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rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

benefit trust or private foundation)

OMB No. 1545-0047

2011

A Forthe 2011 ¢

B Checkif applicable:
D Address change

D Name change
D Initial return
D Terminated

D Amended return

D Application pending

alendar year or tax year beginning 10/01/11  and ending

09/30/12

| Tax-exempt status:

Iil S01(c)(3)

[ Lsote ¢

) insert no.)

ﬂ 4947(a)(1) or

m 527

C Name of organization THE CENTER FOR CREATIVE EDUCATION ’ D Employer identification number
INC

Doing Business As 6 5-0594599

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number

425 24TH STREET 561-805-9927

City or town, state or country, and ZIP + 4 )

WEST PALM BEACH FL 33407 G Gross recelpts $ 1,440,461
F Name and address of principal officer:

ROBERT I HAMON H(a) s this a group return for affiliates? D Yes @ No

425 24TH STREET H(b) Are all affiliates included? D Yes D No

WEST PAIM BEACH FI. 33407 If "No," attach a list. (see instructions)

H(c) Group exemption number >

J_ website: » Www,cceflorida.org

F f

anization:

m Corporation |—| Trust ]_l Association l_l Other P>

l L Year of formation: 1994

|M State of legal domicile: FL

Summary

1 Briefly describe the organization's mission or most significant activities:
3 8ee Schedule O
é .........................................................................................................................................................
Q P
3 2 Check this box P [j if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line ta) 3 10
_g 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 10
f§ 5 Total number of individuals employed in calendar year 2011 (Part V, line22) 5 7
S| 6 Total number of volunteers (estimate if Necessary) . . ... ... 6 | 1
7a Total unrelated business revenue from Part VIIl, coluron (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... .. ... ... ... oo, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) 360,738 1,239,319
g 9 Program service revenue (Part Vill, line2g) 0 0
% | 10 Investmentincome (Part VI, column (A), lines 3, 4, and7dy 0 15,797
® 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 5,000 159,642
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 365,738 1,414,758
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 72,777 282,232
2 1 16aProfessional fundraising fees (Part [X, column (A), line 11e) 0 0
:l’. b Total fundraising expenses (Part IX, column (D), line 25) B> :
W 17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24¢) 199,594 788,893
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 272,371 1,071,125
19 Revenue less expenses. Subtract line 18 fom line12 oo 93,367 343,633
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX,line16) 4,638,731 4,877,513
<Z 21 Totalliabilities (Part X, line26) 642,524 537,294
5...?_’ 22 Net assets or fund balances. Subtract line 21 from line20 . . 3 I 996 r 207 4,340,219

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {(other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

S lg n Date
Here } ROBERT 1. HAMON EXECUTIVE OFFICER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check I:l i1 PTIN
Paid Evelyn F Parkes . |Evelyn F Parkes 03/22/13] seff-employed | PO1037665
Preparer | s name » PARKES & BUTNER, CPA'S Firm's EIN P
Use Only 420 CLEMATIS ST, 2ND FLOOR

Fimsaddress » WBEST PALM BEACH, FL 33401 Phore no. 561-366-9250

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

l—ilYes [_] No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2011)
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Form 990 (2011) THE CENTER FOR CREATIVE EDUCATION, 65-0594599 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ................................................. @_

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 890-EZ7
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 .
sevios? o [ Yes [X] No
If "Yes," describe these changes on Schedule O. ‘

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 $ 774,382 including grants of $ ) (Revenue $ )

- 4d Other program services. (Describe in Schedule O.)
(Expenses - $§ including grants of $ ) (Revenue $ )
4e Total program service expenses b 774,382
DAA ' . Form 990 2011)
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Form 990 2011) THE CENTER FOR CREATIVE EDUCATION, 65—-0594599 Page 3
: Checklist of Required Schedules
| Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

Comlete SChe Ul A 1 X
2 s the organization reduired to complete Schedule B, Schedule of Contributors (see instructionsy? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Parti o ____________________________________ 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Pt~ 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, :
Part Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part| 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Pactyt. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part i 8 X

9  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, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Party
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,

Vi, VHI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI Ma| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvit- 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvitt ¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Patx 11e X
f Did the organization's separate or 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, PartX =~ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and XI1 . .. .. ... .. e L 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
~ the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate .
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land V.-~ 14b X
15  Did the organization report on Part 1X, 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, Parts Il andtv. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland V.~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on .
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18l X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil, line 9a?
If*Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule 4~~~ 20a X

20b
Form 990 @011)

DAA
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011y THE CENTER FOR CREATIVE EDUCATION, 65-0594599 Page 4
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 landit 21 X

22 Did the organization report more than $5,000 of grants and-other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Ii| 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding 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 lines 24b

through 24d and complete Schedule K. If “No,"gotoline 25 U 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? | 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? " | 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? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Partl 25h X
26  Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Pttt

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttvy. .~~~ 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ P I 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partttvy 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ................................................................................................................................. 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 D 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete ScheduleR, Party 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, Il
IV’ and V’ ine et e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any fransaction with a controlled entity within the
" meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V,line2 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVI. ... J PPN 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O

38 | X
Form 990 2011)

DAA
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011) THE CENTER FOR CREATIVE EDUCATION, 65-0594599

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable B 1a | O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and-
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 7
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUMY? |
b If“Yes”enter the name of the foreign country: B
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 taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If“Yes” to line 5a or &b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? e 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
b
d
e
f
g9
h
8  Sponsoring organizations 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 theyear? .~
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4986?
b
10
a
b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If“Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... ... ... .. | 12b‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthptans -~~~ 13b
¢ Enterthe amountofreservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b |f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationinSchedule O . ... ............................ 14b
DAA Form 990 011
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011) THE CENTER FOR CREATIVE EDUCATION, 65-0594599 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions. Check if Schedule O contains a response to any guestion in this Part VI

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear 1a | 10
If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b ‘ 10

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
Did the organization have members or stockholders? 6 X

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

1a

12a

13
14
15

i)

16a

Yes [ No
Did the organization have local chapters, branches, or affliates? 10a X
If “Yes,” did the organization 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? ... ........................
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? =~~~
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No," go to tine43 .~~~
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

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? ; 2E
The organization’s CEQO, Executive Director, or top management official 16a

Other officers or key employees of the organizaton 15p| X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 16a X
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to sUCh arrangemMEn S ? .. o o i il 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled®» ~~ FL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990- T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements availabie 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
organization: > 'THE CENTER FOR CREATIVE EDUCATION, 425 24TH STREET
WEST PAIM BEACH FL, 33407 _ 561-805-9927
DAA Form 990 2011
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011) THE CENTER FOR CREATIVE EDUCATION, 65-0594599 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any guestion in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for o =1 = =T8T = organization (W-2/1099-MISC) from the
related a ala % & 138 g (W-2/1099-MISC) organization
organizations g é § Q g § 2 [} and related
in Schedule go § 5 8 § organizations
0) g = 5] 2
gl & ®l 2
Ll 8 g}:
8
(1)BEAU BRECKENRIDGE
VICE CHAIR 0.00 | X 0 ol 0
(2 PAM MILLER
CHAIR ' 0.00 |X 0 0 0
@)MARGIE LARKIN
SECRETARY 0.00 |X 0 0 0
4 BILL PARROTT \
TREASURER 0.00 |X 0 0 0
(6) KENN KARAKUL
HONORARY CHAIR 0.00 | X 0 0 0
(6) ROBERT HAMON
EXECUTIVE OFFICER 40.00 X 133,100 0 0
(7) THOMAS PILECKI
DIRECTOR/OFFICER 40.00 X 20,000 0 0
(8)
(9)
(10)
(11)
(12)
(13)
(14)

Form 990 (2011)

DAA
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Form 990 (2011) THE CENTER FOR CREATIVE EDUCATION, 65-0594599 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for. Py pen =Toxzl = organization (W-2/1099-MISC) from the
related 22l 2|82 |38 g (W-21099-MISC) organization
organizations gé Elg g |9 3 2 and related
in Schedule §;5_ g S 13 g organizations
0) 3 2| 3
28 I @© B
gl a z
o 28
- 8
A8)
aey
an
a8)
asy
@00
@0
(22)
@3
@4
(28)
b Sub-total ... ... > 153,100
¢ Total from continuation sheets to Part Vil, Section A ... . . ... >
> 153,100

d Total (add lines 1b and 1¢)

2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 in
reportable compensation from the organization B> 1

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

NIVIAURL

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organlzahon or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)
Name and business address

.8
Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B>

DAA

Form 990 (2011)
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Form 990 (2011) THE CENTER FOR CREATIVE EDUCATION,

65-0594599

Page 9

(A)
Total revenue

(B)
Related or
exempt
function

()]
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

and Other Similar Amounts

1a

-~ ® O 0 T

o«

Federated campaigns 1a

Membership dues 1b 620

Fundraising events 1c

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not Included above 1f

1,238,699

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a—1f

T

Program Service Revenue |Contributions, Gifts, Grants

2a

Q@ -« ® O 0O T

Busn. Code

Total. Add lines 2a—2f ... ...... ... ..o, | 2

Other Revenue

¢ Netincome or (loss) from fundraising

Investment income (including dividends, interest,
and other similar amounts) | 2

Income from investment of tax-exempt bond proceeds »

Royalties . ...

(ii) Personal

Gross rents

Less: rental exps.

Rental inc. or (loss)

Net rental income or (loss)

Gross amount from () Securities

sales of assets
other than inventory|

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) ....... ... ... . i iiiiiiiiiiiii..

Gross income from fundraising events
(notincluding $
of contributions reported on line 1c).

See Part 1V, line 18 a

159, 642

9a Gross income from gaming activities.
SeePart IV, linet9 a
b Less: directexpenses b
¢ Netincome or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances a
b Less: costofgoods sold b
¢ _Netincome or (loss) from sales of inventory
Miscellaneous Revenue Busn. Code
11a .............................................
b .............................................
G
d Allotherrevenue ... ... ... .................
e Total Add lines 1ta~11d . | 2
12 Total revenue. See instructions. . ... ... ... . [ 1,414,758 15,797 159,642

DAA

Form 990 (2011)
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Form 990 (2011) THE CENTER FOR CREATIVE EDUCATION, 65-0594599 Page 10
Statement of Functional Expenses

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

Check if Schedule O contains a response to any questioninthisPartIX
Do not inciude amounts reported on lines 6b, . (A) (8 © (D)
otal expenses Program service Management and Fundraising
7b, 8b, 9h, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the US. See Part IV, line22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees : 76,550 48,992 16,841 10,717

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Other salaries and wages 205,682 125,340 52,924 27,418

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payrolitaxes
11 Fees for services (non-empioyees):

Accounting 17,908 17,908
Lobbying
Professional fundraising services. See Part 1V, line 17
Investment management fees

Other 484,574 455,791 26,283 2,500

Ng «“0a0o0ocs

1
13 Office expenses 14,334 9,174 3,153 2,007

14 Information technology
15 Royalties

16 Occupancy . .. 20,580 13,171 4,528 2,881

17 Travel ........................................

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest 10,511 10,511
21  Payments to affliates
22 Depreciation, depletion, and amortization 47,554 47,554

23 Insurance ....................................

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

a PUBLIC RELATIONS 24,000 24,000

b  CATERING AND RENTAL 20,912 20,912

¢ . OTHER EXPENSE 20,237 20,237

d TENT/TABLES . 13,212 13,212

e Allotherexpenses 63,247 17,193 4,248 41,806
25  Total functional expenses. Add lines 1 through 2de 1 7 071 ’ 125 774 7 382 168 / 035 128 ’ 708

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 B> D if
following SOP 98-2 (ASC 958-720) . .. ..., . .......

DAA Form 990 011)
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Form 990 (2011) THE CENTER FOR CREATIVE EDUCATION, 65-0594599 Page 11
Balance Sheet
(A) (B8)
Beginning of year End of year
1 Cash—non-interest bearing 120,030/ 1 208,005
2 Savings and temporary cash investments 1,357 2
3 Pledges and grants receivable,net 1,235,830 3 1,350,823
4. Accounts receivable’ L 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChedUIe L ...............................................................................
6 Receivables from other disquaiiﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
f employees' beneficiary organizations (see instructions) -~~~
§ 7 Notes and loans receivable,net
<| 8 Inventoriesforsaleoruse
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 3,639,566
b Less: accumulated depreciaton 10b 320,881 3,266,521 10c 3,318,685
11  investments—publicly traded securites 11
12  Investments—other securities. See Part v, inet? 12
13 Investments—program-related. See Part v, ine14. 13
14 ntangible assets 14
15  Other assets. See Part IV' e 11 15
16 Total assets. Add lines 1 through 15 (must equal iNe 34) . ... oouiiiiiiiiiann.. 4,638,731 16 4,877,513
17 Accounts payable and accrued expenses 47 , 91| 17 43,949
18 Grantspayable ‘ 18
19 Deferred TOVENUE
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Payables to current and former officers, directors, trustees, key
b= employees, highest compensated employees, and disqualified persons.
§|  Complete Partliof Schedulel . . ... ...
='|23  Secured mortgages and notes payable to unrelated third parties 594,733| 23 493,345
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25 .. ... ... . o o i
Organizations that follow SFAS 117, check here b @ and complete
8 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets 2,174,339 2,508,471
g 28 Temporarily restricted netassets 1,821,868 1,831,748
B |29 Permanently restricted netassets ... ...
T ~ Organizations that do not follow SFAS 117, check here b and
. 5 ~ complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfungs
é’,:’ 31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total netassets or fund balances 3,996,207 33 4,340,219
34 Total liabilities and net assets/fund balances .. ... 4,638,731 34 4,877,513

DAA

Form 990 2011)
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Form 990 (2011) THE CENTER FOR CREATIVE EDUCATION, 65-0594599 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part Xt ... ... ... oo [
1 Totalrevenue (must equal Part VIll, column (A), line 12 1 1,414,758
2 Total expenses (must equal Part IX, column (A), line25) 2 1 r 071 ’ 125
3 Revenue less expenses. Subtract line 2 from linet 3 343,633
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, colurn () 4 3,996,207
5  Other changes in net assets or fund balances (explain in Schedulecy 5 379
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMMN (B)) oo\ 8 4,340,219
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIT ... ... ... ..o [l
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
" Ifthe organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountent?
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . .............................. 3b

Form 990 (2011)
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SCHEDULE A : : : 3
(Form 990 or 990-£2) Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 1
4947(a){1) nonexempt charitable trust.
Department of the Treasury

| - P Attach to Form 990 or Form 990-EZ. B See separate instructions.
nternal Revenue Service

Nare of the organization THE CENTER FOR CREATIVE EDUCATION ‘, Employer identification number
INC ‘ ' 65-0594599
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)(1){AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 1 70(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1){(A}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part [l.)
An organization that normally receives: (1) more than 33 1/3% of 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 by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type |l c D Type llI-Functionally integrated d D Type [lI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2
3
4

N < I O O O

10
11

]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check thisbox D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iif) below, the governing body of the supported organization? 1a(i)
(i) Afamily member of a person described in (i) above? 11g(il)
(i) A 35% controlled entity of a person described in (i) or (i) above? 14g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii) Type of organization (iv) Is the organization | (v} Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in |organization in col. support
above or IRC section governing document? col. (i) of your | (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
{E)
Total s
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2011 THE CENTER FOR CREATIVE EDUCATION, 65-0594599 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not :
include any "unusual grants.") 2,923,250 1,680,530 1,208,929 1,171,383 1,239,319 8,223,411
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 2,923,250 1,680,530 1,208,929 1,171,383 1,239,319 8,223,411
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column ()
6 Public support. Subtract line 5 from line 4 8,223,411
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts fromline4 2,923,250 1,680,530 1,208,929 1,171,383 1,239,319 8,223,411
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 3,032 310 384 674 4,400
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon .. ..................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ...................... 73,295 214,324 159,642 447,261
11 Total support. Add lines 7 through 10 8,675,072
12 Gross receipts from related activities, etc. (see instructions) 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here .. ... ... ... ... > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, colurn¢® .~~~ 14 94.79%
16  Public support percentage from 2010 Schedule A, Part Il, line14 15 97.28%
16a 33 1/3% support test—2011. If 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 qualifies as a publicly supported organizaton »
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .~~~ = 1 4 D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization | ... > []
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 THE CENTER FOR CREATIVE EDUCATION, 65-0594599 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) )
{(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") oo
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ... ... ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7¢ from
ine6.) ..o
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2007 {(b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 :
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .. ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon .. .
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Partivy
13  Total support. (Add lines 9, 10c, 11,
and12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stOp here . ... ... ......ooooiiiiii e > [ ]
Section C. Computation of Public Support Percentage :
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®y .~ 15 %
16 Public support percentage from 2010 Schedule A, Part 11, ine 15 . e el 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, colun ¢ 17 %
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 e 18 %
19a 33 1/3% support tests—2011. If the organization did not check 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 publicly supported organizaton . 4 D
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 2 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b [_I

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Form 990 or 990-E2) 2011 THE CENTER FOR CREATIVE EDUCATION, 65-0594599 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions). :

Part II, Line 10 - Other Income Detail

DAA Schedule A (Form 990 or 990-EZ) 2011
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE CENTER FOR CREATIVE EDUCATION,
INC , ' 65-0594599

Organization type (check one):

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) {(enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

N O I O 1

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {(10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts [ and Ii.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year . . O > s
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part 1, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or $90-PF) (2011)

OAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 1 of 1  ofPartl
Name of organization : Employer identification number
THE CENTER FOR CREATIVE EDUCATION, 65-0594599
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. ) Name, address, and ZIP + 4 Total contributions Type of contribution
PRIMETIME PALM BEACH
1| PRIME TIME PAIM BEACH COUNTY Person X]
2300 HIGH RIDGE RD - Payroll | ]
o e, S 616,003 | Noncash [ ]
BOYNTON BEACH . FL 33426 | (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CONRAD H. HILTON
2.0, CONRAD H HILTON FOUNDATION . Person X]
10100 SANTA MONICA BLVD : ' Payroll D
SUITE 1000 S 300,000 | Noncash [ ]
LOS ANGELES . ... CA 90067 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

. OSSOSO PEP O ROPOR PPN Person ]
Payroll [ ]
L]

........................................................................... S Noncash

(Complete Part Il if there is
a noncash contribution.)

() (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
L]

............................................................................. S Noncash
(Complete Part Il if there is
a noncash contribution.)

(a) - {b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D

, Payroll D

.............................................................................. S .| Noncash []
(Complete Part Il if there is

a noncash contribution.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person ]
Payroll
OO TURURSP S Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
DAA




CCE930 03/22/2013 4:37 PM

SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 1
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Service P Attach to Form 990. P> See separate instructions.

Name of the organization Employer identification number

THE CENTER FOR CREATIVE EDUCATION,

INC 65-0594599

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

[ R R

o o T m

(a) Donor advised funds {b) Funds and other accounts

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... ... D Yes D No

Conservation Easements. Complete if the orgamzatlon answered “Yes” to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year p

Does the organization have a written policy regarding the periodic monitoring, inspection, handli‘ng of
violations, and enforcement of the conservation easements it holds? D Yes D No

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

]

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section T70(M@)BYI? ... o e (] Yes [] No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 980, PartVIll, lined s
(ii) Assets included in Form 880, PartX ... ... DS
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill fine 1 S T
b _Assets included in FOrm 990, Part X ... . oottt > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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D (Form990)2011  THE CENTER FOR CREATIVE EDUCATION, 65-0594599 ‘ Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . ... .......................... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ]Yes [ ] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
FENdINg balaNCe 1

2a Did the organization include an amount on Form 990, Part X, line 21?
b If “Yes,” explain the arrangement in Part XIV.

lete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year (c) Two years back {d) Three years back

1a Beginning of year balance

b Contributions

losses

g Endof yearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %

b Permanent endowment B %

¢ Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated OrgaNiZations 3a(i)
(i) related organizalions ... 3a(ii

b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

fa tand 433,126 433,126
b Buidings ...
¢ Leasehold improvements
d Equipment
eOther ... ...............ooooveviiiiiiiiiiii...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) .. ... ... .. .. ... ... . . 2 433,126

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011~ THE CENTER FOR CREATIVE EDUCATION, 65-0594599 page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value {c) Method of valuation:

Cost or end-of-year market value

)
@)
@)
)

{10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) | -
Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1)
2
)]
4)
(5)
(6)
(7
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.)
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability {b) Book value

(1) Federal income taxes

2)

3)

4)

(5)

(6)

)

(8)

9)
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) |
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2011
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(Form 990) 2011 THE CENTER FOR CREATIVE EDUCATION, 65-0594599 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIi, column (A), line 12) 1 1,414,758

Total expenses (Form 990, Part IX, column (A), line 25) 1,071,125
Excess or (deficit) for the year. Subtract line 2 from line 1 343,633
Net unrealized gains (losses) on investments
Donated services and use of facilities

@ iN O o B [N

.............................................................................................. 3 7 9
Total adjustments (net). Add lines 4 through 8 . 9 379
or (deficit) for the year per audited financial statements. Combine lines3and 9 . ... ... . . ... ... .. ... ... ... .. 10 344 z 012
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 1,414,758
Amounts included on line 1 but not on Form 990, Part VIl line 12;
Net unrealized gains on investments

Donated services and use of facilities

a
b
¢ Recoveries of prior year grants
d
e

© N oA WN S
3
.=
@®
o
&
3
]
o
=
@
x
Re)
o}
>
w
o
w

e

1
2

Other (Describe in Part XIV.)
Add lines 2a through 2d

1,414,758

4 Amounts included on Form 990, Part Vil line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b
b Other (Describe in Part XIV.)
c Add Iines 4a and 4b ......................................................................................................

5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) 5 1,414,758

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1,070,746
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes 2a
b Prioryearadjustments 2b
c Other ‘Osses ............................................................................ zc
d Other (Describe in Part XIV.Y . 2d
e Addlines 2athrough 2d
3 Subtractline 2e from line 1. 1,070,746
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VHil, line7b 4a
b Other (Describe in Part XIV.) | ... 4b
¢ Add lines 4a and 4b 379
5 1,071,125
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il1, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide
any additional information.
. Part XI, Line 8 - Reconciliation of Changes - Other .~~~
. Book / Tax Depreciation Difference . . $ 379
Part XIII, Line 4b - Expense Amounts Included on Return - Other
Book / Tax Depreciation Difference S 379

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 THE CENTER FOR CREATIVE EDUCATION, 65-0594599 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding | ome No. 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part 1V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service Attach to Form 990 or Form 990-EZ. B> See separate instructions.
Name of the organization THE CENTER FOR CREATIVE EDUCATION ’ Employer identification number
INC 65-0594599

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

compensated at least $5,000 by the organization.

(m)l Di;:lhfund- {v) Amount paid to {vi) Amount paid to
(i} Name and address of individual . » r:uss?o d}?;‘re {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) {ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl oot >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 THE CENTER FOR CREATIVE EDUCATION, 65-0594599 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events

{d) Total events
LUNCHEON LITTLE BLACK DR | None (add col. (a) through

(event type) {event type) (total number) col. ()

Revenue

1 Gross receipts 113,995 45,647 159,642

2 Less: Charitable
contributions

113,995 45,647 159,642

Food and beverages

Direct Expenses
-

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) 4

)
11 _Net income summary. Combine line 3, column (d), and line 10 > 159,642

Gaming. Complete if the organization answered “Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

' o (a) Bi {b) Pull tabsfinstant Oth . (d) Total gaming (add
a o a
:c’ 9 bingo/progressive bingo {e} Other gaming col. {a) through col. {c))
[
(4}
o
1 Grossrevenue . . .. ..
o | 2 Cashprizes
&
S
2| 3 Noncashprizes
i}
8
£ | 4 Rent/facility costs
g | & nenviadiycosts
§ Other direct expenses _ _
. |Yes % | | Yes % | | Yes
6 Volunteer labor No No No

DAA Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 THE CENTER FOR CREATIVE EDUCATION, 65-0594599 Page 3

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

formed to administer charitable Qaming? .
13 Indicate the percentage of gaming activity operated in:

.a The organization’s facility 13a

D Yes DNo
D Yes DNO

%

b An outside facility : 13b

%

14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenu87 ...............................................................................................................................
b If"Yes,” enter the amount of gaming revenue received by the organization } S and the
amount of gaming revenue retained by the third party b $

¢ If“Yes,” enter name and address of the third party:

16  Gaming manager information:

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable dlstrlbutlons from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. A!so complete this

part to provide any additional information (see instructions).

 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CNE N ToAe 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
Depariment of the Treasury Form 990 or 990-EZ or to provide any additional information.
Internal Revenue Service P Attach to Form 990 or 990-EZ. {hspectio
Name of the organization THE CENTER FOR CREATIVE EDUCATION ’ Employer identification number

INC 65-0594599

CHILDREN WHERE THEY LIVE, LEARN AND PLAY. THE ORGANIZATION BELIEVES
CHILD'S LEARNING POTENTIAL, INCREASE E.NTHUS,IASM. ABOUT SCHOOL, SHAPE MORE
. Form 990, Part III, Line 4d - All Other Accomplishment =~~~
. SCHOOL HOURS. THE ORGANIZATION SERVES MORE THAN 8,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization . Employer identification number

THE CENTER FOR CREATIVE EDUCATION, 65-0594599

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 890-E2) (2011)

Page 2

Name of the organization

THE CENTER FOR CREATIVE EDUCATION,

Employer identification number

65-0594599

UPON REQUEST, GOVERNING DOCUMENTS ARE HOUSED AT THE ADMINISTRATIVE OFFICES

DAA

Schedule O (Form 990 or 990-EZ) (2011)
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' 4 562 Depreciation and Amortization OMB No. 15450172
Form . : :
(Including Information on Listed Property) ' 201 1
Department of the Treasury i Attachment
internal Revenue Service (99) P See separate instructions. P> Attach to your tax return. Sequence No. 179
Name(s) shown on retum THE CENTER FOR CREATIVE EDUCATION, Identifying number

INC 65-0594599

Business or activity to which this form relates . '
Indirect Depreciation

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part l.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 3 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5

6 (a) Description of property (b) Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount from line29 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9  Tentative deduction. Enter the smaller of line 5 or line 8 9

10  Carryover of disallowed deduction from line 13 of your 2010 Form4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)

14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) " L 14
Property subject to section 168(f)(1) election 16
Other depreciation (INCIUdING ACR ) ..ottt ettt ettt ettt ettt ettt ettt 16 37,002
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 I 0

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here >
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and year (¢) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . {e) Convention {f) Method (g} Depreciation deduction
i only-see instructions) period
19a _ 3-year property
b 5-year property
C  7-year property
d 10-year property
e 15-year property
f  20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SiL
propetrty ) 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
" 20a_ Class life SIL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 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 the appropriate lines of your return. Partnerships and S corporations—see instructions ... ... . ... ... ... . ...
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... .. . 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
DAA There are no amounts for Page 2
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Forms

990 / 990-PF

Mortgages and Other Notes Payable

For calendar year 2011, or tax year beginning

2011

10/01/11  andending 09/30/12

Name

THE CENTER FOR CREATIVE EDUCATION,

INC

Employer Identification Number

65-0594599

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(1) BANK OF AMERICA CONSTRUCTION LOAN

20 LINE OF CREDIT PNC BANK

(3
4
(5
6
]
8)
9
(10)
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
) 650,113 07/31/12
@) 50,000 03/05/12
3
]
(5)
(6)
]
8

()

(10)

Security provided by borrower

Purpose of lean

(1) INTEREST IN PROPERTY

CONSTRUCTION LOAN

3]

OPERATING LINE OF CREDIT

3
4
(5)
(6)
)
{8)
9
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

(1) ' 550,113 443,801
@ 44,620 49,544
(3)
4
()
(6)
7
(8)
9)
(10)

Totals 594,733 493,345




CCE930 THE CENTER FOR CREATIVE EDUCATION,
Federal Asset Report

Form 990, Page 1

65-0594599
FYE: 9/30/2012

03/22/2013 4:37 PM

Date Bus Sec Basis
Asset Description In Service_ Cost % __ 179Bonus_for Depr  PerConv Meth Prior Current
Prior MACRS:
29  Computer setup 9/13/11 14,854 X 0 5 MQ200DB 14,854 0
14,854 0 14,854 0
Other Depreciation:
1 Commercial Building 3/01/05 1,183,965 1,183,965 40 194,861 29,599
2 Furn & equip 1/01/05 312 312 3 312 0
3 Furniture & Equip 1/01/06 13,407 13,407 5 13,407 0
4 Furn & Equip-Piano 1/01/06 16,463 16,463 5 16,463 0
5 Furn & Equip 1/01/07 1,716 1,716 10 815 171
6 Furn & Equip 3/01/07 9,351 9,351 5 8,572 779
7 Furn & equip-Pianos 3/01/08 32,727 32,727 10 14,794 3,273
8 Furn & Equip 4/01/08 2,280 2,280 5 1,596 456
9 Computer 7/08/09 1,350 1,350 5 607 270
10 Computer 9/25/09 280 280 5 112 56
11 HP Computer 10/15/09 500 500 5 200 100
12 HD Televison 10/12/09 1,077 1,077 5 431 215
13 Land 6/30/05 308,501 308,501 0 0 0
14 Land 6/30/05 124,625 124,625 0 0 0
15 Capital Improvement In Progress 1/01/06 12,008 12,008 40 0 0
16 Capital Improvement In Progress 1/01/07 93,339 93,339 0 0 0
17 Capital Improvement In Progress 1/01/08 535,878 535,878 0 0 0
18 Unamortized Loan Cost 1/01/08 34,215 34215 0 0 0
" 19 Construction In Process 11/09/09 72,079 72,079 0 0 0
20 Unamortized Loan Cost 1/01/10 12,184 12,184 0 0 0
21 Construction In Process 1/01/10 196,578 196,578 0 0 0
22 Unamortized Loan Cost 1/01/09 19,670 19,670 0 0 0
23 Construction In Process 1/01/09 38,607 38,607 0 0 0
24 Construction In Process 1/01/09 4,115 4,115 0 0 0
25 Construction In Process 1/01/09 581,209 581,209 0 0 0
26 Unamortized Loan Cost 1/01/10 1,057 1,057 0 0 0
27 Construction in Process 1/01/10 17,333 17,333 0 0 0
28 Construction in Process 6/30/11 93,292 93,292 0 0 0
30 Capital Construction 3/11/11 27,628 27,628 0 0 0
31 Unamortized Loan Cost 9/30/11 19,589 19,589 0 0 0
32 Construction in Process 9/30/11 35,570 35570 0 0 0
33 Piano 1/01/06 10,000 10,000 5 10,000 0
Sold/Scrapped: 2/27/12
34 Piano 3/01/08 50,000 50,000 10 22,214 2,083
Sold/Scrapped: 2/22/12
35 Capitalized operational costs 9/30/12 91,906 91,906 0 0 0
36 Capitalized Construction Costs 9/30/12 25,131 25,131 0 0 0
37 Capitalized Interest 9/30/12 16,771 16,771 0 0 0
Total Other Depreciation 3,684,713 3,684,713 284,384 37,002
Total ACRS and Other Depreciation 3,684,713 3,684,713 284,384 37,002
Grand Totals 3,699,567 3,684,713 299,238 37,002
Less: Dispositions and Transfers 60,000 60,000 32,214 2,083
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 3,639,567 3,624,713 267,024 34,919




CCE930 THE CENTER FOR CREATIVE EDUCATION,

03/22/2013 4:37 PM

65-0594599 AMT Asset Report
FYE: 9/30/2012 - Form 990, Page 1
) Date Bus Sec Basis
Asset Description In Service_ Cost % _179Bonus _for Depr PerConv Meth Prior Current
Prior MACRS:

9 Computer 7/08/09 1,350 X 675 5 HY 200DB 1,026 130
10 Computer 9/25/09 280 X 140 5 HY 200DB 213 27
11 HP Computer 10/15/09 500 X 250 5 HY 200DB 380 48
12 HD Televison 10/12/09 1,077 X 539 5 HY200DB 818 104
29 Computer setup 9/13/11 14,854 X 14,854 5 MQ200DB 0 5,942

18061 - 16458 2,437 6,251
Other Depreciation:

1 Commercial Building 3/01/05 0 0 40 MO S/L 0 0

2 Furn & equip 1/01/05 0 0 0 HY 0 0

3 Furniture & Equip 1/01/06 0 0 0 HY 0 0

4 Furn & Equip-Piano 1/01/06 0 0 0 HY 0 0

5 Furn & Equip 1/01/07 0 0 0 HY 0 0

6 Furn & Equip 3/01/07 0 0 0 HY 0 0

7 Furn & equip-Pianos 3/01/08 0 0 0 HY 0 0

8 Furn & Equip 4/01/08 0 0 0 HY 0 0
13 Land 6/30/05 0 0 0 HY 0 0
14 Land 6/30/05 0 0 0 HY 0 0
15 Capital Improvement In Progress 1/01/06 0 0 0 HY 0 0
16 Capital Improvement In Progress 1/01/07 0 0 0 HY 0 0
17 Capital Improvement In Progress 1/01/08 0 0 0 HY 0 0
18 Unamortized Loan Cost 1/01/08 0 0 0 HY 0 0
19 Construction In Process 11/09/09 0 0 0 HY 0 0
20 Unamortized Loan Cost 1/01/10 0 0 0 HY 0 0
21 Construction In Process 1/01/10 0 0 0 HY 0 .0
22 Unamortized Loan Cost 1/01/09 0 0 0 HY 0 0
23 Construction In Process 1/01/09 0 0 0 HY 0 0
24 Construction In Process 1/01/09 0 0 0 HY 0 0
25. Construction In Process 1/01/09 0 0 0 HY 0 0
26 Unamortized Loan Cost 1/01/10 0 0 0 HY 0 0
27 Construction in Process 1/01/10 0 0 0 HY 0 0
28 Construction in Process 6/30/11 0 0 0 HY 0 0
30 Capital Construction 3/11/11 0 0 0 HY 0 0
31 Unamortized Loan Cost 9/30/11 0 0 0 HY 0 0
32 Construction in Process 9/30/11 0 0 0 HY 0 0
33 Piano 1/01/06 0 0 0 HY 0 0

Sold/Scrapped: 2/27/12
34 Piano 3/01/08 0 0 0 HY 0 0
Sold/Scrapped: 2/22/12
35 Capitalized operational costs 9/30/12 0 0 0 HY 0 0
36 Capitalized Construction Costs 9/30/12 0 0 0 HY 0 0
37 Capitalized Interest : 9/30/12 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 18,061 16,458 2,437 6,251
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 18,061 16,458 2,437 6,251
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65-0594599 Bonus Depreciation Report
FYE: 9/30/2012

Date In Tax Bus Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
Activity: Form 990, Page 1
29 Computer setup 9/13/11 14,854 0 0 14,854
Form 990, Page 1 14,854 0 0 14,854
Grand Total 14,854 ) 0 0 14,854




CCE930 THE CENTER FOR CREATIVE EDUCATION,

03/22/2013 4:37 PM

65-0594599 Depreciation Adjustment Report
FYE: 9/30/2012 All Business Activities
AMT
‘ Adjustments/
Form Unit Asset Description Tax _ AMT Preferences
MACRS Adiustl;lents:
Page 1 1 29 Computer setup 0 5,942 -5,942
0 5,942 -5,942




CCE930 THE CENTER FOR CREATIVE EDUCATION,
65-0594599 Future Depreciation Report FYE: 9/30/13

FYE: 9/30/2012

Form 990, Page 1

03/22/2013 4:37 PM

Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
29 Computer setup 9/13/11 14,854 0 3,565
14,854 0 3,565
Other Depreciation:
1 Commercial Building 3/01/05 1,183,965 29,599 0
2 Furn & equip 1/01/05 312 0 0
3 Furniture & Equip 1/01/06 13,407 0 0
4 Furn & Equip-Piano 1/01/06 16,463 0 0
5 Furn & Equip 1/01/07 1,716 172 0
6 Furn & Equip 3/01/07 9,351 0 0
7 Furn & equip-Pianos 3/01/08 32,727 3,273 0
8 Furn & Equip 4/01/08 2,280 228 0
9 Computer 7/08/09 1,350 270 129
10 Computer 9/25/09 280 56 27
1 HP Computer 10/15/09 500 100 29
12 HD Televison 10/12/09 1,077 215 62
13 Land 6/30/05 308,501 0
14 Land 6/30/05 124,625 0
15 Capital Improvement In Progress 1/01/06 12,008 0
16 Capital Improvement In Progress 1/01/07 93,339 0
17 Capital Improvement In Progress 1/01/08 535,878 0
18 Unamortized Loan Cost 1/01/08 34,215 0
19 Construction In Process 11/09/09 72,079 0
20 Unamortized Loan Cost 1/01/10 12,184 0
21 Construction In Process 1/01/10 196,578 0
22 Unamortized Loan Cost 1/01/09 19,670 0
23 Construction In Process 1/01/09 38,607 0
24 Construction In Process 1/01/09 4,115 0
25 Construction In Process 1/01/09 581,209 0
26 Unamortized Loan Cost 1/01/10 1,057 0
27 Construction in Process 1/01/10 17,333 0
28 Construction in Process 6/30/11 93,292 0
30 Capital Construction 3/11/11 27,628 0
31 Unamortized Loan Cost 9/30/11 © 19,589 0
32 Construction in Process 9/30/11 35,570 0
35 Capitalized operational costs 9/30/12 91,906 0
36 Capitalized Construction Costs 9/30/12 25,131 0
37 Capitalized Interest 9/30/12 16,771 0
Total Other Depreciation 3,624,713 33,913 247
Total ACRS and Other Depreciation 3,624,713 33,913 247
Grand Totals 3,639,567 33,913

OO OO OOOODODDTCOOOOOoOOOOO

3,812
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CCE930 03/22/2013 4:37 PM

Forms 990 / 990-EZ Return Summary

For calendar year 2011, or tax year beginning 10 / 01 / 11 and ending 09 / 30 / 12
THE CENTER FOR CREATIVE EDUCATION, 65-0594599
INC
Net Asset / Fund Balance at Beginning of Year 3,996,207
Revenue
Contributions 1,239,319
Program service revenue
Investment income
Capital gain / loss 15,797
Special events:
Gross revenue 159,642
Direct expenses
Net income 159,642
Other income 159,642
Total revenue 1,414,758
Expenses
Program services 774,382
Management and general 168,035
Fundraising 128,708
Total expenses 1,071,125
Excess / (deficit) 343,633
Other changes 379
Net Asset / Fund Balance at End of Year 4,340,219
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 1,414,758 Total expenses per financial statements 1,070,746
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 1,414,758 Total expenses per return 1,071,125
Balance Sheet
Beginning Ending Differences
Assets 4,638,731 4,877,513
Liabilities 642,524 537,294
Net assets 3,996,207 4,340,219 344,012

Miscellaneous Information

Amended return
Return / extended due
Failure to file penalty

we  05/15/12




