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, . Under section 501(c), 527. or 4947(a)(1) of the Internal Revenue Code (except black lung , - I-I ,D,mM,5,,, 4 N"-f,n,,,,y . - * benefit trust or private foundation) I * H- 1:" I* C

inmmai Revenue saiviaa P The organization may have to use a copy of this retum to satisfy state reportingrequirements Inspection
A For the 2008 ulendar elf or lax year beginning , and ending I I
B Qkilqyi
Ejummomr
Clwmevw
U Wm
U Torrmation

D Airianaeaieun

U Awumnwuw F Namean

CREATIVE CHILDREN THERAPY INC.
D Emptoyor identification number

Nianoe1andstreat(oi*POhomlniaiisrx1tdeivaradl1streetu1diess) Room/suite E Teiephonenumber

Spldllc
hsti-in

Huw c Naimiiiuwiimm
usslRS2:1 awash 54-2116901
"S2 12608 SW 88 STREET I 305*412-4179townsiataorcoun nnoZlP.4 2 049 249C1770* - Waim MIAMI FL 3318 6 I

d address or principal officer H(l) ls this a group mmm lorLI S SETTE EZ gfrimp Yu No12608 sw 88 sr Hmigngems E%Y. Eg".MIAMI FL 33186 ii-No."ataaiam(saainsuucmfu)
I Tax-examptsiann E song ( 3 ) ((inser1no) D 4a47@x1)or D 521

K Tpaoioqanizztnri Corporiwon D Trust D Association D Other P IL Vearoitormation 781 Stateatbgatoorncle
Part I
.i westin: P N@ HQ) cm mmpwiiiiumiaf b

Summary
Z 1 Bnetiy describe the organizations mission or most significant activities: I I

Activities 8 Govemanco

-ri-iziuuvzu-rrc sanvrczs *ro spzzcag. Naxos ci-irnoazus I I I I I. .. . 135. Qegrjl ,,246-.lD...
2 Check this box P U if the organization discontinued its operations or disposed of more than 25% of its assets
3 Number of voting members of the goveming body (Part VI, line 1a) I I I
4 Number oi independent voting members ofthe goveming body (Part VI, line 1b) I
5 Total number of employees (Part V, line 2a) I I I I
6 Total number oi volunteers (estimate if necessary) I I
Ta Total gross unrelated business revenue from Part Vill, line 12. column (C)

b Net unrelated business taxable income from Form 990-T, line 34 , .

IBIK
".lllllx

7a

1

l . 13 I ,M " Ii"-A H I*I I, i

&"i-:Y
0

Current Year

RGVGIIUO

8 Contributions and grants (Pan Vlll, tina 1h) , --­
9 Program service revenue (Part Vlll, line 2g) I I . I I I   VIE
10 Investment income (PartVlIl. column (A). lines 3, 4, and 7d)  KIIII I I
11 Other revenue (Pan Vlll, column (A), lines 5. 6d, Bc. 9c. 10c. and 11e)  2
iz 0 iines inrou his muses uaipan viii autumn A iihe 12)

1b
Prior Yur I

420,148 724,939
1,908,008 1,324,309

2,328,156 2,049,248

Expenses

Total revenue*-a d 8 g ( q ,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) LL-NICE-S SUPPOQ" I14 * * I . . . ,Benefits pald to or for members (Pan IX column (A) line 4) CLERICI-:L I
15 Salaries, other compensation, employee benefits (Part IX. column (A), lines 5-10) I I
18a Professional fundraising fees (Part IX, column (A), line 11a) I I

b Total fundraising expenses (Part IX, column (D), line 25) P
17 Other expenses (Part IX, column (A). llnea 11a-11d. 111-241) I I I I
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) I

1,616,549 1,612,612

774,319 566,099
2,390,868 2,178,711

-62 , 7121 -129,463

Netksutt or

19 Revenue less expenses Subtract line 18 from line 12 , , , , , , , , , , , , , , , , , , , , , ,, , I saginriliig or Yau I End of You

500,894zo Total assets (Pan x, line is) I I 447 , 333 i21 Total liabilities (Pan X, tina 26) I ,511 078 694,102
.1 22 Net assets or fund balances Subtract line 21 -from line 20 . , . . . . . . . . . . . . . . . . . , . . , . . . , . ,, . - 63 , 74 5 -193,208
Part ll Signature Block f

Sign
Hare

Paid

I,-. of l docta  ha121  it/ ­iglreolofil I Date, - at af 1 S s/.lrTypeorprintna oendtrtlois 2-Z3-is l,,//

D-*is

ve examined this retum. including accompanying schedules and statements, and to the beat of my iuiowtedga
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Use Only
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IEH$LSfm", 8500 r1sg1ar st W 8 8208-n-uamzwsi Miami, FL 33144-2054 I

EIN
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I
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gjifmggptzooaycnrznzt-Ive carrmuzu Tenant INC. 54-2116901 t pagez
Parflll "Statement of Progrjatn Service Accomplishments (see instructions)
1 Bnetly descnbe the organizat1on*s mission
THERAPEUTIC SERVICES TO SPEICAL NEEDS CHILDRENS

2

3

4

Old the organization undertake any significant program services during the year which were not listed onthe pnor Fonn 990 or 990-EZ? - U Yee
If "Yesf desmbe these new services on Sdredule O

Did the organization cease conducting, or make sagmfimnt changes in how It conducts, any progmrn. . . - - . .
if "Yes.* descnbe these daanges on Schedule O
Descnbe the exempt purpose achievements for each of the organization"s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizabons and sechon 4947(a)(1) trusts are required lo report the amount of grants and
alterations to others, the total expenses, and revenue. rf any. for each program servloe reported

@No

U*-"@ No

48 (Code t . )(Expenses S mdudlng grants ot S ) (Revenue S )

4h (Code n )(Expenses S including grants of YS ) (Revenue S )

44: (Code. )(Expenses S including grants of 5 ) (Revenue S )

4d Other program services. (Desmbe in Schedule O.)
(Expenses S, J 749 indudinq-grants of S L-(Revenue S )

40 Total r remservleeex neee P S 596,749 (MustequaIPertIX,Line25,coIumn@L)
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Page JfIprin99I2(2ooa) ,CREATIVE CHILDREN TIHERAPY INC. I54-2116901
Past N Checklist of Required Schedules

1

2

3

I

5

8

7

0

9

10

11

12

13

148
b

15

16

17

18

19

20
21

22

23

24a

b
C

d

258

b

26

27

is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"
complete Sdiedule A I I I
is the organization required to complete Schedule B. Schedule ot Contributors? I
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, Pan I I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeSchedule C, Part Ii I
Section 501(c)(4), 501(c)(5). and 501(c)(8) organizations. is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Iii I
Did the organization maintain any donor advised funds or any amounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? ll "Yes," completeSchedule D, Part I II I I I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or hlstonc structures? ll "Yes," complete Sdiedule D, Part II
Did the organization maintain colledions of works ol art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III I I I I I
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"

complete Schedule D, Pan IV I I I I I I I I I I
Did the organization hold assets in temi, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V I
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? It "Yes," complete Schedule D,

Parts VI, vii, VIII, IX. orX as applicable II I I
Did the organization receive an audited financial statement for the year for which it is completing this retum

that was prepared in accordance with GAAP? if "Yes," complete Schedule D, Parts XI. XII, and Xlll I
is the organization a school described in section 170(b)(1)(A)(Ii)? if "Yes," complete Schedule E I
Did the organization maintain an office, employees. or agents outside of the U.S.? I I I I I
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the U 5.? If "Yes," complete Schedule F, Part I I I I I I
Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or assistance to any

organization or entity located outside the United States? if "Yes," complete Schedule F, Part ll I I I
Did the organization report on Pan IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? if "Yes," complete Sdieduie F Part Ill I I I
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Sdiedute G, Part I I I I
Did the organization report more than $15,000 total on Pan VIII, lines ic and Ba? If "Yes," complete Schedule G, Part il

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III I I
Did the organization operate one or more hospitals? If "Yes," complete Schedule H I I
Did the organization report more than $5.000 on Part IX, column (A), line 1? if "Yes," complete Schedule I, Pens I and il
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ili
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," completeSchedule J I I I I I
Did tha 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, 2002? if "Yes," answer questions

24b-24d and complete Schedule K. if "No," go to question 25 I I
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? I I
Did the organization maintain an escrow account other than a refunding escrow at any time during the yearto defease any tax-exempt bonds? I I
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? I
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? If "Yes," complete Schedule L, Part I I I I
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified

person from a pnor yeaf? It "Yes," complete Schedule L, Part I I I
Was a loan to or by a airrent or former otlicer. director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the and of the organizations tax year? if "Yes," complete Schedule L, Pan ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contnbutor, or to a person related to auch an individual? if "Yes," complete Schedule L, Part III

Yeo No

4 X
Ll.-1
s X
1 X
s X

. - X1o X
11 X

73

NNN

13

148

14b X
15 X

173

NN

333

MXN

.21

NN

24a X
24b

244:

24d

25a X
25h

ze Xi

21 IX
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Page Ajimi eiiI9IiziioiiiI. cneni-we carncmau -raztutrg nrc. 54-211I69o1
Pm N ciiiiciiiiiii amiiqiiiraa sciiaaiiiaa (continued)

28
I

b

c

29
30

31

32

33

34

35

36

37

Dunng the tax year. did any person who is a current or tormer otttcer, director. tmstee. or key employee"
Have a direct business relationship with the organization (other than as an ollimr, director, trustee. or
employee). or an indirect business relationship through ownership ol more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vti, Section At? ll "Yes," complete Schedule L.Part lv I I I I I I
Have a family member who had a direct or indirect business relationship with the organization? lf "Yes,"Complete Schedule L, Part N II I I I I I I
Serve as an officer, director. trustee, key employee, partner, or member ol an entity (or a shareholder ol a
Professional corporation) doing business with the organization? If "Yes," complete Sdiedule L, Part N
Did the organization receive more than $25,000 ln non-cash contributions? ll "Yes," complete Schedule M I
Did the organization receive contributions ol an, histoncal treasures, or other similar assets, or qualified
Conservation contributions? tl "Yes," complete Schedule M I I
Did the organization liquidate, terminate, or dissolve and cease operations? lt "Yes," complete Schedule N,Part l I I
Did the organization sell, exchange, dispose ot, or transfer more than 25% of its net assets? ll "Yes," completeScheduleN,Panll II I I I I II II
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
Sections 301 7701-2 and 301.77016? If "Yes," complete Schedule R, Part I I I
Was tha organization related to any tax-exempt or taxable entity? lf "Yes," complete Schedule R, Parts ll,lIl.lV.andV.line1 I II II I I I I I I
ls any related organization a controlled entity within the meaning ol section 512(b)(13)? ti "Yes," completeSchedule R, Part V. line 2 I I I I I
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? Il "Yes," complete Schedule R, Part V, line 2 I I I I I I I
Did the organization conduct more than 5% ol rts activities through an entity that ls not a related organization
and that is treated as a partnership lor federal income tax purposes? lf "Yes," complete Schedule R, PartVl . . . . .

YU N0

28a X
zaa X
zac* X

" ii 29 X
so X

:is X
:ia X
:is X

37I X

DAA

Form 990 (zoos)
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PartwV Statements iegardihg Other IRS Filings and Tax Compliance

Yee No
18

b
C

Ja

b

48

b

53
b
C

7

8

b
c

d
O

f

9
h

9
3
b

10

B

b
11

8
b

128
b

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U S information Ratums. Enter -0- if not applicable , 1a
Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable m
Did the organization comply with badiup withholding rules for reportable payments to vendora and reportable

gaming (gambling) winnings to prtze winners? . . I h I
I 2a I

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, hled for the calendar year ending with or within the year covered by this retum .
if at least one is reported on line 2a, did the organization hte all required federal employment tax retums?
Note lf the sum of lines 1a and 2a is greater than 250, you may be required to e-tile this retum (see
instructions)

Did the organization have unrelated business gross income of $1.000 or more dunng the year covered bythis retum? A v ­
If "Yes," has it tiled a Fonn 990-T for this yeaf? If "No," provide an explanation in Schedule O * n
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (auch as a bank account, secunties accoum, or other tinancialaimunii? . . . . . . . . . .
If "Yes," enter tho name of tha foreign country: P - 4 l . I
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1. Report of Foreign Bank
and Financial Accounts.

was the organization a pany to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? A
lf"Yes." to question 5a or 5b, did the organization file Fomi 8888-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction? . . . l I
Did the organization solicit any contnbutions that were not tax deductible? . . .
If "Yes," did the organization include with every solicitation an express statement that such contnbutions or

gifts were not tax deductible? . F i 1 . , . ,
Organizations that may receive deductible contributions under section 110(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more thani . . . . . . . , . - - - - . a . . .
if"Yes." did the organization notify the donor of the value ofthe goods or services provided? U .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it wasraquiredto6leFomi8282?. In  N- U.  . . v u .
if "Yes," indicate the number of Forms B282 tiled during the year N . I I 7d I
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personalbenemxnuad? . .. .. . ... ... .. . .
Did the organization. dunng the year, pay premiums. directly or indirectly, on a personal beneit contract?
For all contributions of qualified intellectual property, did the organization tile Form B899 as required? .
For contnbutions of cars. boats, airplanes. and other vehicles, did the organization ite a Fomi 1098-C asfeq"*fed7 . .. . . .. . .. . ..
Section BU1(c)(3) and other sponsoring organizations maintaining donor advised funds and section
60S(a)(3) supporting organizations. Did the supponing organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year? . . i , . ,
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . i ,
Did the organization make a distribution to a donor, donor advisor, or related person? . l
Section 501(c)(7) organizations Enter

0a

initiation fees and capital contnbutions lnciuded on Pan Vlll, line 12 QGross receipts. included on Fonn 990, Part VIII, line 12, for public use of club facilities m
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders I I I 118 I iGross income from other sources (Do not net amounts due or paid to other sources against B

Sc i

amounts due or received from them ) H . A ,
Section 4947(a)( 1) non-exempt charitable trusts. lathe organization tiling Fonn 990 in lieu of Fomi 1041? 1 2a

If Ng* enter the amount oftax-exempt interest received or accrued during the year , hu-H . , . . .. . I 12h I I

2b

3b

4a X

5a XSb X
Ga X

7s X
7b

Tc X
7e X, ri xral x
1h* X

8 X

DAA

r., ,,nsa .*

romi 990 (zoos)
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nnsogmo cnznrrvz carnnnzu mammary Iac. 54-2116901 papa
I required by the lntemal Revenue Code ) I II

Pil*fVl GOVWNHCO. MIHIQGMOM. and Disclosure (Sections A, B, and C request information about policies not

Section A. Govemlng Body and Management
Wi

1a
b

2

3

4

5
B

7a

b
B

il

b
9:

b

10

11

For each "Yes" response to lines 2-7b below, and tor a "No" response to lines 8 or Bb below. describe the
circumstances, processes. or changes in Sd-iedule 0 See instructions.

Enter the number of voting members ol the goveming body I 1a
Enter the number of voting members that are independent I I I m
Did any oliicer, director, trustee, or key employee have a family relationship or a business relationship with
any other otlicer, director, trustee, or key employee? I
Dia the organization delegate control over management duties customaniy performed by or under the direct l

supervision ol ollioers, directors or trustees, or key employees to a management company or other person? II
Did the organization make any significant changes to its organizational documents since the pnor Fomi 990 was tiled?
Did the organization become aware dunng the year of a matenal diversion ol the organizatiods assets?

Does the organization have members or stockholders? I I I
Does the organization have members, stockholders. or other persons who may elect one or more members .ot the goverrung body? I I I I I
Are any decisions ot the goveming body subject to approval by members, stockholders, or other persons? I
Did the organization contemporaneousiy document the meetings held orwritten actions undertaken dunng
the year by U16 f0ilOWlt"t9iiiesovsminsbwv? . . .. ..
Each committee with authonty to act on behall of the goveming body? I I I
Does the organization have local chapters. branches, or attlliates? I I I I I I
It "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters.

afiiiiates, and branches to ensure their operations are consistent with those ot the organization? I I
Was a copy of the Fonn 990 provided to the organizations goveming body before it was sled? All organizations

must describe in Schedule O the process. ll any, the organization uses to review the Form 990 I I I I I
is them any officer. director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the orlanizaItlon"s mailing address? if "Yesllprovlde the names and addresses in Sdiedule O

YOU* NO.ll-.Tet

2 X

reuiau

54545454

-Jh­

8a X
Bb Xsa X

Iiio X
11 X

Section B. Policies

125
b

G

13
14

15

8

b

18a

b

Does the organization have a written conflict of interest policy? it "No," goto line 13 I I I
Are otticers, directors or trustees. and key employees required to disclose annually interests that could giverise to conflicts? I I I I I II I I II I
Does the organization regularty and consistently monitor and entorca compliance with the policy? if "Yes,"

describe ln Schedule O how this is done I I I I I I I
Does the organization have a written whistleblower policy? I I I
Does the organization have a wntten document retention and destruction poiiqf? I I
Did the process lor detennlning compensation ot the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantlation ot the deliberation and decision­

Ttie organizations CEO, Executive Director, or top management omciai? I I I
Other officers or key employees ol the organization? I I I I
Descnbe the process in Schedule O (see lnstnictions)
Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement

with a taxable entrtydunng the year? I I I II I I II I
ll "Yes," has the organization adopted a written polio/ or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law. and taken steps to safeguard

the orggnizations exempt status with respect to such anangements? W

Yes No1 2a X
12b i
12c......T?1.13 X14 X
15a Xist: X

. .m1L..TE.
15b

Section C. Disclosure
11

18

19

Z0

MI

List the states with which a copy of this Form 990 is required to be tiled P FL I
Section 6104 requires an organization to make its Form 1023 (or 1024 it applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

U Own website D Anothefs website U Upon request
Describe in Schedule 0 whether (and it so, how), the organization makes its goveming documents, conliict of interest
policy, and financial statements available to the public
State the name. physical address, and telephone number ot the person who possesses the books and records ot the

organization P  RODRIIGUEZ I I I  SW 88 ISTAMI W I FL 33186 3055412-4179

DM

Form 990 (zoos)
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FQme@Qwe.cnxAirvz cnrnnnzu rnznArx,zyc. 54-2116901 Page 7
Part VII Compensation of Ofticem, Dlrectore, Trustees, Key Employees, I-llghest Compeneated

, f Employeeejand Independent Contractors 7
Section 5. Oftlcors, DlroctonJruateea,, Key Employees, and Highest Compensatod Employdeew ,V V
1a Complete thus table for all persons required to be listed Use Schedule J-2 rt eddrtional space rs needed

0 Llst all ol the organlzali0n*s current otticers, drrectofs, trustees (whether mdrvlduals or organrzatlons). regardless ot amount
of compgnsatlon, and current key employees Enter -0- ln columns (D), (E), and (F) It no compensahon was pand

O Llst the organlzatlon*s five current hrghest compensated employees (other than an ofhcer, drrector, trustee. or key employee)
who recelved reportable compensatlon (Box 5 of Fon-n W-2 and./or Box 7 of Form 1099-MISC) of more than $100,000 from the
orgamzauon and any related orgamzauons

0 Lust all of the orgamzauon"s tonnor otlicers, key employees, and hlghest compensated employees who received more than
$100,000 of reportable oompensatlon from the orgamzation and any related organrzahons

0 Llst all ol the orgamzallon"e former dlmcton or trustees that reoerved, rn the capacity as a fomler drrector or trustee of
the organlzatlon. more than $10,000 of reportable compensation from the organizatron and any related orgamzatlons.
List persons ln the tollowlng order. indlvlduel tnlstees or drrectors, mstltullonal trustees, officers, key employees, hlghesl

mpenaated employees, and former such persons.

6 Check thus box lfthe orgamzation dad not comgnsate any officer, dlrector, trustee, or key employee.
(E)

Reportable
* oompenaauon

E from from relatedthe organizations
orpanlzarlon (W-2/1099-MISC)

(W-2/1099-MISC)

(D)
Reponaue

(ll (B) (Cl
NUM and -ms Average Poamon (check all that apply)

compensationh0url PM 1%*f*week

MDMP .lo
9011"-fl HUF/*IDU

901371-B IUUUUWINI

WUUIO

eoloptuln leg

vatmndwwwlgtg

(F)
Eatlmated
amount ol

other
compematron

from the
organlzatlon
and related

orgenlzebonl

Lrssnrrz Rodhicuzz-MENENUEH
0Pnnsinzur " 40 pm x 1 44,200 0umnrnng. QRPILA *sacnernnx 40 x 44,200 oz 0

Manga c. AR#AzoLATREASURY 40 x, l 44,200 0 y OI 1 * 1

rl V l l

OM

. 5 - -13 fr,ff" -I.:-. t -..

Feml 990 (zoos)
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F.onn990(200B) CBEATIVE CHILDREN THERAPY INC. 54-2116901
,P311 VII V Section A. Omcan. Dlrectorl, Truoteoo. Key Employees, and Highest Componsatqd Employoveeicontinued) W Wlk) (B) (F)

Nm. .na use X Average PNN" (****** *" ""1 *PPM Reponiiuo Repuiuni. Emiima
hounpef 2" * g 5 ag: *I 1 mmvenasuon oompenuuon nmountof*S 2 5E2 - "

i Yi Page 8

WW14 lW0llNlltu

ookoidwo

onto
pmnuaduioo tnq

week - hom from retlted other
cornpenution* oroanizauon (W-2J1o9a-MISC) from the

E (W-2/1099-MISC) organization
organizations

and related
organizations

i T il iiii Toni it ,, ,  9 * 1732, 600,* I
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization P 0 V
Yu No

3 Did the organization list any former otlicer, director or trustee, key employee. or highest compensated
employee on line ta? l1"Yes.* complete Schedule J for such individual l , . , 3 X

4 For any individual listed on line te, is the sum ol reportable compensation and other compensation from
the organization and related organizations greater than $150.0007 lf "Yes,* complete Schedule J for auchindividual . . . . ... . . . . . 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? lf *Yesf complete Schedule J for such green . 5 XSection B. Independant Contractors Y

1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 ofcompensation from the ganization , ,
i7* M Nam and bilagieu address  services W Y Comifszsstlon

If ,,
2 VTYotal number of independent contractors (induding those in 1) who received more than $100,000 in

colnpensatlon from the organization P , i
DAA

o

Form 990 (zoos)
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safmmrzwap caan-"rrve canmzzn nmanry nzc. 54-2116901

pu.-v-ww-v---Y

-.....*.* .

Pagei
Part VIII " Statement of Reven"ue

U0
Ted revenue

(B)
Rama as

exempt
luneuan
fm*-ML

(C)
Unrellted
buuneu
revenue

1, lmRevenue
ellduded hum hx

undef eecbofuv1u1g:"
Federeied campaigns

Membership dues I
c Fundraising events

-- d Related olgamzallons
e Gm-efnv11e1lgrme(convlhrmem)

f Al other ounuhmns. gn., grams,
md :mir lmunls rm lnetrdcd move

9 Nomalawmmnbmvaneamnms mf- S
h Total. Add lines 1a-11 .

. GNFU
NZLEB.

-Lo- s

IIHBHH*

Contributions. ft:
elngl-ether glm gr a

724 939

P l I
Buen.Eode 724 939,

en

U

Program Box-vice Revenue 1,324,509 1,324,309* Y

UV

U

ceR

fl

Serv

Q.

Tim

I All other program service revenue

PNB

g Total. Add Innes 2a-2f . . PM 1,324,309 l

F 3 lnvestmenl Income (induding dlvidends. interest. and
olhor samllar amounts)

4 Income from Investment of tax-exempt bond proceeds5 Royalhes . 1 Q , 1

VYV

VV Z, 1 Y
(1) Rell (ll) Pnrtorlll

l 6a Gross Rents Y Y
b Lsssmruuve 1 ,
C RIISIIILOIMB) i f W

Nel rental ineomeor (loss) . , . . . . Pd
Tl Gfuil lmunltern (I) Semduu (U) omg,sahsdaswls f

ollleflhanhvvnln ,
b Lasncoszorolhnr

b&B6Subse1ps. V

c Gain or (lose) V f I W V Y
d Net gem or (loss) . b,

Ba Gmss lnmme from lundraxsmg evems 1

(not indudmg S I
of oontnbuuons reported on lme 1c).

SeeParlIv, Ime 18 A
b Less dlreci expenses
c Net income or (loss) from fundransmg events .

Other Revenue

r a­u* *
b

Sa Gross Income from gaming actmhes,
See Pan IV, Ima 19

b Less dlrecl expenses . b ,
. .. 5-.--(Q1

W c Nel Income or (loss) from gaming ectwrties Y ,il I

10a Gross sales of Inventory, less ,

b LBSS. COSl Of QDOGB SOM

retums and allowances " a

11a

c Net Income or Qosi) from saleg ol Inventory P I f 1 Z f ,
Mamllnneoua Revenue Bunn. Code

bc H ,
12 Total Revenue. Add lines 1h, 29. 3, 4, 5, 8d, 7d, Bc.

d Allolher revenue ,  i ,  I ,, Ke romAaaunea11a-11a l , I I, b* Y Y
ggqaqanane .7 r W 2,g49,24g7 1,324,309, 0 0

DM

. ...itz --3.* ** 9. . -  *ff* H1 f * I-.1-Ein",

Fon-n 990 (2006)
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Form990Q006) CREATIVE CHIIJJRQN THERAPY INC. , 54-2116901, I , Page 12

­
IPar11X* Qtatement pf Functional Expenses , W , I Y , I

.O " O socuon so1(cx3)anu 801 (cnc) ergnnlnuem must eomprm un columns.
All other orgenlzltiom must complete column (A) but an not requlmd to comP50Cl Column* (B). (C). and (D)­

06 ner meme. mourn. reponse on una sa. Tm, effgmm ,muff * M. fc* W Fumfflm
I 7h, Sb, Bb, lngl 10h 01IIPlr1 VIII. II I ffponiea I jenernt expenses egzgfenses

1

4r 5
, 1

B

9

10
11

8

b
C

d
0
I

9
12
13
14

15
16

17

18

19

20

21

22
23

24

OQOUQ

I
25

Grants and other assrstaloetogovernments and

0rganfzatz0mintheUS SeeParllV,llne2t I
Grants and other assistance to indnnduals rn

theUS SeePartlV.line22 I
Grants and other asstslanoe to govemments.
organrzations. and mdlvrduals outsrde the
U S See Part N, llnes 15 and 16
Benents paid to or for members
Compensauon of current officers, dlrectora.

trustees, and key employees
Compensation not included above. to dlsquallfied

persons (x ddlned under section 4958(l)(1)) and

persons descnbed ln sechon 4958(c)(3)(B) I I
Other salanes and wages I I I I
Pension plan contrlhutrons (Include section 401(k)

and section 403(b) employer oontnbutions) I I I

Other employee benefits
Payroll taxes I I I I
Fees for services (non-employees)

Management I
Legal I
Aocountrng I Iwwww . . ....
Professlonal fundraising SBMOGS See Part IV, lrna 17

Investment management fees I Iother v 4
Advertislng and promouon

Ofhce expenses I I
lnfonnahon technology I
Royalues I I I
Occupancy I I I. . . .
Payments of travel or entertalnment expenses
for any federal. state, or local puhlrc officrafs
Conferences, conventions, and meetlngaInterest I I I I I I
Payments to afhlrates

Depreciation, depletion, and amoftizatlon I IInsurance I
Other expenses ltemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% ol total expenses shown on llne 25 below)

CHILDREN TRUST ACTIVITIES
BANK CHARGES I
MISCELIANEIOUS I
BUPPLIESI
ISTALILS  I

All other expenses I I I I I
Total functional e5p9n3et.Addlln8gI1 thropgh 241 O I 2, 17I8 , 711

P 1,415,496 258,882 O 1,156,614

168,970* ,, 30,9031 I 138,067,I 28,146fO O l 28,146
l

2,190 2, 2,190
12,500 2 l-342500

590 " Y " 590
272 272

8,719
l

66,266 7 f ,$64,206

8,719
V

3,342 P 3,342l

4,865 "l II I 44L8"6QlO O 2 O I
16,113 II 16 , IL3 f
12,273 12,273

221,513 221,513 , 1
51,939 O ,$1,039
29,411 ,I (I 29,411
24,672
23,421

24,612 I23,421 I
88,913 21,245l 67,668

596,74g,, 1,581,962
28

Jolnt Costa. Check here P my rl followlngSOP 98-2 Complete this Ilne on ltthe
organrzallon reported rn column (B) iomt costs
from a combmed educational campaign and
fundrersinlsolicltatlon

UAA * Form 990 (2008)
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ramegnm caanrrva carnnnzu raannay Inc, 54-2116901 I ewan

,,,-.-1
Su...

Panx- f penance sheet - " . 1 (Al (B)
Beginning ol year End ol year I

Assets

Cash-non-interest beanng I I I

-A

J

70,312

N

Savings and temporary with investments i

N

(J

Pledges and grants receivable, net I

A

Accounts receivable, net I I 375,643

D

f I372,9s1
Receivables from current and fomier oiticers. directors. trustees, key
employees. or other related parties Complete Part It ol Schedule L

6 Receivables from other disqualified persons (as defined under section
4958(t)(1)) and persons desmbed ln section 4958(c)(3)(B) Complete

Pan ii or schedule i. I I I I7 Notes and loans receivable, net .

N

i

8 Inventories for sale or use

9 Prepaid expenses and deterred charges I
10a Land, bundlngs, and equipment" cost basis I 10a 2 64  82

b Less accumulated depredation CompletePanvioisciieauieo I I ioii 219, 535, 58J 806 we I 44,747
11 Investments-pubfidy traded securities I I II I 11

12 Investments-other securltles See Part IV, line 11 I 12

13 investments-program-related See Part N, line 11 W I i13
14 Intangible assets I I I A 14
15 Other assets. See Part IV, Ilne 11 I 12J884 15N 12,884
18 Total assets. Add lines 1 througtiI15 (must equal line 34) I I 447,333ini 500,894

Liab lltles

11 Accounts payable and accrued expenses I I 358,977 n 420,491
10 Grants payabloI II I I Q13

1918 Deferred revenue I II I
20 Tax-exemptbondliabilitles II I I I *zo

2121 Escrow account liability. Complete Part IV of Schedule D
22 Payables to wrrent and former officers, directors. trustees. key

employees. highest compensated employees. and disqualified
persons. Complete Part Il of Sctiedule L I I I I I 22

2323 Secured moitgages and notes payable to unrelated third parties I24 Unsecured notes and loans payable I I I I I I I .1 24

25 Other liabilities Complete Part X of Schedule D . " 152,101 u i273,611
28 Total llabllltjes. Add llnes 17 through 25 I I . IJ 511,078 as I 694,102

tAss8ts or Fund Ba ances

Organizations that follow SFAS 117. check here P U and 1
27

complete lines 21 through 29, and Ilnea 33 and 34.

28

729

21 Unrestricted net assets I I I
28 Temporarily restncted net assets I II I I I I29 Permanently restricted net assets I I I I I I

oigiinimioiie mi as not ieiiw sims 111, eiiecir rim P EI i
and complete llnea 30 through 34.

30 Capital stock or trust principal, or wrrent funds I I I -JU034 :io
.31 I31 Paid-in or capital surplus, or lend, building, or equipment fund

32 Retained eemings, endowment, accumulated Income. or other funds -62,711* 32 -193,208
-63,745 SL -193,20833 Total net assets or turid balances I I I I

Total liabilities and net assets/fund balances 447,333 u *5oo,894:i4

I Part XI Financial Statements and Reportlq

1

2a
b
c

3a

b

Accounting method used to prepare the Form 990 U Cash Accrual U Other
Were the organizations hnanclal statements compiled or reviewed by an independent accountant?
Were the organlzatlon"s financial statements audited by an independent accountant?
it *Yes* to lines 2a or 2b. does the organization have a committee that assumes responsibility for oversight of
the audit, review. or compilauon of its financial statements and selection of an Independent accountant?

As a result ol 8 federal award, was the organization required to undergo an audit or audits as set forth tn

the Single Audit Ad and OMB Circular A-133? I , , , ,
It "Yes,"Idid the organization undego the rtlqiilred auditor audits? I I

IIII*
N 74 E

Y ,
DAA

4 ".".""""., -..*"fbff".I  Pr.-.  gif, Ii I* " "-"-.. .* Ii-**f-,jff -1,

Farm 990 (zoos)
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SCHEDULE A
(Form 990 or 990-EZ)

009101111901 d the T
Intamal Revenue $emrv::n

. Public Charity Status and Public Support ""9 "" *5*"0"
To be completed by all section 501(c)(J) organizations and section 4947(e)(1)

nonexempt charitable trusts. open to Puma
P Attach to Form 990 or Form 990-EZ P 8ee separate Instructions. lnapedbn

­
Name of die organhatlon Y Employer identification number

CREATIVE CHILDREN THERAPY INC. Y 54-2116901
I Partl Reason for Public CharityIStatus (All organizations must cgri-:plete this partusee instructions)

The organization is not a private foundation because it is" (Please check only one organization.)1 A diurch. convention of churches. or assodation of churches described in section 110(b)i1)(A)(i).-@­

2 A School described irl BGCCIOI1 110(b)(1)(A)(il). (Attach Sthedule E )1­

BU

I- A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
J A medical researdi organization operated in conjunction with a hospital descnbed in section 110(b)(1)(A)(Ill). Enter the hospitars name,

city. and stale

5 An organization operated for the benefit of a college or university owned or operated by a govemmantal unit described in
Q section 170(b)(1)(A)(Iv). (Complete Part II.)

8 A federal. state. or local govemment or govemmental unit described in section 17iJ(b)(1)(A)(v).
7 E An organization that normally receives a substantial part ol its support from a govemmental unit or from the general public

described In section 110(b)(1)(A)(vl). (Complete Pan li.)

8 E A community trust described in section 170(b)(1)(A)(vl). (Complete Part li.)
9 An organization that normally receives (1) more than 33 1/3 % or its support from contributions. membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired bythe organization atter June 30. 1975. See section 508(a)(2). (Complete Part iii.)

10 E An organization organized and operated exclusively to test for public safety. See section 509(s)(4). (see instructions)11 An organization organized and operated exclusively for the beneni of. to perionn the functions oi. or io carry out the
purposes ei one or more publidy supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(J). Chedr the box that describes the type of supporting organization and complete lines ite through 1 ih

a D Type I b lj Type Il c U Type Ill-Functionaily integrated d U Type iii-Other
e U By cfiediing this box, I certify that the organization is not controlled direciiy or indirectly by one or more disqualified

persona other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

1 if the organization received a written determination from the IRS that it is a Type I. Type Ii, or Type lil supporting

organization. check this box I I I I I I I I I I I ..EI
9 Since August 17, 2006. has the organization accepted any gilt or contnbution from any of the

following persons?

(I) A person who direuty or indirectly controls, either alone or together with persons described in (ii)
and (Iii) below, the goveming body oi the supported organization? I I

(li) A family member oi a person described in (i) above? I I I I I I I I I I II I
(ill) A 35% controlled entity of a person described in (i) or (ii) above? I I I I I I I

h Provide the following lnfonnation about the organizations the organization supports.

ee

Z
o

(I) Name of supported (ll) EIN (Ill) Type of organization (lv) iii the organization (v) Did you nutty
organization

i , i II IYNJ No iIYes Ii No
Nik U10

(deformed on linen 1-9 in mi (I) llsiad in your ine organization In organization In out
above or IRC seaion pevemng oocunenrl col (i)uiyou1 (ll orgziized hi me(see Instructionsi) :upporrl U S 1

(vll) Amount of
support

Yes, No

7 i i i
ii i i

Total I if I I I Y I i I
rar Privacy Ain ana iiiipeiwoiii Reduction Aer Novica, on me iimfucuoiis for Form 990. scneauiii A (rom siio or seo-sz) zoos

UAA

x
,L­

, . . . i 4 ­. I 7-* - iIIIII,I.I III II I

5".
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lil

c
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smwisxgommoiiwenzms crizrvrrva carnogzu frimanrxr mc. 54-211s9o1I page:

(Complete only if you checked the box on line 5, 7, or 8 of Part l.)
Pail ll Support Schedule for Organizations Described in Sections 110(b)(1)(A)(iv) and 170(b)(1)(A)(vl)

Section A. Pfubiic *Support I 7
Calendaryear(orllacalyearbeginningin)b I (1)2004 Il (5)2005 LI (5)2006 II

1

2

3

4
5

Gifts, grants, oontnbutions, and
membership tees received (Do not
indude any *unusual grants ")

Tax revenues levied lor the organizatioffs
benefiiandeittierpaidtoorexpendedori
its behalf

The value of services or fatalities
fumisi-red by a govemmentai unrr ro the
organization without charge

Total. Add lines 1-3 I
The portim ol total oontnmitions by each

person iotherthanagovenmentai unitor
publicly supported organlzatiori) lnduded
0niine1thataxoaeds2%oiltieamount
shown on line 11, column (1) I

Public support. Subtract line 5 from line 4

Ig) 2007 re) zooa (fi mai

1 Y i

- fl I
Section B. Total Support II

caiendaryear (or limi year beginning ln) P (a) 2004 Q) 2035 I (c) 2006Amounts from ine 4 I I I I7
8

10

11

12
13

Gross income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources.   . I I - I
Net Income from unrelated business
activities, whether or net the business is
regularly oamed on , , . , , ,
Other income Do not lndude gain or
loss from the sale ol capital assets
(Explain in Part N) , ,

ra) 2001 (12008 I rr) Total I

Toni support. mi urea 1 uimiigh 10 I I I , I
Grass receipts from related activities, etc (see instructions)
First five yearn. if the Form 990 is for the organizations first. second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, Qadr this box and stop here ,

. Lia.-3.*-..
v U

Section C.IComputatIon of Public Support Percentage I I
14
15
183

b

18

Public support percentage for 2008 (line 6, column (1) divided by line 11, column (1)) I I I I
Public support percentage from 2007 Schedule A, Part N-A, line 261 I I I I I I I I
33 1/3 % support test-2008 il the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualities as a publicly supported organization I I I I V U
33 1/3 % support test-2007. li the organization did not check a box on iine 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and atop here. The organization qualities as a pubtidy supported organization I II I I I I P U

17a 10%-facts-and-circumstances test-2008. il the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and ilthe organization meets the *fads-and-circumstances" test, check this box and atop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualities as a publicly supported organization P EI

b 10%-facts-and-circumstances test-2001. il the organization did not check a box on line 13, 16a, 16b, or 17a. and line 15 is 10% or
more, and ii the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

VI EIorganization meets the *facts-and-circumstances" test. The organization qualities as a publicly supponed organization

I II ual ifI 15 ss

Private foundation. it the organization did not check a box on line 13, 16a, 15b, 17a, or 17b, check this box and see instructions I

DM

I seneaure A (rem seo or soo-ez) zoos

..- *t i-"rn-. .tw" .ii-5*.  .

he

.- , ) .-1*" .**fiIyfIi/.
1- fl* -"*.?v-i:"iiI:)­
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Schedule "A (Form 990.or seo-ezlzdosi CREATIVE CHILDREN THERAPY INC 54 -21 Il. 6 901 Page s
Part lll Y Support Schedule for Organizations Deecnbed In Section 509(a)(2)

-,-.vw-.ll

(Complete only ilyou checked the box on line 9 of Part l ) Y YSectlori A. Public Support Y Y
Calendlrywlvrflwllyllrbeelrinlnein)P (1)2004 l re) oos ie zoos @2901 l geizooa Y 11) jeiai Y

Gifts. grants, contributions. and
membership tees received (Do not include
any *unusual grants *)

Gloss receipts from admissions, rnerchandisa
sold or services performed, or faa1itiea
tumished in any activity that ls rdated to the
organizations tax-exempt purpose

Grossraoeiplslrornaclivihes thatarenotan
unrelated trade or business under section 513

Tax revenues levied for the organizations
benefitandeltnerpald iooraiipendadorirts behall . - U
The value of services or faalities
fumished by a govemmental unit to the
organization without charge .
Total. Add lines 1-5 .
Amounts included on lines 1, 2, and 3
received from disqualilied persons
Amounts included on lines 2 and 3
received from other than diaqualilied
persons that exceed the greater of 1% of
the total of lines 9, 10c. 11, end 12 for
the year or $5.000
Addlines7aand7b H I H l
Public support (Subtract line 7c from
line 6.) .ALV . . H .

Section B. Total Support
Calendar year (or fiscal year beglnnlng ln) P

Amountsfromlme6  i
Gross income from interest, dividends.
payments received on secunties loans,
rents, royalties and lncome from elmilarsources ,
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30. 1975

NldIinea1Da8nd10b D h -I
Net income from unrelated business
activities not included in llne 10h.
whether or not the business ls regularlycarried on . . . . .
Other income Do not Include gain or
loss from the sale ol capital assets
(Explain in Pan IV.)

Total support. (Add lines 9, 10c, 11,and 12.) . .

Y (I) 2004 Y (I1) 2005 Y 2006 M2007 (3 008 Y (0 "lJtal

Flret tive years. If the Form 990 is for the organization e irat second third fourth or mth tax year as a section 501(c)(3)
organlzation. check this box and stop here P

Section C. Computation of Public Support Percentage 7 7 ­
15 Public support percentage tor 2008 (line B column (1) divided by line 13 column (1)) H*-ll16 Public support percentage from 2007 Schedule A Part IV A line 27q Y Y ,YSection D. Computation of Inveetmentflncome Percentage f - f

Investment income percentage for 2008 (line 10c column (1) divided by llne 13 column (1)) kjlnvestment income percentage from 2007 Schedule A Pan IV A line 27h
a 33 1/3 *A support tests-2008. Il the organization did not chedt the box on line 14 and line 15 is more than 33 1/3 % and line

17 is not more than 33 1/3 %. check this box and stop here The organization qualifies as a publlcty supported organization
33 1/3 % support tesb-2007. lf the organization did not check a box on line 14 or line 19a and line 16 ls more than 33 113% and
line 18 is not more than 33 1/3 %. check this box and stop here The organization qualities as a publicly supported organization

20 Private foundation. ll the oganizetion did nobdiecga box on line 14 19a or 19b, check this box and see instructions
Schldule A (Form 990 of 990 EZ) 2008

*Fi :.0 Y
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"gdledml,-Mpqmaaaoueeoezigmg cling-rirvz cnrnonzu THERAPY INC. W 54-2116901 i i gageg
Part N Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10:

Y Pan ll, line 17a or 17b,7or Part Ill, line 12 Provide ani other aeiditional infom1ationJsee inslructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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Supplemental Financial Statements  8
hmmm dn ,muy 7 Attach to Form 990. To be completed by organizations that open m Pubuc
immiii never... save- answered -Yin," to Form asa, Paniv. tina s, 1, a, 9, to, 11, or iz. INPUFUO1*Marne ot the organization Employer identification number

SCHEDULE, D
(Fone seo)

CREATIVE CHILDREN THERAPY INC. , 54-2116901
Patti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered *Yes" to Form 990, Part IV, line 6.
ta) Donor advised funds (b) Funds and other accounts

Total number at end of year YAggregate contnbutions to (dunng year) i iAggregate grants from (dunng year) YAggregate value at and ol year 1 u Y
Did the organization infomi all donors and donor advisors in wnting that the assets held in donor advised

funds are the organizations property, subject to the organizations exclusive legal control? l l . . U Yes EI No
8 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be

used only for chantabie purposes and not for the benefit of the donor or donor advisor or other

impermlssible pnvate benefit? , , . ,-H H-H, . . H-H ,-H , , U ,-H , U Yes D N0

KIDUN-A

Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part iV, line 7.

Preservation of land for public use (e g , reaeation or pleasure) Preservation cl an histonizily important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d llthe organization held a qualified conservation contribution in the form of e conservation easement
on the last day ofthe tax year

1 PUfP0SB(B) ot conservation easements held by the organization (check all thatgpiy)

Held at the End ofthe Year
a Total number of conservation easements N , , , U , ,
b Total acreage restricted by conservation easements , - ,
c Number of conservation easements on a cartitied histone structure included in (a) N . l A .
d Number of conservation easements included in (c) acquired alter 8/17/06 I . v I I .

3 Number of conservation easements moditied, uansferred, released, extinguished, or terminated by the organization dunng
the taxable year P - - - - ­

4 Number of states Miere property subject to conservation easement is located P- - - - ­
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement ofthe conservation easements it holds? . i . . . . h - U Yes D No
6 staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year P - - - - -. - ­
7 Airrount of expenses lncuned in moniionng, inspecting, and enforcing easements dunng the year P S - - * - -- h
8 Does each conservation easement reported on line 2(d) above satisiy the requirements of section

170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . . . . . U Yes D N0
9 in Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, rl applicable, the text of the footnote to the organization"s financial statements that describes
the organization*s accounting for conservation easements

Part ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
if Complete if the organization answered "Yes" to Form 990, Part IV, line 8. H

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

b il the organization elected, as pemtittad under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncai treasures, or other similar assets held lor public exhibition, atucation, or research in furtherance of public service,
provide the following amounts relating to these items
(I) Revenues included in Form 990, Part Vlil, line 1 U . P S - -I - - - -, ­(il) Assets included in Form 990, Part X l - P S - - - - - -, ­

2 if the organization received or held works of art, histoncal treasures, or other similar assets for tlnancial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

e Revenues lndudsd in Form 990, Part Vill, line 1 H U P S - - - -- - ,,b Assets included in Form 990, Part X . - I n l P S - - - - -- ­
For Privacy Act and Papsrworlt Reduction Act Notice, see the instructions for Fonn 990. Schedule D (Fonn 980) 2008
DM

4 :vi l,*x " i , I-I *
& I A--A it "-- witq", . ,-,.,.*  :arenas-. 1 -*"1 ,



CREATNE590 4 37 PM

swaaueorrrmmrzoe CREATIVE cannnzu rnanztpv mc. I I 54-2116901 I Page:
Fad Ill Organizations Mairttalnlng Collections of Art. Historical Treaauree,or Other Similar Assets (continued)
3 Using the organizations aooession and other records. diecli any of the following that are a signiticaril use ol its collection

items (died: all trial apply)

a Public exhibrtion d Loan or exdiange programsb Sdtolarly research o Other - - - - - - n - - - * -I- ­
o Preservation for future generations

4 Provide a description of the organizations collections and explain how they further the organization"s exempt purpose in
Pan XIV

5 Dunng the year, did the organization soliut or receive donatrons of art. histonml treasures. or other simrlar
assets to be sold to raise funds rather than to be maintained as part ot the organization"s collection? I I I I I II  I I I I I I I I Ujee D No

Perl N TIUBL Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a I5 the organization an agent. trustee, custodian or other intemtediary tor contributions or other assets nolincluded on Form 990, Pan X? I I I I I I lj Ye, U no
b ll "Yes," explain the arrangement ln Pan XIV and complete the following table"

AHTOUDYc Beginning balance I I
d Additions dunng the year I
e Distributions dunng tha year I I
1 Ending balance I I I I I I I
2a Dld the organization include an amount on Fon-ri 990, Part X, line 21? I I I I I I I I ye, I No
b It "Yes," explain the arrangement in Part XIV

Part V Endowment Funds. Com Iele if organization answered "Yes" to Form 990, Part IV, line 10.

End ol year balance I I I I *

(I) Current year (b) Prlor year (c) Two years beck jd) Three yuan back (e) Four yearn back
1a Beglnning of year balanceb Contributions I I I I Yc Investment eamlngs or losses I IId Grants or scholarships I I I Y
9 Omer expenditures for facilitiesand programs I I IIf Administrative expenses I II I I I I i
9

2 Provide the estimated percentage ofthe year end balance held es.
a Board designated or quasi-endowment P - - I- -%
b Permanent endowment P -I - - -%
c Term endowment F- - - I-%

3a Are there endowment funds not in the possession of the organization that are held and administered for theorganization by: No(I) unrelated organizations I I I I I(ii) related organizairons I I I I I QM­
b If "Yea" to 3a(ii). ara the related organizations listed as required on Sdiedule R7 I I

4 pesoribe In Part XIV the intended usesol the orqanlzatlon"s endowment funds.

Part VI Investments-Lend, Bulldln s and Equipment. See Form 990, Part)I line 10. W
P

Description ot Investment (a) Cost or other basis lb) Coat or other lc) Depreciatson ld) Book value
(investment) burn (other)1a Land I IIb Buildings I W,c Leaaetioldimprovementa I

d Equipment II 264,282 219,535 44,747e Other . .
mai, Ma mer ia-ie gcoiumn an would equal Form seo, Psrtx. column @, une iogq) I I I I 4 4 , 7 4 7

Schedule 0 (Form 990) 2008
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amwedwmmewgwa cntnrrve CHLLDREN THERAPY INC.
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-me--11.1,

54-2116901 i Pages
Part VII Investments-Other" Securities. See Form 990. Part X, line 12.

Y W Il) Desauoon or secumy or mtegory
(hduding name cl security)

(charmed of varuamn I
Cost or end-d-year martet value

(D) Book value

F-naman uenvauves and other inane-al products I
Closely-held equity interests . I IOther----v - , , - - - - - - *--W
1 1 .. 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
1 1 1 - 1 1 .- 1 1 1 1 1 1 1 1 1 1 1 1
1 1 1 1 1 1 4- 1 1 1 1 1 1 1 1 1 1 1 1
1 1 1 - 1 1 a- - -. 1 1 1 1 1 1 1 1 1 1 X111111,.--.1--.-1111111
rouu. (column (9) should equal Form 995. Pan x. mr (B) une rg) P I

Part VIII Investments-P ram Related. See Form 990, Part X, line 13.Nm
la) Deeonpnon of mveetment type (c) Method ol valuation

Cost or end-of-yeer market value
(b) Book value

Tout. (column (I3) shauldgual Form 990, Pan x, eel (ga) une 13) D
Part IX Other Assets. See Fom1 990, Part X, line 15.Y W W . (e) Dnenptmn (D) Book value

Total. (Column (Q) should Qual Form 990, Part X, col (Q) line 15)
Part X Other Llabilities. See Form 990, Part X, line 25.

H.  P
(e) Doecdptlon of Ilablllty (b) Amount

Federal Income taxes
CREDIT LINE 150,142
PAYROLL TAXE S PAYABLE 105,331
LOAN FROM OFFICERS 9 1a,13e

Total. (Column (I3) should Qual Form 990, Part X, col (Q) line 25) P 273,611
ln Part XIV. provide the testi of the footnote to the organlzatron"e financial statements that reports the organizaIion"s liability for

uncertain tex positions under FIN 48 "

DAA

Schedule D (Form 990) 2008
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Sa1eduleb(Fqmi99o)2ooa CREATIVE CHILDREN THERAPY INC . 54-2116901 Paqea
Part XI Reconclllatlon of Change In Net Assets frIIom Form 990 to Financial Statements1 Total revenue (Form 990, Part VIII. column (A), line 12) I I I I I I

Total expenses (Form 990, Pan IX, column (A), line 25)

Excess or (deticrt) for the year. Subtract line 2 from line 1 I I INet unrealized game (losses) on Investments I IDonated services and use ot facilities IInvestment expenses I
Pnor penod adjustmentsOther (Describe in Pan XIV) I
Total adyustrnents (net) Add lines 4-8

10 Excess or (dehat) tor the year per financial statements. Combine lines 3 and 9 . 10 I
Part XII Reconclllatlonot Revenue per Audited Flnanclal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements I I I I I I 1 I
2 Amounts mduded on line 1 but not on Form 990, Part VIII, line 12.

s Net unrealized gains on investments II
b Donated services and use ot facilities I
c Recoveries ot pnor year grants
d Other (Descnbe in Pan XIV)e Add lines Za through 2d I I I

3 Subtract line Ze from line 1 I I
4 Amounts included on Form 990, Part VIII, Ilne 12. but not on llne 1:

e Investment expenses not included on Form 990, Part VIII, line 7b I

0 wnvabuu

vawmuht-in-i

HHH*-"

2s

, c Addlmes4aand4b I III II I III Iii?-ll
5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, Ilne 12.) I I If I I I I I I I I I I I I I I I I I I I I I I I I I I I I I III l 5

Part XIII Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
1 Total expenses and losses per audited nnanaal statements I I II II I I I I I I I I I I I 1 I
2 Amounts included on llne 1 but not on Form 990, Part IX, llne 25

a Donated services and use of facilities II II I I I I  2ab Prior year adjustments I I I I I I E
rr Loma reported on Form seo. Pan lx, une 25 IIIII I I Qa omar(DesaibainPanxlv)II  I II Ille Add lines 2a through 2d I I I3 Subtract line Ze from line 1 I I II I I

4 Amounts included on Form 990, Part IX, line 25, but not on llne 1:

s Investment expenses not included on Form 990, Part Vlll, line 7b I I I I I 4ab Omer (Describe ln Pm xiv) I njc Addlmcs4sand lb I I I I I II I 4::
5 Total expenses Add lines 3 and 4c. (This should equal Fonn990, Part l, line 18) I I I I I , , , I I I , I I I I, ,I , I I , I I I I I , I I II I , 5 IPart XN Supplemental Infonnatlon II

compete this part to provide me deruipuona required for Paru1,une.r. 3, 5. and 9, Pan lu, lines 1a and 4, Pan lv, lines 1a
and 2bg Pan V, Ilne 4, Pan X: Part XI, line B, Pan XII, lines 2d and 4b, and Part Xlll, lines 2d and 4b.

2e
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SCHEDULE, L
(Form 990 or 990-EZ)

c Transactions With Interested Persons
P Attach to Form 990 or Farm 990-EZ

Departmenl oi the Treasury
lrmrnai Revenue Scivoa ,gg Form 990-E1, Part V, line 38a or wb.

OMB No 15450047

PTobocompl9tedbyorganIzationathatamwerod
"Yes" on Fonn 990, Part N, line 25a, 25b, 28, 27, 28a. 28h, or 28c, o. inspection

Narneotthoorgnnlzation

CREATIVE CHILDREN THERAPY INC.
Emptoyoftdentlfkadon number

5 4,-2 1 1 6 9 O 1
Part I Excess Benetit Transactions (Seaton 5o1(c)(3) and section 5o1(c)(4) organtzariom only).

To be completed by organizations that answered "Yes" on Form 990, Part N, line 25a or 25b, or Form 990-EZ, Part V, line 40b V
Conected

1 (I) Name ot disqualitled penon (b) Deaanpbon at transaction (5) N 7ea o

2 Enter the amount of tax imposed on the organization managers or disquaiihed persons during the yearunder sedion 4958 . .
3 Enter the amount of tax, it any, on line 2. above, reimbursed by the organization N

PS
PS

Part It A Loans to andlor From Interested Persons.
To be completed by organizations that answered *Yes* on Form 990, Part IV, line 26, or Fomi 990-EZ. Pan V, line 38a.

(a) Name or interested person ana purpose (b) Loan b (c) Onginal A (d) Balance due (a) ln detain? tt) Approved (g) wnttan
or lium the pnnqaal amount

orgsuzatbn?

To From

by hoard or agreement?
committee?

Total .H-,. H PS
Part III Grants or Assistance Benefitting Interested Persons.

To be completed by organizations that answered *Yes* on Form 990, Part IV, line 27.

(I) Name of Interested person (b) Relationship between Interested person and the
organization

X (C) Amount of grantor type of
BISISIIYICG

Part IV Business Transactions Involving Interested Persons.
To be completed by orlanizations that answered "Yes" on Fonn 990, Pan N, line 28a, 2Bb, or 28c.

interested person and the transaction
organizauon

Sn
(d) Description ol transaction (e)Dfo::1"g

revenues?

Yea No

(I) Name of Interested person (b) Ftetatiorllhip between (C) Amount of
For Privacy Act and Paperwork Reduction Act Notice. ees the Instructions for Form 990.
DAA

1 I .J

Schedule L (Fonn 990 or 990-EZ) 2008
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SCHEDULEIO Supplemental information to Form 990 OMB N0 1545-0047

(Form 990) D dclttkgch tio. Fforrn 990.l1:"bo compiotog, by organizatiotiu tofpruariidaa om n ormauon noponuo :poems quo: one or oDo T 0 w PLDUG
, l9"""*"*m d "S *www Form 990 or to provide any additional Infomation. lngonpnuqnNuma oi me orgamzafbn Employer Idarnificaiion number

CREATIVE CHILDREN THERAPY mc. 54-2116901#
Form 990, Part III, Line 4d - All Other Achiovements. ,
THERAPY SERVICES FOR LOW INCOME AND MEDICAID RECIPIENTS

T0 ABOUT 220 CHILDRENS

for Privacy Act and Paperwork Reduction Act Notice. see the Instructions for Fon-n 990. Schedule O (Form 990) 2008
DAA
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IIIIIII  " - Depreciation and Arnortization outing is-winI I dl I f fl L (Bd Pg IIIIIIIII ( nc u ng n orma on on ia roperty). I (92) I P Soo separate lnap-ueuona. I P Attach to your taxIrutuIn-i. I sequence No 67Nlmeili ahoum on retum Identifying numberCREATIVE CHILDREN THERAPY INC. 54-2116901
Buaineuoracuvityiowmclr thlatormraiaraaI Indirect DepIreciation I I

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

Maximum amount See the instructions for a higher limit for certain businesses I I 2 50 0 0 0
Totalcost ot section 179 property placed in service (see instructions)

Threshold coat of section 179 property before reduction in limitation (see instructions) I 80 0 00 O
Reduction in limitation Subtract line 3 from fine 2 Ii zero or less. enter -0- I I I I
Dotiar limitation tar hx year Subtract line 4 from line 1 ll zero or less, enter -0-. il married tiling separatdyi see instructions I I I

I (a) Doaaiption ol property (b) Coat (bualnaaa uae only) (c) Elected coat

UIDUN-A

llhldw-A

7 Listed property Enter the amount from line 29 I I I I I 7 L
8 Total elected cost ot section 179 property Add amounts in column (c). iinea 6 and 7 I I I 8
9 Tentative deduction Enter the emailer of line 5 or line B I I II I I I 9

10 Canyover ol disallowed deduction from line 13 of your 2007 Form 4562 I I I I I I I I I I 10
11 Business inmme ifmitation. Enter the smelter of business income (not iess than zero) or iine 5 (see instructions) I 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 I I I I I I I I I I I I I I II I 3 12
I13 Carryover oi disallowed deduction to 2009 Md lines 9 and 10, less line 12 I , . . . .. . P I 13
Note: Do not use Pan il or Part ill below tor listed property. instead. use Pan V

I IIPar1 ii I Special Depreciation Allowance and Other Depreciation (Do not include listed propertg)-(See instructions )
14 Special depreciation allowance lor quaiihed property (other than listed property) placed in service

dunng the tax year (see instructions) I I I I I I I I I I I I I I
15 Property subject to section 16B(t)(1) election I I I I I I I I I I 15to other ogpreoarion (inducing ACRS) - . . , * ro I
I Part Ili MACRS Depreciation (Do not include listed propertyI.)I(See instructions.)I I Section A
177 MACRS deductions for assets placed in service in tax years beginning before 2008 I I I 17 1 6 I 1 1 3
18 ii you are electing to group any aaaau placed in service during me tax year into one or more general aaaat accounts, check here I D I

Section B-Aaaeta Placed In Service During 2008 Tax Year Using the General Depreciation System
ru) Mem me rc) is-iii for oepfeaaim yd, R,,,,,,,,, " Y

I (a) Ciaaainmtion et property I yearIIpIlvaI:d in (buIEiIeaallny:IaIItIrIInant uya payed (0) I Convention (0 I Method (9) Depreciation deduction19a 3-year property I W ix i i5*?/e9L@Pe"Y, ,7-Wiley I I I ,10-yeajiro-perty , Y15-yeagaroperty I i J II W il20-YBBLPLQPEWY YII 25-yearI&opIerty I I If 2@yra. SIL I ,Residential rental I 27 5 yrs MM SIL

:@"..Q0s

nfwefty i* * 0 27 5 yi-8 MM 1 s/L * Ii

I Nonresidential real V 39 yrs MM I S/L WPf0PenY MM SIL
Section C-Aasete Placed in Service Dliring 2008 Tax Year Using the Alternative Depreciation Systemzoa crm me i* i i* i s/L II I12 S/Lta 12-year IYTB I I I 1c 40-year 40 Lrg: MM I S/LPart IV I Summary-(See instructions.) I I III of21 Listed property. Enter amount from line 28 I 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on theappropnate lines of your retum Partnerships and S corporations*see instr I II 22

23 For assets shown above and placed in service dunng the current year, Ienter the portion ofthe basis attnbuiable to section 263A costs , , . . . . . . A . . . .. ., . . . .. , 23 I i I
For Paperwork Reduction Act Notice. see separate Instructions. FDU" 4562 (2008)DM There are no amounts for Page 2

I 1sJ11I3

*fr ff?"

.- 5  ""-.1*".i*-3#-.i:*rg-.. .  IIII-.III-.I  I
" -". bl: .-..4*-*, 1.-f*..m"


