990 Return of Organization Exempt From Income Tax |OMp No. 15450047
orm Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except black lung 201 1
spartment of the Treasury benefit trust or private foundation) . . Open to Public -
ternal Revanue Service P The organization may have to use a copy of this return to safisfy stafe reporting requirements. -'lns;_)écﬂoh -

For the 2011 calendar year, or tax year beginning 07/01/11 .and ending 09 Z 30 Z 11

Check if applicabis: C Name of organization D  Employer identification number
:| Addrass change THE CENTER FOR CREATIVE EDUCATION, '
:I Name change Doing Businass As 6 5 - 0 5 9 4 5 9 9
Nurnber and strest (ar P.Q. box if mail is not delivered to strest address) Room/suite E  Telephone number
:| Hnitial return 425 24TH STREET 561-805-9927
] Terminated City or town, slate or country, and ZIP + 4
| Amended retum WEST PALM BEACH FL 33407 G Gross recaipts § 365,738

F Nama and address of principal officer;

ROBERT L HAMON
425 24TH STREET
WEST PALM BEACH FL 33407

] Application pending

H{a} s this a group retum for affiiates? D Yes @ Ne

H{b) Are all affilates Included? D Yes D No
If "No," attach a list. (see instructions)

Tax-oxempt status: [fl 561{c)(3) |_| 501(e)  ( ) ‘(lnssﬂ rne.) m 4547 (a)(1) or

I_I 527

wensite: WWW.cceflorida.oxrg

H{c) Group exemption number »

Form of organization: |f| Corperatign Trust Association Other >

[t vearofformaton: 1994 | m state ofiegal domicie: F'Ls

Partl. © Summary

1 Briefly describe the organization's mission or most significant acfivites:
3 Bee BOhedule O
é ...........................................................................................................................................................
% 2 Check this box I |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 | 3 Number of voting members of the goveming bady (Part VI, line 1a) . s |10
£ | 4 Number of independent voting members of the goverring body (Part VI, line0) 4 |10
'g § Total number of individuals empfoyed in calendar year 2011 (Part V, line22p 5 7
2| & Toto numberof voteers (estimate ncessary T 6 [ 1
7a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . ... ... .. ... .................................. 7b 0
Prior Year Current Year
» | B Contributions and grants (Part VIIl, linett) 1,171,383 360,738
2| 9 Program service revenue (PartVill line2q) 0 0
§ | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and7dy 208 0
| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, ¢, 10c, and 119) 214,324 5,000
12_Total revenue — add lings 8 through 11 (must equal Part VIII, column (A, line 12 .. ... .. 1,385,915 365,738
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part X, column (A), line4y 0 0
B 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-100 331,352 72,777
| 16aProfessional fundraising fees (Part [X, column (A), line11¢) 0 0
8 | b Total fundraising expenses (Part IX, column (D), line 25) 13,174 R, L
U1 17 Otherexpenses (PartIX, column (A), lines 11a-11d, 11f24¢) 1,038,138 199,594
18 Total expenses. Add lines 13—17 (must equal Part IX, column (4), line25) 1,369,490 272,371
19 Revenue less expenses. Subtract line 18 from line12 16,425 93,367
3 g Beginning of Current Year End of Year
15 20 Toalassels PartX,dne®®) 4,737,232 4,638,731
51 21 Totallabiites (PartX, lne2s) 834,391 642,524
5| 22 Net assets or fund balances. Subtract line 21 from line 20 . " 3,902,841 3,996,207

Partll  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, if is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

iigl'l } Signature of officer

Date

EXECUTIVE DIRECTOR

lere ’ ROBERT L HAMON

Type or print name and title

PrintType preparer's name Praparer's signature Date Check |:| it | PTIN
aid Evelyn F Parkes Evelyn F Parkes 10/16/12| self.employed | POLO37665
reparer | s name » PARKES & BUTNER , CPA'S Firm's EIN P
se Only 420 CLEMATIS ST, 2ND FLOOR

Firm's address P WEST PALM BEACH, FL 33401

Phone no. 561—366—3330

lay the IRS discuss this retumn with the preparer shown above? (see instructions)

.................................................... [X]| Yes [ [No

or Paperwork Reduction Act Notice, see the separate instructions.
aa

Form 990 @011




om 990 (2011} THE CENTER FOR CREATIVE EDUCATION, 65-0594599 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart 1. .~ X
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 0r 990€22 [ ves [X] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducis, any program
SEIVIORS? [] 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 reporied. ’
4a (Code: . )(Expenses $ 125,064 includinggrantsof § ) (Revenue § )
BLENDS THE TALENTS OF PROFESSIONAL ARTISTS AND CLASSROOM . . .. ..
TEACHERS TO DEVELOP AND IMPLEMENT IN-SCHOOL CURRICULUM TO
TEACH TRADITIONAL ACADEMIC SUBJECTS THROUGH THE ARTS. ...
PROVIDES YOUTH WITH CREATIVE ALTERNATIVES TO DEVELOP AN =~
APPRECIATION FOR ART AND CULTURE AS WELL AS THEIR OWN . . . . .~
ARTISTIC AND CREATIVE TALENTS DURING THE CRITICAL AFTER
SCHOOL HOURS. THE ORGANIZATION SERVES MORE THAN 8,000 .~~~
STUDENTS, TEACHERS AND COMMUNITY MEMBERS IN PAIM BEACH =~
O N Y B ORI D .
4b (Code: }(Expenses $ including grants of $ ) (Revenue $ )
4¢c (Code ) (Expenses § including grants of $ ) (Reverye § )

4d Other program services. (Describe in Schedule O.)

(Expenses § including grants of $ )} (Revenue § )
4e Total program service expenses W 125,064

LY

Form 990 (2011



orm 990 (2011) THE CENTER FOR CREATIVE EDUCATION, 65-0584599 Page 3
PartlV: 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,”
complete Schedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contribulors (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, Part | 3
4 Sectlon 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a saction 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, PartIl 4
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part "! ....................................... T 5 x
6 Did the arganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investmeni of amounts in such funds or accounts? If
“Yescomplete Schedule D, Partt L]
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 S$chedule D, Patty 7
B  Did the organization maintain collections of warks of art, historical freasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organizafion 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 negofiation services? If “Yes,”
complete Schedule D, Partlv 9
0 Did the arganization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes” complete Schedule D, Paty 10
1 If the organization's answer fo any of the following questions is “Yes,” then complete Schedule D, Parts VI, s
VI, VI, IX, or X as applicable.
a Did the organization report an amounri for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—aother securities in Part X, line 12 that is 5% or more
of its lotal assets reported in Part X, line 167 [f "Yes," complete Schedule O, Partvit .~~~ 11k 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, Patvit 1ic 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," complele Schedule D, Part X 1td X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PatX 11e X
f Did the organization's separate or consolidated financial slatements 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, PatX 11f X
2a Did the organization obtain separate, independent audited financial statements for ihe tax year? If “Yes,” complete
Schedule D, Parts X1, XIL and XUl 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 XIl is optional 12b X
3 Isthe organization a school described in section 170(b}(1)(A)ii)? If “Yes,” complete SchedueeE 13 X
d4a Did the organizafion 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
5 Did the organization report on Part [X, 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 1 andiv =~~~ 15 X
6 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 Il andtv =~~~ 16 X
7 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
8 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and Ba? If "Yes," complete Schedule G, Partll 18 X
8 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,” complete Schedule G, Part Il .. 19 X
0a Did the organization cperate one or more hospital facilities? If "Yes,” complete ScheduleH 20a X
b_If*Yes” to line 20a, did the organization attach a copy of its audited financial statementsto this return? ... . 20b
Form 990 2011)
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orm 990 (2011) TEE CENTER FOR CREATIVE EDUCATION, 65-0594599 Page 4
Part IV Checklist of Required Schedules (continued)
Yes [ No
1  Did the organization report more than $5,000 of grants and other assistance fo any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts fandt .~~~ 21 X
2 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 |, Partg langmt .~~~ 22 X
3 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? f "Yes," complete Schedule J 23 X
4a 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 25 242 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-exemptbonds? 24¢
d Did the organization act as an “"on behalf of” issuer for bonds outstanding at any time during the year? 24d
5a 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 iransaction with a disqualified persan in a prior
year, and that the transaction has not been reperted on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L Part| 25b
B 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 Schedwe t, Partn 26
7 Did the crganization 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, P2/t~ 27 X
B  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, Pastty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L' Part IV ...................................................................................................................... zab 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, Partliv 28c X
B  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 X
0 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedwlem@ .~~~ 30 X
1 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 x
2 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If "Yes,"
complete Schedule N, Part Il 32 X
3 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete SchedvteR,PEL1 33 X
4 Was the organization related to any fax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, I,
IV' and V’ L T 34 x
5a Did the organization have a controfled enlity within the meaning of section 512013 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,fne2 36b X
6 Section 501(c)}{3) organizaticns. Did the organization make any fransfers to an exempt non-charitable
related organization? If *Yes,” complete Schedule R, PartV, line2 36 X
7 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,
Part VI ................................................................................................................................... 37 x
B  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are requiredtocomplete Schedwle O 000000 s | X
Form 990 2011



orm 990 (2011 THE CENTER FOR CREATIVE EDUCATION, 65-0594599

PartV = Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

Fococd

TO o 3]

o

Enter the number reperted in Box 3 of Form 1096. Enter -0- if not applicable 1a | 0

Bid the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reporied 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 2| 7

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedweo
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

account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any confributions that were not tax deductible? ..~~~
if “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file Form 82827

1c |

2h X|

| | x

3b

4a X_

5a

Ml

5b

5c

6a X

6b

7a

7b

7c

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting erganization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings af any time during the year? ...
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 48667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Fart VIl line 12 10a

7e

7f

7h

9a

9b

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b ]

122

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more then one state?
Note. See the instructions for additional information the organizafion must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

1_3a

Enter the amount of reserves on hand 13¢c

14a X

14b

Flof o

orm 990 o011



orm 990 2011) THE CENTER FOR CREATIVE EDUCATION, 65-0594599 Page 6

Part VI 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 question in this PartVIl ... X
iection A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear 1a | 10
If there are materiat differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 10
t  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with _
any other officer, director, trustee, orkeyemployee? 2 X
3 Did the organization delegate control over management duties customarity 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 govemning documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
3 Did the organization have members or stockholders? 6 X
fa Did the organization have members, stockholders, or other persons who had the power to elect or appeint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? | X
3  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: . ' : _'
@ The goveming body? g8a [ X
b Each commillee with authority to act on behalf of the governingbody? gp [ X
3 Is there any officer, director, frustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? If “Yes " provide the names and addresses in Schedule O ... ... .. . . ... . ... ... . ... . ... .. ... 8 [ X
iaction B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Da Did the organization have local chapters, branches, or affiliates? ... 10a X
b if*Yes,” did the organization have written policies and procedures governing the aclivities of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? .. .. ... ......... ... ... 10h
1a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. R B
2a Did the organization have a written conflict of interest policy? If “No,” goto ipe13 12za | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and censistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe In SChEdUIe O how th|S was done .............................................................................................. 120 x
3 Did the organization have a written whistleblower policy? 13 X
4  Did the organization have a written document retention and destruction policy? 14 X
5  Did the process for determining compensation of the following persons include a review and approval by ' :
independent persons, comparability data, and contemporaneocus substantiation of the deliberation and decision? -
a The organization's CEQ, Executive Director, or top management official ... 15a| X
b Other officers or key employees of the organization 15b] X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions). '
Ba Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ) .
with a taxeble entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluaie its S
participation in joint venture arrangements under applicable federal tax law, and fake steps to safeguard the
organization’s exempt status with respect to such amangements? . . ... ... .. 16b

section C. Disclosure

7 Listthe states with which a copy of this Form 990 is required tobe fled ™ FL
B Seciion 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Angther's website @ Upan request
9  Describe in Schedule O whether (and if so, how), the crganization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
0 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 PALM BEACH FL 33407 561-805-9927
aA ' Form 990 zo11)




orm 900 (2011) THE CENTER FOR CREATIVE EDUCATION,

65-05945399

Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ... ... oo L
ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

rganization's tax year.

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

o 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, trusiee, or key employee}

ho received reportable compensation (Bex 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
rganization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
3100,000 of reportable compensation from the organization and any related organizations.

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

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

smpensated employees; and former such persons.

1 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 Posttion Reportable Repartable Estimated
hours per {da not check more than one compensatian compensation from amount of
week box, unless parson is both an from related other
(describe officer and a directorirustee) the organizations compensation
haours for 5= = =T =T organization {W-2/1098-MISC) fram the
related 2| 2 g2 33| g (W-2/1089-MISC) organization
organizations gé E S 2 128| 2 and related
in Schedule g5 8§ S |8g organizations
0 52 21 3
al e L o
8 % %
1yBEAU BRECKENRIDGE
rICE CHAIR 0.00 |X 0 0 0
2) PAM MILLER
'HAIR 0.00 |X 0 0 0
3MARGIE LARKIN
0.00 |X 0 0 0
@BILL PARROTT
0.00 [X 0 0 0
5) KENN KARAKUL
[ONORARY CHAIR 0.00 |X 0 0 0
(6) THOMAS PILECKI
JIRECTOR/OFFICER 40.00 X 30,000 0 0
0 U UURTRUUT
(8)
9
10)
1)
12)
13)
14}

Form 990 2011)



orm 990 (2011) THE CENTER FOR CREATIVE EDUCATION, 65-059459%9 Page 8
Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(Aa) (B} {c) D) {E) 5]
Namse and title Average Pusition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
wesk box, unless person is both an from relatad ather
{describe officer and a directar/trustee) the arganizations compensation
hours for =1 = =Tzl = organization (W-2/1089-MISC) from the
related o2 E g 2 |3&} § (W-2/1098-MISC) organization
organizations |3 5| E | 8 2 le g 3 and related
in Schedule 5’5 % kS g 2 B organizations
o H I LA
& % z
2
2
B
8
L PR
B
1)
W
My
2
B
My
B
b Sub-total ..o > 30,000
¢ Total from continuation sheets to Part VI, Section A ... ... .. .. »
d_Total (add linesibandde) ... ... .. _ > 30,000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the crganization b 0
Yes | No
3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated [ '
employee on line 1a? If "Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such S
INdIVIUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual :
for services rendered fo the organization? If “Yes,” complete Schedule Jforsuchperson . ... i i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) B
Name and b&s%ess address Descriptio{n %fservices Cuméggsaiion
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensaiion from the organization 0

8A

Form 990 @011




orm 990 (2011) THE CENTER FOR CREATIVE EDUCATION,

65-0594599

Page 9

Part VI ; Statement of Revenue

(A)
Total ravenue

(B}
Related or
axempt
function

(C}
Urretated
businass
revanue

o)
Revenue
axcluded from tax
under sactions

1a Federafed campaigns 1a

b Membershipdues | 1b 2,740}

¢ Fundraisingevents | 1c

d Related organizations 1d

€ Government grants (contrbutions) 1e 3,431

f Al other contedibutions, gifis, grants,
and simifar amounts not included above 1f

354,567

Noncash contributions included in fines 1a-1f: $

and Other Simiilar Amounts | -
o .

-

revenue

512, 513, ar 514

Total. Add lines1a—1f ... ...................... »

Busn. Code |

 360,738|

Froyram Jervice Kevernue I

g Total. Addlines2a-2f ... ... .. ... ... ... >

3 Investment income (including dividends, interest,
and other similar amounts) >

4  Income from investment of tax-exempt bond proceeds P
5 Rovallies ... ... ... >

(i) Real (iiy Personal

6a Gross rents

b Less: rental exps.

€ Rental inc. or {loss}

d Netrentalincomeorfloss)............................ >

7a  Gross amount fom () Securites (i) Other

sales of assels
cother than inventory|

b Less: costor other
basis & sales exps.

¢ Gain or (loss)

d Netgainor{loss) ....................o.ciii ... |

8a Gross income from fundraising events
{notincluding $
of contributions reperted on line 1c).

See Part IV, line 18 a 5,000]

wviner xevenue

¢ Net income or {loss) from fundraising events ... ... .. >

5,000

9a Gross income from gaming activities.
See Part 1V, line 19 a

¢ Net income or (loss) from gaming activites ... ... >

5,000

10a Gross sales of inventory, less
returns and allowances a

Busn. Code

365,738

5,000

Form 990 @011



orm 890 (2011} THE CENTER FOR CREATIVE EDUCATION, 65-0594599 __Page 10
Part1X : _ Statement of Functional Expenses
ection 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column {A) but are not
:quired to complete columns (B), (C), and (D),
Check if Schedule O contains a response to any question in this Part IX
Do not include amounts reported on lines 6b, Total é‘;genses F‘rnra(rr?zservice Managé?n)ent and Fung[rgising
7h, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and B e s
organizations in the U.S. SeePart IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, Bne22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV, lines15and16
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 15,000 3,000 11,250 750

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 Othersalafiesandwages 57,771 11,906 42,984 2,887

8 Pension plan accruals and cantributions (include

section 401(k) and 403(b} employer contributions)

9 Otheremployee benefits
10 Payrolitaxes . . ... .
11 Fees for services (non-employees):

Management

a

b

c Accounting 128 128
d Lobbying :

e
f
g

Professional fundraising services. See Part IV, line 17
Investment management fees

Other 123,593 104,658 18,935

13 Office expenses 2,190 2,190

16 Occupancy 13,537 1,800 11,737

I8 Payments of tfravel or entertainment expenses
for any federal, staie, or local public officials
19 Conferences, conventions, and meetings

W oInterest L 6,067 6,067
¥ Payments o affliates
22 Depreciation, depletion, and amortization 25,106 25,106

23 Insurance 11,113 2,777 8,336

24 Other expenses. emize expenses not covered ' o ) . B o e
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceads 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.}

a  PROFESSIONAL FEES 8,584 8,584

b  PROFESSIONAL FEES 8,500 8,500

¢ TELEPHONE AND UTILITIES 2,246 923 1,323

d Printing and Publications 516 516

e Allotherexpenses -1,986 -2,507 521
28  Total functional expenses. Add lines 1 through 24e 272 ) 371 125 - 064 134 ’ 133 13 I 174
26 Joint costs. Complete this line only if the

organization reported in celumn (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here I D if
following SOP 98-2 (ASC968-720) . ..............

| Farm 990 2011




NEL ASSELS Or runa salances

orm 980 (2011) THE CENTER FOR CREATIVE EDUCATION, 65-0594599 Page 11
Part X Balance Sheet '
(A) (B)
Beginning of year End of year
1 Cash—nondinterestbearing 12,402] 1 120,030
2 Savings and temporary cash investments 1,352| 2 1,357
3 Pledges and grants receivable, net ... 1,507,398] 3 1,235,830
4 Accounts receivable' net .................................................................. 4
5 Receivables from cumrent and former officers, directors, trustees, key e
employees, and highest compensated employees. Complete Part I of :
SChEdUIe L ............................................................................... 5
6 Receivables from other disqualified persons (as defined under section
4958(7)(1)), persons described in secfion 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
n employees' beneficiary organizations (see instructionsy 6
] .
@ | 7 Notesand loans receivable, net 7
( s Inventorles for Sale ar use ................................................................ 8
9 Prepaid expenses and deferred charges 9 14,993
10a Land, buildings, and equipment: cost or : : :
other basis. Complete Part VI of Schedule D 10a 3,565,759 - . o
b Less: accumulated depreciation 10b 299 ’ 238 3 y 216 ’ 080] 10¢ 3 N 266 ’ 521
11 Investments—publicly traded securiies 11
12 Investments—other securities. See Part IV, line11~ 12
13  Invesiments—program-related. See Part IV, ket .~ 13
4 Intangible assets 14
16 Other assets. See Part IV' ime 1 15
_|16 Total assets. Add lines 1 through 15 {mustequal line 34) ............................._ 4,737,232| 15 4,638,731
17 Accounts payable and accrued expenses . 135,682| 17 47,791
18 Grantspayable 18
19 Deferred POV 19
20 Tex-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedued 21
? 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons. .
3|  CompielePattiorscheduel 2
4123 Secured morigages and notes payable to unrelated third parties 698,709] 3 594,733
24 Unsecured notes and loans payable to unrelated third parties 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 25
26 Total liabilities. Add lines 17 through25 . . .. ... 834,391 26 642,524
Organizations that follow SFAS 117, check here P @ and complete S e '
lines 27 through 29, and lines 33 and 34. R o :
27 Unrestricted netassets 364,775| 27 2,174,339
28 Temporarily restricted netassets . 3,538,066/ 28 1,821,868
20 Permanently resticted netassels 28
Organizations that do not follow SFAS 117, check here P and )
complete lines 30 through 34.
30 Capital stock or trust principai, or currentfunds .~~~ 30
31 Paid-in or capital surplus, or land, building, or equipmentfund |
32 Retained eamings, endowment, accumulated income, or otherfunds 32
33 Totalnetassetsorfundbalances 3,902,841 33 3,996,207
34 Total ligbilities and net assetsAUNd bAIANCES . ... ... ot 4,737,232 34 4,638,731
Form 990 (2011)




orm 990 (2011} THE CENTER FOR CREATIVE EDUCATION, 65-0594599

Part Xl - Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ... ...

PR WNa

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

365,738

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

272,371

Revenue less expenses. Subtract line 2 from line 1

93,367

3,902,841

-1

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33,
column (B)) 6

3,996,207

PartXll.  Financial Statements and Reporting

Check if Schedule © contains a response to any guestion In this Palt .| P

.............. (L

1

2a

3a

b

Accounting method used to prepare the Form 990 |:| Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

Were the organization's financial statements audited by an independent accountant?
If “Yes” to 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
Schedute O.

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 |:| Consolidated bhasis |:| Both consolidated and separate basis

As a result 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 A133?
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 undergo suchaudits .. ... .. ...

Yes | No

za B
2b

2| X |

3a X

3b

Form 990 zo11




oot o S0E2) Public Charity Status and Public Support M No. 1645007

Complete if the organization is a section 501({c)(3) organization or a section 20 1 1

4947(a)}1) nonexempt charitable trust. Open to Public
fé’i’ﬁ?":!iiieslﬁ?fi > P Attach to Form 990 or Form 990-EZ. P> See separate instructions. ' Ililspécti:n e
ame of the organization Employer identification number
THE CENTER FOR CREATIVE EDUCATION, 65-0594599

Partl- . Reason for Public Charity Status (All organizations must complete this part.) See instructions.
he organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 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)(A)(if). (Attach Schedule E.}

A hospital or a coaperative hospital service organization described in section 170(b){(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170({b){(1)(A)iii). Enter the hospital's name,
city andstate: RO E U O U U PO U PSPPSR
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 II.)

A community trust described In section 170{b}{(1){A)(vi}. (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of iis
support from gross investment income and unrelated business taxable income (less secfion 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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 Typell c D Type lli=-Functionally integrated d D Type II-Other

e D By checking this box, | certify that the organization is not controlled directiy or indirectly by one or more disqualified persons
other than foundalion managers and other than one or more publicly supported organizations described in section 509(a)(1)

hwN

LT =] 7 [

1

[ 1]

or section 509(a)(2).
f If the organization received a written determination from the RS that it is a Type I, Type |l, or Type Il! supporting
organization, check thisbox []
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe 7
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yos | Mo
(i) below, the governing body of the supported organization? 1g0)
(if} Afamily member of a person described in (i} above? 11gi)
(iii} A 35% controlled entity of a person described in (i) or (i above? 11g(ii)
h Provide the following information about the supported organization(s).
{i} Name of supported {il) EIN {Il) Type of organization (iv} Is the organization | () Did you notify (v} ls the {vil) Amount of
crganization {describad an lines 1~8 in col. (1) listed in your | the crganizationin |organization in col. support
aove or IRC section goveming document? | ol (Dofyour 1) arganized in the
(see instructions)) . suppert? us?
Yes No Yes No Yes No
Y)
3)
3
J)
otal . ) .
or Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

orm 990 or 990-EZ.



ichedule A (Form 930 or 990-E7) 2011  THE CENTER FOR CREATIVE EDUCATION, 65-0594599 Page 2
Part 11 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 1. If the organization fails to qualify under the tests listed below, please complete Part lil.)

iection A. Public Support
-alendar 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 1,171,383 360,738 7,344,830
2 Tax revenues levied for the

organization's benefit and either paid

to orexpended onitsbehalf
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| 360,738 7,344,830
5  The portion of total contributions by ' ' : ' o

each person {other than a

governmental unit or publicly

supported organizafion) included on

line 1 that exceeds 2% of the amount

shown online 11, coumn ()
€ ___Public support. Subtract line 5 from line 4 7,344,830
jection B. Total Support
:alerwdar year (or fiscal year beginning in) b (a) 2007 {b) 2008 (¢) 2009 {d) 2010 {e) 2011 (f} Total
7 Amounts from line4 2,923,250 1,680,530 1,208,929 1,171,383 360,738 7,344,830
8  Gross income from inierest, dividends,

payments received on securities loans,

rents, royalties and income from similar

SOUTCES ... 3,032 310 384 74 4,400
9  Net income from unrelated business

activities, whether or not the business

is regularly carriedon.... ... ... ...... ..
0  Otherincome. Do not include gain or

loss from the sale of capital assets

(ExplaininPart V) ...................... 73,295 214,324 5,000 292,619
1 Total support. Add lines 7 through 10 . ) 7,641,849

Gross receipts from related activiies, et (see insfructions) ... [ 12
3  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 boxandstophere ... .00 >
jection C. Computation of Public Support Percentage
4  Public support percentage for 2011 (line 6, column (f) divided by line 11, coluon ¢y 14 96.11%
5  Public support percentage from 2010 Schedule A, Part I, line 14 15 97.28%

6a 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 organization

b 332 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

7a 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 'V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supporied

organizaiion

> []

b 10%-facts-and-circumstances test—2010. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 js 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

>

8 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> []

Schedule A (Form 990 or 990-EZ) 2011



ichedule A (Form 990 or 990-E2) 2011 THE CENTER FOR CREATIVE EDUCATION, £5-0594599 Page 3
Partill . 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 I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
section A. Public Support
alendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2008 . (d)y2010 {e) 2011 (f) Total

1 Gifts, grants, contributions, and membership
fess recaived. (Do not include any "unusual
gramts.") ...

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts 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 through 5

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 ling 13 for the year

c Add Iines Ta and 7b .....................
8  Public support (Subfract line 7c from
ine€.y o
section B. Total Support .
alendar year (or fiscal year beginning in) b (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e} 2011 {f) Total

9  Amounts from line 6

0a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources . . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

1 Net income from unrelated business
acfivities not included in line 10b, whether
or not the business fs regularly carried on

2 Other income. Do notinclude gain or
loss from the sale of capital assets
{Explain in Part IV.)

3 Total support. (Add lines 9, 10¢, 11,

and 12.)
4  First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c){3}

organization, check thisboxandstop here . ... ... ... ... oo [ ]
section C. Computation of Public Support Percentage
5  Public support percentage for 2011 (line 8, column (f} divided by line 13, column ¢y 15 %
6 Public support percentage from 2010 Schedule A, Part Il line 15 16 %
jection D. Computation of Investment Income Percentage
7  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(gy ..~ 17 %
8 Investmentincome percentage from 2010 Schedule A, Part Ill, line 17 18 %
8a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and lire 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 organization > 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 organization > D

0 Private foundation. If the organization did net check a box on line 14, 19a, or 19b,_check this box and see instructions ... . > |_|

Schedule A (Form 990 or $90-EZ) 2011




ichedule A (Form 990 or 990-E2)2011  THE CENTER FOR CREATIVE EDUCATION, 65-0594599 Page 4
PartIV-  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions). _ :

Part II, Line 10 - Other Income Detail

BA Schedule A (Form 990 or 990-E2) 2011




OMB No. 1545-0047

ichedule B
*orm 990, 990-EZ,
r 990-PF)

spartment of the Treasury
temal Revenue Service

ame of the organization . Employer identification number

Schedule of Contributors

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

THE CENTER FOR CREATIVE EDUCATION, 65-0594599

'rganization type (check one):

ilers of: Section:

orm 98¢ or 990-EZ @ 501(c) 3 )(enter number) organization
D 4947(a)(1} nonexempt charitable trust not treated as a private foundafion
D 527 political organization

orm 990-PF [] 501(c(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust freated as a private foundation

D 501(c)(3) taxable private foundation

heck if your organization is covered by the General Rule or a Special Rule.
ote. Only a section 501(c}(7}, (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See
structions.

ieneral Rule

D For an organization filing Form 990, 990-EZ, or 390-PF that received, during the year, $5,000 or more (in maoney or
property) from any one contributor, Complete Parts | and II.

pecial Rules

@ For a section 501(c)(3) organization filing Form 890 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 armount on (i) Form 990, Part VIlI, line 1h, or (i) Form 990-EZ, line 1.
Complete Paris | 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 cruglty to children or animals. Complete Parts |, Il, 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, 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, ete., contributions of $5,000 or
maore during the year » 3

aution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
30-EZ, or 990-PF), but it must answer “No” on Part |V, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on
art |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

r Paperwork Reduction Act Notice, sea the Instructions for Form 880, 880-EZ, or 980-PF. Schedule B (Form 960, 880-EZ, or 890-FF) (2011)




shedule B (Form 980, 980-EZ, or 890-FF) (2041}

Page 1 of 1 ofPartl

ame of organization

THE CENTER FOR CREATIVE EDUCATION,

Employer identification number

65-0594599

Part| 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 PAIM REACH
1 |. PRIME TIME PALM BEACH COUNTY Person ]
2300 HIGH RIDGE RD Payroll [
.......................................................................................... 194,349 | Noncash
BOYNTON BEACH . FL 33426 | (Complete Part I if there is
a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person []
Payroll
.......................................................................................................... Noncas}‘
............................................................................. (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 D
_________________________________________________________________________________________________________ ~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 D
......................................................................................................... NoncaSh
......................................................................... {Complete Part |1 if there is
a noncash coniribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
........................................................................................................ 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
Payroli

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

Schedule B (Form 880, 880-EZ, or 990-PF) (2011)




CHEDULE D Supplemental Financial Statements o N, 15450047
~orm 930) p Complete if the organization answered “Yes,” to Form 990, 20 1 1
2pariment of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. W
temal Revenue Service P Attach to Form 990. p- See separate instructions. _._Inspection

amse of the organization Employer identification number

TEE CENTER FOR CREATIVE EDUCATION, 65-0594589

Part| . Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and ather accounts

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?
6 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

& WON -
p
[(=]
&
[+]
(=]
i)
)
(4]
@
m
3
7
3
5
=
o
=
=]
€«
e
[11]
o
=

conferring Impermissible private benefii? . i D Yes D No
Partll . Conservaticn Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply}.

|:| Preservation of land for public use {(e.g., recreation or education) l:] Preservation of an historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Praservation of open space

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

Held at the End of the Tax Year

a Total number of conservationeasements 2a
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure includedina) | 2¢
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year p

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

vialations, and enforcement of the conservation easements itholds? . |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

| )

8 Dwoes each conservation easement reported on line 2{(d) above satisfy the requirements of section 170(h){4){B)
(i) and section 170(h){4)(B){i)?

8 InPart 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.

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

1a [f 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:

() Revenuesincluded in Form 990, Part VIll, line 1~ > s
(ii) Assefsincluded in Form 990, PartX > s
2  If the organization recelved 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 860, Part VIll, line 1 > S
b_Asseisincludedin Form 990, Part X . .. ... oo > 3
or Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

BA




chedule D (Form 990) 2011 THE CENTER FOR CREATIVE EDUCATION, 65-0594599 Page 2

Part IHl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other recards, check any of the following that are a significant use of its
coliection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b | | Schofarly research e L Oter
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the erganization’s exempt purpose in Part
. (\"A
3§ 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 then to be maintained as part of the organization’s collection? . .. .. ... ... .. . ... . ... D Yes D No

PartlV. Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part 1V,

line 9, or reported an amount on Form 990, Pait X, line 21.

1a

b

- 0o a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for confributions or other assets not
included on Form 990, PartX? [ ] ves [ ]no

Amount
Beginning balance | 1c
Additions during the year . 1d
Distributions during the year e
Bnding balance | 1t

[l Yes D No

If "Yes,” explain the arrangement in Part XIV.

PartV . Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

(@) Current year {b} Prior year {c} Two years back {d) Threa years back {e) Four years back

Beginning of year balance
Contributions ...

Net investment earnings, gains, and
losses

f Administrative expenses
g Endofyearbalance ‘
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowmentp® %
b Permanentendowmentd %
¢ Temporarily restricted endowmentd %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are hetd and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i}
(i) related organizations ... SRRSO 3a(ii
b If *Yes” to 3aii), are the related organizations listed as required on Scheduler? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI . Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascription of property {a) Cost or other basis {b) Cost or other basis {e} Accumulated {d} Book value
{invastmant) {other) depraciation
fatad 433,126 = 433,126
b Buidings ... ...
¢ lLeasehold improvements
d Equipment
e Other ......... ... ... ... ... ... '
otal. Add lines 1a through 1e. (Column (d) must equal Form $90, Part X, column (B), line 102}y > 433,126

Schedule D (Form 990) 2011



chedule D (Form 990) 2011 THE CENTER FOR CREATIVE EDUCATION, 65-0594599 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12,

{a) Description of security or category {b) Book valug {c) Methed of valuation:
(including name of security) Cost or end-of-year market value

otal. {Column (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIl __Investments—Program Related. See Form 890, Part X, line 13.

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

Cost or end-of-year market value

)]

2

(3)

(4}

{5}

(6}

N

&

9

10}

otal. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
PartIX - Other Assets. See Form 990, Part X, line 15.

{a) Description () Book value

0]

2)

3

4

5

]

0]

(8)

)]

10)

otal. (Column (b) must equal Form 990, Part X, col. (B)line15.) ... ... ... ... ... ... ... .
Part X .~ Other Liabilities. See Form 990, Part X, line 25.

{a} Cescription of liability {b} Book valua

(1) Federal income taxes

2

3

“)

(5)

6

)

]

(9

10}

1}

otal. (Column (b} must equal Form 990, Part X, col. (B) line 25.) >
. FIN 48 (ASC 740) Footnate. in Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

-ganization's liability for unceriain tax positions under FIN 48 (ASC 740).

AA Schedule D {Form 990) 2011




chedule D (Form 990) 2011 THE CENTER FOR CREATIVE EDUCATION, 65-0594599 Page 4
Part XI .~ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) | . ... 1 365,738
2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 272,371
3 Excess or (deficit) for the year. Subtractline 2fromfine 1 . ... ... 3 93,367
4 Net unrealized gains (losses) oninvestments ... 4
5 Donated sewices and use Of fac“ilies ..................................................................................... 5
6 Investmentexpenses . Ll
7 Priorperiod adjustments 7
8 Other(Describein PartXIV) 8 -1
9  Total adjustments (net). Add tines 4through 8 ... 9 -1
10 Excess or (deficit) for the year per audiled financial statements. Combinelines3and9 ... ... ... ... ... . 10 93,366
Part XIl . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audlted financial statements 1 365,738
2 Amounts included on line 1 but not on Form 580, Part VI, line 12;
a Netunrealized gains oninvestments 2a
b Dona"Ed Sewlces and use Of fﬂCIlItieS ................................................... 2b
¢ Recoveries of prioryeargrants |_2¢
d Other (Describe in PartXIV) ... 2d .
e Addlines 2athrough2d 2¢
3 Subtractine 2efromlned 3 365,738
4 Amounts included on Form 990, Part V||, line 12, but not on line 1: '
a Investment expenses notincluded on Form 990, Part VIIl, ine7b 4a
b Other (DescribeinPart XIV.) 4b :
c Add ”nes 4a and 4b ...................................................................................................... 4c
§__Total revenue. Add lines 3 and dc. (This must equal Form 990, Part L line12) . . 5 365,738
Part Xlll = Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 272,372
2 Amounts included on line 1 but not on Form 980, Part IX, line 25: ‘
a DOnatEd Sen“ces and use Of faCIIltles ................................................... za
b Prior yearadjustments ... 2
c Olher |°sses ............................................................................ zc
d Other (Describe inPartXIV) ... 2d 1
Addlines 2athrough 2d 2 1
Subtractline 2efomline 1 3 272,371
4 Amounts included on Form 990, Part X, line 25, but not on line 1: i
a |nvestment expenses not included on Form 880, Part VIl linev 4a
b Other (Describein PartXIV.) 4b
c Add Iines 4a and 4b ...................................................................................................... 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 1 8 272,371
Part XIV - Supplemental Information
omplete this part to provide the deseriptions required for Part |l lines 3, 5, and 9; Part 11, fines 1a and 4; Part IV, lines 1b and 2b;
art V, line 4; Part X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part XIli, lines 2d and 4b. Also complete this part to provide
1y additional information.
Part XI, Line B - Reconciliation of Changes - Other . . . . .. ...
Book / Tax Depreciation Difference . . S ...
Part XIII, Line 2d - Expense Amounts Included in Financials - Other
Book / Tax Depreciation Difference $ 1

Schedule D (Form 990) 2011
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Part XIV . Supplemental Information (continued) '

Schedule D {Form 990) 2011




. . OME No. 1545-0047
iCHEDULE O Supplemental Information to Form 990 or 990-EZ P
"orm 990 or 990-EZ) Complete tt:b9 gaovi%t; (i]nétgmation for crlta'.r.ptmsgs to spleciffic quetzstions on 20 1 1
N Form or 990-EZ or to provide any additional information. " . Open to Publi
it iyl b Attach to Form 990 or 990-EZ, inapection
ame of the arganization Employer identification number

THE CENTER FOR CREATIVE EDUCATION, 65-0594599

or Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
AA
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990 / 990-PF

For calendar year 2011, or tax year beginning

Mortgages and Other Notes Payable

2011

07/01/11 ,andending 09/30/11

ame

THE CENTER FOR CREATIVE EDUCATION,

Employer Identification Number

65-0594599

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

) BANK OF AMERICA CONSTRUCTION LOAN

3 LINE OF CREDIT PNC BANK

]

B

]

]

]

]

)

[4)]
Original amount Maturity Interest
horrowed Date of loan date Repayment ferms rate
) 578,034 07/31/12
D) 50,000 03/05/12
]
D]
B
D]
0
)
)]

10)

Security provided by borrower

Purpose of loan

) INTEREST IN PROPERTY

CONSTRUCTION LOAN

]

OPERATING LINE OF CREDIT

)

]

]

#!

)
)]
10)
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
N 650,113 550,113
) 48,596 44,620
]
D,
i)
)]
)
]
]
10)
Totals 698,709 594,733




4 562 Depreciation and Amortization OMB No. 15450172
orm (Including Information on Listed Property) 2011
spartment of the Treasury Attachment
ternal Revenue Sarvice @) P See separate instructions. P Attach to your tax retum. _sequenceho.___ 179
ame(s} shown on retum Identifying number

THE CENTER FOR CREATIVE EDUCATION, 65-0594599

Isiness or activity to which this form relates
Indirect Depreciation
Part] . Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \/ before you complete Part |

| Maxmum amount (see netructions) 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
1 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter Q- 4
5 Dollar limitation for tax year. Subract line 4 from ling 1. If zero er less, enter -0-. If married filing separately, see instructions .. ........... 5
H {a) Description of proparty {b) Cost (business use anly) {c} Electad cast
7 Listed property. Enier the amount from line 29 L | 7
3 Total elected cost of seclion 179 property. Add amounts in column (¢), linesand7 8
a Tentatlve deduCtIDn Enter the sma"er Ofllne 5 or Ilne 8 .................................................................. 9
D  Carmyover of disallowed deduction from line 13 of your 2010 Form4562 10
1 Business income limitafion. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
2 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
3 Carryover of disallowed deduction to 2012. Add lines 9 and 10, lessline 12 ... . ... ... .. > |13
ote: Do not use Part Il or Part [Il below for listed property. Insiead, use Part V.
Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
4  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions} | 14 14,854
5  Property subject to section 168(f)(1) election 15
B__ Other depreciation {ineluding ACRS) .. o o 16 10,252

Partlll | MACRS Depreciation {Do not include listed property.) (See instructions.)

Section A
7  MACRS deductions for assets placed in service in tax years beginning before 2011 . ... ... .. .. ... .. ... ... ... 17 1 0
B If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » |—| ' ‘ : B - ;
Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(B) Month and year {c) Basis for depraciation {d) Recovary
{a) Classification of property placed in (businessfinvestment use . (e} Convention i Methed (g) Depreciation deduction
service only—see instructions) periad
9a  3-year propery " B
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f _ 20-year property .
_9_ 25-year property e X 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM siL
i Nonresidential real 30 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
Da_ Class life B SIL
b 12-year o 12 yrs. SiL
c  40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
1 Listed property. Enter amount from line 28 ... 21
2 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 . 22 25,106
3  For assets shown above and placed in service during the current year, enter the ' ' '
pertion of the basis aftribufable to section263Acosts ... ... ... ... ... 23

or Paperwork Reduction Act Notice, see separate Instructions. Fom 4562 (2011
aA There are no amounts for Page 2



CUET THE CENIER FLOR CKEAITIVE EDUCGATTUN, TUMOZUTZ 171208 AM
65-0594599 Federal Asset Report
FYE: 9/30/2011 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 1798onus_for Depr  PerConvMeth _ Prior Current
S.year GDS Property:
29 Computer setup 9/13/11 14,854 X 0 5 MQ200DB 0 14,854
14,854 { 0 14,854
Other Depreciation:
1 Commercial Building 3/01/05 1,183,965 1,183,965 40 MO S/L 187,461 7,400
2 Furn & equip 1/01/05 312 312 3 MOS/L 312 0
3 Furniture & Equip 1/01/06 13,407 13,407 35 MO S/L 13,407 0
4 Fum & Equip-Piano 1/01/06 26,463 26,463 5 MO S/L 26,463 0
5 Furn & Equip 1/01/07 1,716 1,716 10 MO S/L 772 43
6 Furmn & Equip 3/01/07 9,351 9351 5 MOS/L 8,105 467
7 Furn & equip-Pianos 3/01/08 82,727 82,727 10 MO S/L 34,940 2,068
8 Fumn & Equip 4/01/08 2,280 2280 35 MO S 1,482 114
9 Computer 7/08/09 1,350 1,350 5 MO S/L 540 67
10 Computer 9/25/09 280 280 5 MO S/L 98 14
11 HP Computer 10/15/09 500 500 5 MO S/L 175 25
12 HD Televison 10/12/09 1,077 1,077 5 MO S/L 377 54
I3 Land 6/30/05 308,501 308,501 0 -- Land 0 0
14 Land 6/30/05 124,625 124,625 ¢ -- Land 0 0
15 Capital Improvement In Progress 1/01/06 12,008 12,008 40 -- Memo 0 0
16 Capital Improvement In Progress 1/01/07 93,339 93,339 0 -- Memo 0 0
17 Capital Improvement In Progress 1/01/08 535,878 535878 0 - Memo 0 0
18 Unamortized Loan Cost 1/01/08 34,215 34,215 0 -- Memo 0 0
19 Construction In Process 11/09/09 72,079 72,079 0 -- Memo 0 0
20 Unamortized Loan Cost 1/01/10 12,184 12,184 0 -- Memo 0 0
21 Construction In Process 1/01/10 196,578 196,578 0 -- Memo 0 0
22 Unamortized Loan Cost 1/01/0% 19,670 19,670 0 -- Memo 0 0
23 Construction In Process 1/01/09 38,607 38,607 0 -- Memo 0 0
24 Construction In Process 1/01/09 4,115 4,115 0 - Memo 0 G
25 Construction In Process 1/01/09 581,209 581,209 0 -- Memo 0 0
26 Unamortized Loan Cost 1/01/10 1,057 1,057 0 -- Memo 0 0
27 Construction in Process 1/01/10 17,333 17,333 0 -- Memo 0 0
28 Construction in Process 6/30/11 93,292 93,292 0 -- Memo 0 0
30 Capital Construction i/ 27,628 27,628 0 -- Memo 0 0
31 Unamortized Loan Cost 9/30/11 19,589 19,589 0 -- Memo 0 0
32 Construction in Process 9/30/11 35,570 35,570 0 « Memo 0 0
Total Other Depreciation 3,550,905 3,550,905 274,132 10,252
Total ACRS and Other Depreciation 3,550,905 3,550,905 274,132 10,252
Grand Totals 3,565,759 3,550,905 274,132 25,106
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 3,565,759 3,550,905 274,132 25,106




CUET

65-0594599
FYE: 9/30/2011

IHE CENIERK FUR UREAITIVE EDUCAITITUN,

AMT Asset Report

TUFTRIZUTZ 1108 AV

Form 990, Page 1

Date
Asset Description in Service  Cost
S-year GDS Property:
29 Computer setup 9/13/11 14,854
14,854
Prior MACRS:
9 Computer 7/08/09 1,350
10 Computer 9/25/09 280
11 HP Computer 10/15/09 500
12 HD Televison 10/12/09 1,077
3,207
Other Depreciation:
1 Commercial Building 3/01/05 0
2 Fumn & equip 1/01/05 0
3 Furniture & Equip 1/01/06 0
4 Fumn & Equip-Piano 1/01/06 0
5 Fum & Equip 1/01/07 0
6 Fum & Equip 3/01/07 0
7 Furn & equip-Pianos 3/01/08 0
8 Fum & Equip 4/01/08 0
13 Land 6/30/05 0
14 Land 6/30/05 0
15 Capital Improvement In Progress 1/01/06 0
16 Capital Improvement In Progress 1/01/07 0
17 Capital improvement In Progress 1/01/08 0
18 Unamortized Loan Cost 1/01/08 0
19 Construction In Process 11/09/09 0
20 Unamortized Loan Cost 1/01/10 0
21 Construction In Process 1/01/10 0
22 Unamortized Loan Cost 1/01/09 0
23 Construction In Process 1/01/09 0
24 Construction In Process 1/01/09 0
25 Construction In Process 1/01/09 0
26 Unamortized Loan Cost 1/01/10 0
27 Construction in Process 1/01/10 0
28 Construction in Process 6/30/11 0
30 Capital Construction i 0
31 Unamortized Loan Cost 9/30/11 0
32 Construction in Process 9/30/11 0
0

Total Other Depreciation

Total ACRS and Other Depreciation

Grand Totals

Less: Dispositions and Transfers

Net Grand Totals

18,061

18,061

P

Basis

1,604

SISO OO OOo OO0 OO OO oooo

1,604

1,604

(=R Nl e Y e e e R e e e N e e e e e o e i e e [ e e [ o e e e

179Bonus _for Depr  PerConv Meth _ Prior Current

0 5 MQ200DB 0 14,854

0 0 14,854

675 5 HY 200DB 1,026 32

140 5 HY 200DB 213 7

250 5 HY 200DB 380 12

539 5 HY 200DB 818 26

2,437 77

FE R R R R RS

SO OCOCOOOOOOoOOoOoOoOooOOCTOCOOoOTo

OCoOCcCooC o oo RLLLeOLLOOOO

0 0
2,437 14,931
0 0
2,437 14,931




CUET {HE CENIERK FUR URKEATIVE EDUCGATIUN,

65-0594599 Bonus Depreciation Report
FYE: 9/30/2011
_ Date In Tax Bus
Asset Property Description Service Cost Pet
Activity: Form 990, Page 1
29 Computer setup 9/13/11 14,854
Form 990, Page 1 14,854
14,854

Grand Total

TUTO/ZUTZ 7171208 AM




CUET ITHE CENIER FUR URKEATIVE EDUCATTUN, TIITGRZU1Z 11086 AM
65-0594599 Depreciation Adjustment Report
FYE: 9/30/2011 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preférences
MACRS Adjustments:
age 1 1 29 Computer setup 14,854 14,854 0
14,854 14,854 (




LUET THE CENIERK FURK UREA TTVE EUUCUAITIUN, TUWTB/ZU12 1108 AM
65-0594599 Future Depreciation Report FYE: 9/30/12
FYE: 9/30/2011 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Prior MACRS:
29 Computer setup 9/13/11 14,854 0 0
14,854 1] 0
Other Depreciation:
1 Commercial Building 3/0 1/05 1,183,965 29,599 0
2 Furn & equip 1/01/03 312 0 0
3 Furniture & Equip 1/01/06 13,407 0 0
4 Furn & Equip-Piano 1/01/06 26,463 0 0
5 Furn & Equip 1/01/07 1,716 171 0
6 Furn & Equip 3/01/07 9,351 779 0
7 Furn & equip-Pianos 3/01/08 82,727 8,273 0
8 Furn & Equip 4/01/08 2,280 456 0
9 Computer 7/08/09 1,350 270 117
10 Computer 9/25/09 280 56 24
11 HP Computer 10/15/09 500 100 43
12 HD Televison 10/12/09 1,077 215 93
13 Land 6/30/05 308,301 0 0
14 Land 6/30/05 124,625 0 0
15 Capital Improvement In Progress 1/01/06 12,008 0 0
16 Capital Improvetnent In Progress 1/01/07 93,339 0 0
17 Capital Improvement In Progress 1/01/08 535,878 0 0
18 Unamortized Loan Cost 1/91/08 34,215 0 0
19 Construction In Process 11/09/09 72,079 0 0
20 Unamortized Loan Cost 1/01/10 12,184 0 0
21 Construction In Process 1/01/10 196,578 0 0
22 Unamortized Loan Cost 1/01/09 19,670 0 0
23 Construction In Process 1/01/09 38,607 0 0
24 Construction In Process 1/01/09 4,115 0 0
25 Construction In Process 1/01/09 581,209 0 0
26 Unamortized Loan Cost 1/01/10 1,057 0 0
27 Construction in Process 1/01/10 17,333 0 0
28 Construction in Process 6/30/11 93,292 0 0
30 Capital Construction 3/11/11 27,628 0 0
31 Unamortized Loan Cost 9/30/11 19,589 0 0
32 Construction in Process 9/30/11 35,570 0 0
Total Other Depreciation 3,550,905 39,919 277
Total ACRS and Other Depreciation 3,550,905 39,919 277
Grand Totals 3,565,759 39,919 277
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