,106 )

See attachment #4

4b (Code ) (Expenses$ 23,564 including grants of $ } (Revenues 19,498

4c¢ (Code ) (Expensess$ 93,596 including grants of $ ) (Revenues 91,224

4d Other program services (Describe in Schedule O )
(Expenses $ 10,703 including grants of $ 5,000 ) (Revenue $ 13,981 )

4e Total program service expenses p 223,904

JVA 11 9902  Twr 930 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) THE CRADDOCK CENTER INC 01-0597551 Page 3
iPart IV] Checklist of Required Schedules
. ' Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ... .. ..... 1 | X
2 s the organization required to complete Schedule B Schedule of Comnbutors (see |nstruct|ons)’? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schedule C, Part | e e 3 X
4 Section 501(c)(3) organlzations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partill ., ... ... N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Part1 . ., .. T .o 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . ..... . .. ... ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions Is “Yes,"” then complete Schedule D, Parts VI, Vi, VI, IX
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule
D, Part VI e 11a| X
b Did the organization report an amount for investments -- other secunties In Part X Ilne 12 lhat 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ... ......................... 11b | X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . .................. ...... .o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reponed n
Part X, ine 167 If “Yes,” complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other lhiabilities in Part X, ine 257 If “Yes,” complete Schedule D Pan Xo.... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X, . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xl -~ .. . 12a X
b Was the organization included in consolidated, mdependent audned financial statements tor the tax year" If “Yes,” and If
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xlll1s optional , . . . 12b X
13 Is the orgamization a school described in section 170(b)(1){(A)(n)? If “Yes," complete Schedule 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, fundralsmg,
business, Investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes," complete Schedule F, Parts land IV, ... ........... e 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If “Yes,” complete Schedule F, Parts |l and IV 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, Parts lll and IV | 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll,
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il L e e 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIil, ine 9a?
If “Yes," complete Schedule G, Partih , ... ... ... ............... 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? N / A | 20b
Jva 11 9903 TwWFsg0  CopynghtForms (Software Only)-2011 TW Form 990 (2011)




Form 990 (2011) THE CRADDOCK CENTER INC 01-0597551 Page 4
Part IV{ Checklist of Required Schedules (continued)
) ' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts l and Il , 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX,
column (A), hne 27 If “Yes,” complete Schedule |, Partstand lil ., ., ... 2 | X
23 Did the organization answer “Yes” to Part VI, Section A, ine 3, 4, or about compensallon of the organlzatron s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule d . ....  ........... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than $1 00,000 as of
the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K If“No,"gotolne25 ... .. ... . .. . 24a X
Did the organization_invest.any_proceeds.of tax=exempt-bonds- beyond a- temporary perniod-exception?— N‘/’A’ “24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? . ... .o . N/A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?, , ., N/A 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction with a
disqualified person duning the year? If “Yes," complete Schedule L, Part | , R 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 890 or 990-EZ7? If “Yes,"
complete Schedule L, Part! . ........ .. . o 25b X
26 Was aloan to or by a current or former oﬁrcer drrector 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 | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Part il .. e e 27 X
28 Was the organization a party to a business transaction with one of the lollowrng parties (see Schedule L
Part IV instructions for applicable fiing 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
Patlv. . ... ... 28b X
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ 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 Schedule M . 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part| .. PP . 31 X
32 Did the organization sell, exchange, dlspose of or transfer more than 25% of its net assets? {f “Yes complete
Schedule N, Partit . 32 X
33 Did the orgamization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | , e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i,
i, v,andV,lne1 . .. . . . 34 X
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(13)‘7 35a X
b Did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)” If “Yes," complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes," complete Schedule R, Part V, line 2 . 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, PartVi, ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ., . ... ... ..... 38 | X
JVA 11 93804 TWF 990 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) THE CRADDOCK CENTER INC 01-0597551

Page 5

EPart \'4 ] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . e e

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . ... ... 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . ... ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prnize winners?, .., ... e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return|{ 2a 9
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b__If "Yes,” has it filed_a.Form_990=T for_this_year?-If “No," provide-an-explanation-in-Schedule-O— - N*/‘Af—sb*
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: p»
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? R 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . , C 5b X
¢ I “Yes"to line 5a or 5b, did the organization file Form 8886-T?7 . ............ .. . . ..... . N/A 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 ooo and did the organization
solicit any contributions that were not tax deductible? ., | . .. .. 6a X
b If “Yes," did the organization include with every sollcnatlon an express statement that such contnbutlons or
gifts were not tax deductble? . . . ..., e N/A | sb
7  Organizations that may recelve deductible contributions under sectlon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? ., . . . . . ..... e .. 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . . N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 S 7c X
d If"Yes,” indicate the number of Forms 8282 filed durmg the year Coe I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, durng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the orgamzation received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?, 7h X
8  Sponsoring organizations malntaining donor advised funds and sectlon 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any tme during the year? ... .. e e e 8 X
9  Sponsoring organlzations malntalning donor advised funds
a Did the organization make any taxable distnbutions under section 49667, . ..., ...... . Sa X
b Did the organization make a distnibution to a donor, donor advisor, or related person? e e Sb X
10  Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on Part VIII, ine 12, . . .. .. 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facnlmes 10b
11 Section 501(c)(12) organlzations. 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 from them) ., .., . 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization Illlng Form 990 in lieu of Form 10417 12a X
b |f “Yes," enter the amount of tax-exempt interest received or accrued during the year | L12b I
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?,, .,  ........ 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans . ., ., . 13b
c Enter the amount of reservesonhand ... ....... ....... 13c
14a Did the organization receve any payments for indoor tanning services durlng the taxyear?, ., ., ........... 14a X
b if "Yes,” has it iled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, .. N/A 14b
JVA 11 9905  Twr 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) THE CRADDOCK CENTER INC 01-0597551

Page 6

EPartW ].

line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See nstructions
Check If Schedule O contains a response to any question in this Part VI, .,

Governance, Management, and Disclosure For each “Yes" response 1o lines 2 through 7b below, and for a “No” response to

K

Section A. Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year .. 1a 13
If there are matenal differences in voting nghts among members of the governing body,
or If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members Included in line 1a, above, who are independent , | 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? R .. 2 X
3 D the organization delegate control over management dutles customanly performed by or under the direct supervision
______ ofofficers, dwectors, or_trustees, or key employees_to.a.management-company-or-other-person?— — ——— - ——3- | — | X — ———
4  Did the organization make any significant changes to its governing documenits since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . . . L L e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . L e . 7b X
8 Did the organization contemporaneously document the meetlngs held or wnitten actions undertaken during the year
by the following
a The governing body? ... .., . . . .. . ga | X
b Each committee with authority to act on behalf of the governing body? gb | 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? If “Yes,” provide the names and addresses in Schedule O, , | . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . L 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? , , , ., . N / A |10b
112 Has the organization provided a complete copy of this Form 990 to all members of 1ts governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” goto line 13 ., .. . 12a | X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conficts? . . 12b | X
¢ Dud the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thisis done . . . .. . 5 . 12¢ | X
13  Did the organization have a wniten whistleblower pohcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . . 13 X
14 Did the organization have a written document retention and destruction policy? ., ........ R, 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 L. 15a X
b Other officers or key employees of the orgamization . , .. ... . .... . ... ... . 0 ' iiririninnin. A ... |15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ) co . ) . 16a X
b If “Yes,” did the organization follow a written pollcy or procedure requinng the orgamzauon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? L .. N / A [16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 Is required to be filed » GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply
D Own website D Another's website Upon request
19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public durng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p See attachment #5
JVA 11 9906  TwF990  Copynght Farms(Saftware Only)- 2011 TW Form 990 (2011)




Form 990 (2011) THE CRADDOCK CENTER INC 01-05397551 Page 7

Part Vi i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
. and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI, A .. .. Rl

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

1@ Complete this table for all persons required to be isted Report campensation for the calendar year ending with or within the organtzation's tax year.

® 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, if any. 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

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.

H Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) B o(s%)lon (D) (E) (F)
Name and Title Average (do not check more than cne Reportable Reportable Estimated
hours per S g o dotor trastee) compensation compensation amount of
week I TD rlq T o |[KkElKHCE F from from related other
(:::::srlfl:; ?] g 'lé g Q IE £ 'I‘%' aomMl 9 the organizations compensation
related |vIE|tE| C SIEES M organization (W-2/1099-MISC) from the
organiza- |D g g _lrJ E E \é ? gé R | (W-2/1099-MISC) organization
tonsin [V o R |1 E AE and related
Schoe;:iule LR % S organizations
DIANE BALES
DIRECTOR n.oo X 0 0 0
WALTER BOLEMAN
TREASURER .00 X 0 0 0
BOBBIE CHERRY
SECRETARY n.oo X 0 0 0
PEGGY CLEVELAND
DIRECTOR n.00 X 0 0 0
DR. FRED CRADDOCK
DIRECTOR EMERITUS n.0o0 X 0 0 0
WENDELL FOX
DIRECTOR 1.00 X 0 0 O
VICKI HITT
DIRECTOR 1.00 X 0 0 0
DOUG LEMAN
DIRECTOR n.00 X 0 0 0
DON MAHAFFEY
DIRECTOR .00 X 0 0 0
MARK MUSICK
PRESIDENT N .00 X 0 0 0
DR. PATRICIA
SENTERFITT
EXEC DIRECTOR M0.00 | X k6,923 0 10,651
TAMMY BLAIR
ASST SEC/TREAS 30.00 | X 25,800 0 0
KAREN GRAMENZ
DIRECTOR .00 0 0 0
KAY HEWETT
DIRECTOR 1.00 0 0 0
WALT BROOM
VICE PRESIDENT .00 0 0 0

JVA 11 9907 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) THE CRADDOCK CENTER INC (01-0597551 Page 8
iPart VIl [ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) o8 (D) (E) (F
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per box, unless persan 1s both an compensation compensation amount of
week T o1 7] 0 |[KEJHCE] F from from related other
(describe| N 8 1 g BIE [EMILoM] 2 the organizations compensation
r:z:gtsegor \:, -E § ! E ('E: é g E é '\é i)rganlza_tlon (W-2/1099-MISC) from the
organiza-{pE o [V E | R MR (W-2/1099-MISC) organization
tonsin [¥o " |4 E| #E and related
Schedule| L R N £ organizations
0) L D
ib  Sub-total e . . . » 52723 0 10651
c  Total from continuation sheets to Part Vil, Sectlon A |, . >
d Total (add lines 1b and 1c) » (52723 0 L0651
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization p
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a7? If “Yes,” complete Schedule J for such individual . . e 3 X
4 For any individual Iisted on line 1a, Is 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 , . . . . q X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,"” complete Schedule J for such person 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 organmization Report compensation for the calendar year ending with or within the organization’s tax year.
(A (® ©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p
JVA 11 9908 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

THE CRADDOCK CENTER INC

01-0597551

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, 0r 514

wWZo~"—HcCcwm—>d3$-H200
ozpr O3ZPDO p-um—-0
0w-=Z>» npr—Z—-n IMI-HO

1a

- 0o O o U

=

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations . 1d

Government grants (contnbutions) . 1e

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

351,415

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f______

113,600

»{—35L45—

e A

e e e e

Z>IHOTT
moOo—<xxmMw»
mcZzm<mX

2a

Q -6 o 0 U

Business Code

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

IMIS40

mczZzm<m>

6a

b Less. rental expenses

[

7a

8a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

>

9,719

. ‘(I) Re'c;l.

() Personal

Gross Rents

Rental iIncome or (loss)

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

(1) Securities

(n) Other

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses ,

Gain or (loss)

Net gain or (loss)

Gross income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, line 18 ., a

b Less direct expenses ., . b

9a

10a

Net income or (loss) from fundraising events .
Gross income from gaming activities. See
Part IV, ine 19 . . a
Less directexpenses, ... ......... b
Net income or (loss) from gaming activities ,
Gross sales of inventory, less

returns and allowances . . a

b Less: cost of goods sold ; b

Net income or (loss) from sales of inventory

. >

Miscellaneous Revenue

Business Code

GAIN/LOSS REALIZED END

13,329

GAIN/LOSS UNREALIZED O

-395

GAIN/LOSS UNREALIZED E

-2,872

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

10,062

371,196

JVA

9909 TWF 990

Copynght Forms (Software Only) - 2011 TW

Form 990 (2011)
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Form 990 (2011)

Page 10

fPart IX |

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

[ |

Do not Include amounts reported on lines 6b, (A) (8) ©) é
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part |V, line 21
2  Grants and other assistance to individuals In
the United States. See PartIV,lne22 ., .... ....... 65,022 65,022
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members . A __|--10,740 —105740 e == M R
5 Comp(;n_s_atlon of current officers, directors,
trustees, and key employees , . ... . ... ...... 102,236 62,694 7,908 31,634
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 Othersalanesandwages .... .. ........
8 Penston plan accruals and contnbunons (include section
401(k) and 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes 6,094 244 5,850
1 Fees for services (non-employees)*
a Management .
b Legal ., . L.
¢ Accountng L 6,613 6,613
d Lobbyng
e Professional fundraising services See Pant IV, hne 17,
f Investment managementfees. ................ 1,100 1,100
g Other .. .. ............
12 Advertising and promotion ., . ....... ......
13 Office expenses . 3,225 3,225
14 Information technology . .. . ..........
15 Royalties . ..
16  Occupancy . oo 14,158 14,158
17 Travel e e 14,380 14,046 334
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials. . .. ......
19 Conferences, conventions, and meetings 951 951
20 Interest, . L
21 Payments to affliates . ........ e
22  Depreciation, depletion, and amortization 683 683
23 Insurance . R 4,522 123 4,399
24 Other expenses Itemize expenses not covered above
(List miscellaneous expenses In line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a HEADSTART CHILREN'S ENRICHME | 38,006 38,006
b STORY TELLING BOOKS 17,975 17,975
¢ NEWSLETTER PRINTING 11,560 11,560
d NEWSLETTER POSTAGE 5,398 5,398
e Aliotherexpenses , ..., ... 19,498 14,371 5,127
25 Total functional expenses. Add lines 1 through 24e 322,101 223,904 49,665 48,592
26  JolInt costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ | if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TWF890  CopynghtForms(Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) THE CRADDOCK CENTER INC 01-0597551 Page 11
iPart X | Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearing e e e e 48,265 1 82,759
2 Savings and temporary cash investments .. ............ 138,394 2 130,273
3 Pledges and grants receivable, net . . 9,746 3 246
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L . . . 5
6  Recevables from other disqualified persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)(3)(B), and contributing employers and sponsoring organizations
S of section 501 (c)(9) voluntary employees’ beneficiary organizations (see instructions).- 6
S 7 Notes and loans recelvable, net . s e 7
$ 8 Inventonies for sale or use . 638 8 638
S 9 Prepaid expenses and deferredcharges. . ..................... 3,051 9
10a Land, buildings, and equipment’ cost or other
basis Complete Part VI of Schedule D, . 10a 51,490
b Less accumulated depreciation 10b 47,383 2,189 10c 4,107
11 Investments -- publicly traded securnties ) 364,059 1 387,597
12 Investments -- other securnties See Part [V, ine 11 | | | 12
13 Investments -- program-related See Part iV, line 11 . ., . . ....... 13
14 Intangible assets , . .. ......... e e 14 4,663
15 Other assets. See Part IV, line 11 . . ... ... ... ... ... . . . . ... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ............ 566,342 16 610,283
17 Accounts payable and accrued expenses , ... ................. 1,412 17 3,952
18 Grantspayable . . . ... . .. L L0 L 18
L 19 Deferred revenue | R e e 19
L 20 Tax-exempt bond liabilities ) 20
B 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified
T persons. Complete Part il of Schedule L, ., ........ 22
IE 23 Secured mortgages and notes payable to unrelated third panles ,,,,,,,,,,, 23
S 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habiliies (including federal iIncome tax, payables to related third pames
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabllitles. Add lines 17 through 25 1,412 26 3,952
Organizations that follow SFAS 117, check here p B] and
E complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestricted net assets . G 118,362 27 137,066
T N | 28 Temporarily restricted net assets e -28,588 28 30,178
A D 20 Permanently restricted net assets ., ... ......... 417,980 29 439,087
g ‘B\ Organlzations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T ﬁ 30 Caprtal stock or trust principal, or current funds e e 30
S c | 31 Pad-in or capital surplus, or land, building, or equipment fund R 31
g E 32 Retaned earnings, endowment, accumulated income, or other funds, 32
33 Total net assets or fund balances 564,930 33 606,331
34 Total habilities and net assets/fund balances 566,342 34 610,283
JVA 11 99011 TWF 980 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 890 (2011)

Page 12

Part Xli Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPartxt

1 Total revenue (must equal Part VIII, column (A), ine 12) ... ...... 1 371,196
2 Total expenses (must equal Part IX, column (A), lne25) ..., ... 2 322,161
3 Revenue less expenses. Subtract lne 2 fromline1 .. .0 L. Lo 3 49,035
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) q 564,930
5 Other changes In net assets or fund balances (explain in Schedule O) . . e e 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) L e 6 606,331
E Part Xﬂj Flnanclal Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xl| s L I—l
-Yes-|No -
1 Accounting method used to prepare the Form 990 D Cash @ Accrual |:| 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? e 2b X
c If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on
a separate basis, consolidated basis, or both:
D Separate basis @ Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . it it et i e e 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits N/A 3b
JvA 11 99012 Twrgso Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




SCHEDULE A OMB No. 1545-0047

(Form 930 or 990-EZ) Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organlzation or a sectlon

2011

4947(a)(1) nonexempt charltable trust.

Open to Public
Department of the Treasury
internal Revenue Service » Attach to Form 990 or Form 990-EZ. p» See separate Instructlons. inspection
Name of the organization Employer Identification number
THE CRADDOCK CENTER INC 01-0597551

tPart | | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization i1s not a private foundation because itis (For lines 1 through 11, check only one box.)

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

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

3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)iil).

4 A medical research organization operated in conjunction with a hospital described in sectlon 170(b)(1)(A)il). Enter the hosprtal's name,

city, and state: N

5 |_|7An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(Iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In

section 170(b)(1)(A)(vl). (Complete Part Il )

8 A community trust described 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
recelpts 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 sectlon 509(a)(2). (Complete Part il )

©
B

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

11 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 sectlon
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 ll c D Type lll-Functionally integrated d D Type Ill-Other

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described tn section
509(a)(1) or section 508(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check this box e e e e N D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described In (1) Yes | No
and () below, the governing body of the supported organization? e e e e e e e 11g(l) X
(i) A family member of a person described in (1) above? e . . 11g(li X
Y g
(ill) A 35% controlled entity of a person described in (1) or (1) above? , . . .. ce N LA T X
h Provide the following information about the supported organization(s)
() Name of supported (li) EIN (i) Type of organization [(IV) Is the organization|(V) Did you notify the (v? Isthe L (1) (vil) Amount of
organization (described on ines 1-9 [in col (I) listed in your| orgamization in col (i) ergamza Aondm c:h' support
above or IRC section governing document? of your support? orgamze 7|n ¢
(see Instructions)) us
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990~E2) 2011 THE CRADDOCK CENTER INC

01-0597551

Page 3

i Part kI §

Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or flscal year beginning In) »

1

3

Gifts, grants, contributions, and
membership fees recetved (Do not
include any “unusual grants )

Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished in any
activity that I1s related to the
organization's tax-exempt purpose .

Gross receipts from activities that are notan——- —

7a

c
8

unrelated trade or business under section 513 , , |

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

Amounts Included on lines 1, 2, and 3
received from disqualified persons
Amountsincluded on lines 2 and 3 received from
other than disquahfied persons that exceed the
greater of $5,000 or 1% of the amounton ine 13
for the year |,

Add lines 7a and 7b .
Public support (Subtract line 7c from line 6 )

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

166,494

225,995

163,365

171,927

218,241

946,022

4,024

3,344

3,945

3,923

16,568

167,826

230,019

166,709

175,872

222,164

962,590

962,590

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9

10a

1

12

13
14

Amounts fromhne6 ,.......
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . ..

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

Add lines 10a and 10b

Net income from unrelated busmess
activiies not included in line 10b,

whether or not the business Is regularly
carred on ..

Other Income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 8, 10c, 11, and 12.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

167,826

230,019

166,709

175,872

222,164

962,590

18,323

16,793

35,113

46,792

19,779

136,800

18,323

16,793

35,113

46,792

19,779

136,800

186,149

246,812

201,822

222,604

241,943

1,099,390

First five years. If the Form 890 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

> ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (hine 8, column (f) divided by line 13, column (f)) 15 87.56 %
16  Public support percentage from 2010 Schedule A, Part lIl, ine 15, 16 89.13 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . ........ 17 12.44 %
18  Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 10.87 %
19a 33 1/3 % support tests -~ 2011. If the organization did not check the box on Ime 14, and hine 15 1s more than 33 1/3 %, and line 17 1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » E

b 33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . . » H
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions, , , , »
JVA 11 990A3 TWF 950 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements °
(Form 990) » Complete if the organization answered “Yes,” to Form 990, 2011

N Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
Department of the Treasury
Internal Revenue Service p Attach to Form 990. p See separate Instructlons. Inspection
Name of the organization Employer identification number
THE CRADDOCK CENTER INC 01-0597551

EPart I i Organlzatlons Maintaining 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 at end of year . . ....
Aggregate contributions to (durning year)
Aggregate grants from (during year)
Aggregate value at end of year

N D WN =

Did the orgamization inform all donors and donor advisors In writing that the.assets held.in-donor-advised

funds are the organization’s property, subject to the organization's exclusive legal control? , .., ... . ) .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? . L 0 000 0 i e . .. .. ﬂ Yes I_I No
ET’ar! H ] Conservation Easements. Complete |f the organlzatron answered “Yes” to Form 990, 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 education) Preservation of an historically important 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

Held at the End of the Tax Year

a Total number of conservation easements .. RN 2a
b Total acreage restricted by conservation easements . , e e . 2b
¢ Number of conservation easements on a certified historic structure included in (a) ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register, .. .... .. . . .......... 2d
3 Number of conservation easements modified, transferred released extlngmshed or termlnated by the organization durnng the tax
year p
4 Number of states where property subject to conservation easement Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and

enforcement of the conservation easements it holds? , . S e [] Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? e : ... [Jves []no
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

{Part Hl|  Organizations Malntalning Collections of Art, Historical Treasures, or Other Simllar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIIl, line 1 e . . A ]

() Assetsincluded in Form9e0, PartX ., ........ .. . ..... . . ... » $

2 If the organization received or held works of art, hlstoncal treasures, or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, linet .., .. .. . ..... e . » $
b Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

Page 2

fPart ml Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Simllar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose In
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

H Yes I—l No

(Part IV]

Escrow and Custodial Arrangements. Complete If the organization answered "Yes” to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, ine_21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Begnningbalance.......... = ... . . . ic
d Addtions duning the year . . . ... cee e . 1d
e Distributions during the year , ., ., . e , 1e
f Ending balance .. .. L .o 11
2a Did the organization include an amount on Form 990, Part X, Ime 21'7 U Yes |_] No
b If “Yes,” explain the arrangement in Part XIV
| Part V] 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
1a Beginning of year balance 369,089
Contnibutions
¢ Net investment earnings,
gains, and losses 19,608
Grants or scholarships
e Other expenditures for
facilities and programs
f Administrative expenses 1,100
g End of year balance 387,597
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p 100 %
¢ Temporarlly restricted endowment p %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
() unrelated organizations . ... .. . .o oo 3a(l) X
(i) related orgamizations . .. ... ... 3a(li) X
b I “Yes” to 3a(n), are the related organlzatlons listed as requnred on Schedule R? 3b
q Descnbe in Part XIV the intended uses of the organization’s endowment funds
|Part VI |  Land, Bulldings, and Equlpment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land . ., . ..... ...,
b Buldngs  ......
¢ Leasehold improvements
d Equipment .. . e e e 48,890 46,701 2,189
e Other . e
Total. Add Imes 1a through 1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) .. » 2,189
JVA 11 990D2 TWF 990  Copyright Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 THE CRADDOCK CENTER INC 01-0597551 Page 3
EFart VH 1 Investments -- Other Securlties. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial dervatives ., , , .

(2) Closely-held equity interests . . e

(3) Other
A
(8)
(€
(D)

Total. (C_c_ilumn(b)must equal Form 890, Part X, col. (B} line 12.) »

[Part VHE| investments -- Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type (b) Book value (¢) Method of valuation

Cost or end-of-year market value

)
()
&)
4
&)
(6)

@)

8
©)
(10)

Total. (Column (b) must equal Form 990, Part X, co! (B) ine 13 ) »
[Bart IX | Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value

)

@

®)

)

(5)

(6)

@)

(8)

()

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Ilne15) ..., .. . T

[Parf X { Other Liabllities. See Form 990, Part X, line 25

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@

3
4
(5
(6)
@
(8
(9

(109

a1

Total. (Column (b) must equal Form 990, Part X, col. {B) line 25 ) »

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740).

JVA 11 990D3 TWF 990 Copynight Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 THE CRADDOCK CENTER INC

01-0597551

Page 4

(Part XI_|

Reconcillation of Change In Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from hine 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Pnor period adjustments

Other (Describe in Part XIV )

Total adjustments (net) Add lines 4 through8 ., .. . ...

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

0 O NG e WN

DIB |IN[(O|N|L&|[WIN|=

-
(=]

rPart Xl |

Reconclliatlon of Revenue per Audited Financlal 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 VIII, ine 12:

a Net unrealized gains on investments 2a

-,

b Donated services and use of facilities 2b

c Recoveres of prior year grants 2c

d Other (Describe in Part XIV ) | 2d

e Add lines 2a through 2d

3 Subtractlhne 2e fromhne 1 ., ... .....

4 Amounts included on Form 990, Part Vlil, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b

2e

b Other (Describe in Part XIV.) . .

c Addlines4aanddb | ..., ...
5 Total revenue Add lines 3 and 4c¢. (Thls must equal Form 990, Part |, ||ne 12)

4c

[Part Xill |

Reconcillation 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, line 25
Donated services and use of facilities

2a

Prior year adjustments 2b

2¢

2d

Other (Describe in Part XIV.) , .

a
b
¢ Other losses
d
e

Add lines 2a through 2d
3 Subtractline 2e fromhnet ., . . . ...
4 Amounts included on Form 990, Part IX, ine 25, but not on Inne 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b. ., . .. ..

4a

2e

b Other (Describe iIn Part XIV) . .. 4b

¢ Addlnes4aand 4b .. .....
5 Total expenses Add lines 3 and 4c. (Th|s must equal Form 990, Part |, Ilne 18)

4c

[Fart XIV]  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4,
Part X, ine 2, Part XI, line 8, Part Xll, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide any additional information

ENDOWMENT FUND IS INTENDED TO REMAIN
INVESTED IN ORDER TO GENERATE INCOME TO
BE REINVESTED.

JVA 11 990D4 TWF 990 Copyright Forms (Software Only) - 2011 TW
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions
(Form 930) » Complete if the organizatlons answered ““Yes” 2011
on Form 990, Part IV, lines 29 or 30. Open To Public

Department of the Treasury
internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer |dentification number
THE CRADDOCK CENTER INC 01-0597551
E—ﬁart I { Types of Property

(a) (b) () (d)

Check if Number of contributions or
applicable items contnbuted

Noncash contribution
amounts reported on
Form 990, Part VIII, line 1g |noncash contribution amounts

Method of determining

Art -- Works of arn

Art —- Historical treasures

Art -- Fractional interests

Books and publications . ., . X 1 e 18,000 — RETAIL-

A & W=

Clothing and household
goods . . X

50,000 FMV

Cars and other vehicles

Boats and planes

intellectual property

0 o NoOo

Securnities -- Publicly traded

10 Secunties -- Closely held stock

11 Securnties -- Partnership, LLC,
or trust interests

12 Secunties -- Miscellaneous

13 Qualified conservation
contribution -- Historic
structures ., ,...........

14 Qualfied conservation
contribution -- Other ., ., . .....

15 Real estate -- Residential

16 Real estate -- Commercial

17 Real estate -- Other

18 Collectibles e e

19 Food inventory

20 Drugs and medical supplies

21 Taxdermy ...............

22 Histoncal artifacts .. ...........

23 Scientific specimens .. .......

24 Archaeological artifacts

25 Other p ( )

26 Other p» ( )
27 Other » ( )

28 Other p ( See attachment #7

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which i1s not required to be

used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part I|
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? . . R
b If “Yes,” descrnbe in Part !

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l

29
Yes | No
30a X
........ R 1. X
32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 980 or‘990-EZ) Complete to provide Informatlon for responses to speclfic questions on 2011

Form 990 or 990-EZ or to provide any additional information. Opan to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer identification number
THE CRADDOCK CENTER INC 01-0597551

| PT III, LINE 2 - THE CRADDOCK CENTER WAS ABLE TO RECEIVE DONATIONS OF
; 5,000 BOOKS WHICH WERE GIVEN TO THE CHILDREN SERVED BY THE CHILDREN'S
ENRICHMENT PROGRAM IN 15 SCHOOLS IN 9 COUNTIES AS WELL AS TO 400 CHILDREN
AGES 2 TO 17 WHO WERE FED BY THE SEAMLESS SUMMER PROGRAM IN GILMER COUNTY

PT VI-B, LINE 1lla - A COPY OF THE 990 IS MADE AVAILABLE TO DIRECTORS
PRIOR TO FILING

4A-PAGE 2

THE CHILDREN’S ENRICHMENT PROGRAM SENDS MUSIC AND STORYTELLING ARTS

SPECIALISTS INTO HEADSTART AND PRE-K CLASSROOMS WHERE THEY MAKE AN

IMPACT ON THE LIVES OF APPROXIMATELY 1,300 CHILDREN TWICE WEEKLY IN NINE
| COUNTIES IN NORTH GEORGIA, NORTH CAROLINA AND TENNESSEE. FOR THESE
| CHILDREN, THERE IS CURRENTLY NO OTHER STRUCTURED COMMUNITY BASED PROGRAM
TO MAKE INVOLVEMENT IN THE ARTS A PART OF THEIR EARLY LEARNING
EXPERIENCE. THE CENTER’'S ANNUAL SURVEYS OF THE DIRECTORS AND TEACHERS OF
THE HEADSTART/PRE-K CHILDREN ARE USED TO MEASURE EFFECTIVENESS AND TO
MAKE IMPROVEMENTS IN THESE PROGRAMS OFFERED AT NO COST TO THE SCHOOLS
BY THE CRADDOCK CENTER. THE GREATEST ACCOMPLISHMENT THIS YEAR WAS TO ADD
TWO MORE ARTS SPECIALISTS WHICH MADE IT POSSIBLE TO OFFER STORYTELLING
AND MUSIC IN ALMOST ALL OF THE 15 SCHOOLS SERVED BY THE CHILDREN'S
ENRICHMENT PROGRAM. ANOTHER ADDITION WAS TO ADD SIGN LANGUAGE IN ALL -OF
THE MUSIC CLASSES, WHICH HELPS THOSE CHILDREN WHO ARE BEHIND IN ORAL
SKILLS PARTICIPATE IN ALL THE SONGS AND ACCELERATE THEIR VERBAL LANGUAGE.
4B-PAGE 2
THE CRADDOCK CENTER’'S STORY EXPRESS BOOKMOBILE TRAVELS ACROSS THE NINE
COUNTY REGION AND TO SCHOOLS WITH NEW BOOKS FOR PRE-SCHOOL, ELEMENTARY,
MIDDLE AND HIGH SCHOOL STUDENTS. TWO-THIRDS OF THE CHILDREN IN THE
CRADDOCK CENTER AREA ARE IN LOW-INCOME FAMILIES WHICH OFTEN MEANS FEWER
OR NO BOOKS AT HOME, LESS READING WITH PARENTS AND LESS SUCCESS IN
SCHOOL. WITH THE GOAL OF BRINGING LITERACY, LOVE OF READING, AND FUN TO
ECONOMICALLY CHALLENGED REGIONS OF SOUTHERN APPALACHIA, OFFERS CHILDREN
AND THEIR PARENTS THE OPPORTUNITY TO CHOOSE BOOKS TO KEEP AND ENJOY -
FREE OF CHARGE. THE GIFT OF NEW BOOKS HELPS INCREASE CONFIDENCE AND
IMAGINATION AND MOTIVATES THEM TO READ.
4C-PAGE 2
THE SNACK IN A BACKPACK PROGRAM ATTACKS ANOTHER PROBLEM FOR LOW-INCOME
CHILDREN - CHILDREN GOING HUNGRY OVER THE WEEKENDS AND HOLIDAYS.
TEACHERS AND PRINCIPALS REPORTED THAT MANY CHILDREN WHO WERE RECEIVING
FREE OR REDUCED BREAKFAST AND LUNCH AT SCHOOL, MONDAY THROUGH FRIDAY,
WERE COMING TO SCHOOL ON MONDAYS LOW IN ENERGY AND THEREFORE SHORT IN
ATTENTION SPAN....IN LARGE MEASURE BECAUSE THEY WERE HUNGRY AND
UNDERNOURISHED OVER THE WEEKEND. TODAY, MORE THAN 500 CHILDREN RECEIVE
A BACKPACK FULL OF CAREFULLY CHOSEN FOOD EVERY FRIDAY TO HELP THEM
THROUGH THE WEEKEND. THE CRADDOCK CENTER HAS BEEN INSTRUMENTAL IN
GETTING THIS PROGRAM STARTED IN TWO OF THE NINE COUNTIES WE SERVE.
THE LIVING ROOM AND WHAT WE MIGHT CALL "THE HEARTH" ARE TWO WAYS THE
CRADDOCK CENTER REACHES OUT IN URGENT TIMES OF NEED. WHEN TRAGEDY
STRIKES, AS IT DID LAST YEAR IN TORNADOES AND AS IT OFTEN DOES WITH FIRES
OR EVICTION, FAMILIES NEED FURNITURE AND HOUSEHOLD ITEMS TO START OVER.

Continued on Schedule O, Page

For Paperwork Reductlon Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 890-E2) (2011THE CRADDOCK CENTER INC 01-0597551 Page 2

Name of the organization Employer Identiflcation number
THE CRADDOCK CENTER INC 01-0597551
THE CENTER’S DONATED "FURNITURE STORE"...THE LIVING ROOM....IS THERE TO

HELP FAMILIES GET BACK TO SOME DEGREE OF NORMALCY IN A HOUSE OR
APARTMENT. WHEN WINTER'’S LOW TEMPERATURES AND LOW INCOMES THREATEN
FAMILIES, THE CENTER PROVIDES HEATING ASSISTANCE...AND A GENEROUS
WOODPILE FROM CENTER VOLUNTEERS TO HELP WARM THE HEARTH AND HOME.
THE COMMUNITY CENTERS FOR MOST RURAL AREAS ARE SMALL LOCAL CHURCHES.
MANY OF THE PASTORS OF THESE CONGREGATIONS, ALONG WITH PASTORS FROM
ACROSS THE COUNTRY ENJOY THE SPRING AND FALL PREACHING WORKSHOPS LED
BY NATIONALLY-RECOGNIZED PREACHERS TO EMPOWER THEM TO LEAD THEIR
COMMUNITIES MORE EFFECTIVELY.

4D-PAGE 2

THE FOSTER CHILDREN’S FUND HELPS TO PROVIDE SUPPORT FOR FOSTER FAMILIES.
THE SNACK-IN-A-BACKPACK PROGRAM PROVIDES HEALTHY FOOD CHOICES TO FAMILIES
IN NEED IN PARTNERSHIP WITH LOCAL SCHOOLS. PREACHING WORKSHOPS ARE

HELD ANNUALLY TO SUPPORT LOCAL MINISTRIES AND THEIR FAMILIES.

PT VI, LINE 12c - THE BOARD REVIEWS THE CONFLICT OF INTEREST POLICIES
ANNUALLY AND SIGNS A STATEMENT TO EVIDENCE THE REVIEW. THE
STATEMENT WOULD BE USED TO REPORT CONFLICTS IF ANY.

JVA 11 99002 TWF 930 Copyright Forms (Software Oniy) - 2011 TW Schedule O (Form 990 or 990-EZ) (2011)



990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public
Inspection For calendar year 2011, or tax period beginning

, and ending

Name of Organization
THE CRADDOCK CENTER INC

Employer Identification Number
01-0597551

990, Page 1, Line F

Prnincipal officer name
or
Business Name.

DR PATRICIA SENTERFITT

Street Address | |

U S. Address

Zipcode 30522 cty Cherry Log

947 CHERRY LOG STREET

or
Foreign Address

City

stae GA

Postal code

JVA Copynight Forms (Software Only) - 2011 TW LOS31F

11_EO12




990 PRIMARY EXEMPT PURPOSE

Attgchment 2: Form 990 Page 1, Part I

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending .
Name of Organization Employer Identification Number
THE CRADDOCK CENTER INC 01-0597551

Primary Purpose

THE CRADDOCK CENTER EXISTS TO MEET THE NEEDS OF FAMILIES IN SOUTHERN
APPALACHIA THROUGH PROGRAMS OF EDUCATION AND SERVICE. WE CONCENTRATE ON
THE LOW-INCOME CHILDREN IN HEAD START AND PRE-K SCHOOLS IN THE AREA
BUILDING THE FOUNDATION FOR READING THROUGH STORIES AND SONGS BY PROVIDING
PROFESSIONAL STORY TELLERS AND MUSICIANS_IN_ THEIR-CLASSROOMS-—WE BELIEVE BY,

—  BRINGING DELIGHT TO THE LEARNING PROCESS AND VOCABULARY THROUGH SONGS,

STORIES AND THE GIVING OF BOOKS, WE ARE CREATING A NEW FUTURE FOR THESE
CHILDREN.

JVA Copyright Forms (Software Only) - 2011 TW LOS531F 11_EO21




990 PRIMARY EXEMPT PURPOSE

Attgchment 3: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending

Name of Organization Employer Identification Number
THE CRADDOCK CENTER INC 01-0597551

Primary Purpose

THE CRADDOCK CENTER EXISTS TO MEET THE NEEDS OF FAMILIES IN SOUTHERN
APPATACHIA THROUGH PROGRAMS OF EDUCATION AND SERVICE. WE CONCENTRATE ON
THE LOW-INCOME CHILDREN IN HEAD START AND PRE-K SCHOOLS IN THE AREA
BUILDING THE FOUNDATION FOR READING THROUGH STORIES AND SONGS BY PROVIDING
| PROFESSIONAL STORY TELLERS AND MUSICIANS IN_THEIR-CLASSROOMS-—WE—BELITEVE BY|
j”"*_BRINGING DELIGHT TO THE LEARNING PROCESS AND VOCABULARY THROUGH SONGS,

| STORIES AND THE GIVING OF BOOKS, WE ARE CREATING A NEW FUTURE FOR THESE
CHILDREN.

JVA Copyrnight Forms (Software Only) - 2011 TW LOS31F 11_EO212




990 PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attgchment 4: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax penod beginning , and ending .
Name of Organization Employer Identification Number
THE CRADDOCK CENTER INC 01-0597551
Part 11l - Statement of Program Service Accomplishments
Code: Expenses 96,041 including Grants of 35,750 Revenue 95,106
Exempt Purpose Achievements
SEE SCHEDULE O
JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO22




2 |
990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax period beginning , and ending .
Name of Organization Employer Identification Number
THE CRADDOCK CENTER INC 01-0597551

Part 11l - Statement of Program Service Accomplishments

Code. Expenses 23,564 including Grants of' Revenue 19,498

Exempt Purpose Achievements
SEE SCHEDULE O
JVA Copynght Forms (Software Only) - 2011 TW LOS31F

11_EO22




.Y T
990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
Attgchment 4: Form 990 Page 2, Part III
Open to Public
Inspection For calendar year 2011, or tax penod beginning , and ending
Name of Organization Employer Identification Number
THE CRADDOCK CENTER INC 01-0597551
Part lll - Statement of Program Service Accomplishments
Code Expenses 93,596 including Grants of: Revenue’ 91,224
Exempt Purpose Achievements
SEE SCHEDULE O
JVA Copynight Forms (Software Only) - 2011 TW LOS31F

11_E022



24

L A
990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 4: Form 990 Page 2, Part III

Open to Public

Inspection For calendar year 2011, or tax penod beginning , and ending
Name of Organization Employer Identification Number
THE CRADDOCK CENTER INC 01-0597551

Part I1l - Statement of Program Service Accomplishments

Code. Expenses 10,703 including Grants of 5,000 Revenue: 13,981

Exempt Purpose Achievements
SEE SCHEDULE O
JVA Copynght Forms (Software Only) - 2011 TW LOS31F

11_E022




990 BOOKS ARE IN CARE OF

Attgchment 5: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending .
Name of Organization Employer Identification Number
THE CRADDOCK CENTER INC 01-0597551
Part VI - Line 20
Individual Name . ........ . Co .. DR PATRICIA SENTERFITT

or

Business Name

Street Address .. e Co . 947 CHERRY LOG STREET
U S Address:

Zpcode 30522 cry Cherry Log state GA

or

Foreign Address

City e

Province or State . . |,

Country e e e . e e e e e

Postal code

Phone Number ) e .o C e e ) (706)635-1772

Fax Number e . e .

JVA Copynght Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1
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990 PAGE 10, OTHER EXPENSES
Attachment 6: Form 990 Page 10,

Line 24 - Other Expenses

Open to Public’

Inspection For calendar year 2011 or tax period beginning

, and ending

Name of Organization

Employer Identfication Number

THE CRADDOCK CENTER INC 01-0597551
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising
DUES AND SUBSCRIPTIONS 5,338 5,338
BOOK EXPENSE 3,764 3,764
PREACHING WORKSHOP 3,253 3,253
HELEN LEWIS LECTURE 2,063 2,063
MUSIC AND STORIES JAN PROGHR 1,910 1,910
RENTAL UNITS 1,151 1,151
HEADSTART CONTRACTOR FEES 500 500
GROUNDS MAINTENANCE 425 425
BANK SERVICE CHARGES 384 384
CLICK AND PAY FEES 319 319
LICENSES AND PERMITS 235 235
STORY EXPRESS SUPPLIES 156 156
Total: 19,498 14,371 5,127
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Attagchment 7:

990 SCHEDULE M - PART | - OTHER TYPES OF PROPERTY

Sch M, Part I - Types of Property

Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending
Name of Organization Employer Identification Number
THE CRADDOCK CENTER INC 01-0597551

Part | Other Types of Property

Description (a) Check (b) Number of (c) Revenues Reported (d) Method of
If Apphcable Contributions on Form 990 Part VIil, Determining
Line 1g Revenues
RENT ALLOWANCE X 1 9,600 MV
STUFFED ANIMALS X 1 7,000 RETATL
HATS X 1 15,000 RETATL
JVA Copyright Forms (Software Only) - 2011 TW LO601F
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