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SCANNED SEP 2 0 2013

OMB No. 1545-0047

2011

rorm 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black _
lung benefit trust or private foundation) Open to Public

p The organization may have 1o use a copy of this return to satisfy state reporting requirements Inspection
, 2011, and endingDECEMBER 31 ,2all

Department of the Treasury
Internal Revenue Service

*A_ For the 2011 calendar year, or tax year beginning JANUARY 01

B Check it [C Name of organization CREATIVE CHRISTIAN LEARNING CENTER | D Employer identification number
Address change Doing Business As K2-1766976
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/Suite E Telephone number
trutial retum 3940 PARK AVE (901) 907"0035
Terminated City or town, state or country, and ZIP + 4 G Gross
Amended retum Memphis TN 38111-4026 receipts § 271,029
Apphcation pending ~F_ Name and address of principal officer: H(a) 's this 2 group return for affiliates? Yes|Al] No
] See attachmen}:"‘*#{l TTIOoONTY P)Yﬁl affiliates included? H Yesﬁ No
| Tax-exemptstatus: pq 501(c)(3) | | 501(c)A— )Mokl 7 I M9dl(a)ior ith No." attach a bt (see mstructions)

H(c) Group exemption number P

J Website:p N/A

K Form of organization mComoranon Ilesl D Association D Other P J Lvear of forfiation ,iﬁééwﬂ &S’E;é ;)Qeg\al domicle TN
| Partl | Summary n AN
1  Brefly describe the organization's mission or most significant activities. AR _—
A [TO PROVIDE AFFORDABLE CHILDCARE ~) T ' } __
Cg o
'll' \OI __ WILWT T iiv, § 1Y
Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than et assets
'{ N | 3 Number of voting members of the governing body (Part Vi, line 1a) A T A0 \3\ 5
E ﬁ 4 Number of independent voting members of the governing body (Part V1, lirie - .%3‘%»%’1.'\‘ 4) 3
S C| 5 Total number of Individuals employed in calendar year 2011 (Part V, hn U 5 6
a E 6 Total humber of volunteers (estimate if necessary) ‘g) 'L“\% 6
7a Total unrelated business revenue from Part Vill, column (C), ine 12, {. . . 7
b Net unrelated business taxable income from Form 990-T, ne34 .. \. . .  ..... .. ... b 0
Prior Yedr Current Year
E 8 Contributions and grants (Part Vill, ine 1hy | .. ... L. \—' /23,4/::; 2 210,180
}EI 9 Program service revenue (Part VIl ine 2g) .. ... e T T 40,909 60,849
N |10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) . . .
"Ej 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . .... ..
12 Total revenue -- add lines 8 through 11 (must equal Part VI, column (A), line 12) . 275,421 271,029
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . .
E 14 Benefits paid to or for members (Part IX, column (A), ined4) . | . .
)'5 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 115,559 126,511 l/
g |16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), Iine 25) »
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e L. .. .
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column) (A), ine 25) . .. é g 3 : g gi 2 ]8. Z : (?i g
. 19 Revenue less expenses. Subtract line 18 from line 12 .. .. 51,330 56 : 894
i 8 E 20 Total assets (Part X, Ine 16) Beginning of Current Year End of Year
% S N 21 Total habilities (Pan'x line 26.). o B o T 2l 2t
ye . e e e e e e . 13,440 9,280
D 5|22 Net assets or fund balances Subtr -

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this retum, tncluding aéc;r;
: . panying schedules and statements, and to the best of my knowiedge ani i
correct, and complete Declaration of preparer (other than officer) Is based on all mformation of which preparer has any knowiedge Y 96 and belel. s e,

>
Sign P Signature of officer JDate
Here » VELMA PARTEE VICE CHAIR
» Type or print name and title . /
. Print/Type preparer's name Preparer's signature Date Check IX] i PTIN
:a'd acAuther Sharkey MacAuther Sharkey éé/j]/&aelf—em%!o;;d
reparer | Frmsname» SHARKEY, INC. / [/ [Fmseny
UseOnly | Frmsaddressp 1922 PENDLETON ST ! Phone no
MEMPHIS TN 38114 (901)745-2747
May the IRS discuss this return with the preparer shown above? (see instructions) .. .... .. .. ... .. ﬂ Yesw No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

JVA 11 9901 TWF 930 Copynght Forms (Software Only) - 2011 TW

@\ZL 17




Form 990 (2011) CREATIVE CHRISTIAN LEARNIN 62-1766976

Page 2

[ Part il | Statement of Program Service Accomplishments

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

1 .Brleﬂy describe the organization's mission.
TO PROVIDE AFFORDABLE CHILDCARE
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . e e e e e e e D Yes EI No
If ““Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . ... . ......... o Q . I : IENT vS C OP‘ r o [] ves x| No
)f ““Yes," describe these changes on Sche
4 Describe 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 $ 217,593 including grants of $ 210,180 ) (Revenue$ 60,849 )
See attachment #2
4b (Code ) (Expenses$ ncluding grants of $ } (Revenue § )
4c (code ) (Expenses $ including grants of § } (Revenue $ )

T ITIENTITI'CQ IOYDNS
AN S OO X
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses ! 217,593
JVA 11 9902 TWF 990 Copynght Forms (Software Only) - 2011 TW

Form 980 (2011)



Form 990 (2011) CREATIVE CHRISTIAN LEARNIN 62-1766976 Page 3
[Part IV] Checklist of Required Schedules 1

Yes| No

1 lsthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A e e e e e e e
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see tnstructrons)” e e . 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} . ..... . . .....
4 Section 501{(c){3) organizations.Did the organization engage n lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If " Yes,” complete Schedule C, Pan n..... e e e e .
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershtp dues, assessments.
or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part 11t . ... N/A 5

6 Did the organization maintain any donor a% is mﬂg mmm m!iﬁ nors have the
night to provide advice on the distribution ts? I *Yes," complete

Scheduie D, Part | e e e e e e 6 X
7 Didthe organrzatron recewe of hold a conservatton easement, rncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Parthi .. ... .. .. e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partiil . . ' e e 8 X
9 Did the organization report an amount in Pan X hne 21,serveasa custodran for amounts not hsted n Pan
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If " Yes,"
complete Schedule D, Part IV e e e e e e . 9 X
10 Dud the organization, directly or through a related organrzatron hold assets in temporarily restricted 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 Vll Vlll IX
or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, kne 10? If " Yes," complete Schedule
D.PartVl . ..... ... i e e e 11a X
b Did the organization report an amount for |nvestments other securities in Part X line 12 thatis 5% of more of its total
assets reported in Part X, line 167 If *"Yes," complete Schedule D, Part Vil .., . ..... .......... 11b X
c Did the organization report an amount for investments -- program related in Part X, ine 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If *"Yes," complete Schedule D, Part Vil . oo 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reponed n
Part X, line 167 If " Yes," complete Schedule D, Part iX. . .. . 11d X
e Did the organization report an amount for other habilities in Part X, hne 25'7 if* Yes b complete Schedule D Part x , 11e X
f Dud the organization's separate ar consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If Yes,” complete Schedule D, Part X _ . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “'Yes," complete
Schedule D, Parts Xi, XN, and Xl . ... .. ... .. . . .. .., 12a X
b Was the organization included in consolidated, mdependent aud|ted ﬁnancral statements for the tax year" If ‘Yes," and if
the organization answered ~"No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlil is optional R 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? if ' Yes," complete Schedule E ... .. ... ... L 13 X
14a Did the organization matntain 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, fundrarsmg
business, investment, & program service actrvrtres outside the United States, or aggregate foreign investments

valued at $100,00 or more? If " Yes," com IMI E Nt} Y 14b X
15 Dud the organization report on Part IX, colu ﬂgof 53 Q EX to any orgamzatton

or enlity iocated 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}, ine 3, more than $5,000 of aggregate grants or assrstance

1o individuals located outside the United States? If “Yes," complete Schedule F, Parts llland IV .. . ) L. 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 contnbuttons on Part VIII
lines 1c and 8a” If **Yes," complete Schedule G, Part ||

.................. C 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actlvmes on Pan Vlll Ilne 93'7
If "Yes," complete Schedule G, PartWl . . . .. . ... . . ... ... e 19 X
20a Dud the organization operate one or more hospital facthtres" If Yes " complete Schedule H . . .. 20a X
b If ""Yes" to ine 20a, did the organization attach a copy of its audited financial statementstothisreturn?. ... . . N /A 20b

JVA 11 9903  TWrF990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) CREATIVE CHRISTIAN LEARNIN 62-1766976 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 | and . .. ........ 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Pan X,

calumn (A), line 27 If “Yes," complete Schedule |, Parts 1 and lii . e e e 22 X
23 Did the organization answer ~"Yes" to Part VII, Section A, line 3, 4 or 5 about compensation of the orgamzatlon S

current and former officers, directors, trustees, key employees, and highest compensated employees? !f “"Yes," <

23

complete Schedule J . e e e e e e e e e
24a Dnd the arganization have a tax-exempt bond Issue wnth an outstandlng principal amount of more than $100 000 as of

the last day of the year, that was issued after December 31, 20027 If ** Yes," answer ines 24b through 24d and complete

Schedule K. If *No," goto line 25 . . Gl MED II g c :QPY; 7 .. 24a X
b Dud the organization invest any proceedso d a po Xce lon’> e N/A | 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . .. e e i .. .. ... ..N/A | 24¢c
d Did the organization act as an ““on behalf of“ Issuer for bonds outstanding at any time dunng the year” ..... . N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In an excess benefit transaction with a
disqualified person during the year? {f “"Yes," complete Schedule L, Parti .. . . cee e 25a X

b Is the organization aware that it engaged in an excess benefit transaction wnth a disqualifi ed person in a prior year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If *"Yes,"

complete Schedule L, Part! . . . .. ... . iooe oo o s i 25b) X
26 Was a loan to or by a current or former off" icer, dlrector trustee key employee hlghly compensated employee or
disquakified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partii, . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or emplayee 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, Partift . e e e e e e 27 X

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L ‘

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key employee? If “"Yes,"” complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? if “"Yes," complete Schedule L,
Pantiv. ... ... . L.l 28b X
¢ An entity of which a current or former ofﬁcer director, trustee or key employee (or a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv . .. e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If *"Yes," complete Schedule M. . e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “"Yes," complete ScheduleM ... ... .. e 30 X
31 Did the organization iquidate, terminate, or dissclve and cease operations? lf Yes " complete Schedule N,
Partl . .. L L ' 31 X
32 Did the organization sell exchange dispose of or transfer more than 25% of its net assets'> If "Yes," complete
Schedule N, Partll .. ... ... ... .. ... ... . L0 ... . 32 X

33 Dud the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part{ | e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If **Yes," complete Schedule R Parts 1,

WLV, andV,inet | L L0 Lo L C 34 X
35a Did the organization have a controlled entl@L@ENTﬂS @mpy . . 35a X

b Did the organization receive any payment wi

within the meaning of section 512(b)(13)? if “'Yes," complete Schedule R, PantV,ime2 .. .. .. ... . .. ... 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, PartV,lme 2. . . . ... .. .. . .. . . e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1S not a related organlzatlon

and that 1s treated as a partnership for federal income tax purposes? If *'Yes,” complete Scheduie R, Part VI e 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. Ali Form 990 filers are required to complete Schedule O . . ... ... .. . e e e Sl 38 ) X
JVA 11 9904 TWF 930 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) CREATIVE CHRISTIAN LEARNIN 62-1766976 Page 5
|Part \Y) [ Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Pan V [L
Yes| No
1a 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 organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? ... .. . ... . .. . ... N/A | 1c
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | ' 2a 6
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated busiges! [&I)usi: S @‘Pﬂy ...... e 3a X
b If "Yes," has it filed a Form 990-T for thl@r "R provie ab explahatibo in Schiedule OF, | . . || .N/A | 3b
4a Atany 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 '
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ., C e e 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ | "Yes" to hine 5a or 5b, did the organization file Form 8886-T? . . | .. N/ A 5¢c
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? ... ... .. ... ......... .. ..... 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were nottax deductible? ... .. .. . L L i e N/A | 6b
7  Organizations that may receive deductlble contrlbutlons 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? . .. . ... . L il . . 7a X
b If'Yes," d{d the orgamization notify the donor of the value of the goods orservices provided? . .. .. . . .. N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ... .. .. ... . ... e . O 7c X
d If "Yes," ndicate the number of Forms 8282 flled dunng theyear. ... ..... . l 7d l
e Did the organization receive any funds, directly or indirectly, 1o 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? 7f X
g Ifthe organization received a contnbution of qualified infellectual property, did the organization file Form 8899 as required? . . .. N/ A 79
h it the organization received a contnibution of cars, boats, anplanes, or other vehicles, did the orgamization file a Form 1098-C? N N./ A 7h
8  Sponsoring organizatlons maintaining donor advised funds 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 during the year? e e s N/A 8
9 Sponsoring organizations maintaining donor advised funds
a Dud the organization make any taxable distributions under section 49667 . . . ... .. .. N/A 9a
b Dud the organization make a distribution to a donor, donor advisor, or related person‘7 e e e e N /.A Sh
10  Section 501(c)(7) organizations.Enter
a Intiation fees and capital contributions included on Part Viil, fine 12 . . . 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facnlmes . 10b
11 Section 501(c)(12) organizations.Enter, ]
a Gross income from members or sharethsLIENT S C OP Ya
b Gross income from other sources (Do not net amounts due or paid 10 other sources
against amounts due or received fromthem.) .. .. .. .. ... ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts.|s the orgamzatlon fillng Form 990 in lleu of Form 10417 | 12a X
b if "Yes," enter the amount of tax-exempt interest receved or accrued during the year . . ] 12bl
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e e 13a X
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to 1ssue qualified healthplans . . ... .. .. .. 13b
¢ Enterthe amountofreservesonhand . ............... . ... ... . 13¢
14a Did the organization receve any payments for indoor lannlng services during the tax year'7 . e e 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 Twroso Copynght Forms {Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) CREATIVE CHRISTIAN LEARNIN 62-1766976 Page 6

| Part Vi I Governance, Management, and DisclosureFor each "Yes" response to lines 2 through 7b below, and for a "No" response to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response to any question in this Pant Vi~ .. .. C e e 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 5
if there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent .. .. 1b 3
2 Did any officer, director, trustee, or key employee have a famly relationship or a business relationship with any other
officer, director, trustee, or key employee? L. L L e e e e e e 2| X
3 Did the organization delegate control OVQ IEN m ged J Y& the dlrect supervision
of officers, directors, or trustees, or key tes nt pa athefr ders 31 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fled" R 4 X
5  Did the organization becaome aware during the year of a significant diversion of the organization's assets?. . ... ...., 5 X
6  Did the orgamnization have members or stockholders? | | ., . .. . . 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? .. . .. . .. . . ... ..... 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? .. ... .. e e 7b X
8 Did the organization contemporaneousiy document the meetmgs held or written actlons undenaken dunng the year
by the following.
a Thegovemingbody? . ... . ... .... ... e e e e e g8a| X
b Each commitiee with authonty to act on behalf of the governing body" ..... e e e .. 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's marling address? If "Yes," provide the names and addresses in ScheduleO. . .. .. ... . ... 9 X
Section B. Policies (This Section B requests information about palicies nat required by the lnternal Revenue Cade.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? . .. .. ....... R 10a X
b if "Yes,” did the orgamization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . N/A | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? e . . 11al 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,"gotoline 13 . . .. e L. 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconflics? . . L L L e 12b| X
¢ Did the organization regularly and consrstently momtor and enforce compliance with the policy? (f Yes,"
describe in Schedule O how this is done . e e e e e e 12¢} X
13  Dud the organization have a wnitten whistleblower pol(cy’? . e e e s e 13 X
14  Did the organization have a written document retention and destructlon pohcy” R e 14 X
16  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 R, e 15a} X
b Other officers or key employees of the organization , 15b X
If *Yes" to hne 15a or 15b, describe the el
16a Did the organization invest in, contrlbute@lwr!m g @QEXgemem
with ataxable entity dunng theyear? ... ..... . . . .. 16a X
b f "Yes," did the orgamzation follow a wntten policy or procedure requiring the organrzatlon to evaluale
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? | .. .. e . . ... . N/A | 186b

Section C. Disclosure
17 Listthe 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 apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public mspection. 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 during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizatonf See attachment #3
va 11 9906  Twraso Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

CREATIVE CHRISTIAN LEARNIN

62-1766976

Part VIl

f

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

K

Se(;tlon 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 organ;zauan‘s tax year
@ List all of the organization's current officers, directors, trustees (whether individuals or organizétions), 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 "ké;y employee.”
e List the organization's five current highest compensated employees (other than an officer, direétor, 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 office!
reportable compensation from the organization

]
)

r@ﬁmgm mp@@?}? who received more than $100,000 of
a e atigns.

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 retated organizations.

!

List persons in the following order: individual trustees or directors; institutional trustees; officers; key err:\ployees; highest
compensated employees; and former such persons.
DCheck this box if neither the organization nor any related organizations compensated any current off'icer. director, or trustee.

(A) (8) polS) o) . () (F
' Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per e e an 2n compensation compensation amount of
(dgg?m LToLrl e JKEHEET © from ' from related other
hours for ? '_&,‘ E § g ,l: Y E S"é f 3 lf?e o organizations compensation
relatg d Y E ? ['G E E 9 g E 9 E organization (W-2/1099-MISC) Iron'f tht?
brganiza-{ b £ o [V E | & g1 Ny (W-2/1099-MISC) organization
tionsin | Y o R} | E AE and related
Schedule| ¢ R § E orgamzations
0) L b

GLENDA EDDINS

CHAIRPERSON 40.00 X | X 17,457 0

VELMA PARTEE

VICE CHAIR 40.00 | X X{ X1 X 38, 630 0

KIMBERLY ROBINSON

SECRETARY 1.00 X 0 0

MARQUETTE EDDINS

BOARD MEMBER X 0 0

JERMILLE TATE

BOARD MEMBER 1.00 X 0 0

|

COPY

JVA 11 9907 TWF 990

Copyright Forms (Software Only) - 2011 Tw

Form 990 (2011)



62-1766976

Page 8

Form 990 (2011) CREATIVE CHRISTIAN LEARNIN
I'l?art WTT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees(continued)
(A) (B) P (cil)on (D}, (E) (F) .
Name and title Average (do not ched? ,‘?ore than one Reportaple ReportabI.e Estimate
hours per DX, U P v compensation compensation amount of
O
week T T DT O |[KEJHCE ] F from : from related other
(describe} N R L SRIE [EM(4a¥1 3 the ! organizations compensation
hoursfor|| s € | Ts | | LjpeL t M organization  |(W-2/1099-MISC) from the
related vVTC T T C O |EEO E raanization
e bETIDELE | L{3NY| R |[W-21000-MISC) orga
organiza-|0 € 0 |1 El R EITSE , i related
St::?\':esdme t g ﬁ E orgamzations
Q) {\. D :

O

_IEN

N

'OPY

1b  Sub-total

¢ Total from continuation sheets to Part Vii, Section A

d Total (add lines 1b and 1c) . . .

e 56087
.
e 56087 .

Q

0

0

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the orgamization e

Yes| No

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

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

organization and related organizations greater than $150,000? If ' Yes," complete Schedule J for such indwidug] , 4 X
5 Did any person listed on line 1a receive @c e ti oMt {0y uryél “or individual for

services rendered to the organization? If\, Liﬁmm &uﬂﬁp gY e e 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year

(A) (8) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization e

JVA 11 9908

TWF 990

Copynght Forms {Software Only) - 2011 TW

Form 990 (2011)



Form 950 (2011) CREATIVE CHRISTIAN LEARNIN 62-1766976 Page 9
ﬁart Vill |  Statement of Revenue

(A) B) U (f)t 4 D)
Related or nrelate: Revenue
Total revenue exempt business excluded from tax
function under sections
revenue revenue 512,513, or 514

1a Federated campaigns ... .. . 1a
Membershipdues ............ , 1b
Fundraisingevents .. .. ... .. 1c
Related organizations . ... .. . 1d
Government grants (contributions) .. 1e 210,180

- 0o Qo0 v

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

Noncash contnbutions included in hines 1a-1f C ET [ ' Q QPY
Total. Add hnes 1a-1f ., . . ......\ A AR 41N Lo d

Business Code
2a DIRECT FEES PAID, NOT 624410 60,849 60,849

WZO~HC@®—V~ZO00
ozZzr NHZPIO ATM-0
N=ZP>» Wpr—Z—¢ IMIT-HO

> a

2POVO0AT
mo-—<amo
mczm<mo

All other program service revenue
Total. Addlnes 2a-2f . . . . . ..... .. . e 60,849
3 Investment income (including dlwdends mterest and

other simlaramounts) . ... ... . .. e
4 Income from investment of tax-exempt bond proceeds ...... ®
5 Royaltes e e e e e [
(|) Real (1) Personal

Q@ - o a0 U

6a Gross Rents _ |

Less rental expenses
Rental income or (loss)
Net rental ncome or (loss) . . .. e e ®
(1) Securities (n) Other

QaouU

7a Gross amount from sales
of assets other than
inventory

b Less' cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgamor(loss) . . . . . ... e e ®
8a Gross income from fundraising
events (notincluding $
of contnbutions reported on hine 1c).
SeePartIV,lne 18, ., . ... .. .. . .... @
b Less direct expenses . . b
Net income or (loss) from fundralsmg events | | .. ®
9a Gross income from gaming activiies See
Part|lV,line 19 . CL L TR D
b Less direct expenses., . L) COP Y
¢ Netincome or (loss) from gammg activites , | . . e
10a Gross sales of inventory, less
returns and allowances , .. ... .. a
b Less cost of goods sold . el b
Net income or (loss) from sales of |nventory
Miscellaneous Revenue Business Code

AMI 40

mczmemyx
(4]

[+]

11a

All other revenue e e e
Total. Add ines 11a-11d | .. . ... ... .. .. . [}
12  Total revenue. See instructions ., .. .... . . N ) 271,029 60,849
JVA 11 9909 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) Page 10

[Part IX | Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to

complete columns (B), (C), and (D)

Check if Schedule O contains a response to any questionintis PartIX . . ... ..... ...... .. T L L
- A B [ (D).
Do not include amounts reported o fines Gb, Total e&p)enses Prograr$1 gervice Manage(rne)znt 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, line 21

2  Grants and other assistance to individuals in

the United States. See Part IV, line22 .. ...
3 Grants and other assistance to governments,
organizations, and indwviduals outside the
United States. See Part IV, lines 15 and @L A9 T

4  Benefits paid to or for members ., NI

5 Compensation of current officers, directors,
trustees, and key employees . | .. 56,087 56,087

6 Compensation not included above, to dlsquallf ed '
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .

7 Othersalanesandwages .. . .... . ..... 45,072 45,072

8 Pension plan accruals and contrlbutlons (lnclude secllon
401(k) and 403(b) employer contributions) . . ., .

9  Otheremployee benefits .. .,. ..... .......
10 Payrolitaxes . . ...... ...... e e . 25,352 25,352
11 Fees for services (non-employees)
Management .| . .... e
Legal ... e e e e e e
Accounting . . . . ...l . 1,859 1,859,
lobbying .... ... . .. . .. .. .. ....
Professional fundralsmg services. See Pan IV, iine 17
Investment management fees S
Other .. .... .... ..... e e e e 3,736 3,736
12  Advertising and promonon e
13  Office expenses
14  information technology
15 Royalties . . .
16  Occupancy .
17  Travel e e e ;
18  Payments of travel or entertamment expenses |

for any federal, state, or local public officials . .. .. ...
19  Conferences, conventions, and meetings .. . ....... i
20 Interest ... .. . e e . ’
24 Payments to afﬂhates .
22 Depreciation, depletion, and amomzatlon ,,,,,
23  Insurance . . e el e 6,886 6,886
24  Other expenses. ltemize expenses not ¢ L

(List miscellaneous expenses in line 24e@LIE QT S C/ OPY

amount exceeds 10% of ine 25, column (A) amount,

list ine 24e expenses on Scheduie O.)

c -0 0060 oo

.......... . . e 75,043 75,043

f
l
!
l

o Qo0 T o

Ali other expenses . .
25 Total functional expenses. Add hnes 1 through 24e 214,035 214,035
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation

Check here ® H if following SOP 98-2 (ASC 958-720)
JVA 11 99010 Twro90 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)
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Form 990 (2011) CREATIVE CHRISTIAN LEARNIN 62-1766976 Page 11
]T’_art X | Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash--non-interest-bearing .... ........... ... ...... 1,815 1 2,155
2 Savings and temporary cash investments , e 2
3 Pledges and grants receivable,net ... ... . . ...... 3
4 Accountsreceivable,net ... .. . ... .. ...l 4
5 Recewvables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Part Il of B ,'
ScheduleL .. ... .. .. ..t e e . 5
6  Recewables from other disqualified persons (as defined under section 4958(f)(1)), persons .
A described in section 4958(c)(3)(B), and comnbulﬁ- byersfn _qUN T&S C C PY
(3 of section 501 (c)(9) voluntary employees' benefi Mangalor \ 6
S | 7 Notesandloansrecewable,net ...... ... ... .... 7
$ 8 Inventories for sale or use e e e e e 8
S 9 Prepaid expenses and deferred charges ............. | 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D. . . ... 10a 24,000 o
b Less. accumulated depreciation , 10b 16,875 ‘11 , 625 10c 7,125
11 Investments -- publicly traded securties . 1"
12 investments -- other securities. See Part IV, line 11 ,,,,, 12
13 Investments -- program-related. See Part IV, lme 11 ..., ... .. 13
14 Intangbleassets . ..., ...... .... .. ..., 14
15 Otherassets SeePartIV,Ime 11 .. ... ... ......... ...... 15
16 Total assets. Add lines 1 through 15 (mustequaline34) .. .. .. . . . . . 13,440 16 9,280
17 Accounts payable and accruedexpenses . ... . ... . ....... 17
18 Grantspayable . ... ....... ... i e e e , 18
L | 19 Deferred revenue ... ... e e e 19
L 20 Tax-exemptbond habdies .. .. .......... ... ... ... ... 20
B | 21 Escrow or custodial account hiability. Complete Part IV of Scheduie D . | | .. 21
II.. 22 Payables to current and former officers, directors, trustees, key l
| employees, highest compensated employees, and disqualified
T persons. Complete Part Il of Schedule L . 22
IIE 23 Secured mortgages and notes payable to unrelated thlrd pames e e 13,440 23 9,280
S | 24 Unsecured notes and loans payable to unrelated third parties ., ., ... ... ' 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. . .. . 13,440 26 9,280
Organizations that follow SFAS 117, check here @ U and E
E complete lines 27 through 29, and lines 33 and 34. ‘
g y | 27 Unrestrictednetassets .. .. ...................... 27
T N | 28 Temporanly restncted netassets .....  ....  ........ . ... ' 28
A D 29 Permanently restricted net assets . 29
g ‘B\ Organlzations that do not follow SFAS 117, check here °
gL and complete lines 30 through 34, A
T a 30 Capital stock or trust principal, or CUQ LDSI ENT S C C)P Y 30
s ¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... . 31
g g 32 Retained earnings, endowment, accumulated income, or other funds _ . . 32
33 Total net assets or fund balances . . e 33
34 Total habilities and net assets/fund balances . . . 13,440 34 9,280
JVA 11 99011 TWF990  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




