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NEAL A. WALKER

Certified Public Accountant

215 Dalton Dr., Suite E » DeSoto, TX 75115-4453
(972) 223-9700 » FAX (972) 223-2636
E-mail: nawalker@prodigy.net

To the Board of Directors
Creative Visions Social Services & Consultants Inc.

Grand Prairie, TX

I have audited the accompanying statement of financial position of Creative Visions Social Services & Consultants
inc. a (Texas not-for-profit corporation) as of September 30, 2006 and the related Statements of Activities and
Cash Flow for the period then ended. These financial statements are the responsibility of the corporation's
management. My responsibility is to express an opinion on these financial statements based on my audit.

i conducted my audit in accordance with auditing standards generaily accepted in the United States of America.
Those standards require that | plan and perform an audit to obtain reascnable assurance whether the financial
statements are free of material misstatement. An audit includes examining, on a test basis, evidence supporting
the amounts and disclosures in the financial statements. An audit also includes assessing the accounting
principles used and significant estimates made by management, as well as evaluating the overall financial
statement presentation. | believe that my audit provides a reasonable basis for my opinion.

In my opinion, the financial statements referred to above present fairly, in all material respects, the financial
position of Creative Visions Social Services & Consultants Inc. as of September 30, 2006 and the results of its
operations and cash flows for the period then ended in conformity with accounting principles generally accepted in
the United States of America.

Al . Pt

Neal A. Walker, CPA
Certified Public Accountant

DeSoto, TX
January 2, 2007




Creative Visions Social Services & Consultants Inc.

statement of Financial Position
As of September 30, 2006
Note 2006
Assets
Current Assets
Cash S 9937
Accounts receivable, net of allowances 4.627 !
Other current assets 666 ’
Total Assets $ 15,230 ]
1
Liabilities and Net Assets 1
Current Liabilities
Accounts payable and accrued liabilities S 4,863
Net Assets
Unrestricted net assets - ending 10,367
Total Liabilities & Net Assets $ 15,230
4
L
{I
{\
L
The accompanying notes are an integral part of these financial statements.
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Creative Visions Social Services & Consultants Inc.

Statement of Activities

For the Period Ended September 30, 2006

Note 2006
Revenue and support
Contributions ) 6.220
Grants 48,338
Program service fees 28938
Total revenue and support e J . 83493
Donations 850
Computer-related expenses 1.050
Memberships and licenses 65
Office expenses 2910
Other operating expenses 3451
Professional fees 6,250
Property taxes ' 30
Rental 6.197
Salaries and wages 38,082
Sub-contracts 5,931
Supplies 3773
Travel expenses 4,281
Utilities 724
Program development - expenses 3.850
Total expenses — 77
Change in net assets 6,049
Unrestricted net assets - beginning 4318
Subtotal o 10367
L nrestricted net assets - endinﬁA 3 10,367

The accompany ing notes are un integral purt of these financial statements,
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Creative Visions Social Services & Consultants Inc.

statement of Cash Flow

For the Period Ended September 30. 2006

s ————
Note 2006

e —— —
Change in net assets

Change in net assets $ 6.049
Changes in non-cash working capital balances

Accounts receivable (4.627)

Accounts payable and accrued liabilities 4,783

Other current asscts (6606}
Total cash flow from operating activities . _ L . L 585

Other cash flow items
Other

Net increase in cash and cash equivalents

Net cash and cash equivalents. beginning of period

Net cash and cash equivalents, end of period 5

The accompanying notes are an integral part of these financial statements,
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Creative Visions Social Services & Consultants Inc.

Significant Accounting Policies

september 30, 2006

Basis of preparation

The accounting policies of the corporation are in accordance with accounting principles generally accepted in the
United States of America applied on a basis consistent with that of the preceding period. Outiined below are those
policies considered particularly significant.

Nature of operations

Creative Visions Social Services & Consultants Ine. (the "corporation™) was incorporated on July 6. 1997 undur the
Texas Non-Profit Corporation Act and commenced operations on August . 1997, The corporation is engaged in
the business of providing community services as follows:

To provide community services relating 1o the intervention. prevention. and reduction in crime, violence.
drugs. substance abuse, individual group and family treatment. .

To provide community services. consulting and programs designed to provide training. conferences.
workshops. child care. mentoring. consulting. recreation. cultural enrichment and education in a communin.
government agency. school. church or group sefting to individuals,

To provide structured dey elopmentally appropriate programs and services for any and all persons.

Measurement uncertainty

The preparation of financial statements in accordance with accounting principles generally accepted in the United
States of America requires management to make estimates and assumptions that affect the reported amounts of
assets and liabitities and disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period.  Actual results could differ from those
estimates and may have impact on future periods,

Standards of Accounting and Reporting

The corporation adopted Statement of Financial Accounting Standards (SFAS) No. 117, "Financial Statements of
Not-For-Profit Organizations" Under SFAS 117, the Corporatien is required to report intormation regarding its
financial position and activities according to three classes of net assets: unrestricted. temporarily restricted and
permanently restricted. In addition the corporation is required to present a statement of cash flow. For the year
ended September 30. 2006 there were no temporarily or permanently restricted net assets. Also the Corporation has
adopted SFAS No. 116 "Accounting for Contributions Received and Contributions Made”. whereby contributions
received are recorded as unrestricted. temporarily restricted and permanently restricted support depending upon the
Donor's requirements. Restricted net assets are reclassified to unrestricted net assets upon satisfaction of the time or
purpose restrictions Donated materials and equipment are recognized as contributions at their estimated fair values
at the date and time of contribution.

Fair values

I'he corporation has determined that the estimated fair value of the financial assets and iabilities do not differ
considerably from their book value.

Income tax status

The corporation is exempt from federal income taxes under section S¢1 () (3) of the internal revenue code.

fn
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Creative Visions Social Services & Consultants Inc.

Ngtes to the Financial Statements

September 30, 2006

3, Cash and Cash Equivalents

The corporation considers all short-terny. highly liquid investments with an original maturity of three months or less to
be cash equivalents. As of September 30, 2006. there were no cash equivalents outstanding.

3. Other Current Assets

Prepaid expenses consist ot the following:

2006

Security deposits S 666
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Form 990 Return of Organization Exem t From Income Tax | OMB No. 1545-0047
| . 2005

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung

Department of the Traasury benefit trust or private foundation) Open to Public
Internal Revenua Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2005 calendar year, or tax year beginning 10/1/2005 , and ending 9/30/2006
B_ Check if applicable: Pleasa |C V@me of organization D Employer identification number
[X] Ascresscrange | use RS |CREATIVE VISIONS SOCIAL SERVICES & CONSULTANTS, INC. _|75-2718660
[:! Name change print or Number and street (or P.O. box if mail is not delivered to street address) | Room/suite | E Telephone number
. type.
[ it eturn e |1201 N. WATSON RD 144
I:] Final return ?n‘:ﬂ':‘_’ City or town State or couniry 2IP + 4 F Accounting method: Dcash Accrual
|j Amended return tons. | ARLINGTON Rp ¢ 76006 DOther (specify; »
|j Application pending @ Section 501(c)(3) crganizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations.
trusts must attach a compieted Schedule A (Form 990 or 980-E2), H{a) s this a group return for affiliates? [:] Yes . No
G Website: P H{p) If"Yes," enter number of affiliates »
H{c) Are all affiliates included? [:] Yos No

J Organization type (check onlyone) 501(c) { 3) 4 insertno)} D4947(a){1) or |__—|527 {If "No," attach a list. See instructions.)

K Check here b[lif the organization's gross receipts are normally not mare than $25,000. The H{d} s this a separate return filed by an organization
organization need not file a return with the IRS; but if the organization chooses to file a return, be covered by a group ruling? Yes No
sure to file a complete return. Some states require a complete return. -

| Group Exemption Number »
M Check B[ X]ifthe arganization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 83,493 to attach Sch. B (Form 990, 980-E2, or 990-PF).

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions. )

Contributions, gifts, grants, and similar amounts received:
a Directpublicsupport . . . . . . . . . . . . ... 1a 6,220
b Indirect public support . . . . . . . . . . .. L L. 1b 0
¢ Government contributions {(grants) . . . . . 1c 48,338}
d Total (add lines 1a through 1c) (cash $ 54 558 noncash $ 0). 1d 54,558
2 Program service revenue including government fees and contracts (from Part VII, line 83) 2 28,935
3 Membership dues and assessments 3 0
4 Interest on savings and temporary cash |nvestments 4 0
5 Dividends and interest from securities e e 5 0
6a Grossrents . . . . . . . . . . . .. 6a ¥
b Less: rental expenses . . . o 8b
¢ Net rental income or (loss) (subtract Ime 6b from Ime 6a) C 6¢c 0
g 7  Other investment income (describe > ) | 7 0
§ | 8 a Gross amount from sales of assets other (A) Securiies {B) Other
é than inventory . . . .. 0] 8a 0
b Less: cost or other basns and saies expenses . 0] 8b 0
¢ Gain or {loss) (aftach schedule}) . . . 0| 8¢ 0
d Net gain or (loss) {combine line 8¢, columns (A) and |y . . .. .. e 8d 0
9 Special events and activities (attach schedule). If any amount is from gaming, check here » D
a Gross revenue (not including $ 0 of
contributions reported on line 1a) . . . . . 9a 0
b Less: direct expenses other than fundraising expenses S 9b 0
¢ Netinceme or (loss) from special events (subtract line 9b from hne 9a) . . . . . .. .. Sc 0
10 a Gross sales of inventory, less returns and allowances .. . . . 10a 0
b Less: costofgoodssold . . . . 10b 0
¢ Gross profit or (loss) from sales of mventory (atlach schedule) (subtract Ilne 10b from line 10a) . . . . 10¢ 0
11 Other revenue {from PantVli, line 103) . . . . . o 11 0
12 Total revenue (add lines 1d, 2, 3, 4, 5, 8¢, 7, 8d, 9c, 1Dc and 11) s 12 83,493
13 Program services {from line 44, column¢(®) . . . . . . . . . .. S 13 69,118
$ (14 Management and general (from line 44, column (C)) . . . . . . . . . . .. ... 14 8,326
g s Fundraising (from line 44, column (DY) . . . . . . . . . . . . o000 15 0
.ﬂ' 16 Payments lo affiliales (attach schedule) . . . e e e 18 0
17 Total expenses (add lines 16 and 44, column (A)) o L, 17 77 444
2 18 Excess or (deficit) for the year (subtract line 17 from line 12) . . . . S 18 6,049
» |19 Net assets or fund balances at beginning of year (from line 73, column (A)) o 19 4,238
g 20 Other changes in net assets or fund balances (aftach explanatien) . . . . . . . . . . . 20 80
Z |21 Net assets or fund batances at end of year (combine lines 18, 1%, and20) . . . . . . . . 21 10,367
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2005)

{HTA}



Form 950 (2005}
m Statement of

CREATIVE VISIONS SOCIAL SERVICES & CONSULTANT75-2718660 Page 2

All organizations must complete column {A), Columns (B}, (C}, and {D) are required for section S01(c)(3) and (4)

Functional Expenses  organizations and section 4947(a)(1) nonexempt charitable trusts but optional for athers. (See the instructions.)

Do not include amounts reported on line “ B} Program Management
6b, 8b, 9b. 10, or 16 of Part | ] e | TG | eenern | (@ Funorasing
22  Grants and allocations (attach schedule) .
(cash $ 0 noncash $ 0)
if this amount includes foreign grants, check here ’I:l 22 0 0
23  Specific assistance to individuals (attach
schedule) . 23 850 850
24  Benefits paid to or for members (attach
schedule) . A 24 0
25 Compensation of officers, dlrectors etc. 25 0
26  Other salaries and wages 26 38,062 38,062 0
27  Pension plan contributions 27 0
28 Other employee benefits 28 0
29  Payroll taxes . 29 3,330 3,330
30 Professional fundraising fees 30 0
31 Accounting fees k| 0
32 Legalfees 32 0
33  Supplies 33 0
34 Telephone . 34 724 296 428
35 Postage and shlpplng a5 44 44
36 Occupancy . 36 6,197 5 168 1,029
37  Equipment rental and mamtenance 37 0
38 Printing and publications 38 ")
39 Travel 39 5,167 4 476 691
40 Conferences, conventions and meetlngs 40 0
41  Interest - 41 0
42 Depreciation, depletlon etc (attach schedule) 42 0 Y 0 0
43 Other expenses not covered above (itemize):
a See aftached statement_ ... 43a 23070 16,936 6,134 0
D 43b 0 0 0 0
L 43c 0 0 0 0
d 43d 0 0 0 0
- 43e 0 0 0 0
L 43f 0] 0] 0 0
L | 439 0 0 0 0
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) . . 44 77,444 69,118 8,326 0

Joint Costs. Check

If "Yes," enter (i) the aggregate amount of these joint costs  §

{iii) the amount allocated to Management and general

DD if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . .

5

. bDYes DNO

0 : {ii} the amount allocated to Program services $
. and {iv) the amount allocated to Fundraising $

Form 980 (2005)



Form 99 (2008) CREATIVE VISIONS SOCIAL SERVICES & CONSULTANTS, INC. 75-2718660 Page 3
m Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part IIl, the organization's
programs and accomplishments.

. s . ‘ Program Service
' ?
What is the organization's primary exempt purpose? B See abelow Expenses
All arganizations must describe their exempt purpose achievernents in a clear and concise manner. State the number {Required for 501(c}{3) and
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) “ﬂgg?ﬂ:p’:i‘;gafg:’
organizations and 4947(a)(1) nenexempt charitable trusts must also enter the amount of grants and allocations to others.) 'athers‘)
a To provide community services relating to the prevention, and reduction in crime, violence, drugs/substance
abuse, individual, group and family treatment. ...
{Grants and allocations $ o } If this amount includes foreign grants, check here D 69.118
O
_(ér-a-n-t-s'é-na-éik-).c.a-ti-(;r;é $ N ) 1f this amount includes foreign grants, check here > D
C
(Gra-r;t_s and allocations $ ’ ) ) If this amount includes foreign grants, check here > |:|
L B
kérEﬁt%'éB&'étléhEtidﬁs $ ) ) If this amount includes foreign grants, check here > D
e Other program setvices (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here > D
f Total of Program Service Expenses (should equal line 44, column (B), Programservices) . . . . . . . . P 69,118
Form 990 (2008)



Page4

Form 990 (2005) CREATIVE VISIONS SOCIAL SERVICES 875-2718660
m Balance Sheets (See the instructions.)

Note: Where required, altached schedules and amounts within the description (A) (B})
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing 4,318| 45 9,937
48 Savings and temporary cash |nvestments 46
47 a Accounts receivable . 47a 4 627
b Less: allowance for doubtful accounts 47b 0 0! 47¢ 4,627
48 a Pledges receivable . 48a 0 1
b Less: allowance for doubtful accounts 48b 0 0| 48¢ 0
48  Grants receivable | 49
50 Receivables from officers, dlrectors trustees and key employees
(attach schedule) . 0] 50 0
o | 91 @ Other notes and loans recelvable (attach
o schedule) . 51a 0 :
5 h Less: allowance for doubtful accounts 51b 0 0| 51¢ 0
52 Inventories for sale or use . 52
53 Prepaid expenses and deferred charges e 53
54 Investments—securities (attach schedule) : >|:]Cost DFMV 0| 54 0
55 a Investments—land, buildings, and
equipment: basis 55a 0
b Less: accumulated deprecuatron (attach 3
schedule) . 55b 0 0} 55¢ 0
56 Investments—other (attach schedule) Co 0| 56 0
57 a Land, buildings, and equipment: basis 57a t]
b Less: accumulated depreciation {(attach
schedule) 57b o 0| 57¢ 0
58  Other assets (descrlbe b __Se_c_u_r_ltl glep_qs_l_ts _________________________ ) 0| 58 666
59 Total assets (must equal line 74). Add lines 45 through 58 . 4.318| 59 15,230
60  Accounts payable and accrued expenses 80] 60 4,863
81  Grants payable 61
62 Deferred revenue . 62
8 63 Loans from officers, dlrectors trustees and key employees (attach .
2 schedule) . Of 63 0
% 64 a Tax-exempt bond llabllltles (attach schedule) ) 0} 64a 0
| b Mortgages and other notes payable (attach schedule) . 0] 64b 0
65 Otherliabilities (describe » .. ) 0| &5 0
66 Total liabilities. Add lines 80 through 85 L 80| 66 4,863
Organizations that follow SFAS 117, check here P and complete lines
67 through 69 and lines 73 and 74. [
g | 67 Unrestricted Co 4.238| &7 10,367
2 | 68 Temporarily restricted 68
% | 69 Permanently restricted . o 69
@ | organizations that do not follow SFAS 117 check here b|:]and ‘
g complete lines 70 through 74.
“ | 70 Capital stock, trust principal, or current funds 70
o | 71 Paid-in or capital surplus, or land, building, and equment fund Ikl
¥ | 72 Retained earnings, endowment, accumulated income, or other funds 72
-g 73  Total net assets or fund balances (add lines 67 through 69 or
3 lines 70 through 72;
column (A) must equal line 19; column {B) must equal line 21) 4,238 73 10,367
74 Total liabilities and net assets/fund balances. Add lines 66 and 73. 4318 74 15,230

Form 990 (z005)



Form 990 (2005)

CREATIVE VISIONS SOCIAL SERVICES & COI175-2718660

Page 5

(IR Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

a
b

E_ 2R S

a
b

E N

N -

instructions.)

Total revenue, gains, and other suppoert per audited financial statements a 83,493

Amounts inciuded on line a but not on Part |, line 12:

Net unrealized gains on investments b1

Donated services and use of facilities b2

Recoveries of prior year grants b3

Other (SPeCITYY.

__________________________________________________________________________ b4 0

Add lines b1 through b4 . h 0

Subtract line b from line a . c 83,493

Amounts included on Part |, line 12, but not on hne a:

investment expenses not included on Part |, line 6b . d1

Other (SPECINYY.

_______________________________________________________ | d2 0

Add lines d1 and d2 . d 0

Total revenue {Part |, line 12). Add hnes c and d . » ;] 83,493
econclllatlon of Expenses per Audited Fmancnal Statements WIth Expenses per Return

Total expenses and losses per audited financial statements a 77.444

Amounts inciuded on line a but not on Part |, line 17:

Donated services and use of facilities b1

Prior year adjustments reported on Part |, line 20 b2

lLosses reported on Part |, line 20 b3

Other (specify): .. .

__________________________________________________________________________ b4 0 :

Add lines b1 through b4 b 0

Subtract line b from line a . [ 77,444

Amounts included on Part |, line 17, but not on Ilne a:

Investment expenses not included on Part |, line 6b dt

Other (SPeCIY) .

__________________________________________________________________________ d2 0

Add lines d1 and d2 . . d 0

Total expenses (Part |, line 17). Add Ilnes c and d > e 77 444

LR Current Officers, Directors, Trustees, and Key Employees (L:st each person who was an officer, director,

trustee, or key employee at any time during the year even if they were nol compensated.) (See the instructions.)

B m jon ibrt) I
{A} Name and address Title and av;ra)ge houfs per EC)(I(f:zOtp:;li!a.no (D)bgzggtll:;:::g _S&tzeef:r?ezyee faEn)d g:hF:n;To:Z?;r:
week devoted to position enter -0-.) compensation plans
__Name Derinda Stewart __str_____ ... Tite Executive Dir
City Arlington sTTX  azir HrawK 20 23,533 0 0
_. Name Clem Maddox______ S Title Vice Chair
City ST ZiP HrAWK 0 0 Q 0
.. Name Patricia Nickerson s . ____ Title Historian
City 5T P Hrwk 0 0 0 0
.. Name Daffany Rush_____: S s Title Treasurer
City ST zIP Hrwk O 0 0 0
.. Name Vicky Campbell __sr___________________ Tile Secretary
City 5T Zip HrwWK 0 8] 0] 0
__NemeReginaldHurd St ... Tite Chairman
City ST zP HrwK 0 0 0 0
oMName L1 St ... Title
city ST zp HrwWK
Name ____ ... .....0 S et Titie
ity 5T 2P HWK
_MName S e memmnnna Title
Gity ST e HriWK
Neme L R Tite
City ST zip Hr/WK

Form 990 (2005)



