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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 201 1

Department of the Treasury lung benefit trust or private foundation) Bpen to Public

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 e e C Name of organization CREATIVE CENTER FOR CHDHD RESRCH & [D Employer identification number
Address change Doing Business As 59-3130968

: Name change Number and street (or P.O. box If mail 1s not delivered to street address) Room/Suite |E Telephone number
Initial return 2746 W THARPE ST (850)386-1450

: Terminated City or town, state or country, and ZIP + 4 G Gross

| | Amended return EF_ALLAHASSEE FL 32303 recelpts $ 248,128
Apphcation pending F Name and address of pnncipal officer: H(a) Is this a group return for affilates? Yes No

-~ H(b) areallaffilates included? H Yes H No

| Tax-exempt status IXI 501(c)(3) | I 501(c)( )« (insertno) | l 4947(a)(1) or | I 527 If “No,” attach a Iist. (see instructions)

J Webslte: p N/A H(C) Group exemption number B

K Form of organization IXI Corporation T l Trust | I Association | | Other p I L Year of formation l M State of legal domicile FL

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
1 O PSSISTANCE.
‘|’ 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 Number of voting members of the governing body (Part VI, ine 1a) . ...... .. R, ) 3 6
||5 ﬁ 4 Number of Independent voting members of the governing body (Part Vi, line 1b). . ... ... .. o 4
S C|5 Total number of indviduals employed Iin calendar year 2011 (PartV,ne2a) .......... R 5
E
& 6 Total number of volunteers (estimate f necessary) . ..... ... oo e 6
7a Total unrelated business revenue from Part VIil, column (C),lne12 .. ..... ........ 7a
b Net unrelated business taxable income from Form 990-T, ine34. . ... ... L e 7b 0
Prior Year Current Year
E 8 Contnibutions and grants (Part VIl Iine th) . .... .  ........ ..
‘é 9 Program service revenue (Part VIll, tne2g) .... ........ R, 132,622 158,211
N ]10 Investment income (Part VIil, column (A), lines 3,4, and7d) .... ......... 847 526
g 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 3¢, 10c, and 11e) ... ... .. 22,986 -16
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 156,455 158,721
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . .........
E 14 Benefits paid to or for members (Part IX, column (A), ined) . .........  .....
X |15 Salaries, other compensation, employee benefits (Part (X, column (A), ines 5-10) . . .
E 16a Professional fundraising fees (Part IX, column (A), ine 11e) ., .
g b Total fundraising expenses (Part IX, column (D), ine 25) »
g 17 Other expenses (Part IX, column (A), lines 1[1'a‘=11'd-1~1f—24e) - . 137,616 158,060
18 Total expenses. Add lines 13-17 (must equfl PW) C 137,616 158, 060
19 Revenue less expenses Subtract line 18 frgm Ii€ 12™ 1w Y 18,839 661
NoB O"\) w Beginning of Current Year End of Year
z'::ﬁzo Total assets (PartX, ne 16) . ........ ?| SEP 1172012 A 110,337 110,998
U821 Total liabilties (PartX, ne 26) ........ — —dEl 8,620 8,620
L D S|22 Net assets or fund balances. Subtract ine 21 fro@lﬁéapf\l 147 .. .. 101,717 102,378
[Part JI] Signature Block = — il
Under penalties of perjury, | declare that Jiave examined this retlrn, ¢ g accompanying schedules and statements, and to the best of my knowledge and belef, it s true,
correct, and complete. Declaration of ep‘ar;(_()ther than officer) s d afy all mfor;natlon Of}hlch preparer has any knowledge.

N ) ! NS AN % 7
Hlegr: } f:'?fﬁé'iif % h /< M 0 oDIRECTOR qﬁ% /l X

Type or print name andtle . [ I

Pnnt/Type preparer's name Preparers signatgie Date Check| | ¢ |PTIN
Paid Jack Davidson /T,./E K/\_, A-| 0 ~1~| seli-employed[P00913693
Preparer | Fim'sname » BIG BEND ACSQIIN'NING Fm's EIN» 59-3657669
Use Only | Frmsaddressp 2450 TIM GAMBLE PLACE STE 260 Phone no.

TALLAHASSEE FL 32308 (850)224-7170

May the IRS discuss this return with the preparer shown above? (see Instructions) .. ... . e . |_| Yes [X] No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990 (2011)
JVA 11 9801 TWF 980 Copynight Forms (Software Only) - 2011 TW
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Form Q90 (2011) CREATIVE CENTER FOR CHDHD 59-3130968 Page 2
[Part m] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthus Part Il ... .. ............ e e e e o .. |—|
1 Bnefly descnbe the organization’s misston:
GATHER DATA RE: DEVELOPMENT OF YOUNG CHILDREN WITH/WITHOUT
DISABILITIES. EARLY CHILDHOOD DEMO PROJECT. FEDERAL DOMESTIC
ASSISTANCE.

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

the prior FOrM 990 0 890-EZ7 . . .. ...\t . e []ves X| No
| If “Yes,” descnbe these new services on Schedule O.
‘ 3 Did the organization cease conducting, or make signiicant changes in how it conducts, any program
; SBIVICES? ...  ...iii.iiiiiii... e []ves X| No
i If “Yes,” describe these changes on Schedule O
|
|

4 Descnibe 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 ) (Expensess including grants of $ ) (Revenue$ )
i
:
|
!
4b (Code ) (Expensess$ including grants of § ) (Revenues$ )
4c (Code ) (Expenses$ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p
JVA 11 9902 TWF 930 Copyright Forms (Software Only) ~ 2011 TW Form 990 (2011)




Form Q90 (2011) CREATIVE CENTER FOR CHDHD 59-3130968

Page 3
EP__EI’! {V| Checkilst of Requlred Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4347(a)(1) (other than a prnivate foundation)? If “Yes,”
complete SChedule A ... ... ... . e e e e e 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)?. . ........ 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, Partl .. .. ... ........... .. .. © it 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activiies, or have a section 501(h)
‘ election In effect dunng the tax year? If “Yes,” complete Schedule C, Parti . . .. .. ............... . 4 X
i 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments,
| or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il | R 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 distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | . ... .. .. e e o 6 X
7 Did the organization receive or hoid a conservation easement, including easements to preserve open space,
the environment, historic 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 Il ... ......... . i 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted n Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . ... ........ . ... e 9 X
i 10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments
| permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV, ... ....................... 10 X
| 11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” complete Schedule
D, PartVI e e 11a X
b Did the organization report an amount for investments -- other securtties In Part X, ine 12 1hat IS 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Scheduie D, PartVIl | .. .0 L oo, 11b X
¢ Did the organization report an amount for investments —- program related in Part X, iine 13 that 15 5% or more of its total
f assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl ., ... .................... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reported n
Part X, iine 167 If “Yes,” complete Schedule D, PartiX ..., ... ................. 11d X
e Did the organization report an amount for other liabtlities in Part X, line 257 If “Yes,” complete Schedule D, Part X, . .., .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax postions under FIN 48 (ASC 740)7? 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 XL, Xll, and Xlll ... .. ... . e 12a X
b Was the organization included in consolidated, |ndependem audned financial statements for the tax year‘? If “Yes,” and lf
‘ the organization answered “No” to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll isoptional ., .. ......... 12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . .. ................. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Untted States? . ..................... 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
| bustness, investment, & program service activities outside the Unnted States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Scheduie F, Partstand iV, .. . ........... ! 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il 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 liland 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ., .. ........... 17 X
1 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll ... ... ... ..... .. . ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if “Yes,” complete Schedule G, Part il . ... ..., ... ... ........ 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H e e e 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audrted financial statements to thls return? L e N / A | 20b
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Form 990 (2011‘) CREATIVE CENTER FOR CHDHD 59-3130968

Page 4
E_P_gﬂ iV 1 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 [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 United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Partsland Il . . .. . ... ............. ... .. .. ... 22 X
23 Did the organization answer “Yes” to Part VII, 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? If “Yes,”
complete SChedUIB J .. ... ... . e e 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 If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,”gotolne 25 . ... .. e e . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon’7 e N / A | 24p
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | s N/A | 24c
d Did the organization act as an “on behaﬂ of” issuer for bonds outstanding at any time dunng the year?, ... N / A | 2ad
25a Sectlon 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part| , .. ................. 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 reporied on any of the organization’s prior Forms 990 or 990-EZ7 If “Yes,”
complete Schedule L, Part! . ............... ... 25b X
26 Was a loan 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 organizatton provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entty or family member of
any of these persons? If “Yes,” complete Schedule L, Partii . ... ... .............. 27 X
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L
Part [V instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv. , . . . ... .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV. L e e e e .... | 28b X
¢ An entity of which a current or former officer, director, 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 receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete ScheduleM . ... ..... .. ... o L. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7 If “Yes,” complete Schedule N,
Partl e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il . ... .. ... .. o 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Partl . .. .. .. . ... ... ............ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
L IV,andVoine 1 L o o 00 e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(1 3)'? ,,,,,,,,,,,,,,,,,,, 35a X
b Dtid the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If “Yes,” complete Schedule R, PartV,line 2, ., ... .. ...... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? if “Yes,” complete Schedule R, PartV,line2,, . .. ... ........... 36 X
37 Dud the organization conduct more than 5% of its activities !hrough an entity that 1s 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 organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, . .. ............... .. . ... ,.... 38 X

JVA
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Form 990 (2011I) CREATIVE CENTER FOR CHDHD 59-3130968

Page 5
Part V Statements Regarding Other IRS Fllings and Tax Compliance
Check If Schedule O contains aresponse to any questioninthis PartV., . ... .............. . .. .. i, H
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .. .. ... 1a 0
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable. . . . ... 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINMINGS 10 PNZe WINNEIST . . . .. .. .. ... ...t itt vttt tiivnns th ettt ic X
2a Enter the number of employees reported on Form W-3, Transmirttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b If 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 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 duringtheyear? . ... ......... - 3a X
b I “Yes,” has it fled a Form 980-T for this year? If “No,” provide an explanation in Schedule O ., ......... . .N / A |3
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account In a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any tme duning thetax year? . ... ...... . 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . .. 5b X
¢ If “Yes" to ine 5a or 5b, did the organization file Form 8886-T7 . ... .. ... ... . .. N / A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were nottax deductible? . ... ........ .. . L 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? ........... N/A | eb
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 contnbution and partly for goods
and services providedtothe payor? . ... .............ciivve e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? ,,,,,,,,,,,,, N / Al7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file Form 82827 . ...... .... .. ., . 7c X
d If “Yes,” iIndicate the number of Forms 8282 flled duringtheyear ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? , . ., . . . .. 7t X
g Ifthe organization received a contribution of qualified inteliectual property, did the organization file Form 8889 asrequired? , ., , ., ....... 7g X
h Ifthe organizatian received a contribution of cars, boats, airplanes, or other vehicles, did the organszation fite a Form 1088-C? |, ., .. 7h X
8  Sponsoring organizations maintalning donor advised tunds and section 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 time duningtheyear? .. ........... ..... . e 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, , ., , .. ... .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , , .. 9b X
10  Sectlon 501(c)(7) organizations. Enter:
a Iniation fees and caprtal contributions included on Part VIIl, ine12 | 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties , . | 10b
1 Sectlon 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . .. ... ... ........... 11a
b  Gross income from other sources (Do not net amounts due or pald 10 other sources
against amounts due or received from them.) e 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization flllng Form 990 n lieu of Form 10417 | | 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year , . Lzﬂ
13  Sectlon 501(c)(29) qualified nonprofit health Insurance Issuers.
a s the organization licensed to issue qualfied health plans in more thanone state?. . .... . | ... .. ..... 13a X
Note. See the instructions for addrional 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 is licensed to 1ssue qualified health plans . ... ... ....... 13b
¢ Enter the amount of reserves on hand Ce e e e 13c
14a Did the organization receive any payments for indoor tannlng services dunng thetaxyear? ..... .. ._......... 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O N / A |14b
JVA 11 9905 TwFogo Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (201 t) CREATIVE CENTER FOR CHDHD 59-3130968 Page 6

[ Part W ] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes 1n Schedule O. See Instructions.

Check if Schedule O contains a response to any question inthis PartVl ., ... .......... e |_|
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . .. 1a 6

If there are matenal differences In voting nghts among members of the governing body,
or if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3  Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .
4  Did the organization make any significant changes to its governing documents since the pnor Form 990 was flled'7
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? ... ... .. .
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders
or persons other thanthe governing body? . ...... . L . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverningbody?...... . . L e e 8a X
b Each committee with authority to act on behalf of the governingbody? ... ........ . ... ... ... ..... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 )

n
>

n

olujalw
i e

~
-]
P4

Yes | No
10a Did the organization have local chapters, branches, or affliates? . . ............. e 10a X
b If “Yes,” did the organization have wrtten policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? .. N / A |10b
....... 11a X

11@ Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a writien confiict of interest policy? If “No,”gotoline13 ... ... ......... . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflicts? . ........ . . . e N/A [12b
¢ Did the organization regularly and conS|stentIy monitor and enforce comphiance with the policy? If “Yes,”
descnibe In Schedule O how thisisdone . .. ...... e N / A |12¢
13  Did the organization have a written whistleblower pollcy'? Pt . . 13 X
14 Did the organization have a written document retention and destruction policy? ... ............... 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 . ... ........ L 15a X
b Other officers or key employees of the organizaton . | . ... ....... L A 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See Instructions)
16a Did the organization invest In, coniribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng theyear? . .. . .......... . . . ... i ... . 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate
1ts participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt staius with respect to such arrangements? . ... .. ... .. . N/A [16b
Section C. Disclosure
17  LUst 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 (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's webstite D Upon request
19 Descnbe 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 durning the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton » See attachment #1

JVA 11 9906 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 980 (2011) CREATIVE CENTER FOR CHDHD 59-3130968 Page
EP&:‘E 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 inthisPart Vil .., .. ..................  ......... . rl
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® st all of the organization’s current key employees, f any. See instructions for definttion 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.

o 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 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; instritutional trustees; officers; key employees; highest
compensated employees, and former such persons

R] Check this box if netther the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) P o(gt)xon (D) (E) (F)
Name and Title Average (do not check more than one Reportable Reportable Estimated

hours per obf‘},"c’e”,"a'ﬁf,sa";',‘:ﬂ?;f,{’,ﬂts'{;;‘) compensation compensation amount of
week [T LT[ o [KE[wcE] F from from related other
(ﬁsjg'z)er ?) e 5 RLE JEMfLoM] 9 the organizations compensation
related |V T & ! Si L E|BEL M organization | (W-2/1099-MISC) from the
organiza-| b E o [ VE| § | L[FNY| R |(W-2/1099-MISC) organization
tonsin |V o R Bl »E and refated
Schg;iule LR g 5 organizations

PAMELA PHELPS

TRUSTEE X X 0 0 0

SUSAN BROOKS

TRUSTEE X 0 0 0

MARY ECKHART

TRUSTEE X 0 0 0

CHRISTINE CHIRICOS

TRUSTEE X 0 0 0

LAURA STANNARD

TRUSTEE X 0 0 0

LOUISE BOOTHBY

TRUSTEE X 0 0 0
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Form 930 (2011)

CREATIVE CENTER FOR CHDHD 59-3130968 Page 8
0 g
Fﬁart i i Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C (D) (E) (F)
Name and trtle Average (do not ch:gf ,,!2,’; than one Reportable Reportable Estimated
hours per bex, unless person is both an compensation compensation amount of
week [T VITTOo [KETHCET F from from related other
(hdeSC"fbe BB $ Bl E [EM1&9M1 9 the organizations compensation
rzrarfe:r V3E i ER IS S|EEL M organization | (W-2/1099-MISC) from the
1 ET E| E Y |[sNY | R - -
brganiza-{pE o |Y £ | R E |17 NE (W-2/1099-MISC) organization
tonsin [N o R [} E|l »E and related
Schedule| L R N E organizations
0) L D
1b  Sub-total » |0 0 0
¢ Total from continuation sheets to Part VII, Section A »
d Total(addlinestband1tc). ... ... ........... .» 0 0 0

2 Total number of iIndividuals (including but not imited to those llsted above) who received more than $100,000 of reportable compensation
from the organization p

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for such individual
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 individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for
services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes | No
3 X
4 X
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 Report compensation for the calendar year ending with or within the organization’s tax year

(A)

Name and business address

(8

Descnption of services

©)

Compensation

See attachment #2

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

$100,000 of compensation from the organization p
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Form 990 (2011)

CREATIVE CENTER
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Page 9

[Part VI |

Statement of Revenue

(R)

Total revenue

®B)
Related or
exempt
function
revenue

)
Unrelated
business

revenue

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

wzZo0~"Hcw—-13HZO00O
gzpr O-HZ>IO p-M-0
u-HZP» pr—Z—0 DMI-HO

1a

- 0o Qa0

J Q

Federated campaigns ., .. ... .. | 1a

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

Fundraisingevents. .............. 1c

Related organizations ., , .. ......... 1d

Government grants (contributions) . . . 1e

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

Noncash contributions included in lines 1a-1f $

Total. Add hnes 1a-1f

S>PIOODD
mo—<zImw
mczm<mz

tD"‘Oﬂ.OU‘E’

CONSULTING

Business Code

152,645

152,645

TRAVEL REIMBURSEMENT

5,566

5,566

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

158,211

IMIAHO

mczZm<m>D

6a

b Less rental expenses

0

7a

10a

[+}

Investment income (including dividends, interest, and

other similar amounts) . , . ..

Income from investment of tax-exempt bond proceeds

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

v

526

526

O Real

(n) Personal

Gross Rents

Rental income or (loss)

Net rental income or (loss)

(1) Securtties

(u) Other

Gross amount from sales
of assets other than
inventory

Less cost or other basis
and sales expenses

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

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

Gross Income from fundraising

events (not including $

of contributions reported on line 1c).

See Part IV, fine 18, ... .. A
Less direct expenses . . b
Net income or (loss) from fundraising events
Gross Income from gaming activities. See
Part [V, Iine 19
Less: direct expenses

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

Gross sales of inventory, less
returns and allowances
Less costofgoodssold, .. ...........
Net income or (loss) from sales of inventory, .

89,391

89,407

-16

Miscellaneous Revenue

Business Code

11a

o oo

12

All other revenue , . . . .
Total. Add hnes 11a-11d .
Total revenue. See instructions

158,721

158,211

526

JVA

9909 TWF 990
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Form 980 (20131)

Page 10

[Par.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 Inciude amounts reported on lines 6b, T (A) (B) © éD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ine 21, .
2  Grants and other assistance 1o individuals In
the Unned States See Part IV, ine22 . ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and 16 , . .......
4 Beneftspadtoorformembers .... .........
5 Compensation of current officers, directors,
trustees, and key employees .. ............. .
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons descnbed In section 4958(c)(3)B) .... .....
7 Othersalanesandwages ........................
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) , .. ........
9 Otheremployeebeneftts ., ... ....................
10 Payroll taxes
11 Fees for services (non-employees)
a Management . .. 136,940 116,399 20,541
b Legal . ... e
€ ACCOUNING ... ... 'ttt it i, 550 550
d Lobbying .......... .. .. ... e
e Professional fundraising services. See Part IV, ine 17, . .
f Investment management fees
g Other .0 L
12 Advertising and promotion . ., .......... ... .. ...
13 Office eXpenses | . ... .......ciiiiiiiinnnenenn
14 Informationtechnology . ... ......................
15 Royalties ...............
16 Occupancy .
17 Travel . e e 5,884 5,884
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials, . ........
19  Conferences, conventions, and meetings . .
20 Interest , . ...... ........
21 Payments to affiliates ;
22 Depreciation, depletion, and amortization 473
23 Insurance . R
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses In line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a MISC. 3,500 3,500
b TRAINING MATL 2,352 2,352
¢ RENT 1,958 1,958
d OFFICE SUPPLIES 1,872 1,497 375
e Allotherexpenses .. .............. .o . 4,531 3,861 670
25 Total functional expenses. Add lines 1 through 24e 158,060 135,451 22,136
26  Joint costs. Complete this ine only if the organization
reported In column (B) joint costs from a combined
educational campaign and fundraising solictation.
Check here » I_l if following SOP 98-2 (ASC 958-720)
JVA 11 99010 TwrF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (201:1) CREATIVE CENTER FOR CHDHD 59-3130968

Page 11
[T-‘ir! X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearnng ... ..., . . . i e 31,348 1 55,212
2 Savings and temporary cash investments 64,203 2 41,473
3 Pledges and grants receivable,net . ., .......... . ..... 3
4 Accountsreceivable, net ... ... ... ... . ... e 6,726 4 6,726
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL .................... 5
6 Recevables from other disqualified persans (as defined under section 4958(f)(1)), persons
A described in section 4958(c)3)(B), and contrnibuting employers and sponsoring organizations
S of section 501 (c}(9) voluntary employees’ beneficiary organizations (see instructions), . ., , . . 6
S | 7 Notes and loans recevable, net . ......... 7
$ 8 Inventonesforsaleoruse .............. 8
S 9 Prepaid expenses and deferred charges. . . 9
10a Land, builldings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . .... 10a 43,953
b Less: accumulated depreciaton , . ........ 10b 36,366 8,060 10c 7,587
11 Investments -- publicly traded securtties .. ....................... 11
12 Investments —- other securtties. See Part IV, lne 11 ., . ... ........ 12
13 Investments -- program-related. See Part IV, line 11 . ... ..., 13
14 Intangbleassets . ........ .. .o 14
15 Other assets See Part IV, lme 11, ... ... . ... 15
16 Total assets. Add lines 1 through 15 (must equat Ilne 34) ................ 110,337 16 110,998
17 Accounts payable and accrued eXpenses . ... ............c.civiinin.n 4,666 17 4,666
18 Grantspayable L 18
L | 19 Deferredrevenue .. ...............cccovve v vunn. 19
|A 20 Tax-exempt bond habilties . . . . . ... 20
B 21 Escrow or custodial account hability. Complele Part IV of Schedule D, . . ..... 21
II. 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L, . . ............... ..... 1,500 22 1,500
IE 23 Secured mortgages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable to unrelated third parties . 2,454 24 2,454
25 Other habilihes (including federal iIncome tax, payabies to related third pames
and other iabiliies not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabllities. Add ines 17through25 ., ., .............. 8,620 26 8,620
Organizations that follow SFAS 117, check here p» m and
F complete lines 27 through 29, and lines 33 and 34.
g u| 27 Unrestncted netassets ... . .. . .. ... . 101,717 27 102,378
T N | 28 Temporarly restricted net @ssets . ... ...ttt 28
A D 29 Permanently restncted netassets . .............................. 29
g g Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
T A | 30 Captal stock or trust principal, or currentfunds ... ... ... ..., 30
s g 31 Paid-in or capttal surplus, or land, bullding, or equipmentfund ... ......... 31
g E 32 Retained earnings, endowment, accumulated income, or other funds, , .. ... . 32
33 Total net assets or fund balances . 101,717 33 102,378
34 Total habiiies and net assets/fund balances. . ... ................ 110,337 34 110,998
JVA 11 99011 TwWF990  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

EPart XTI Reconclliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI | , |,

DG hHWN =

Total revenue (must equal Part VI, column (A), line 12)

158,721

Total expenses (must equal Part IX, column (A), line 25)

158, 060

Revenue less expenses Subtracthne2fromlnet . ... . . . . .. ..o,

661

Net assets or fund batances at beginning of year (must equal Pan X, I|ne 33, column (A))

101,717

N|H|WIN]=-

Other changes In net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X Ime 33,
coumn(B)) ............

EPad Xﬂi Financlal Statements and Reportlng

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

3a

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?,

Were the organization's financial statements audited by an independent accountant?,

If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for overSIght of the

audrtt, review, or compilation of its financial statements and selection of an independent accountant? N / A
If the organization changed erther its oversight process or selection process during the tax year, explain in

Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on

a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in
the Single Audrit Act and OMB Circular A-1337 ... ...................

If “Yes,” did the organization undergo the required audrt or audits? If the organlzatlon dld not undergo the
required audit or audis, explain why in Schedule O and descrnibe any steps taken to undergo such audits

No

By

2c

3a

3b

JVA
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SCHEDULE A
(Form 990 or 990-E2)

OMB No. 1545-0047

2011

Public Charity Status and Public Support

Complete H the organization Is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer Identification number
CREATIVE CENTER FOR CHDHD RESRCH & TRAINING 59-3130968

E Pari{ | Reason for Public Charity Status (Al organizations must complete this part ) See nstructions
The organization Is not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1).

2 A school descnbed in sectlon 170(b)(1)(A)(Il). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(Ill).
4 A medical research organization operated in conjunction with a hosprtal described in sectlon 170(b)(1)(A)(lll). Enter the hospttal's name,
city, and state
5 D An 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 descnbed in section 170(b){(1)(A)V).
7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vl). (Complete Part il.)
8 . A community trust described in section 170(b)(1)(A)(vl). (Complete Part I1.)
9 E An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, 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 IIl.)
10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
1" 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 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporiing organization and compiete lines 11e through 11h.
a |:| Type | b D Type Il c |:| Type lI-Functionally integrated d I:I Type llI-Other
e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type Il or Type Il supporting
organization, check thiIS box ., . ... ... ... ... .. . it e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons descnbed In (i) Yes | No
and () below, the governing body of the supported organization? .. ................ .ot iriiiininnnn. 11g(l) X
() A family member of a person descnibed in () above? ... . ... ... ... e 11g(li) X
() A 35% controlled entity of a person descnbed iIn () or (M) above? .. ......... . ... ...... 11g(iil) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (Ill) Type of organization {IV) Is the organization|(V) Did you notify the (VI) 1sthe (vil) Amount of
organization (described on ines 1-8 |in col. (I) listed in your| organization in col. (I) org::;:::’:dlzlnior:'e(l) support
above or IRC section governing document? of your support?
(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.

JVA
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Scheduyle A (Form 990 or 990-E2) 2011 CREATIVE CENTER FOR CHDHD  59-3130968 Page 3
EPar! i | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.”) . ........ 2,000 75,406 105,123 182,529
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilimes furmished in any
activity that Is related to the
organization’s tax-exempt purpose . . .. 137,014 95,373 132,622 365,009
3 Gross receipts from activities thatare not an
unrelated trade or business under section 513 , |,
4 Tax revenues levied for the organization’s
benefit and etther paid to or expended on
tsbehat ... ... .. . ...
5 The value of services or facilities
furnished by a governmental untt to the
organization without charge .. ......
6 Total. Add lines 1 through5 . .. .. .. 139,014 170,779 237,745 547,538
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear,,,, .
¢ Add lines 7a and 7b e
8 Public support (Subtract ine 7¢ from line 6.) 547,538
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9 Amountsfromhnes ....... 139,014 170,779 237,745 547,538
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES .. ....iivvninununannonsses 3,924 1,284 847 6,055
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlnes10aand10b . . ........... 3,924 1,284 847 6,055
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is regularly
camedon .. .. ...................
12  Other income Do not include gain or
loss from the sale of capial assets
(ExplaninPart V) ... ........ .
13  Total support. (add nes 9, 10c, 11,and 12.) 142,938 172,063 38,592 553,593
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and 1d stop here . ... L e e e » |_|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) dvided by line 13, column (f)) 15 98.91 %
16 Public support percentage from 2010 Schedule A, Partlll, lne 15, ... ... .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)). . 17 1.09 %
18  Investment income percentage from 2010 Schedule A, Part ill, ine 17 18 %
19a 33 1/3 % support tests -~ 2011. If the orgamzation did not check the box on line 14, and llne 151s more than 33 1/3 %, and ine 17 I1s
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 I1s 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 organizaton ., .. p
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | , >
JVA 11 990A3 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete lf the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open ta Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. napestion

Name of the organization Employer identification number

CREATIVE CENTER FOR CHDHD RESRCH & TRAINING 59-3130968

Pan | Fundralsing Activities. Complete Iif the organization answered “Yes” to Form 990, Part IV, ine 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organizatton raised funds through any of the following activiies. Check all that apply.

a Maill solictations e| [ Solicttation of non-government grants
b Internet and email solictations f Solicitation of government grants

c Phone solicitations g| | Special fundraising events

d In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . ... ... .. D Yes @ No

b f “Yes,” hist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is
to be compensated at least $5,000 by the organization

(I) Name and address of individual () Activity | (Ill) Did fundraiser |  (lv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h;":;:f;?:: from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (1) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . »

3 Lst all states in which the organization Is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
Jva 11 990G1 TWF 990 Copyright Forms (Software Only) - 2011 TW




Schedylle G (Form 990 or 990-E2) 2011 CREATIVE CENTER FOR CHDHD

59-3130968

Page 2

HPart i |

Fundralising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnibutions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {(c) Other events (d) Total events
(add col. (a) through
’é (event type) (event type) (total number) col (¢))
\
E|l 1 Grossrecepts ..... .....
ﬂ 2 Less: Chantable
E contnbutions .. ..
3 Gross income (hne 1
mnushne2) ,..................
4 Cash prizes
D
é‘ 5 Noncashpnzes . . ............
E
C| 6 Rentffaciltycosts ..............
T
E| 7 Foodandbeverages ............
X
P
E| 8 Entertainment
N
S
g| 9 Other direct expenses
S
10 Direct expense summary. Add lines 4 through 9 tncolumn (d) . ... ..., > |( )
11 Net income summary. Combine line 3, column (d), and line 10 ! ! »
Part 1l Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R Pull tabs/instant d) Total gaming (add
£ (a) Bingo (b) Pulltabs/instan (c) Other gaming @@ 9 9
\é bingo/progressive bingo col. (a) thru col. (¢))
“
E| 1 Grossrevenue ...,
?
2 2 Cash prizes
$
e 3 Noncashpnzes ................
)F<'
5 4 Rent/facility costs
E
st 5 Other direct expenses
Yes %l Yes %l Yes %
6 Volunteerlabor ., | . .... No No No
7 Direct expense summary. Add lines 2through Sincolumn(d) .. . .. . ..... .. ........... » |( )
8 Net gaming tncome summary Combine hne 1, coumnd,andline7z . »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. ..., |_| Yes |_| No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . ,......... U Yes I_I No
b If “Yes,” explain:
JVA 11 990G2 TWF 990 Copyright Forms (Software Only) ~ 2011 TW Schedule G (Form 990 or 990-EZ) 2011




Schedyle G (Form 980 or 890-E2) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers?
12  Is the orgamzation a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chartable gaming? e e e e D Yes D No
13  Indicate the percentage of gaming activity operated In.
a Theorganzaton'sfacilty . .... .. ... .. .............. . . N ) %
b Anoutsidefacility .............. ... .. i e e e e e 13b %o
14  Enter the name and address of the person who prepares the organlzatlon s gammg/specua] events books
and records
Name p»
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ... ... e D Yes D No
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatmn» $ and the amount

of gaming revenue retained by the third party p $
c If “Yes,” enter name and address of the third party.

Name p

Address p

16  Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

|:| Director/officer D Employee |:| Independent contractor

17  Mandatory distnibutions
a Isthe organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . ........ . e .. D Yes D No
b Enter the amount of distnbutions required under state law to be dlstnbuted 1o other exempt organizations or spent
in the organization’s own exempt activiies during the tax yearp $
EParl TV] Supplemental Informatlon. Complete this part to provide the explanations required by Part |, line 2b, columns (u) and (v), and Part Iil,
ines 9, Sb, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any addmonal information (see Instructions)

JVA 11 990G3 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) » Complete I the organization answered 2011
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢, Yo Publie
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Rpen To Pu
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection

Name of the organization
CREATIVE CENTER FOR CHDHD RESRCH & TRAINING

Employer identification number

9-3130968

EEart i ] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations oniy).

Complete if the organization answered "“Yes” on Form 890, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Descniption of transaction

(c) Cormrected?
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualfied persons dunng the year

Part il 1 Loans to and/or From Interested Persons.

Complete if the organizatton answered “Yes” on Form 990, Part IV, line 26, or Form 980-EZ, Part V, line 38a.

(a) Name of interested person and purpose | (b) Loan to or from (c) Onginal (d) Balance due |(e) In default® |(f) Approved | (g) written
the organization? principal amount by board or{ agreement?
committee?
To From Yes | No | Yes | No |[Yes | No
PAM PHELPS
OPERATIONAL CASH X 1,500 1,500 X X X
Total ...... . . .. ... >3 1,500

Complete if the organization answered “Yes” on Form 990, Part IV, ine 27

(a) Name of interested person (b) Relationship between interested person and the
organization

(c) Amount and type of assistance

For Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 990-EZ.
JVA 11 990L1 TWF 990 Copyright Forms (Software Only) ~ 2011 TW
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Schedule L (Form 890 or 990-E2) 2011 Page 2
Part IV Business Transactions Involving interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(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

EPa!‘E Vv ] Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

JVA 11 990L2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule L (Form 930 or 990-EZ) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2011
Department of the Treasury Form 980 or 990-EZ or to provide any additional Information. Bpern to Public
Internal Revenue Service p» Attach to Form 990 or 990-EZ {nspection

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 Paperwork Reduction Act Notice, see the Instructions tor Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

JVA 11 99001 TWF 990 Copyright Forms (Software Only)- 2011 TW




990 BOOKS ARE IN CARE OF

Attachment 1: 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 Identfication Number
CREATIVE CENTER FOR CHDHD RESRCH & TRAINING 59-3130968

Part VI - Line 20

individual Name .. ......... .
or
Business Name:

........... .+ +eo...... PAMELA PHELPS

Street Address . . ............ L ..iieiieees i 2746 W THARPE ST

U.S. Address
2pcode 32303 cty TALLAHASSEE state FL
or

Foreign Address

Cty ... e

Province or State

Country

Postal code

Phone Number . ........ ... .. ... . R, S (850)386-1450

Fax Number . e

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO7CO1




990 PAGE 10, OTHER EXPENSES

Attachment 3: 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 Identification Number
CREATIVE CENTER FOR CHDHD RESRCH & TRAINING 59-3130968
B) Program (C) Management
Other Expenses (A) Total ( éewlges :nd Gegneral (D) Fundraising
FFOOD 849 849
HOTEL 736 736
OFFICE SUPPLIES 670 670
REPAIRS & MAINTENANCE 615 615
TAX 602 602
WDVERTISING 426 426
BANK SERV CHGS 344 344
EDUCATION 150 150
LITCENSES, FEES 139 139
\
|
|
|
|
l
\
\
|
|
|
|
|
Total: 4,531 3,861 670

JVA Copyright Forms (Software Only) - 2011 TW LOS25F
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Form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2011
Department of the Treasury Attachment
Internal Revenue Service (99) » See separate Instructions. » Attach to your tax retum. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identitying number
CREATIVE CENTER FOR CHDHD RESRFOR FORM 990 59-3130968
f‘P“_aﬂ 1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (SEE INSITUCHONS) . . . . .. .o vt ittt it et i e i 1
2 Total cost of section 179 property placed In service (see INSIFUCHIONS) . .. ............oviieinrinrnnnn, 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions). .. ...... 3
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0~ e e 4
5 Dollar imtation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed filing separately,
seeInstructions . ......... .. .o . T T T 5 500,000
6 (a) Descniption of property (b) Cost (busn. use only) (c) Elected cost
7 Listed property Enter the amountfrombne29 ... ......................... | 7
8 Total elected cost of section 179 property. Add amounts in column (c),lines6and 7. ................... 8
9 Tentative deduction Enter the smaller of ine 5orline 8 . N e e e )
10 Canryover of disallowed deduction from line 13 of your 2010 Form 4562 . ..... . .. . . ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see mstructlons) 1 500,000
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 L 12
13 Carryover of disallowed deduction to 2012 Add ines 8 and 10, less lne 12, .. » J 13 |
Note: Do not use Part |l or Part lll below for listed property Instead, use Part V
rl‘-’art i1 | 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) .. .................. e e e e e 14
15 Property subject to section 168(f)(1) election . . . .. - e 15
16 Other depreciation (including ACRS) . 16
iPart 1] MACRS Depreciation (Do not include Ilsted property ) (See lnstructlons)
Sectlion A
17 MACRS deductions for assets placed in service In tax years beginning before2011 ., ... ........ ..... 17 | 473
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here ., . . » H
Section B -- Assets Placed In Service During 2011 Tax Year Using the General Depreclation System
(b) Month and |  (c) Basis for depr (d) Recovery (e) (f) Method Depreciation
(a) Ctassification of property yea;grlvﬁggd n (g:ls;n-e-szélg\ll:ssttrr:s:;:z;e penod Convention @ deguctlon

19a  3-year property

b  5-year property

¢ 7-year property

d 10-year properny

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2011 Tax Year Using the Alternative Depreclation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year 40 yrs. MM S/L
lT’art V| Summary (See instructions)
21 Listed property Enter amountfromhne28 . . .. .............. .. ... ..  ...... 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 18 and 20 I1n column (g) and line 21. Enter here

and on the appropniate lines of your return. Partnerships and S corporations -- see instructions , . . 22 473
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A costs | | . , . . .. 23

For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2014)

JVA 11 45621 TWF 44892 Copyright Forms (Software Only)- 2011 TW




2011 Federal Depreciation Schedule

CREATIVE CENTER FOR CHDHD RESRCH & TRAINING

59-3130068 09-05-2012
Description Date Method Year Cost Land/ §179 Spec Basis Prior Current
Other Allow

Form 990
APPLE SOFTWARE 09-02-05 200DBHY 3 100 0 0 0 100 99 0
APPLESOFTWARE 07-26-06 200DBHY 3 100 0 0 0 100 99 0
CAMERA 10-09-07 200DBMQ 7 690 0 0 0 690 448 69
COMPUTER 05-03-06 200DBHY 5 1,253 0 0 0 1,253 1,181 72
COMPUTER 06-15-05 200DBHY 5 1,558 0 0 0 1,558 1,558 0
COMPUTER 01-05-05 200DBHY 5 3,339 0 0 0 3,339 3,339 0
COMPUTER 07-05-05 200DBHY 5 4,812 0 0 0 4,812 4,811 0
COMPUTER 06-15-03 200DBHY 5 4,689 0 0 0 4,689 3,750 0
COMPUTER 02-02-05 200DBHY 5 3,501 0 0 0 3.501 3,500 0
DESK 12-02-04 200DBMQ 7 1,000 0 0 0 1,000 923 76
EQUIPMENT 06-15-00 200DBHY 7 2,851 0 0 0 2,851 891 0
EQUIPMENT 06-15-03 200DBHY 7 4,434 0 0 0 4,434 3,802 0
EQUIPMENT 06-15-02 200DBHY 7 9.632 0 0 0 9,632 5,807 0
EQUIPMENT 06-15-97 200DBHY 5 1,034 0 0 0 1,034 1,034 0
LAZER JET 04-26-05 200DBHY 5 751 0 0 0 751 751 0
PRINTER
PRINTER 08-13-07 200DBMQ 5 500 0 0 0 500 408 57
PRINTER 12-26-07 200DBMQ 5 181 0 0 0 181 144 20
PRINTER 02-18-05 200DBHY 5 991 0 0 0 991 990 0
SOFTWARE 06-18-07 200DBMQ 3 536 0 0 0 536 535 0
VIDEO DESK 01-20-05 200DBHY 7 2,000 0 0 0 2,000 1,733 179
CABINETS

20 Assets Totals' 43.952 0 0 0 43952 35893 473

20 Assets Grand Totals 43,952 0 43,952 35.893 473

* Asset disposed this year
~C Carryover basis in like-kind exchange transaction
~B Excess basis in like-kind exchange transaction 1
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Form 8868 (Rev. 1-2012) Page 2
® {f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. ............ N 4 |>_<J
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Part ii | Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Enter fller’s Identfylng number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print CREATIVE CENTER FOR CHDHD RESRCH & TRAINING RI 59-3130968
Zﬁi?’a::?or Number, street, and room or suite no. If a P O box, see instructions. Social securty number (SSN)
fingthe 2746 W THARPE ST [

return See City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions. [TALLAHASSEE FL 32303

Enter the Return code for the return that this application s for (file a separate application foreachreturn) . ... . .. ............
Application Return Application Return
Is For Code Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 890-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (irust other than above) 06 Form 8870 12

STOP! Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe care of p See attachment #1

Telephone No. p FAX No p
e If the organization does not have an office or place of business Iin the United States, checktisbox ~— ............ > D
® [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis s
for the whole group, check this box. . . . > |:| . If t1s for part of the group, checkthisbox . .... P l_] and attach a list with the

names and EINs of all members the extension is for.

| request an addrtional 3-month extension of time until NOVEMBER 15 ,2012

For calendar year 2011 , or other tax year beginning , 20 , and ending , 20

If the tax year entered In line 5 I1s for less than 12 months, check reason: U Inmal return U Final return |_| Change in accounnng period
State in detall why you need the extensionTAXPAYER NEED ADDITIONAL TIME TO COMPLETES RECORD

~N o s

8a [f this application I1s for Form 990-BL, 990-PF, 890-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See Instructions. 8a | $ 0
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

8b | $ 0

Balance due. Subtractyne 8b from line 8a Include your payment with this form, if required, by using EFTPS
(EteTtronic Federal Tax ayment Systerrj.See nsyuctions. 8c | $ 0

ature and Verification must be completed for Part 1l only.

2 ve exgmined this form, including accompanying schedules and statements, and to the best of my
d/ an mplete, /ang that | am authonzed to prepare this form.

Signatdie- /(J.,éow Tle »DIRECTOR Date » C{AO

A \
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