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A  Forthe

Return of Organization Exempt From Income Tax
Under geclion 301(c), 527, ar 434 ¥{aH1} of the Inlerral Revenue Code {exeept private Toundatfons)

| OMB Mo, 15450047

B Cheek if epplicable;
E:l Addrasa change

D Marma ghanga

] nittal retum

D Fingl renumth

D Amanded mburn
[ ] Application pasding

2016

. * Do not enter seeial security numbers on this ferm as It may ba made publle, Cpen to Public
vl Pk Informatlen about Ferm 230 and ks inatructions ia at www.irs.gewiorma9o, Inspection
201E calendar yaar, or tax year baglnnin 10172018 nd andln Q302017

- Marme of arganization THE CENTER FOIR CREATIVE EDUCATION, |NC, D Employér Idantlifeailon numbar

Colng business aa

Murmter and streed for P.O. b F rad 18 not deliversd to siras) address) | Roomiauita 165-0504595
425 24TH STREET E Talephone numbar

Gy or bown Hiata ZIP code ) y
WEST PALM BEACH FL 33407 561805 8927

armhled Fooaign counity name Farelyn provincerstalercmnly Forekn postal coda
G Grosarecsipls 4 2,542 785

F Meme end address of princlpel officar. H{] I3 thlg B group retum for subordinales? |:| ':"aa Ho
ROBERT L HAMON 425 24TH STREET, WEST PALM BEACH, FL_33d{ Hibj Ars all subordinates inclutiad? Cves[ ] v

| Tex-gxeripl ataiue:

3 o {insert no.) D AB4T{AIT o |:| 527

Mi{c](ﬂ][l S

J Wabhslte:

= WY CCEFLORIDA DRG

I17M0," altach 3 list, (see Meinictions)

Hig} Graup exarpllan nrmber =

K Foum of arganizatlon:

Corporatkon g Truet i;l Aapoclation I:l iher -

| L¥eer of formedion: {964

I M Stade of legal domiklla:

FL

Summary

1 Briefly dasaribe the arganlzalion’s missfon or mast signiflcant activilies: THE ORGAMIZATION APPLIES ARTS 8 HUMAMITIE
TO IMPROVE THE LIVES OF CHILDREN WHERE THEY LEARN AND PLAY AND ENCOURAGE THEM TO EXERCISE
CREATIVE FROBLEM SOLVING N LIFE & LEARNING AND INCREASE THE CHILD'S LEARNING POTENTIAL
5 2 Check this box hi:l if the organization discontinued its cparations or dlapased of mare than 25% of ila not assats.
3 Muormber of voitlng members of the goveming body (Pant VI, line 1a). 3 15
"; 4  Numbar of independant voting mambers of tha gaverming bady (Parl 'u’l e 1h} 4 15
& | 5 Total number of individuals employad in galendar yaar 2016 {PatV, line2a) . . . . . . . . . & i4
ﬁ 6 Total numbear of volunteers (estimate If necessary) . . . . . . . . . . . . . . .. [ S0
Ta Total unratabad busines=s raveanua frem Part Y, coturmn (C} Ilne 12, .. .. fa Q
b Netunralated husiness taxable incoma from Formn 880-T, line 34 . . 7b o
Brlor Yaar L urrant Yaar
§ Contribationg and grants (Pat Il Ine k). 0 . 0 0 L 0 L 1,284 552 2080447
§ 9  Program service revenua (Pat VL line2g) . . . . . . . _ . . . .. 84, 032 93,390
g 10 Inveslment lncome (Part VI, column §A), lInes 3, 4, and 7d) . . . . . . . . o] [
11 Olhar ravenos {(Part Y, solumn {A), lines 5, Gd, 8a, 8o, 106, end 11e). . . 104 524 273,787
12 Total revenue—edd lines & through 11 {must equal Part VIl cotumn (A3, ling 12} 4,483 508 2 447 524
13 Granls and similar amounls paid (Part 1X, celumn (&), lines 1=-3} . 1] g
14 Benafits paid to or for membars (Part IX, calumn {4, line 4} . . 4] 0
15 Selares, other compenagtion, employee benefils (Part [X, column [A}, lines 5—10} 484 A22 £55 705
E 186a Professlonal fundraislng fess {Part IX, column (&), line 118} . g 0
E. b Tatal fundraising expanaes (Part X, column (D), Ing 253 » 45.55? BT R
17 Hher expanses (Part X, colurmn (4], lines 11a=11d, 11f—24a} 703, 746 J32 585
18  Totel expenses. Add lines 13-17 {must equal Part IX, column (A}l Ima 25} 1,188,568 1,588,280
1%  Revanue less expenses. Subtract line 18 frorm ling 12 | . . 284 240 A58 334
H Baginning of Curraal Year End of Year
5 20 Total assete (Part X, line 16) . 6 518,655 ¥ 746 603
21 Totalllaklitles Part X, lin@ 26). . . . . . . . . . . . . . .. 423 043 393657
EE 22  Met azzsts or fund balancas. Subtract Iing 21 from line 20 . 6,483,812 7 352 5458
Signature Blgek
Under paoadias of parany, | daclars Iave axamied this relum, Insluding &ccormpanyig schedulas and stalernents, &nd o the baat of nwknm'-'hdga
and bellef, # k3 irue, comecl, and cam pelaration of preperr fedhar than officar} 15 bassd on a1l Inkamathea of which prparsr has 2ay knowledge
Sign ’ _mi{t,;zj R I .ﬁ:%fff
Here Sitaluri of officar Date
’ ROBERT L HAMON CHIEF EXECUTIVE DFFICER
Type or prsl neme &ad tils
Prind Ty praparars nama Praparars $aonatirea Oate FTIN
Pald chack [X] v
Preparer LARRISA M SHAFFER LARRIGA M SHAFFER 5182018 | saFempiopsd |PO13533T3
Use Only Fimsneme = LARRISA M. SHAFFER, CTPA. P.A. Firrees Eity W 47-2647386
Fami's addragy I 2876 JUPITER PARK DRIVE, STE 800, JUPITER, FL 33458 Phgre o 561-526-2512

May the IRS digcuss this return with the preparar shown ghove? (e nstrucions)

[]ves [X]8o

For Paperwork Reductlon Act Motlce, ses the separate instructions,

HTA
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Ferm S50 (2018 THE CENTER FOR CREATIVE EDUCATION ING. E5-0504558
.EI". Statement of Program Service Accomplishments

age 2
Check if Schedule O contains a response or note to any line in this Patk 1, . . . . . . . . . . |:|

1 Briafly describe the organizatlon's mliasion:
THE ORGANIZATION APPLIES ARTS & HUMANITIES TO IMPROVE THE LWES OF CHILDREW WHERETHEY
LEARN AND PLAY AND ENCOURAGE THEM TO EXERCISE CREATIVE FROBLEM SGL‘H’ING IN LIFE & LEAHNING
AND INCREASE THE CHILD'S LEARNING POTENTIAL

2 ' Did lhe crganization underake any significant program sarvices during the yaar which wara not listad on
the prior Form 980 or820-£27. . . . . . . 0 L L o e e a e e e s o |:| Yas No
If "Yas5 " describe thess new services on Schedule O,

3 Didihe organization cesss cunducting, ur rnaka significant changes in how it conducts, any program
BRNVIGRE? . . . . . L Lo e e e G e e e e e DY&: END
if "Yas " desoribe these changes on Schedula 0.

4  Describa the organization's program aervice sccomplishiments for each of ite thies largest pregram services, as measumad by
expenses. Seclion 501{c)(3) end S01{c){d) orgenlzallons are required to repor the amount of grants and allocations 1o athears,
tha total expenses, and revenus, if any, far each program service reporled.

4a {Code: y(Expensas§ 1,258690 including grants of® ____ } {Revenua § 83,380 )
BLENDING THE TALENTS OF PROFESSIONAL ARTISTS AND GLASSROOM TEAGHERS TO DEVELOP AND IMPLEMENT
CURRICULUM IN-SCHOGL AND AT AFTER-SCHOOL PROGRAMS LOCATED IN THE ORGANIZATIONS CULTURAL FACILITY
TO TEACH TRADITIONAL ACADEMIC SUBJECTS THROUGH THE ARTS. THIS PROVIDES YOUTHWITHCREATIVE
ALTERNATIVES TO DEVELOP AN APPRECIATION FOR ART AND CULTURE AS WELLAS THEIR OWN ARTISTICAND
CREATIVE TALENTS WITH AN INCREASED ENTHUSIASM FOR LEARNING. THE ORGANIZATION SERVES MORE THAN
8,000 STUDENTS, TEACHERS AND COMMUNITY MEMBERS INPALMBEACHCGOUNTY.

b (Code: J(Expenges$ including grantsof$ _______ }{Rewvenue$ ___ ¥

e {Cote: V(Expersesd including grantsof® 1 (Revenued 1

4d  Other program services. {Dascrlbe In Schedole 0.)
{Expensas % 0 Including grants of § 0 j{Revanug § [1]]

4o Tolal program service expensas L 1,356 680

Ferm 990 (2o



Form %0 (20183 THE CENTER FOR CREATIVE EDUCATION, ING. 650584588 Page 3

Im!m Chackllst of Requirad Schedulas

1

10

11

12a

13
14a

18

16

17

18

19

l& the organization described in section 501(c)(3) or 4847 (@)1} {clhar than & private foundation)? If "Yes, *
complels Schedie A, . . . . . . L o
la the organlzation required o complete Schadu.ra Er Schadu.re uf Conmbufors (saa |nstruclmns]|‘? ,,,,,,,,
Did 1he organization engags In dirset or indlrect politicsl campalgn actlvitios on behealf of or in opposition to
candidatas for public office? If "Yes, Y complele Schedwle C, Padt?. . . . . . 0 . 0 L.

Section EM{e}(3) organizationa. Did the organizalion engags In lobbylng aclivilies, or heve a sectlon 501{h}
glaction in effect during the bax yaar? If "Yes, "complete Scheduls &, Part i . ) )

15 the arganlzation a sectlon 501{)f4), 501{c](E), er 501{c){8} organlzation that receives mamharshlp dues
assessmanls, or similar amounts as dafined in Revenus F'rul:adurﬂ 9B8-197 If “Yos, " complefe Schedule C,

=

O the erganization malntaln +34r|.1..I donor adu]sad l‘unds or anyr almllar fund'a ar accelnts for which dnnnrs

hava the right to provide advlaa on the distribution or Invaslment of amounts in such funds or accounls? IF

"Yes,” complele Schedule D, Part) . . . . . . . . o L o L L L L L L L L L oLl

Did the organizalion receive ar hold a conservation sasement, ingluding easements {0 preasrve open apace,
Ihe snvironment, historic land areas, o hisloric sluctures? i "Yes," complefe Scheduls (2, Partll. . . .
Did the anganizalion rmaintain collsctions of works of art, historical treasuras, or other slmilar asests? If *Yes, "
comete Schedule O, Park . . . . . . . . L . L e e e e

Did the grganizalion repant an ameunt in F-"art K |II'IH 21 fnr BILMoW Or -:'.ustndlal aceount JIEhIlI‘L"j sEfve 38 A
cusladian for smaunts not listed in Part X; or provide crednl counseling, debt management, cradit repalr, or debt
negotiation services? If *Yes, " compleda Schedlfe O, PantiV, . . . . o . . . . L

Did tha organization, directly or lhrough 3 related crganization, hold asseats in tempoeradily rastnctad

andowimenis, parmanent endowmants, or quasi-endowmeanta? If "Yes ¥ complals Schedule D, Per V. . . . . . .

If the organizetion's answar 1o any of tha fallowing quastions is "Yes," lhen complete Schadule D, Parts VI,
Wil Will, IX, or X as applicable.

Did the organizatien raport an amount for land, buildinge, and equipment in Part X, line 107 If "Yes, " complefe
Schedule 0, Fart VY. . . . . _ . . . L .
Bid the grganlzation raport en amolnt for Invash‘nenbs—nther sacurltlea InPert X, line 12 that s 5% ar mare

of its total assats repored in Pait X, ling 167 If "Yes, ¥ compdate Schedule O, Part WL . 0 0 . 0 o 0 o L

Did the organlzation repart an amount for Investments—pragram related in Part X, line 13 thal is 5% or mare

of its total azzats reponed in Part X, ling 1687 If "Yas, ¥ complete Schadule O Part VL . . 0 0 0 0 0 0 o L L.

Did the nrganizatlon report an amount for other aseats In Part X, line 15 that |5 5% or more of s tntal aasets

Did the nrganizatlon raport an amnunt far athar liab/tles In Fart ¥, line 257 If "‘r'as mmp."m‘a Schedule O, Fart X, . .

Didl the organization's separate or consolidatad financlal statemants for the Lax yesr Includs a fooinols that addrasses

the onganization's liabllity for uncertaln lax posilions under FIN 48 [ASC F401? if "¥as, " complete Scheduls D, Part X

Dld the organization obtein separate, Independent audited linaneial stalements for the tax year? f "Yes, " compiefe
Schedufe D, Pers Xfend il . . . . . o . . . L. L Lo o oo oo )
Was the erganization lncluded in conaslldated, Indspendant audited Anancal alnternenls fnr tha 12 year‘? if "‘r"e@ "
and if the organizalion answared ‘Mo fo line 12a, then complaling Sehedule D, Parts X! and XIf is opfonal |

Is the organizafion 3 school described in section 17001 1LANIY? IF "Yas. * complele Scheduls E. . . .

Did lhe arganization maintain an offica, amployess, of agents oulsids of tha United Slates? . . . . . . . . . . .

Oid Ihe arganization have aggregate revenues of expanses of mora than $10,000 from grantmaking,
fundraising, husiness, invesimeant, and program samvice aclivitiss oulside tha United Slates, or aggragate
foreign investments valued at $100,000 or morme? i “Yes, "conpfata Sohedife F, Parts | and 1V, .
Oid tha organization reparl en Parl 1X, colurnn (AL line 3, mona than $5,000 of grants or olher assistancs Lo or
for any forign grganization? i *Yas," complaie Scheduls F, Parls i and Y. .
O the organtzation reperl en Parl 1X, column (A, ling 3, mona than $5,000 of aggregate grants ar olher

agsistancea to or for foreign individuals? I "Ves, " complate Schedwla F, Pards ilend V. . © 0 0 . . 0 . . 0 L.

Cid the arganization repert a 1otal of more than $15,000 of expanses for prefessional fundraising services

an Part ¥, colurnn (A), lines & and 11a? If *¥as, ¥ complels Schedule G, Parl [ (sea instructions}. .

Old the argantzation repert more than £15,000 total of lundraislng evant gross inceme and contrlbutlons an
Part VI, lines 1¢ and 8a? # "Yos,"complola Schedufe G, Part !l . . . . . _ _ . o o o L. .
Did the erganization report mare than $15,000 of gross incoma fram gaming activities on Part VI, line 9a?
If“vez *complala Schedule @ Pard . . . . . . - . . . . - - . .,

Yos | Na
1| X
[ 2 X
3 A
4 A
5 X
-] b
7 X
g | X
9 X

101X L

118 X

1ib X
11c X
114 X
11e X
11r X
12a) X

12h X
13 A
14a X
14h X
18 A
18 X
17 | X

18 | X

19 X

Feern 980 2018



Feam 550 (2018) THE CEMTER FOQR CREATIVE EDUCATION, NG, £5-05594599 bapad

lﬂm Checkllst of Required Schedules frontinued)

20a Did the organization operate cne or mors haspital facilities? f “Yas, " complate Schadule 5. .
b IF"Yee" toline 20a, did the arganization aflach a copy of its audiled financial statemants 1o this return®?
21 Dld the organization repert more than $5,000 of grante or othar assiztancs 1o any domestic crganization or
damestic guvarnment an Part X, column (A}, Ine 17 IF "Yes,” compfefe Schedule |, ParsTangfl, . . . . . . .
22 Did the organization repert more Lhan $5,000 of grants or other assislance to or for domestic individvals an
Part IX, column {A), line 27 IF "Yes, * complels Schedule |, Padstandit, . . . . . .
23 Dld the organization answer "Yee" to Part V1|, Saction A, lina 3, 4, or 5 about cumpansat:nn uf fha
organization's current and farmer officars, direclars, rustees, kay employeas, and highest compensated
employeas? If "Yas, "complefe Schedule . L L 0 0 0 L 0 L 0 0 o e e e e e e e e e
24a Did the organization have a fax-exempt hond issua with an uuts!andmg pnnclpal arnount of mgre than
$100,000 2& of tha last day of tha year, that was issued sftar Decamber 31, 20027 ff *Yes, " snawer fires
245 through 24d and cormplale Schedule K. o, "golefe 28a. . . . . . . . . . . . . . 0 4 . e o
b Did the organtzetlon invest any proceeds of tax-exempl bonds beyond a t&mpurar'_.r panud axoaptlon?
¢ Dld the organlzation maintain an escrow accounl other than a refunding escrow at any time during the year
to defesse any ls-axemptbonds™. . . . . . L 0 L L L L L 0w .
d Did the organlzetian act a5 an "on behelf of issuar for bonde owslanding at eany tima durmg thu yaar?
Z28a Saction 804(c)(3), EB1(c)4), and §01{c)[28) crganlzatlons. Did the organlzation engagsa in an axcess banefit
transaction with a dizqualified person during the yaar? # "ves, " compfele Schedule L, Pard!. . . o
b i the organization awars that it engaged it an excass bansflt iransaction with a disguealified person In a
prior year, snd that the ransaction has not been reported on any of the organization's grior Forms 290 or

PEO-EZT If "Yas,"completa Saftedufa L Fard f. . . . . . . e e e e e e e e e e e e e

26 Did the crganization report any ameunt on Part X, line 5, 6, or 22 fclr recawables fram or payables ko any
current ar former officars, directars, trusteas, key employaes, highest compeanaated amployass, of
disqualifled paraons? IF "Yas "complele Scheduwe L, Pad . . . . . . . o L.

27 Did the crganization provids a grant or othar assistanca o an officer, diractor, trustaa kw amplun_.raa
substantizl contibutar of employes thereof, a grant selection committee member, of kb & 35% controlled

enlity or family member of any of these persons? i "Yes, "complale Schedule L, Pardilt, . - . . . . - - - - ..

28  V¥as the organizalion a party 1o @ business transaclion with ene of the following parties {ses Schadule L,
Part [V instructions for applicable filing threshalds, conditions, and exceptions);
a A curmant or farmer officer, directar, trustes, or key amployee? ff *Yes, " compfate Schedule £, Parf 1V,
b Afamily member of a current or former officar, direcher, trustes, or key amployas? if "vas, " complate
Schedute L PartiV. . . . . . .0 00 0 0o
& An entity ofwhich a current gr furmsr c:rfflcar diraclor, tnestea, or key Emplu}.rea {Dr a famll}.r mﬂmber ihErﬂﬁf}l

was an officar, director, trustes, or direct or Indirect owner? If "Yes, “ compiefe Schecitle L, PerflV. . . . . . . . .

2% Did the organizalion raceive rore than $25,000 in non-cash contributions? If "Yes, " complate Schedule M. . . . .
A0 Did the arganizalion recalve contributions of art, histarical freasunes, or other gimilar assete, or qualified
eorservation contibuliong? i "Yes, Y complels Schedula M. . 0 0 L L
11 Did the organization |lquidsats, tarminate, or dlasolve and caase cperations? .rf "‘r’as mmp.ra.ra Schadu.fa N
Parfl, . . . . . . oL Lol oo .
32  Did the nrgamzaimn sa]l axchanga disposs of, or rangfer mone than 25% of (s net assets?
if "Yes, "complefe Scheduwle 0, CarfH . . L L L L L L L o Lo oo oo
33 Did the orgarizafion own 100% of an anlity dnsregardad a4 separata Trom G organization undar Hegulalmns
sections 304.7701-2 and 301.7701-37 i *Yes," complele Schedule B, Parl f.
34 Was the qrganization rafated tu any tax-sxempt or laxabla entity? If "vas, "compfsls Sﬂhedufa R F‘a:f H

it or iV, and Parl V. e 1. . . . . . e e e e e e

38a Did the organization have a canlralled anlut;.r Wi“'lll'l tha meamng nf sactlan 512{b}|{13}?

b If "es" to fine 354, did the arganization recaiva any payment fram or engage o any ransaction with & mntmlled

entity within the meaning of sectlen S12{b)(13)? If "Yas, " complele Schedule R, Part V¥ ine 2 .
36 Sectlon S0He)H organizations, Cid the crganization make any fransfers o an ansmpi nan-charitakle ra!atad
argenization? if “Yas, * romplele Schadite R, Fad V, fine 2. .
37 Cid the organization conduct more than 5% of its activitiss through an anhly that is nut a ls!latad urgamzalmn
and that is treatad 25 & partnﬂrshlp for federal incame tax purpﬁsas? If "es,* completa Schedule R, Part
M e e e e e e e e e e e e e e e e e e e

33 Didthe urgamzatlun mmplata $chadula O and Pruu:da axplanalmns in Schadule O for Parl VI, lines 11k and

197 Nota, All Farm 880 lilers are required to complete Schedule 3., . 0 0 . 0 . 0 . L o L o0 L L .

Veg | Mo
20a *
20h
21 X
22 X
23 b
2da X
2d4h X
2dc x
24d x
25a X
2&h X
Fii] X

agal | x

28b X
28 X
9 X
a0 X
g | X
az X
33 X
34 X
36a X

36k X
36 X
7 X
38 R

Faren 990 2018



Form 990 (208 THE CENTER FOR CREATIVE EDUCATION, INC. B5-05945682  Pape §

Statements Regarding Othar IRS Fllings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V.

1a

Ja

da

o ?n:rg'

o -

Ir D .y QA

G
148

Enter Ihe number reporied in Bgx 3 of Ferm 1096, Entar -(- if not applicabla . _ . . | Co 1a

Enter tha number of Forms W-2G includad in line 1a. Entar -0- if not applicabla. . . . 1h

Dtd the arganization comply with backup wilhhalding miles for reportable payments to uandors and reportake
gaming (gambling) winnings to prizewinners?. . . . . . . . . . . . . . .
Enler tha number of amployess repored on Formn ¥W-3, Transmiltal of Wags and Tax
Statements, filed for the calandar year ending with or within the year coverad by 1his raturmn . | %a

If al least one iz reportad on iine 2a, did the organization filte all requirad fedearal employment tax returns? . . . . .
Maote. [f the sum of lines 12 and 2a is greatar than 250, you may be required b e-fife. (see instructions)

Did the arganization hava unrelated business gross income of $1,000 or mere during the year? . . .

If "vas," hag it filed a Formn 90T for this yaar? if "Wo" to fine 3b, provide an exglanalion in Schedula 0. .

Al any time during tha calandar year, did lhe arganization have an intersst in, or a signature or olhar authority

gvar, a financial accountin a foreign country (3uch as a bank account, sacuritiss account, or elher financial
accounB¥. . . . . L . L L Lo oL oL e

If "Yas " antar the name of the l‘oralgn cotetey. -
Sea instructlons for fllng requirernants for FInCEN Form 114, Raport of Forelgn Bank and Finansial Accounts
{FBAR).

Was the arganizalion a party 1o & prahibitad tex sheltar trangacticn at any time during the tax year? . Coe e
Od any taxabls party nolify the organization that if was or is a parly to a prohibitad 1ax shelter tfrangagtion? . . . . .
If "Yas" to ling 58 or 8b, did the crganization fita Form BBES-TY . . . . . . . . . . . . o . . oL o L.
Doas the trganization hava annual gross recaipts thal ara normally greatar than £1000,000, and did tha

organizatien salicit any contribulions (hat were not tax deducble as chantable contibutions? . . . . . . . . . .
If "Yes," did the arganization inchede with svery sclicitation an axprass slatemant that such confributions or

qifts wera not tax deductible? . . . . . L L L L o e e e e e e e e e e
Orpanizations that may recaive deductibla contr;butmns undnr aactmn 1?0{1:}

Did the arganization receive 8 payment in excess of §75 made parly az a confribution and parlly for goods

and sarvices provided to thepayor?. . . . . e e e e e e e e e e e e e e e e
If"Y¥az," did iha crganization notify the donor of the valua uf the guods or sarvices pravided?

Did the arganization sell, sxchange, or othenyiss dlsposa of tanglbls personal propery for which it was

required to fila Form 83827 . . . . . . . . e e e e e e e e e e e e e e e
If*eg," indicata the numbar of Formg B2E2 f1ad dun ng lha L= | | 7a |

Did the orgamzation recsive any funds, directly or indireclly, to pay preamiurms on a personal banalit contract?

Pid the organizatien, during the year, pay premiums, directly or indirectly, on a pareonal henafit conlract? . .

If the organfzatlon recelved a contribution of qualfied Intelleciuat propery, did the organization flls Form 8593 a8 required?. .
If the organization recelved a condbution of cars, bosls, alrplanes, o other vahlcles, did tha organization e a Form 1098-CF
Sponsoring organlzatlons maintalnTng donor advised funds. Did a donor advised fund malntained by the
gpunsoring crganization hava excess business holdings at any time during theyaar? . © . . _ . . . . . . ., .
Sponsoring organlzations mafntalnTng donor advised funds.

Dld the apon soring organlzation make any 1laxable distributlens undear ssclion 48687 o

Dld ther aponaoring organlzalion make a distribulion to a dondr, donar advisar, ar related person? . . . _ .
Section 801{c)(¥) organizations. Enter:

PRI S

Imitiation fess and capital conldbotions Included on Pad Vilk, linse 12 . . . _ . . . ... . |10a
Groas recsipta, Included on Form 890, Part VII, ling 12, for public use of club famhuas Coe 10h
Sestlon 501{c)[12] organlzationa. Enter;

Gross Income from mambsrs orsharghalders . . . 0 0 0 0 0 0 0 000 000 0 0 11a
Gross Income from other scurcas (Do nat net amounls due or pald to othar SAUFLES

against amounts due or raceived from them.}. . . . 11b
Suction 4947{a){1] non-sxémpt charitable trusts. = tha urganlzatlun flllng Furm 590 in Ilau of F'nrm 10417 .
If "Yaz," antar the amount of tax-sxempt interest received or accruad during fha year . . . . . [12b]

Sactton 601({c){24) qualifiad nonprefit health insurance issuars.

Is the organization licansed o jseve qualified haalth plans in more than gne stata? C
MNote, Soa lhe instructions for additional information tha organization must reporl en Schadula O,

Enter the amount of reserves Lthe arganizatlan is reguired to malntain by the states in which

tha erganizalion iz licenzed to issue quslified healthplans . . . . . . . . . . . . . . ., |13b

Enter tha amount of reserves onhand . . . . . . L o o L L L L L L L L. . 136

CHd the arganization recelve any payments for indoar tanning services during the 1ax year’? ...........

b__If "Yes," has it fllad a Form 720 to report theas payments? If "We " provios an explenefion fn Sehadute O,

14a X

Farrn 990 (2018



Foam G20 {20148) THE CENTER FOR CREATIVE EDUCATION, INC. B5-0504588  Page B

Govermnance, Management, and Disclosurs For sach “Yes" rasponsa o lines 2 through 7h below, and fer 2 "No”

rasponse i fing 8a, 8, or 100 below, dascribe the clrcumstiances, processes, or changes in Schadiuls O, Ses Fnsfrunﬁ.
C e X

Check if Schedule O contains a response or note to any lina n this Part V|

Section A. Governing Body and Management

Tos

1a  Enter the number of voting members of the governing body al the end of the tex year. . . . | 1a
I there are malsrial differences in voting righls amoeng members of the govarning body, or
if ther gowverning body delegated broad authorlly to sn executive commitioa or similar
commitlea, axplain in Schaduls 0.
b Entar the number of voting members Incleded inline 18, eabove, who are indegendent. . . . 1h
2 Did any offlcer, diracter, trustes, or key amployes have a family relaticnship or a business ralalionship with
any other officer, diractor, truslea, orkey amployes? . . . . . . . . . . . . 0 Lo Lo L

3 Did tha organizalion delegals contral ovar managsment dulies customardly paformad by ar undar the direel
suparvislon of officers, diractors, or lrusteas, or key amployeas ko 8 management company or olhar parsan?

Dld the organlzation make any significent chenges to ils governing documents singe the prior Forim 980 was filed? . © .

3
4 4
5 Did the organizalion become awars during tha year of a significant divarsion of the organization's assalz? . . . . . 5
8 Did the organizalion have members or sleckholders? . . . . . - - - . . o . . o . L L. il

78 Did the organizalion have members, stockholders, or other persons who had the power o elact or appulnt
one or more members of the governing body? . . _ 0 © 0 0 0 0 0 0 0 0 0 0 0 e e e v [ Tal X

i Arg any governance decisions of the orgenizalion reserved to {or subjact tﬂ appmval by} marnbars
atockholders, or persone other then the governing body? . . . . . . . . & .« &« .« L L 0 L e e .

8 Dld the organization contemporanscusly dosumant The meelings held or wiiltan achions undariakan durmg
the year by tha following:
a Thegovaming body? . . . . . . . . . . . . Lo o oo Lo oo o oL e e

b Each committes with authorily to act an bahalf uf 1ha gveerning bedy? . . . 0 o L0 Lo L L0 L L0 oL

9 s thaera any officer, diractor, trustes, ar key smployes listed in Part V|, Ssction A, who cannaot be raa:had

at the organtzalion's malling eddress? If *Yas, " provide the rames and addressses in Sellede 0. . . . ] X
Section B. Policies {This Seclion B requesis informalion about policies nol reguired by fha Infernal Revenue onta.

e | Mo

10a Oid the arganization have lgcal chaplers, branches, oraffiliates? . . . . . . . . . . . . . . . . . . . .. i0a x

b If "¥es," did the grganizalion have wiiltan policies and procedurss guvernlng thEr actwltles l:|f such chaplara,
affllales, and branchas to ansure thair oparalfons are conslstent with the crganization's exempt purposas? .

11a Has the organization provided a complete copy of this Form 390 to all members of its geveming body before Ming he fam?

b Deacdbe In Schedule O the process, If any, used by the organization to review this Form 980,
12a Did the organlzation have a wiilten conflicl of interest polley? i “Ne,"go foline 13, . . . .

b Were officers, directors, or tustees, and key employees required to diselase annually inferesls that nuuld gnra nse tn mnﬂlnls‘? 12h] X

¢ Did the organizatien regularly and consistenlly monitor ang enforce compliance with tha policy? If "ves, ™
doseribe in Schedwle Qo s wasdane . . . . . . . . L 0 0 0 0 e e e e e e e e e

13  Dld the organlzatlon have a wriften whmliablmverpuhcy? e e e e e e e e e

14  Dld the organlzatlon have a written docurmeanl retention and destrugtion pulrc‘y? ........

16 Did the process for determining compeneation of tha following persens includs a review and apprc'u'al l;rg.r
independant parscns, comparabilify data, and contem porangous substantiation of the deliberalion and dacislon?
a The srganizations CEO, Exaculiva Direclor, or top managamentofficlsl, . . . . . .

ki Other officers or key employess ofthe erganizallon . . . . . . . . . . . . . . . . .

If "Yes" lo line 158 or 156, descnibe the process in Schedule O {see instruclions).
16a Did the organization invest in, contribule assets 1o, or participate In & Joint venture ar simillar arrangement
with & taxable enlity during the year? . . . . - . - . o . L e e e e e e,

b If"¥es," did the crganizalion follow a writtan policy o procedurs reqmrlng the argamzahnn lo avaluate ils
participation In |cint venture arrangemsenls under applicable federal tax law, and take steps 1o safeguard
the organizalion's sxampt status wilth raspact to such arangements? . . . . . . . . . . . . . . ...

Section C. Disclosure

17 List ihe stales with which a copy of thiz Form 940 iz requirad to b filad » FL

18  Sectlon 8104 requires an otganizatizn o make its Forme 1023 {or 1024 if applicakle), 290, and 990-T [Section 501(c)(3)s only)
available for public inspaction. Indlcala how you made these availabla, Check all that apply.
Cwn wahsils D Another's wehsite Upcn requast Olhar fexplain in Schadule Q)
19 Daescdbe in Schedule O whather (and if 8o, hew) the organtzallon meds ta governing documents, confllcl of intanzst pollcy, and
financial statamants available to the public during the tax yaar.
20  State the name, address, and telaphone number of tha person who possesses the grganizalion’s books and records; -
__THE CENTER FOR CREATIVE EDUCATION, INC. 5G1-805-9927

425 24TH STREET_WEST PALM BEACH, FL 33407

Fatta 890 2018
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THE CENTER FOR CREATIVE EDUCATICON, [NC.

go-0894698

Compensation of Oficers, Directors, Trustees, Key Employees, Higheat Compensated

Employees, and Independant Contractors
Check if Schedule O contalns a rasponse or note to any lina in thiz Paf Wil .

Section A.

Officara, Diractora, Trustees, Kay Employees, and Highest Compengated Employees

1a Complefe this tabla for all persons required to be listed. Report compensation for the calandar year anding with ar within the

crganization's tax yeer,

« Ligt all of the organization's current officers, ditectors, trustaes fwhather individuals er organizations}, regardiess of amount
of carmpansation. Enter -0- In columns (D), (E}, and [F} if no compansation was paid.
* |Ist all of the orgenlzalion’s eurrent key employees, if any. See instructions for definition of "key employes.”
= Ligt the organization's five current highest cormpensated amployess {elher than an officar, directar, trustes, or Kay ampleyesa)

who received reportable compensation (Box 5 of Form W-2 andfor Bax 7 of Form 1092-MISC]) of mera than $100,000 from tha

arganization and any related crganizalions,
« List all of the grganization's formar officara, key employees, and highest compensated employees who received mers than

£100,000 of reportabla companeation rom tha organizalion and any ralatad organizations.

« Ligt all of the organization's former directars ar frustaes that recaived, In the capacity 28 a former directar or trustes of the
arganizalian, moens than 10,000 of raportable coempansation from the organization and any relalsd erganizations.
List paraons in the following ordar; indlvidual trustess or directors; institulional trustees; officers; key ernmployess; highest
cempensated amployees; and formar such parsons.

D Check this box if nelthar the crganizalien nor any related organization compensated any currant officar, directar, or trustae.

1A)
HName and Titla

{B]
AvBrage
hours par
vk [ll9l Ay
haurs for
ralabed
organizaions
balow dotted
Tne)

i
Faslllan

{do nat check mora than ona
b, unilese parson i bolh an
raml A et b S bet

|_effics

Jaallp n
S IE'I"P!"'FH

§
:

g

g
i

%

NAREH

g

E

{

(o
Reponiabils
companssion
fream

the
Crfpanwation
[W2r08E- S

(Eb
Rapartntfe
campenialion
frarn ralated
orgenizatizaa
W 20EMIEC)

(Fl
Eslintated
ARt o

oihar
compensallon
fram tha
cegankzation
and relatad
erganizalions

_{1)__BEAJ BRECKENRIDGE ____

BOARD DIRECTOR 0.00] X
. {2) _MAURA ZISKA-CHRISTU L,

BOARD DIRECTCR 0.00| X

By MeKinalmes W

BOARD DIRECTOR p.00] X

. {4) _BRUCEHELANDER .. 180

BOARD DIRECTOR p.gof X

_{E) _DR.DANEELKAPP 1.00

BOARD DIRECTOR p.00| X

A8y PAMMILER 1.00

CHAIR EMERITUS 0.00| X

A7) _DANIELBARSKY - 1.00

BOARD DIRECTCR p.00| X

_{8) _GRAHAMDAVIDSON - 1.00

BOARD DIRECTOR 0.00] X

A8} _MICHELLEKUKLA - 4.00
SECRETARY 0.00f X | [X
10} _KRISTEM SCARPA BISSETT ] 4.00
TREASURER ool X | [x
(1) _MICHELLEVOGEL - 2.00

VICE CHAIR 000 X | |X
12) _SALLIE KORMAN - 1.00

BOARD DIRECTOR 0.00| X

[13) _BARBARAMCQUINN ] 1,00

BOARD DIRECTOR 0.00] X

{14} _JAMES B.MEANY . 1,00

BOARD DIRECTOR p.00] X

Farm 290 (2018



Farmn 890 (Sl d)

THE CENTER FOR CREATIVE EDLCATION INC. G5-06545G9
Sactlon A. Officers, Directors, Truatess, Key Employess, and Highoat Compensatad Employeaa {coninusd)

Page 3

©
Pasition
8] {5 {do not chack mare than one {1]] (E) "
Name and tile Avbraga bo, unleks parstn |5 both an Rpoahbly Rerp2riabla Eslirnalad
houre par olicer and 4 dimciamdusineg compansalian CTipansAtlon arrount of
wiaak (Il ary g5 Friamty Tranm petaled ot
hours Fer 2 ) § E ; i arganfzallons compansatisn
ralated g % 3 % organlzation | (WZDESMIEE) fram the
orgenizations (ALZFM0EE-MISCY organizatlon
bator dotted ard rafalad
Ine} E % g 5 organizations
A8)_ G PHILIPERIEDLY o eieenans S 24,1}
CHAIRFERSON 0.0 X
{18) ROBERTHAMON ] 00D
CHIiEF EXECUTIVE QFFICER Q.00 X{¥X]| X 145 9190
{n JoHW PESCOSOLDD | 25,00
DIRECTOR FISCAL UPER.ATIONS Q.00 X
a8
as. DRI S
20 .
21 - .
23 .
123
L 2 U S
b Sub<dotal . . . . . . . . . .. L L L L. L. A 145,910 Q o
¢ Totalfram cuntlnuatfun shaam tu FartVil, Saction A . . . . . . . . . N D 1) 0]
d Total (add lineg 1banddc). . . . . . . . . . .. ... » 145,910 1] 8]
2 Tofal number of individuals {[ncludlng hut nut IlmltEd tﬁ thase Ilsted ahnve} wha recsived mora than $100,000 of
repontable compansalion from the organization Ll 1
_ Yes| No
3  Did the organization list any formar officer, director, or truskes, key amployae, or highast compansated i
ermployea on ling 187 f "Ves, " compfefe Schadule J for such individual . . . . .
4 For any Individuat lisled oh ne 1a, |5 the sum of raporable comppenealion and other compensation frum
the organizalion and related organizalione greater than $150,0007 /f "Yes, " complele Schedue J for such
incfividual, | T
§ Did any person listed an lina 1a receiva or accrue compensation from any unralzted erganlzation or Individuat
far services rendered to tha organlzation? I “Yes "complets Schadule J for sUcH person .

Zaction B. Independent Contractora

1  Complete this teble for your five highest compensated independent conractors thal recaived mere than $100,000 of

campansation from the grganizalion. Raport compensation far the calendar year ending with or within the organization's fax

yasr,

Al (8]
Narpe and taelnaesa address Drscription of sefvices

(c}
Companaellian

"3 Total number of independent contrackers ([including but not limited to those |Isked above) whe raceived

mere than §1UUiUUD of compansalion fromn the organizalion - 0

B (=l [ (ol o ford

Forrn 990 t2010)



Formn B30 {(2018) THE CENTER FOR CREATIVE EOLICATION INC. 8505894588 Fage )
Statemant of Revanue
Chack if Schadula O contains a responsa or nole to any ling in lhis Part Wil . . C . . EI
i : LU [A] L=} =l [}
. TeAal revenue Ralated ar Unralated Ravanua
E,- exampl Busineas exciidad fram
L funcilan faAriLg ta under scliuns
e G12-614

FEVENLR

Comributions, Giits, Gramts
and Other Shnllar Amounts

Faderated campaigns .

13

Mermbership dues

Fundraising svanls .

Relatad arganizations .

Govemment grants {cuntributmns}

All uther conlribulions, gifts, grants, and

ih

1c

id

1

slmllar amounts not Incleded above |
Woncash conbibutions inctudad In lines 1a-1F
Total. Add lings 1a—1f

AT TR

Prograt Servica Revanoa

PROGRAM REVENUES

Byplness Cods

11710

03,390

Al clher program service ravenus
Total, Add lnes 3a—21.

Other Revenue

Ba

]

Ta

fa

108

oo

Imyeatment income (including dwldends intarast ann‘

olher gimilar amounts} .

|meome from lnvestment nf lax exampt bund pmcaads

Rovallies .

(I Real

;:II] i"ﬂlﬂﬂn‘Eﬂ

(3ro6s rents |

Loss: renlal expenses .

Rental income or {lnss) .

MWat rental income ar {loss)

Grosg amount from salas of

"~ Seariios

0 Otmer

assats other than inventorny |

0

Less: oost or other beasks
and sales Bxpanses .

g

Galn or (loss} .

Net aain or (loss) .

Gross income from fundraising
events {not including
of cantributions reparted on ling 1k

Sea Part IV, line 18,

Lags: diract expanses .

Hat incame ar {lasa) fram fundralslng auenls
Grosg incoms fram gaming activillas,

Sea Part [V, line 14,

Laas; diract expanses .

Met Income or {less) fram gamlng actlwtlas
Groas salas of Inventory, less

retums and allowanoas |

Lass: cost of goods said |

Net inggme gr {logs) from =ales of m-.ranl:ar'_.'

Mizcellanecus Ravanus

Business Code

All other revanua .
Total. Add llnes 11a-11d.
Total revenua. See Insliuctions. .

fFomm B0 (218



THE CEMTER FOR CREATIVE EDUCATION INC.

£5-0594589

pags 10

Formn 900 (2018)
m Statement of Functional Expensies

Saction 507fa3) and 501(c){4) organizations musi complale ail columns. AX oiher organizations must complele colurn {A).

Check if Schedula O containg a responsa or nole o any ineinthisPart X . . . . . .

Do net include amounts raported on iines &5, T, (A} 8 e} i)
85, 9, and 106 of Part Vil T | ten | anerct evpanas e
1 Grants and othar assistancs to domestc organizations Cid ey LEAk
domestic govarnments. Sea Part IV lina21. . . _ | . [
2  Grants and olher asgisfance to domeastic
individuale. Sea Pat IV, line22_. . . . . . . . .. Q
3 Grants and olher assistance to foreign :
arganizations, forelgn gevernments, and fereign -;
individuals, Ses Part IV, lingg 15and16. . . . _ . . 0
4  Benefits paid to or formembers . . . . . Q)
& Compansalion of currant officers, dlradors
trustees, and keyemployees . . . . . . . . L L 145,210 110,892 25,264 8754
8 Compeansalion notingludad abowva, to disqualifisd
parzons {as defined under sactlon 4958(f}(1}) and
parsons described in saction 49568[c){3HE . . . . . . 0
T Otherceleriss andwages. . . . . . . . 509,735 J85 600 83,730 30 456
& Panmsion plan aceqiats and contrlbutions {Ina!uda
saction 401{k} and 403(b} employer cunlnbutmns} (1]
g Other employes benafits | Co 0
10 Payrolitages ., . - . . . . . . . L. oL L. 0
11  Feas for servicas (non-employess):
a Management. . . . . . . e e e a
b Legal. . . . . . 0
¢ Accounting . . . . . . 11,700] 10,040 g50 i+
d Lebhying. . . . . . . . B 0
o Proleselonal lundrms!ng SErYices, See Fart i'u' |IFIE 1? o o) o
f Investmentmanagementfees. . . . . . . L . L . Q
g Oner. {If line 11g amount exceads 10% of Ilna 25, ¢olumn
(A amaunl, list ling 119 expenges on Sehedule O.) 71,309 81,128 5,847 4 264
12 Advartiging and premetlon . . . . . . . . 0
13 Office sxpensas . . . . . . 27,83 23 986 3,865
14  Informationfechrelogy. . . . . . . . . . . . . [
1 Royelies. . . . . . .. . . .. ... 0
16 Qccupancy . . . . . . L L. a
17 Travel . e e e e e e e e e 1,527 1,312 124 1
18 Payments of tra'.ral ur entarainmant expenses
for any federal, state, or local public officials . . . . . 0
18 Confarencsas, conventians, and mestings. . . . . . [
20 Interesl, . . . . . . e 16,150 13872 2,287 Q
21 Paymenlstoafillates. . . . . . . . . . . o . . Q
22  Deprecialion, deplstion, and amoartization . 180,458 163,443 27,015 Q
23 IngUrence. . . . . . . . .. o oo o EB 188 11,2682 0
24 Olhar exponses. lemiza expenses not covened ‘
abova {List miscellansous expanses in line 24&. If
line 246 amount excesds 10% of ling 28, column i
{A) amount, list line 24 axpenzes on Schaduls 0.) T A AT
a TAXES, LICEMSE, PERMITS 4,7eh 4118 G504 77
b REPAIRS & MAINTENANGCE 44,431 38,128 8,302
¢ PHOMEAUTILITIES 42 343 36,338 6,0 4]
d EQUIPMENTRENTAL 8,231 7,083 87§ 483
a Allother expenses 434,247 432 511 1,004 732
26 Total functional expenses. Add lines 1 through 24s . . 1,588,280 1,356 680 186,043 45,567
28  Jolnt costs. Complete this line only if tha
arganizalion reported in colurnn (B} joint costs
from a combined educational campaign and
fundralsing sollztation, Chack here W |:| if
foltewing SOF 98-2 (ASC 958-720) .

Form 990 {201



Fonm B30 {2016 THE CENTER FOR CREATIVE EDUICATION, INC. 505945848 Pags 11
Balance Shaat o
Chack if Schedule O conlalng & response or note to any linainthis PartX . . . . . . . . . . L I:l
(A} B
Beginning of yeae End of year
1  Cash-—non-intersst-kearing . e e e e o5 948] 1 476 208
2  Sawings and termporary cash inyestments . . . . . . . . o o o o L. BBl 2
3 Pledges and grants receivable.net. . . . . . . 10208935 3 481 253
4 Accounlsreceivable, met. . . . . . . . . . . . - 4
5 Loans and othar raceivables frorm currant and farmer officers, dlrectors
trugtess, kay employaes, and highast campanssled empluyses.
Complete Part l of Sghedula L. . . . . . . . . .
8  Loans and olher regeivables from other disgualifisd parsans {as :Iarnad und&: sacﬂun
ADSBINM N, persons described in gecton A958HINBY, and contiblting employes and
gponsoring croenizalions of seddion S01663(0) valuntary employeas’ banaficiary
arganizations {gee inglnegtions). Campleds Part || of Seheduls L. . . . . . .. L. ]
g 7 Motes and loans receivable, mel. . . . . . . . L L L. . 0 . . . af 7 1]
8 Inventorlesforsslacruse. . . . . . . . . . . . . -]
8  Prepald expensas and delarred charges . . 9
10a Land, buildings, end equipment; cost or
other bagis. Complata Part VI of Schadula O 10a 8,588,124 ;-
b Less: accumuolated dapreciation. . . . . 10b 823,124 4,841 684| 10c 8, 067 000
11 Investrmants—publicly traded securilisas . . . . . . . . .0 L0 .. 1084841 N 889,888
12  Investmantz—odher sacurilivs. See Part IV, line 11 o 12 4]
13 Investmants—programe-related. See Part IV ling 11 . . . o 13 o
14  Intangibleassats . . . . 0 . L oL L L L oL o 14 o
16 Other assels. Sea Pat iV, lna11. . . . . . . . . .. Coe 45741 16 32138
186 Total agsats. Add lings 1 through 15 {must equal line 343 . . . . . 6216655 18 7,748 603
17 Accounts payabla and accroed expenses . . . . . . ., 47 782 17 53,888
18  Graptspaysble. . . . . . . . . . . oL o oL 18
19 Deferrgdrevenus. . - . . . . . . . . L L L Lo oL 18,817 18
20 Tax-gwempt bond liabilites . . . . . . . . . 0 . o,
2% Escrow or custodial accaunt ligbility. Complete Part IV of Schadule EI-
#1122 Loans and clher payables to current and former officars, direclars,
o) trusless, key employess, hlghest compensaled employees, and
% diagualified persong, Complete Part I of Schedule L.
3|23  Sscured morigages and noles paysbla to unralaled third partuas 358484 23 33060
24 Unsacurad notes and lgans payable 1o vnrelated third parties 0 24 o
25  QOther liabilities {including federal income tax, payables 1o ratated third
parties, and ather labilities not included on lines 17-24). Complata
Part X of Schedula [ . e e e e e e e e e e
28  Total llabliltles. Add ings 1?1hrough 25 PR —
Organizations that follow SFAS 117 [ASG 868), chack here W and
g complate lines 27 through 29, and lines 33 and 34. : e
E 27 Urwestricted netassefs . . . . . . . . . . . . . .. 5,204 043 27 8 243 3??
a 28 Tamperarly restricked natasssts . © . . L . . L o L L 1,200.568) 28 408 568
T 29  Permanently restricled natagests . . . . . . . . . L o
e Organizallens thal do not follow SFAS 117 (ASC58), check harg - I:l and
5 complets ineg 30 through 24,
a0 Copltal slock or trust principal, orcurrentfunds . . . . . . - . . o .
3 Pald-In or capllal surplus, or land, kuilding, or equipmesnt fund . .
A2  Rateinad earmings, endowmant, accumulatad inceme, or gther funds
g 33 Tolal net asaets or fund balances | 6493517 33 7,352 046
_ 134 Tolal liabllities and net sasetsfiund balanoas ....... 6,816,656 34 7,745,603

Form ‘SO0 2018}



Fom B30 (2018 THE CENTER FOR CREATIVE EDUCATION ING

. 65-0584598  Page 12

Part Xl Recanclllation of Net Asgete

Check if Schedule O contains a response or note to any ling in this Part X1 .

[

0O m @ =] @ ;A W -

e

Total revenue {musl equal Part VI, column (&), line 12y . . . . . . . . . ., e 1 2,447 624
Totel sxpenses (must equal Part IX, column (A} ine 25} . . . . . . . . . . . . .. L 2 1,568 280
Revenus 255 expenses, Sublract fina 2 fremline1., . . . . . . . . - . - ., 3 869 334
Met assate or fund balances at beginning of year {must equal Fart X, [ina 33, culumn {AJ] 4 6,403 512
Met unrsalized gains (losses) on Inveslmends . . . . e e e e [

Conated sorvices and use of facilities . . . . . . . . . . - . - . o o . ..o ool 5]

fhvestmentexpenses. . . . . . . . . G e e e e e e e 7

Prior period edjustments . . . . . . . . . e e o &

{Other changes in net assels or lund halancss {axplaln in Schsdula EJ} ....... a

MNet assats or fund balances at end of year, Combine lines 3 through 9 (must agual Part X, Ima 33

column {BY) . . . L L e e a e 10 7352 046

Financlal Statements and Reporting

Chack if Schedule © containg a rasponse ar note to any line in this Part XN

[

3a

Aceaunting mathed used to prepars the Form 580: D Cash Accrual D Othar
If the organizallon changed ts melhod of accounting from e prior year of chacked “Other," explain in
Schedule O,

[f"Yes," check a box below to indicate whathar the financial slatements far the yaar were campilad or
revigwed on a separate basis, consolidatard basgis, or bolh:

EI Separale basiz I:I Conaplidated basis |:| Bolh conaolldated and saparale basls
Wera the organization's Ananclal slatameants audited by an independant accountant? . . . . . . . . . . . ..

[F"Yes " check a box below to Indicals whather the financial statements for the yaar wera auditad on a
aeparate basls, conselldeted basls, or bolh;
Geparale basis I:l Consolidated basis |:| Hath eonsolidated and separale basls

It "¥es" tu ling 2a ar 2b, dues the organlzation have 8 commiltes that assumes responsibility for oversight of

the audit, review, or campilatlon of fts financlal statements and selaction of an indepandant accountant? . . . . .
If the organizalion changed either its oversighl process or selection process during the lax yaar, explain in
Schadule O,

Az a rasult of a faderal award, was tha crganizalion required to undarge an audil or sudiis as aet forth in
the Single Audit Act and OMB CircularA-1337 . . . . . . . . - - . . . ..

If "¥es," did tha onganization undergo the raquirad audit or audits? If tha orgamzahnn dud nat undargn the
required audit or audits, explain why ln Schedule £ and describe any stepe iaken to undergo such audits

la X

3h

;;m 990 zoie



Depreciation and Amortization
(Including Information on Listed Property)

rom 4562

OME Mo, 1646-0173

2016

Capatment of the Treasury P Attach to your tax return. Anachrent

fnbamel Reverus Sarvicl— (agy | W |nformation about Form 4662 and its asparate instructions ia at wvaw. s govforn 4582 Bequants Mo, 179
Warmeg) shown on returm Business or aclivity to whish thia fonm relates Idantitylng numbar

THE CENTER FOR CREATIVE EDUCATION I:lBBI.'.I BE-(5345605

Electlon To Expense Certain Property Under Section 179

Wote: If you have any |Isled propary, comptate Part W befora you complele Part |

1 Maximum amount (see instruclions] . . . . . . 0 0 L L 0 00 0 0 00w e e e i 500,000
2 Total cost of saction 179 properly placed in sarvice {3ee mstruatuans} ..... A 260,547
3 Thrashold cost of gaction 179 property before reduction in limitation (ses Insuumlons} ..... 3 2,010,000
4 Raducticn in limitation, Bubtract lina 3 from ling 2. [f zero or lass, endar-0- . . . . . . . . . . . . .. 4 Q
5 Dalar limitation for tax year. Subtract line 4 from ling 1. |f zere or less, nler - If marnsd fulmg

separgtely, see Inslruclions . . . . L L e a e a4 ) 800,000
8 (4] Dessrplian of pmpartgr {6} Cast{buelnase usa nnhr] {c) Elmctad cost ) s
T Ligtec proparty. Entar the amount from ne 28 . . . . . . . . L7 v 1o
8 Telal alectad cost of section 179 propaty. Add amounts In eolumn {c}, Ilnas 6 and ? ...... 8 [
9 Tentative daduction. Enter the amailer ofline S orlingd . | o e e e ) 0
10 Carryovar of disallowed deduction fram line 13 of your 2015 Forrrl 45’62 .......... 10
11 Busines=s income limitation. Enter the amaller of buslness Incoms {not less Lhan zaro} ar Ilna 5 {saa ingtructions) 11
12 Saction 174 expense deduction. Add lings 9 and 10, but den't antar more then ne 11, . . . . . . . . . . 12 0
13 Canyover of disallowed deduction to 2017, Add lines 8 and 10, less ling 12 . = 13] ("] R
Note: Don't use Part || or Part |l balaw for listed property. Instead, use Part .
Part Il Spaclal Depreciation Allowance and Gther Depreciation (Don't Include listed proparty.) (See instructions.)
14 Special depreciation aflowance for qualified preperfy {other than listed propery) placsd in sanvics

dudng the tax year {see insbiuctions) . . . . . . . . . - o o o o L Lo o o oo L 14 13,41
15 Propery sublect o section 168 () akeclion. . . . - . . . . . . . o000 o000 o 15
18 Dthar deprecletien f{ingluding ARy, L o L 16 1,402

MACRS Dapreclatlon {Don't inciude listed prepery.) (See instructions.)
Soctlon A

17 MACRS daductions for azsets placad in gervics in tax yaars begihning before 2016 . . . . :I_T | . _ 9,902

18 If you ara elacling to group any assets plamd i gervica during the tax year Into one or more general
agsel accounts, check hare .

l-[:]

Sectlon B - Assets Placed in Servica Dunng 2016 Tax Ygar Using the Genarat Dapraciation System

(b} Morih and tc] Basls For deprocialon
fa} Classificalion of property year placed usiessvosimentuse | P ERREY | oy comvennon | Memod | dghoeprecaton dedusten
W zanica only—eee InElructlone)
19 a  3-ysar propery , '
b S-yuar property
¢ F-yEar property 13,400 i HY 200DE 1915
d 10-year propearty
a ‘i8-year propary
f 20-year properhy
g 25-year propary 25 Y18, Sil
h Residential randal 27.5 yrs, [ S/l
proparly 27.5 yrs, M S
i Menrasidential raal 1,863 170} 39 yre, I 21k 23,302
proparly M En
Sactlon G - Assets Placed in Service During 2018 Tax Year Uaing tha Alternative Dopraclafion Sysiem
20 a Class lifs . ! SiL
b 1Z-yaar 12 yrs. EiL
¢ 40-ysar 48 yrs, b RA SiL
Summary (See instrucions.)
21 Lisled property. Enter amount from line 28, 21 42,226

22 Tolal. Add amounts frem line 12, lines 14 through ‘1? Jmas 19 and 20 in calumn {g} and Ilna 21 Enlar
hare and on the appropriate ines of your return. Partnerships and 8 cumporalions—ses instrustions .

23 For aszels shown above and placed in service during the currant year, anter the

porion of the basis atiributable to section 2534 costs

23

For Paperwark Reductlon Act Hotlce, soa separate Instructions.
HfA

Form 4542 {2048




Fori 4582 |2I31E‘.|

THE CENTER FOR CREATIVE EDUCATION, ING.

85-0594589

Page 2

used for entertainment, recreation, or amusement.)
Wote: For any vehicle for which you are using the standard mileage rate or dedutting laass expenss, camplate only 24s,
24b, columns {a} threugh {c) of Section A al! of Section B, and Saction C if applicable.

Listad Proparty {Include automobilzs, certain other vehicles, certain aircraft, certain computers, and property

Sactlon A—DapracTation and Ofhaer nformation {Caution: Sea the instructions for limits for passenger autormablisa.)

24a Do you heve evidence to suppor the businassinvestment use claimed? I:l‘fas I:l We

24b  |{"Yes," Is the evidsnca willlen? |_|¥es [ |No

(=) (] Is} () ie} L ta (h} 1]
Typa of proparty Data placed hvﬁﬂ:ﬁ” ool af olhar basig ?ﬂ;ﬁfﬁﬁ.ﬁfﬁ Racavery Method! Bepregalion | Elected satdlon 179
{fiat wenizlas firan) In geryice pardaniaas Lias twnfy} patlad Cormantion deductian
25  Special depreciatian aliowanes for quallfled listed progerty placed in service during
tha tax year and used mare than 50% in a guallfled business use (Eee Instruglions) . . . . . . . Z5
26  Property used mors than S0% |n & qualifled business use:
b
%o
Ses statamant Uh 42 226
27 Property used 50% or less in & qualifisd business uge:
o, SiL— T
% = |
b S - «Ni?, Sk
28 Add ameunts in calumn (), ings 26 through 27. Enter hera and on line 21, page 1 | 28 42 226 “mL S B!
29 Add amieunte in column (i), ine 26. Enterhere and enline ¥ paged . . . . . . . . 28 ¥

Completa this secdion for vehicles used by a aale proprieter, partnar, or alhar "mona Ihan 5% owner," or relaled person. Ifyou provided vehlcles

Section Baddnformation on Use of ‘Jehlclas

to your employees, first answer Ine guestions In Section © to aee il you meet an exgaption 1o complating this section for hosa wehicles.

m

H
a2

a3

M

36

38

Tol=E bursinessinvasiment miles driven during
the year (don't include commuting mllesy . . .
Tolal commuting mites diven during the vear .
Tolal other personal fnoncammuting)

milas driven
Talal miles driven during he year. Add
lings 30 through 32
Was tha vehicla avallable for parsonal use
during off-duty hours?
Wae the vehlole used primarily by a more than
5% owner of related person?
Ie anpther vehlcle svallabla for personal uge? .

12)
Vatikle 1

ib}
Velkle 2

Vahlcia 3

(=)

Wahlche 4

) o]

Vehkle 5

L
Wehlcle A

Yes No

You No Yes

Ko

Yes

He | Yes | Hao

Yos Ho

Section C-~Questiona for Employars Whao Provida Vehicles for Use by Their Employaes
Angwar thess quastions to datermine f you mest an sxceptlon to compleling Section & for vehicles used by smployaes who aren't
mera than 5% ownars or related parsona {sae inatructions).

7

a8

39
40

41

Da you malnlaln a wrilten policy stalement that prohibits all personal use of vehicles, including cemmuting, by

your employess? | .

Do you malnlan a written pollcy slalamarlt that pmhlh[ts psrsuna! uze of vehlcles, e:n:cept ournrnullng. h;.f your
employeas? See the Instructions for vehlcles used by corporata officers, directors, or 1% or morz owners

Da you traal all uss of vehicles by amployass as personal uss? .
Do you pravide more than five vehlzes 1o your employees, oblaln Infu:matlun frum yaur empﬂnyees ﬂimul the

vae of the vehicles, and retain the Infarmation regelved? . . . . . -
Da you meet the requirements concerming qualified automobils damunstrallon usa? {Saa Insiruclluns)

Mate: If your answer to 37, 38, 32, 40, or 41 Is "ves," don'l complala Seclion B for the covered wehicies.

Yos Ho

Amortization
Bl b | d| ) {n
(aj H) . =l ) ) U
Deseilpllon of oste Oafa amotlzation |  Amordizable amoust | Caode sackion peind o Amvarlaaten for s year
bealina percanlege

42  Amattization of costs that begins durlng your 20

16 tax year {sge instractions);

43 Amgriization of cosis that began befora your 2016 tax year | Co
44  Total. Add amaounts in column (). Sae the insluctions for wheara to report .

43

0

Form 4562 {2016}
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2016

Open ta Public

o oht o 300.E2) Public Charity Status and Public Support

Carpinte if the argenlzatlon 12 g sacilan S04tk ) orgentzallan or 8 section 4397(6K ) nonexempd cherltabhe irust.
* Aftach to Form 990 or Form 280-EZ.

Department of the Treasury .
Inlermna) Ravanus Sarvice P nfamallon abowt Bohe rn 890 ar 920-E2Y and Its Inalructions (9 st www. g gawTamald. Inspection
Hari#é ol tha organizalon Employer Ident!ficatian numbar

THE CENTER FOR CREATIVE EDUCATION INC. B5-0584508
Reason for Public Charity Status (All organizations must complste this pait.) See instructions.
The grganization i not 2 private foundation because It [3) (For [nes 1 through 12, check only one bex.)

1 £ church, conventlon of churches, or assodation of churches describad insaction 1T0{hI1 AL,

i D A scheol dascribed in section 170{BI(1){AJlil). {Atlach Schacduta E {Form 990 or 990-EZ))
D A hpspilal or & cooparative hospital ssivice organizatlan daacribed in secthon 170(b){1) Al

D A medical ressarch organization oparaled in conjunctlan with a hosgilal described fnsectlon 17006 1)(ANM]). Entar the
hosplal s mama, Gy, AN Sl

[:] An organization cparatad for the benedit of a collage or university owned or opsratad by a governmental unit deseribed In
sectien 170(b)(1)(ANIV). (Complata Part L)

G I:] A fedaral, slats, or local goverament or governmantal unlt descdbed Insectlon 170{b){1}A)V).

7 E An organization thal normally receives a substanlial part of its support fram 3 govarnmental unit or from the genaral public
describad in gactipn 170IENL) ANV} (Complata Part 11}

|:| A varmmunily rust described lnaectlon 170{b)13AW). (Complate Part |1.)

|:| An agricultural research organization describad in seclion 170(b}[1)[(A){ix] cperated in conjunction with a land-grant college
or urivarsity or a non-land-grant college of agriculture (see Instructions). Enter Lhe nama, cily, and stale of tha college or
MBSy
10 |:| An organization that normally receivas: {1} mers than 33 1/3% of ita support fram contribulinns, mambarship feea, and grass
recaipts from aclivitles related fo ts axempt funclons-—subject 1o certain sxceptions, and (2] no more than 33 1/3% of ils
support from gross invasiment income and unralated busingss taxable Income (268 seclion 511 L} from busingssss
acuirad by the arganizalion after June 30, 1975, Sea saction 509{a}2). (Comptate Part 111}

11 D An erganizalion erganized and oparated exclusivaly 1o test for public safety, Seesaction S08{a)(d]).

12 D An organizalion organizad and gparated exclusively far the banafit of, 1o parform the functisns of, or to c&rry out the purposss
of one or more publicly supportad crganizalions described in sectian 509(a)(1) or section 508{a}{2). Sze secton S09a)(3).
Check tha box in lingg 12a through 12d that describes the lypa of supporting organizalion and complete lines 12a, 12f, and 12g.

a |:| Typa |, A supporting organizalion operated, suparvised, or controlled by its suppoted arganlzalion(s), typleally by glving
the supported organizalion(s) the power to regularly appoint or alect & majority of tha direciars gr trustaes of the supporting
organization. You must complate Part 1Y, Sections A and B.

b |:| Typa 1. A gupporting crganization suparvisad ar controlled In connectlon with s supported organization(s), by having
conlral or managemeant of the supparfing crganizalion vasted in tha =ame parsons that control or manage the suppartad
arganizationfs). You must completa Part IV, Sectlons A and C.

¢ |:| Typa Nl functipnally integratad. A supporing arganfzetion operated In connactlon with, end functionally intagrated wilh,
its supported organizafion{s} (ses insfruclions), You must complata Part IV, Sections A, ©, and E.

d |:| Typa It non-funstlonally Integrated. A supporting organization eperated in connaction with its supportad organizaliongs)
that is not funclionally intagrated. Tha erganization ganarally muat satsly & distribution reguiremnent and an aftentivensss
raquirernant (see instructions). You must complate Part [V, Sections A and D, and Part V.

a |:| Check this boe if the organlzation received & wiitten determinetion fram the (RS that it is a Type |, Type |1, Type NI
funclionally integrated, er Typa Il non-functionally integraled suppnﬂing arganlzation.

B LA

f  Enter the number of supperted crganizalions . . . . G e e e e e e e e e . EI
a Provide the following information about the suppoted nrganlzatlonfs}

{1} Marme of supported organtzation 117} EIN {ill} Typa of organizaiion | {lv] |5 the orgenizallon | (v} Artdart of monatasy [wl} Amtund of
{deacrlbed an linee 1-14 | lieted in your govenning SLppal (S cihar suppod (588
atove {gea natactiong)) docurmant? inglmuekians) Inefructiansz)

Yog Ha
{A)
{8}
{G)
[£h]]
{E}
Total e T S e T R IR R 0 i)
For Faperwork Raduction Act Notiew, see the Instructlons for Form 880 or 880-EZ Scheduls A {Farm H0 or §50-E2) 18

HTA



Schedule A (Form §540 or 830-EZ) 2016
Part {l

THE CENTER FOR CREATIVE EDUCATICN, INC.

B5-0524590

Pags 2

Support Schedule for Organizations Described in Sections 170[b){1][A)iv} and 1TO{b){1][A}{vi}
{Complate anly if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under

Part lIl. If tha arganization fails to quslify under the tests listed below, please complete Part 1113

Sactlon A. Public Support

Calendaryear (or fiscal year bagirning In) ]

1

Gifts, grants, contributions, and
membershlp fees racelvad. (Do nol
[nolwde any "unusual grants’y . . . . .
Tax revenues levied for the organization's
kenefit and either paid to or expended on
tebabalf. . . . . . . . - . o ...
The value of zervices or [aciliies
fumished by a governmenlal unft to the
organizatlen without charge . _ . . .
Total. Add lines 1 through 3 .

The podicn of lotal contributions by each
person {other than a governmenlat unit
or publicly supported arganlzation)
Inclucied an [Ing 1 that exceads 2%

of tha amount shown onllina 11,

column (.

Publlg sunpurt Subtract lIine 5 frum lna 4|5

{a) 2012

{b) 2013

{ch2014

(d) 2015

[#) 2016

{f) Total

1,188 320

911,835

2 386,988

1,228 191

1,284 552

#9077 886

0

g11,835

2 385,930

1,229 191 :

1,284 552

6,977 385

6,977 888

Section B. Total Support

Calendar yaar {er flscal year beginning In) >

¥
5

10

1
12
1

Armounts from line 4 .

Grogs income from Interest, dmdenda.
paymenis recelved on securifes loans,
rents, rovallies and income from simitas
SOUICES . . &« - o« v 0 4 a4 e
Mel income (i unrelated buginess
activlitias, whether ar not Ihe business is
regulariy cariedon . . . . . . . .
Cher Income. Do not Inclede gain or
loas from the sale of capilak aszels
(Explaln In Part V1) .

Total gupport. Add lines 7 thrclugh ib.

[a) 2012

[h) 2013

[c] 2074

(d) 2015

{a) 2016

{f) Tolal

1168320

811 B35

2 385,568

1,228,181

1,284 562

6,977 886

850

gE0

194 856

."--.-‘ S

[

ok AP O

g -.,-_-::_- B R B

193,956

FARSN:

Gross receipts from relaled aclivifes, aic. (see Jnslruntluns}

First five yeare. if Iha Form 880 is for the organizalion's first, semnl:l third, fuurth urf'!’lh Ia:n: YEBI' Hs A SEGIIOI'I 501{0] [ﬂ}

organizatlon, check this box and atop hera .

>

Secticn C. Computation of Public Suppart Femantag&

14  Fublic auppart percentages for 2016 (e &, column {( divided by tina $1, column (5}

18 Public suppart percentags from 2015 Schedule A, Par I, lne 14

18a 33 1/3% suppart test—2016. If the organization did not check (he box on line 13, and fine 14§38 33 1/3% or more,

and stop hare. The orgenizalion qualilies as a putdicly supperted arganizallen

14

B7.21%

15

89.88%

b 33 1/3% support teat-—2015. If the amganization did rot cheok a bee on e 13 or 183, and e 1515 33 /3% or mare, check Gls
box and step hers. The organizatien quallfies as a publicly supponied organlzalion

17a 10%-facts-and-clrcumstances taat—2016. IF Ine arganlzalion did not check a box on tine 13, 162, or 16k, and lIne 14

iz 10% or mare, and If the organization mests the “facls-and-clreumslancas” test, ¢hack this bex and atop here, Explainin

Part ¥ how Ehe onganizatlon meets Lhe “facls-and-cireumstances” tesl. The arganizalion qualll"laa 1B r:nul:dn:l:qlI suppwtad

organfzation. .

b 10%- fnnl;a-ﬂn:i-ufmumsmmet tent-wznﬂ If Ihe wganlzalmn dil:l not ch&ck a bux an Ilna 13 153 1Bt:- o 1?3 and Iina
16 Iz 10% or mone, and if the arganization meels the "laols-and-circumatancas” @t chack Ihls box and stop hare, Explainin
Part | how the organization meets Ine 'facts-snd-circumstances” tesl, The arganizalion qualll"ea a8 8 ;:nut:dn:l:qlI

18

supported orgenization .

Private foundatlon, If the organlzallon did not check a box on line 13, 16a, 16k, 17a, or 174, check this box and aee

Imslrucllons . . . . . L e L e e ke e e e e e e e e e

Schadula & (Form $90 or $00.E2) 2018



Schedute A (Fom 890 or $80-E5 2016 THE CENTER FOR CREATIVE EQUCATICH, INC. GE-0583589 ng_u_;i_
Suppert Schedule for Organizations Dascribed In Sectlon 605(a){2}
{Complete only if you checked the box on line 10 of Part | or if the organization failed to gualify under Fart 11,
If the oraanization fails to qualify under the tesis listad balow, pleaza complete Part 1.}
Sectlon A, Publlc Support
Calendar year {or Ascal year heginning in} - {a) 2012 {b) 2013 {c} 2014 (d) 2015 [a) 2016 fl Total

1 t5ifs, rants, sonisuilons, and memtership fase
ragahmad, {Oo hot Inchude eny "unuesusl granta."} Q

2 Gross raealpls o admissions, marchand|ss
eold o sarvices pafonmed, of Mallithes
furnlehad In any scihily thel is miabed to s

organizetion’e inc-exemplpurpase . . . . . 0
3  Gross racaipls from acihitlss (hat ars nod a5
unrefated frede o business under secllon 513, 0

4 Taxrevenues [evied Tor Ihe crganizalion's
banefit and efther paid to ar expended on
Hebghali. . . . . . . . . . . ... 0

& Thavalue of sendcas or facllltes
furnizhed by 3 governmental unft ig tha

organizallyn withoyt charge . © . . . . 0
8 Total Add lnes 1dheough 5. . . . _ g g 0 0 1] 0
7a Amounis Included an lines 1, 2, and 3
recelvad fram disquatifed persons . . . . d
b Armounle included on mes 2 and 3 recalvead
fram cther than disgualified persons (hal
exceed the greater of $5,000 ar 1% cf the
amount on ling 13 for the year, . . . . 0
¢ Addlines Femarnd7b. . . . . . . . . a
8 Publlc suppert (Subtrast line 7o from
line 6.3 . 0
Sectlen B, Tntal Su m_: urt
Calendar year {or fiscal year beginning in) [ {a) 2012 {h) 2013 (c} 2014 {d) 2015 (8] 2018 f Totat
9 Amounis fomine 6. . . . . . . L. 0 8] a a )] Q

102 Gross ncorma o Inbeeest, dividends,
payiranls recaivnd on Securites oans,
ranty, royaties and Incoena frors Simller soucas Q
b Unrelated business taxable ncome {less
sachion 511 taxes) from buslnesses
acquired after June 30,1876 . . . . .
¢ Addlines10aand10b. . . . . . . . 1] 1] a 1] o Q
11 Netincome lrom unrelated business
activilies not Included in line 100, whelher
or nol tha business is regularly carried on ., 0
12 Qiner Income, Do not Includa galn or
|ose from the sala of capltal assels

o]

(Explaln In Part vl . . Q
13 Total support, (Add rlnas 9 10¢, 11

and12). . a 4] a ] 1] 0
14  Flrst five :,rears Il'the Furm 990 IE i'ﬂr tho organizatipn'e Mrsl, second, tkird, fourth, or At ex year a3 & section 601{{H

orgenizatlon, check thls boxandstop hera. . . . - . . . . . L L L L L L L Lo e e e e e e » |:|
Sectlon €. Computatlon of Publlc Support Percentage
15 Public suppart percentage for 2016 {line B, column (Y divided by ine 43, colurmn ¢y, . . . . - . . . . . . . 1& 0.00%
16 Public suppart percenlage from 2016 Bchedula A, Part ||| fng 16, . . . . . . . . . .o L 16 0.00%
Sectlon D. Camputation of Investment Income Percentage
17 Investmenl incoma percentage for 2016 filne 10c, column {f divided by line 43, eolurm 60, . . . . . . . . . 17 0.00%
16  Investment mcoma percartage from 2016 Schedule A, Par 1L ine 17, . . . . . 18 0.00%
19a 33 1/15% support tests—2016. If Ina organizallon did nat check the box an line 14, and |II'IE 15 Ia mare thﬂn 33 1!3% and lina 17 la

not more than 33 1/3%, check Ihls bex and skop here. The organization qualifies as a publicly suppored organizatlon . . . . . N EI

b 33 13% support tests—2015, If (ne qrganizallen did net check a box online 14 or line 1592, and line 18 is more than 33 1/3%, and

line 18 Is nol mera than 33 1/3%, chack thig box and stop hare. Tha organlzation qualifies as a publicly supporled organizetion. . . . . . . . . [ ] D

20 Privats foundatlon. if Ihe organization did not check 2 box on ling 14, 198, or 19, check s box snd sea metructlons . . . . . . . . . . . > L___I

Echodule A (Form 890 or990-E2) 2018



Schedels A (Form £60 or 380-E2} 2016 THE CENTER FOR CREATIVE EDUCATION, INC. BH-0584559

Supporting Qrganizations

e —————

Pﬂaliv

fComplate anly if you checked a box in line 12 an Part 1. IF you checked 125 of Part I, complete Sections A
and B. If you checked 12b of Part |, cormplate Sectlons A and C. i you chacked 12¢ of Part |, complete

Sections A, 0. and E. i you checkad 12d of Part |, completa Sacllons A and ©, and complete Part V)

Section A. All Supperting Organizations

1

3a

da

Ba

9a

10a

Ara all of the erganization's supported organizations lisked by nama in the grganizalion's govaning
decumenta’? if "Wo, " dascribe in Part W how iha sugporled orgenizalions are designaled. If designaled by
class or purpess, desarho the desigration. If hislorie and eontinuing reletionshio, explain.

Did tha arganlzation have any supportad organization that does not have an IRS determination of slatus
under sactlon S02{a)1) or (217 If "Yos," axplain in Part W how the organizetion defermtingd thet the supporied
organizaiion was descrned in sacfion S09{a)1) or (21

Did the arganization have a supported organization dascribed in seclion 501{c){4], {5), or {8)? ¥ "Yes" answar
{h) amd {e) halow,

Dild the organizetion conlirm that each supparded crganization qualtified under ssction 501(c){4}, {&), or {5) and
satisfad the publle suppor tests undsr section S0S{a)(2)7 If " Yes," descrife in Part Vi whep and how e
oranizelion mada he datenminalion.

Did the arganization ansure thal all suppart lo such organizations was used exclusively for saclion 170{ck{2)
{B) purpoass? If"Yas," axplaln in Part W what conirols the organization put in place to ensure such use.

Was any supportad organization not arganized [ the Unlted Stales {"foreign supported organizalion™}? if
*Yasg,* and If you chacked 128 or 128 In Part i, answer {b) and {5} helfow.

Cid the organization have ultimats contrel and diseretlon in declding whather ta meke grants to the foreign
supportad organization? if " Yes," describe i Part W hew the organlzalion had such confrol and discreficn
daspife being controlled or supsndssd By or it cornaciion willl fts supportad organizalions.

Did the organizalion support any foreign suppatted organlzation that does not have an IRS delenmination
under sections 501(c(3) and 508(aX1) ar (2)? F"Yes" sxplain in Part Vi what conirola Ihe organization bead
to ansuro thal alf suppor lo the forsign supparfed orgenizafion was wsed sxcfusively for section T70(c) (ZHE)
PUrposas,

Did the organizalion add, substitule, or ramovs any supported arganlzations durng the tex year? /F"Yas,"
answer (b)) and (o} betow (i Bppicabie). Also, provide delall in Part W, incivding {1} the names and EIN
numbers of the suppaned organizetons added, substituled, or removead, {il) the reasons for gach such aclion;
{ii5) the authorly undsr the orgenizaficn's orgamizing document sulhonzing such acflon; and (] how tha action
was accompfished (such as by emendment o the organizing document).

Type | or Type |l anly.Was any added or subslilvted =uppored organization part of a class already
deslgnated in tha organization’s organizing documeant?

Substitutlons cnly. Was the substitulion the result of an svent bayond the organization's control?

Did the organizalion provida suppart fwhethar in the fom of grants or ther provision of savices or facillieas) to
anyong othar than (i} [is supporited crganizalions, (i) individuals that are part of the charitable class benaflted
by ane or more of Its supported organizations, or {ji} olher supperling arganizalions that also support or
benefit one or mora of tha filing organlzalion’s supported organizations? If “Yas, " provide dalaif in Part Vi,

Did the arganizalion previda a grant, loan, companeation, or other similar payment te a substantial contributor
{definad in saclion 4558{c){3}(C)), a famlly member of a substantial contributor, or a 35% controlled antity with
regard 1o 3 substantial centribuler? I *Yas, " complels Fart | of Schedile L (Fomm 896G or 390-E2Z),

Did the grganizalion maks a loan to a disqualified peraon {as defined In Beclion 4958} not described in line 77
I "Yas, " complele Parl | of Schedula L (Forn 890 or 980-E£),

Was the organization controlled direclly o indicactly al any Hme during the tax yaar by one or mora
digqualifiad persons as defined in saclion 4946 {other than foundation managers and erganizalions describad
in action S08{a)1) or (2))7 If "Yes," provide datad in Par VI,

Did ana or more disqualifisd persons (as dafinad in fing 92) hald & controlling Interast [n any entily in which
the supporling organization had an intersst? IF"Yes," provide defal fn Parf VL.

Did a disqualified person (as defined in line #a) have an ownership Intersst o, or darve any perscnal bonefit
frarm, assats Inwhich the supporting organization also had an intarest? F "Yes," provids delafl in Parf Vi,

WWas the organization subject fo the excess business heldings rules of saction 4843 because of saction
49437} (ragarding certaln Type | supporting crganizalions, and all Type Il non-functionally ntegratad
supporting organizatlons)? if ™es, " answer 105 below,

Did the oarganizalion have any axcass business holdings in lhe tax year? (Use Schedula C, Farm 4720, fo
determing whathar tha omanizafion had exeess husiness holdings.}

¥es| No

101

EAH r-_'-': -1

Rl LR D

E<heduls A (Form 980 ar #80-EZ) 2016
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Supporting Organizations (continued)

Stheduls A {Forr 990 ar 890-E2} 2018 THE CEMTER F{OR CREATIVE EQUCATION, MG, 850594582 Fags B

Yau| No

11 Has the arganlzalion accapted & gift or contribution frem any of the following persons?
a A person who directly or indirectly controls, alther alons or togather with perecns described in {b) and {c}

below, the govaming bady of a supparted orgenlzation? 11a .
b Afamily member of a parsan described in {a) above? 11b
£ A J35% conliolled enlily of a persan descibed In (a) or (b] sbova? If "Yes" o g, b, orc, provids detad in Parf Vi, 11c

Section B. Type | Supporiing Organizatlons

Yaz | No

1 Dbid the directors, lustess, or membarahip of ana or mare supported arganizations have the power to RN
ragulacly appoint or alect at least 5 majanty of the organlzatlon's direstors or trustees &t allfimes during the
tax year? ¥ "No," describe in Part VI how the supporied organfzalionfs) affaciivaly aperatad, supervized, or
conlrofied the organizetion’s acliviies. If the organization hed morg Wae ortg stippoerted orgenfZaiion,
doascribe fow the powers fo appoint and/or renmove dirscfors or frustess ware alfccated anong e supporisd
orgamizaiions and whal condiions or reslictions, if any, spplied o such powsrs during the fax yeer.,

2 Did the organization oparate for the benefit of any supporied organization ather than the supported

organization(s) that operated, supervised, or contrelled the supporting erganization? i "Yes," sxplain in Part
Vi how proWioing such bansfi carred oul Ihe purposes of e supported crganizetionfs) that operaled,
superviged, or conkolsd e suppoifing ohyamizalion.

Section €. Type Il Supporting Organlzations

1 Wera a maforily of the organizalion's direclors or liustees during the tax year also a majenity of tha dirctors
or kustaes of each of the orgenization’s supponted organization(s)? If "NMo," describe in Part W how corim!
or managamant of the supoorting organizalion was vestad in the same parsons that confroffed or managed
Iha supparlad organizationis).

Section D. All Type [l Suppotrting Organlzatiohs

1 Did the arganization provide 1o each of ils supported erganizations, by the last day of lha fifth month of the
organization's tax yaar, {i} a waltten notice descriting Ihe typs and amount of support pravided during the prior tax
year, {iij & copy of lhe Form 930 thet was most recently filed as of the date of nolification, and (i) copias of the
organization's governing documanils in effect on the date of nolilication, to the extent nol previously provided?

2 Wera any of the arganization's officers, diraslors, or trustess eilher {i} appeintad or alected by the supporad
organization(s) or (i) serving on the governing body of a supponed organlzetion? Jf"Ne," sxpfain in Part W how
ihe grgamizalicn mainiained & class and sotlinuots working relationshfo with the supporled organizationfs].

3 By reason of tha relalionship described in (2), did the organlzation's supparted organtzalions have a
significant voice in the crganization's investrant policies and in dirgeting the use of the organization's
incoma or assets at all times during the lax year? If "Yes," describe in Fart Vi Ihe rols the organlizelion’s
suppored orgapizalions plaved in this regand,

Sectlon E. Type Il Functlonally Intsgrated Supporting Organizations
1 Check the hox next io the method thal e organfzefion used to salisfy the inlagral Pert Tast during fhe year (See inafructons),
a [_] The organizafion satisfied the Actlvities Tast. Complata fine 2 balow.

] The organization |3 the parent of each of ts supperted organizations. Complete line 3 below.
|:| The organizalion supported a govermmental entity. Desciibe in Part Vi how you supporfed e governmant enlily (see instruciions).

2 Activiliss Test. Answar{a) and [k belfow. Yaa| No

a Did substantlally all of the orgenization's aclivitiss during tha tax year girectly furlhar the axempt purposes of IR e
the: supparted organlzatienia) to which tha orgenization was responeiva? f "Yes." er in Part VI identify
those supported organizations and explain fiow these aciivities direclly furtherad ifeir exempl purposes,
how tha oroahizatlon was responsive fo Mose suppored organizefions, and how [he organization determingd
thel Hrase anvifies constiufed substanlially alf of ils activilies.

b Did tha activitiaz desaribed in (a) constitute actlvitles that, but for the arganization's invelvement, ona or mane
of lhe crganization's supportad arganization{z) would have been engeged In? " ¥es," explaln in Part VW e
reasons for the orgenizalion's posion that its supporfed organiz 2tionfa) would have engaged i these
aclivities Buf for the organization’s involvement

2 Parent of Supported Crganizetions. Answer fa) and (G} halow.
a Did the arganizalion have ihe powear to regularly appeint or alact 8 majonity of the officers, directars, or

lrustzes of sach of the supportad erganizetions? Provide detaifs in Part VL 3a ) __
b Did the crganizalion exerclae a substantial degrea of direclion over the policies, pregrams, and activities of each SRR 1
of its supparted amanizations? if"Yes " deseribs in Part Vi the rofe plaved by the organizalion in s regard. 3b

Schacule A (Form 90D or 8H0-EZ) 2016



Sthadule A (Form 990 o BIC-EZ} 20148 THE GENTER FCOR CREATIVE EQUCATION, INC. G5-0534599 Page B
Type |l Non-Functlonally Integrated 609(a)3) Supperting Organizations
1 |:| Check hers if the organlzalion satislied the Integral Part Test as a qualifying trust on Noy, 20, 1970 (axplain in Part VI). Soa
inatrugtions. All other Type Il nen-lunelionally integrated supporting organizations must comptabe Sactions A throunh E.

. B
Sactlon A - AdJusted Net Income (AY Priior Year (B} Gurfant Year
{oplional)

1 Nat shert-lam sapltal galh

2 Racovaries of pdar-yaar dislribulions

3_Other gress Income (sae Instruclions]

4 _Add lines 1 thraugh 3.

5 Dapraciation and deplation

4 Porion of oparating expanses paid or inuurred for preduction or

collectinn of gross income or for managsmant, conservalion, or

maintenanca of property held for production of income {see Insfructions)

7 _Gther sxpenges (sae instructions) 7

5§ _Adjustad Net Incamn {subtract ines 5 & and 7 from line 4}, a a ]

(B} Current Yaar
{optional}

O [ il | |-

Saction B - Minimum Assat Amount [A) Prtor Year

1 Aggregate fafr market value of all non-exempt-use aseots (sea
instructions for short lax year or assgis held fer parl of year):
a_Averags menlhly valus of securiliss
b Average monthly cash balances
¢ Fair markst valug of alher non-exsmpt-use assets
d Total (add lnes 1a, 1k, and 1c}
¢ Discount claimed for blockags or other
factora {explain in deteil In Part VI3;
2 Acgulsilion Indebtedness applicabls to non-exemplt-uga sesets
3 Sublract lne 2 from ling 1d.
4 Cash desmed held for exempt uga. Enter 1-1/2% of line 3 (for graaler amaunt,
seg Insirustlons}.
& Wetvalug of non-exempt-use aeeats (sublract ling 4 from line 3}
& Muliply lins 5 by 035,
7 Recoveries of prict—year distributions

8 Minimum Asset Amaunt (add |Ing 7 to ling &)

Section G - Distrlbutakte Amount

o | = |2 |2

Currant Year

1 Adiugted net income for prior yaar (from Section A, line 8, Column A)

2 Enter 85% of ins 1

3_Minimunt aseet amount for pogr year [from Saction B, line & Column A)
4 Enter greater of line 2 or line 3.
5
-]

o Q| e

[ncome tax imposed In prios year
Diatributable Amount, Subtract ina 5 from line 4, unfess subjedt o
emargency temporary 1eduction [see insluctions]. P
Eil |:| Check herg if tha currant year is tha orgarization's firsl as a non-funetichally integrated Typa 1l suppurtmg grganization (sae
Insiruclions).

Achadula A (Form %+ or 880-E2} 2014



gchadula & ¢Form 890 o 890-EZ) 2016 THE CENTER FOR CREATIVE ERUCATION {NC. 85-0524549 Page 7
Type Il Non-Functionally Integrated 508(a)(3} Supparting Organizations {conbintsd)
Sectign D - Distributions ) Current Year
1 Amcunls paid to supported srganizations to ascomplish exempt purposes
2 Amcunls paid to perform activity that diractly furthers axemt purposas of supported
organizations, in excesas of income from activity

Adrinistrative axpanses paid to accomplish exempt puposes of supported organizations

Ameunls paid to acquing sxempl-uze assals

Qtner distribulions {describe in Part V1. Ses instructions.

Total annual distrlbutions, Add linas 1 thraugh 5. a

]
4
5 Cualifisd set-aside amounts {prior IRS approval requinad)
1]
7
a

Distributions to attentive svpportad organizations fo which fhe arganization is responsive
{provide deteils in Part ¥I). Sea instructions.

Distributable amoaunt for 2018 from Seclion © ling § ) 1]
10 Line 8 amount divided by Ling & amount 0.000
{ii) {iki)
Section E - Diatribution Allecationa {sea instructlons} Excass I:I;:Ertributi ona Underdistributions Distributable

Fra-2016 Amount far 2016
-:."-"‘F'--::: o

1 Distributable amaunt far 2016 from Seclion C ling 8

Underdiatributions, if any, for years price to 2016
2 {meazonabls cause required—esxplain In Part V). Ses
instructions.

3  Excass distribulions carmyovear, if any, to 2016:

From 2013

From 2014,

From 2015 .

Total of lines Saihrough &

Applied io underdigtribulions of priar yasrs

Appliad to 2016 distributable amount

Carryovar from 20171 not applied (zee ingtrucliong]

by [ [ M | D B | O |0

Remainder. Sublract lines 3g, 3h, and 3i from 3,

4  Distribulions far 2016 from
Sestlon B, line 7: $

-]

Applled to underdistributions of prior years

o

Applled to 2018 distributakle amount

7]

Rermnalndar, Subtract ines 4a and 4k fron 4.

§ Remalning underdistributions for years prior to 2016, if
any. Subtracl lings 3g and 4a from line 2, For result
greater than 2ero, explain in Pant V|, Soe instructions.

B  Remalning undardistributlons for 2018, Subkract lines 3h
and 4b from [Ing 1. For result greater than zero, axplain in
Part V. S2a Instrucifons.

T  Excasa distvibutiona carryover to 2017, Add lines 3]
and 4e,

8 Braakdown of line 7:

Iéxoass fn;:bm §013 -

Excass from 2014 .

Excess from 2015 .

Lot = - ]

: [.‘..:“ .;

P

Schadule A (Form 840 or 890-EZ) 2016
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Scheduls A (Forrn 330 or FH-EZ) 2016 THE CENTER FOR CREATIVE EDUCATION INC. BE-0594598 Fags B

Supplamental Information, Provide the explanalions requirsd by Part 1, tine 1¢; Part I, lina 17a or 170; Part
I}, in2 12; Part 1Y, Seclion A, lines 1, 2, 3b, 3, 4b, 4¢, 5a, §, 93, 9b, 3¢, 11a, 11k, and 11¢; Part IV, Section

B, ines 1 and 2; Part 1Y, Section C, line 1; Part IV, Section [, lines 2 and 3; Par |V, Saction £, lines 1g, 2a, 2b,
3@, and 3 Pant ¥V, ling 1; Part v, Section B, lina 1e; Part ¥, Section D, lines 5, 6, and &; and Part vV, Sackion E,
linas 2, 5, and 8. Also complete this part for any additional infermation. [Ses instructions. )

Echadule A (Fonm 880 or BB0-EZ) 2018



Schedule B - OMB No. 1545-0047
[Forrm 996, 9902, Schedule of Contributors

or 990-PF} »  Attach te Form 890, Form 880-E2, or Form 990-PF. 2@ 1 6
peparmerd A e RSN | Information sbout Scheduls B (Fonn 830, 390-EZ, or 630-PF) and Ils Insbrvetinns 1e al www.Jrs. gowfonm By,

Hama of the arganlzatian Emplayer [dentification number
THE CENTER FOR CREATIVE EDUCATION INC. B5-0504599
Organfzation type (check one);

Filara of: Bectlon:

Form 980 or §90-E2 [X] so1tex 3 ) (anter numbar) organization

|:] A847{a3{ 1) nonexempt charltabla trust not lrested as a private foundalion
|:| B27 polilical srganization

Farm 820-PF |:| GO1{ep3) exempt private feundation
|:| 45947 (a1} nanaxempt charilabla trust traated as a private foundstion

[] so1ie)a) taxable private foundation

Check I your organization is coverad by the Qenaral Rule or a Special Rule.

Nota: Only a sectlon 501{e)(T}, (8], or {10} organization can check boxes for belh the General Rula and a Spacial Ruls. Sea
Inslructlons,

Ganeral Rule

|:| For an organization filing Form 950, 950-E2, or 9890-FF that racaived, dudng the year, contribulions totaling $5,000
or mors {in maney or propary) from any one conliibutor, Complete Farte | and |1, Sae insluctions for datarmining a
condributor's total cantributlons.

Spacial Rules

[:I For an organization describad in section S50t(c)(3) filing Form 290 or 930-EZ that met the 33 1/3 3 support tost of the
ragulations under sactiona E05(a1) and 170{b)(1 AN, thet checked Schadule A (Fonm 990 or 920-EZ), Part I, ling
13, 16a, or 18k, and that received lrom any ons contributer, during the year, 1otal conlributions of the preatar of {1)
$5.000 or {2y 2% of e amount an {i] Form 920, Part VI, tine 1h, or (i} Form 990-EZ, ling 1. Complets Parts | and 1.

1:] For an organization described in section 501{c)(7), (8}, ar (10} filing Form 990 or 980-EZ that recalved from any ane
contributer, during the year, tolal contributions of more than $1,000 exclusivaly for religious, charitable, scientific,
literary, or educational purposaa, or far the preventlon of cruslly to children or animals. Complete Parts |, [, and |1,

!:l Faor an organization desgribad in section 501(x)(7), (8}, ar (10} filing Form 980 or 880-EZ that recsivad from any ons
confrbytar, during the year, conlributions sxefvsivedy for religious, chadlable, ete., purpeses, but na such
contributlons tolaled mara than $1,000. If this bex is chacked, anlar harg the total contribulions that ware recaivad
during the year for an axciusively religious, charitable, etc., purposa. Don't complets any of the parts unlass the
General Rule appliss {1 this organization becauss it raceived nonexcivaively religious, charltatle, etec., contributions
totaling $5,000 or more dudngthayear. . . . . . . . . . . . . e e N

Cautlon: An arganization that lan't coverad by the General Rule andfor the Special Rules doesn't file Schadule B (Fonm 940,
80-E2Z, or 880-PF), hutit must answar "No" on Part 1Y, line 2, of its Form 9%0; or chack the box on line H of its Form 820-EZ or an ils
Form 980-PF, Fart |, e 2, to cantify that it doasn't meet the filing raguiraments of Schedule B (Form 980, 880-E£, or 980-PF).

Por Paperwerk Reductien Act Hotlce, sas 1ha (nelrucdons far Form 990, $90-EX, or 480.FF. Bcheduls B (Form 880, $80.EZ, or 860.PF} (2018)
HTA



Schadute B {Form 980, 990-EZ, o BS0-FF} {2018

Page 2

Mame of organization
THE CENTER FOR CREATIVE EDUCATION, INC.

Employer identification number

65-0594659

I Contributors (See instructions). Usa duplicata copies of Part | if additional space is needed.

fa) [+ ic] {d)
No. Name, address, and ZIP + 4 Total contributiona Typa of contributlon
L ANONYMOUS Peraon
ANONYMOUS Payroll [ ]
WEST PALM BEACH FL___23a0 | & 434,810 Noncash [ |
Foralgn State or Provinoe: . {Complate Fad Il for
Foralgn Caunlry; noneash contibLions.}
{a} k) {c) {d)
No, Mama, address, and ZIP + 4 Total contributions Type of contributlon
2 [ ANGNYMOUS Perzon
ANCNYMOUS payroll  [_]
WEST PALM BEAGH FL 33401 S ATHOO0 Noncash [_|
Farelgn State or Provinos: __ (Complete Pad Il for
-Farglgn Counry: nneash contr bulions.}
{a} iz} {c} {d)
Ha. Mame, addreas, and ZIP + 4 Tatal contributiona Type of contributlon
3. | sNowYMOUS Peraan
ANONYMOUS Payroll
WEST PALM BEACH __FL 33401 5 34680 Noncash
Farelgn State or Provinga: (Complate Farl Nl for
Farelgn Counlny e noncash contibutions.}
(a} -} {c} (d)
No, MNamw, addresa, and ZIP + 4 Total contributlons Type of confribution
LA | ANONYMOUS Paraon
ANONYMOUS Payrol [ ]
WESTPALMBEACH __ FL 33401 S 16,817, Noncash  [_]
Foralgn State or Prowinca: fComplala Part Il for
Farelgn Country: nencash cantibullons.)
(a} Ly {c} id)
No. Nama, address, and ZIP + 4 Total contributlons Type of confribution
LB | oANONYMOUS Person
ANONYMOUS, Payroll [ ]
WESTPALMBEAGH  FL 33401 8 30,000, Noncash [ ]
Faoralgn State or Province: {Complete Part Il for
Farelgn Country, noneash contributions.)
(a) b} fe} {d)
Me. Namme, addreas, and ZIP + 4 Total contributions Ty pa of contribution
- ANONYMOUS Peraon
ANONYMOUS Payroll [ |
MWEST PALM BEACH FL______ 3341 L 10,000 Nonecash

Forelgn State ar Province:
Forelgn Country:

{Complete Part I for
noncash cortributions.)

Scheduls B (Form 980, $B0-EZ, or 900-PF) (2048}



Schesula B {Form 330, Sbd-E2, or BR0-FF) (2018)

Page 2

Name of organlzalion
THE CENTER FOR CREATIVE EDUCATION INC.

Employer dantification numbar
650504589

Cantributors (See instructions). Use duplicate copies of Part | If additional space is nesded.

(a {i) {c}) }
No. MName, address, and ZiP + 4 Total contributions Type of contribution
s ANONYMOUS Paraon
ANONYMOUS Payrol [ ]
WESTPALMBEACH _ Fl. 33401 . . - 5,000 Noncaah [ ]
Forolgn Stale or Province: . {Complete Pant 11 for
Forglgn Countny: noncazh contributions .y
ta) {h) {c} 1}
Mo, Hama, addrags, and ZIP + 4 Total contrlbutlona Type of contrlbuilan
B | AwowyMous Parson
ANONYMOUS Payroll [ ]
WESTPAIMBEACH  FL 33401 S 6,000, Nencash [ ]
Forelgn Stala or Province: L Liiceeeee. . {Complate Part 1| far
Forslgn Countrys L nancash conldbutiong.)

{a) {b} {e) {d}

Ho. Name, address, and ZIFP + 4 Total gontributions Typa of cantribution
ANONYMOUS Payroll [ ]
INESTPALMBEACH _  FL 33401 B e 10,000, Noncash [_]
Forelgn Siale or Provinee: {Completa Part || for
Forelgn Country: e nancash canlributions

{a) {h) 1] {dl

No. Name, addrass, and ZIP + 4 Total contributlons Typa of contributien

L0 | AMONYMOUS e Person  [x]
ANONYMOUS e Payroll  [_]
WESTPALMBEACH __  FL_ 3301 | §.___ 25000 Noncsah [ ]
Forelgn Sale or Proines: (Complete Part 11 for
Foreign Country: s nencazh conleibutions. )

{a) {i) (e} h

No. Name, address, and ZIP +4 Totat contrlbutizns Type of contribufion

A | ANONYMOUS . Ferson
ANONYMOUS e Payroll
WESTPALMBEACH _  FL 3301 | § . 125000 Noncaah [ ]
Forelgn Stale or Provinca: (Camplate Fart || for
Forelgn Counteys nencash contribullons.)

{a) th) ) fed)

Mo, Name, addrass, and ZIP + 4 Tofal centributions Typa of contribution

L2 ANOMYMOUS ; Peraan E
ANONYMOUS Payrall [ ]
MWESTPALMBEACH _ FL_____ 33401 8 o __...R9D000 Noncash [ ]

Foreign Stale or Provinge:
Foralgn Country:

Complete Part 1 far
nencash conirlpullons. )

Schedule B (Form 850, #0.EZ, or 9390-PF) {2016}



Btiefuls B OFarm T30, DA0-EZ, or F0-PF) L2016}

Page 3

Mame of arganization
THE CENTER FOR CREATIVE ECUCATION, INC.

Employer Identification number

85-0504508

Noncash Proparty (See instructions). Use duplicate copies of Part |1 if additional space iz neaded.

{a) Ne. ib} (&) i)
frem . FMV (or aatimate)
Fart | Description of noncash property given {8ea Instructians} Data racelved
{a) No. ) (4] d)
from . FMY {or astimate) b .
Part | Dascrption of noncash property given (See instructlons) ata raceivad
{a) No. (]
from Description of no#:;sh roparty givean FMV (or astimats) Data ::ialvad
Part | B prep g |Baa Instructlong]
{a) No. b} (c} )
from FMY {or estimata) Date ved
Part | Daszcription of noncash property given (Beo Instructions) ate racalve
{a) No. i) (c) i
fram . FMV [or estimaty)
Part | Description of noncash proparty givan {00 Instructions) Date recelved
{a) No. b} {c) (d)
fram . FMY [or eatimate} D .
Part| Description of npncash proparty given (Soo Instructions} ate receivad

Suheduls 8 {Form $80, §90.E2, or 880-PF) (2018



Schadula B (Foom 980, 980-EZ, or 930-FF) (2015} . Page 4

Name of organzatlon Employar Identill cation numbar
THE CENTER FOR CREATIVE EDUCATION, INC. G5-05045590

Exclushvaly eallgious, charltable, ete., contrlbutlons to organizationa deacribad fn section S01(c)(?), {8), or

{10} that total maora than $1,000 for the year from any oha contributer, Complets columns (a) threugh {e) and

the fellowing line entry. For organizalions camplating Fart 1], enter the total of excfusively rsligious, charitable, atc.,
conlitiulions of $1,000 or less for tha year. (Enler this informalion once, See inglructions) » o
Lies duplicate copies of Part lll if addilions) space is needsd.

{a} No.
fram
Part |

{B) Purpose of glit (c) Uge of gift {d) Description of how gift is hald

(e} Tranafar of gift

Transfaree's nama, address, and ZIP + 4 Relationship of transfaror to transfarae

Far. Priv. Cotniry

fa) Mo.
from
Partl

(b} Purpoas of gift (¢} Usn of pift (d) Doscription of how gift i& hald

{e) Tranafer of pift

Transferge's name, addreas, and ZIP + 4 Relations hip of transfarcr t¢ transferes

For. Frow. Country

(a) Ha.
fram
Part |

(b} Purpose of gift () Use of gift {d} Dascription of how gift s held

(&) Transafer of gift

Tranafaron's nama, addrasa, and ZIF + 4 Ralatfonahlp of fransferar to transfaraa

Far, Prow. Gounlry

{a} Ne
from
Part |

{i} Purposa of gift [c) Uae of gift {d) Daacription of how gift s held

{a) Tranafer of gift

Tranaferea's name, address, and 2IP + 4 Ratafionship of traneferor to tranaferee

Schadule B [Form 980, #40.EZ, or 990-FF) (2018}



SCHEDULE D
{Form 950¢)

DMB Mo, 1545087

Supplemental Financial Statements
*  Complate if the organization answered "Yea" on Form 990,
Fart IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12h.
* Attach to Form 990,
FSE%E.‘E!-ELT:J’““" * Informaekion about Schedule D (Form 880} and [ (nstrustions 13 at www.ies. 95
Heams &f (& organization Em ployer [ﬂanﬂn-:—u.tlan nupther
THE CEWTER FOR CREATIVE EQUCATION, INC.- E5-0584508
Organizations Malntalning Donor Advised Funds or Other Simllar Funds or Actounts.
Complete if the organization answered "Yes" on Farm 890, Part IV, line §.
(&} Danor pavised funds b} Funds and «thes socounts

Cpen ta Pablic
Inspection

Total number atend of ysar . . . . . .
Angregate vatus of coniributions o (during year] .
Aggregate valus of grants Iromm {during year) .
Aggreqgata value at end of year
Md tha arganization infanm all donors and denor advisors in wriling that the assets held in donor advizad
funds are the organization's property, subject to the organization's exclusive legal contrel?. . . . . - r__l Yes |:| He
§  Oid the argenlzation inform all granteas, donare, and donor advieors in wiiting that grant funds can be
vead only for charitable purpeses and net for he banefit of the donor or doner advisor, or fer any other
plurposs conferring impermizsible private bansfit? . . . . . . - - . L o L o |:| Yas |:| Mo
Conservation Easements,
Complete if the organizetion answered "Yes" on Form 990, Part [V line 7.
1 Purposels) of consarvation sasements held by fhe organization (check all that apply).
Preservation of 1and for putlle use (8.g., recrealion or edusation) Praservalion of o higtorically impoertant land arsa

|:| Pratection of nalural habitat |:| Pregarvation of a cedified hislorlc slructura

I:l Prasgrvation of opan space
2  Complste lines 2a through 2d if the organizatian held a qualified conssrvalion contribution Ih the l‘orm of g congenvation

n bW k-

aasemant on tha |ast day of the tax year. C0ER] Hald athe End of the Tax Year
a Telal numbar of consarvation easements . . . . . e e, 2a
b Tolal acreage restricted by consaration eagsmeanls . . . 0 . . L L L - o - . 4 . . 2h
¢ Mumber of conservation easements on a certifad historic slru::ture Innrud‘ad in{a}. Co 2¢
d HNumber of conservation essamants included In {c) acquired aftar 8M17/08, and noton a
higtoric structure listed in the Mational Register . . . _ . . _ . . . . . . . . . . 2d

3  Mumber of conearvation easaments modiflad, trensferred, released, extinguishad, or tzrminated by fhe arganizalion during
the tax yaar *

4 Mumber of slates whera pmperty subjact to conservation easemant is located >
&  Doas the arganization have a writlen policy regarding the periodic monitering, inspection, handling of
viglationg, and enforcerant of the coneervation eazerments lthelds? . . . . . . . C e D Yes D Ne
a8 Staff and volunlzer hours devoled ko monitorng, inspecting, handling of vielallons, and enforcing congervation saserments durlng the year
»
T ,ﬁ.mrnuﬂt_ E};ﬁﬁ;ﬁ_s;s_ ir;r;urmd In meniloring, inspecding, handling of violallons, and enforcing songervallon gasamanis durlng tha year
L
8  Does asch consarvallon sasement repontad on line 2{d) above saliefy the rﬂqutremants of saction 170 {4
and section TFOMABNMID?. . . . . e e e e e e e e e Yoo D No

4 In Part Xlll, dascriba how the arganization rapnrts cunsewaimn &asamanta in |ts ravenua and expanse statamaent, and
patance shest, and Include, if applicable, the bext of tha footnole lo the organization’s financlal atatemenls that describes
tha organizalion's accounting for canaervatlon easemants.
m_gﬁrﬁnlzatlona Malntaining Collections of Art, Historical Treasures, or Cther Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a Ifihe crganization efacted, a6 permitted under SFAS 116 {ASC 858, not to report in ikt revenua staternanl and halance sheat
works of art, historical ireasuras, or ather similar assels hald for public exhibilion, educalion, or research in futthe rance
of public sarvics, provids, In Parl X111, the text of the foathote to its financial slatements that describes these iteme.
b If the crganizalion slectad, as permitted under SFAS 116 (ASC 958), to raport 1 its revenua stalemant and balance shest
works of art, historical lreasures, or other similar aasels hald for public exhibitian, educallan, or ressarch in furlherance
of publlc sarvica, provide the fullowing amounls relating lo ihess itams:
{ll Revenue Inciuded on Form &40, PartVlll lned . . . . . 0 0 0 - o 0 0 oo e L3
{liy Azgals included in Ferm B8O, PertX . . . . . . . . . . . .00 o oo e e LA T
2 e organizalion recaived ar hield werks of arl, hlstuncal lfeasuras or mhar sm‘n!ar asgals for inancial gain, provids the
fellewing amounts raquired to be reported undar SFAS 118 {AEC QEB} relating to thees items:
a Revanue included on Form 980, Pat VIl ina1. . . . . . e e e e S
b Assets ncludedin Form @80, Part X . . . . . . . . . . . . - - . .

For Papurwurk Raduction Act Notles, ses the instructions for Farrn 990. Hcheduts D {Form 290} 2014
HTA
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Scheduls D (Forrm 933 2018
Fart Il

THE CENTER FOR CREATIVE EDUCATION, INC.

£5-0504504

Pags 2

Drganizations Maintaining Collestions of Art, Historical Treasures, or Other Similar Assets {conlinued)

3 Using tha grganization's acquisition, accassion, and other records, check any of tha following that are a significant uze of its

colleclion ilema [check &l that apply):
a [x] Public exnibition

i |:| Scholarly research

< |:| Presarvation for fulure gensrations

4
X,

é []
e []

Loan qr exchange prograns
Qthar

& Curing the year, did the crganization sclicit or receive denalions of art, histonical teasures, or othar similar
azzets to ba zold ko raiss funds rather than to be maimained s part of the arganization's callaction? .

Provide a description of the organization's callaclions and explain how thay further tha oiganization's exempt purposa in Part

|:] Yos I:] Ne

Escrow and Custadlal Arrangaments.

Complete if the organizalion snswered "Yes" on Form 820, Part IV, line &, or reported an amount on Form

260, Part X, line 21.

is the arganization an agent, trusles, custedian or other intermediany for conlibutions or clhar assals not

If "Yes," axplain tha arrangament in Part X1 and comprate lhe following table:

1a
included on Form 820, Part X7 .
b
¢ Beginningbalence. . . . . . . .. Co
d Addlicrneduringtheysar. . . . . . . . . . . . . . .
¢ Dilatributlons durng the y=ar .
f Ending batance .
2a

D‘I’E&D Na

Anmount
1c [
1d
1e
1f 1]

Did the arganizalion inclede an amount an Fanm 990, Parl X, line 21, for escrow or custodlak scaount |labilily?

b IF'"es" explain the arrangemant In Part X1, Check here If the explanation has been previded on Part XN,

I:IYH'E Mo
Ll

Part ¥ Endowment Fun¢s.
Completa if the organizstion answeared "Yes” on Form 980, Part 1Y, line 10.
12 Currant year {b] Price yaar (¢} Yo yaara back |dj Thres yeare beck {e) Four years back
18 Beginning of year balancs | 108 464 0 1]
b Conlibulions . P 550 6A5 10,000
& Metinvestment sarnings, gains,
and lngses . L. 30817 8 464
d Graniz gr schola FShIpS
a Other expandiluras for facitities
and programs . . . . .
f Adminigtkative expenses. . . . .
End of yaar balances . . 589 886 108,464 ] a 0
2 Provida the aztimatad p&rcentaga nf the current year and balancs (line 1g, column {al) hald as:
a Bpard dasignaled or quasi-endowmant * o 58
b Pammanent endowment .
¢ Temporarily resiricted endowmend  *® {3
The porcantages ¢n inas 2a, 2b, and 2¢ should equal 100%.
3a  Are thers endowmant funds not in the possessien of tha grganizalion that are hald and administered for the
organization by: Yas | No
L unralated arganlzatlons . . . . . L L L 0 L 0 L e e e e e e e e e e Jally] X
fif]  ralated organlzations . . . . 0 0 0 L 0 0 s e e e e e e e e e e e Jalli) X
b [F*"Yes" an lineg 3ai), ame the relaled organlzatlons Iisl:ad 1Y requlred on Schedure R7. i

Bescribe In Part X1 the Inlended uses of the onganlzation’s sndewment funds.

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 280, Part 1V, Ine 11a. See Form 980 Part X line 10.

Dakcyiptian of propsry ta) Coslof other hasls {B) Cogl or gther 15} Accumulated ) Book valug
[Irweatmerty baala {ather) dapraclation
fa Land. . . . . .. .. .. i 435 26| i T ey 433 126
b Bulings. . . . . . . . i 5 885018 714,349 5 1BD.E89
¢ Leasshold Imprevaments. . . . . . . u 103,487 10,000 23,483
d Edquipmenl. . . . . .. .. ... ] 45,372 24 671 21,701
a  Olther. 1] 511,121 173,100 338,021
Total. Add lines 1g thmugh 19 {G_g.rumn {dg musfﬂ ual Form 980, Part X, cofumn (B), fine 10:) _ 8,087,000

Behedule O (Form #50) 2048



Schedute O (Form 8800 2018 THE CENTER FOR CREATIVE EDLICATION NG, 85-0504500 Papy 3

Invastments—Other Securities.
Complate if the organizalion answered "Yes" on Form 590, Part [V, {ine 11b. See Form 260, Part X, ling 12.

|a] Dascrlption of escurity or calapory {b) Book value [} Madhad of valuation:
{Ingluding manme of aeLurily) Laat or end-of-yeer merkat valle
{1} Financlal derivativas . o Q
{2y Closely-held egqully Interssts . . . . . . . Q
(¥ tter }
¢ -
S ) -
S 41 T
e
L
L L S
R
{H}
Tolal. (G () mpel agual Fgeds GO0 Fan X, o, (8] fna 942) Ol e S R AR e DA e T
Investmenta—Program Relatad.
Complets if the organization answered "Yes" oh Form 2490, Part [V, line 11c. See Form 290, Parf X, ling 13.
{8 Degoription of Investmani {bj Book valua e} he#thed of valualion:
Last or end-of-yeer merkat valra
[1}
(2}
[3}
4}
(5}
(&}
[T}
(8}
9}
Totak (Cafwme ot mus equal Foam RO, Pae X, ool (F) ina1d) al:
Other Asaets,
Complete if the organization answered "Yes" on Form 980, Part [V, line 114. Ses Form 880, Part X, line 15.
[a) Description (b} Book valus
&Y
3]
1]
4
5
{€)
{7
1]
{8l
Taotal. (Cotums (b} must aousl Form 890 Fad X, col (Blfne¥8). . . . . . . . T Q]
Other Liahbllitles,
Complete if the organization answered “Yas” on Form 2490, Part IV, line 11e or 11f. See Form 590, Part X,
ling 25.
1. [} Descriptian of llabuky |b} Beak velus
{1} Federal income 1axes
2)
3
()
5
)]
(7}
£:1]
=
“Totel, {Cokemn (59 mustagus! Foem D55, Pat X, ool 5] o 25, >

2. Liability for uncertaln tax positions, n Part X, provide the text of the fostnole to the urgamzanun s fnancia statamants hat rap-urts The |
organization's lisbility for uncertsin tax posilions under FIN 48 (ASC 7403, Check here if Iha Leat of tha footnols has baen provided in Part X1l
Bchedula O {Form 8890} 2018




Behadute O (Fom 8803 2016 THE CENTER FOR CREATIVE EDUCATION INC. 650594582 Fags 4
Reconcllletion of Revenue per Audited Financial Statements With Revenue per Return.
Complete if tha organization aheywered "Yes" on Form 380, Pari IV line 12a.

1 Tolal revanue, galns, and other support par audited financial slatements . . . . . . . . . . . . . 2842 778
2 Amounts [ncluded an e 1 but not on Form 980, Fart Y, line 12:

a Nutunrsalized gans {(losses) on Invesiments . . . . e za

b Oonated services and usa of facilltles . . . . . . . . . .. B -

¢ Recovaras of prioryeargranis. . . . . . . . . .. G 2c

d  Other {Desedbe inPart X)), . . . . . . - 25 152

8 Addlnes2athroughad. . . . . . . . . .. .. .. e e 85 152
3 Sublract ling e fromtne 1. . . . . . . . L. oL L e e e e e e e 2 447 524
4 Amaunts included on Forrm 9460, F'art‘u'lll ling 12, but not on Ilne1

a Investment axpenses ngt included on Famm 990, Part VI e 7h, . . . . 40 ; _

b Other (Pescibe inPat Xy . . . . . . e e e e e e db [t

¢ Addliresdaanddb. . . . . . . . o o o L e e e e e e . dc Q
] Total ravanue, Add linas3 and dc. {This musi aqual Form QQD Pa-rt.r ﬁna 12} G -] 2 447 624
Recongiliation of Expenses per Audited Financlal Statemants With Expensss per Return.

Complete if the organization answerad "Yesg" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audited financial staterments . . . © . . . . . . .. 1,683 451
2 Amounts Included on line 1 but not on Ferm 880, Part IX, line 25:

a Doneted servlces and uge of fagilities . . . . . . . . . . . . . . . . 23

b Prioryearadiustments. . . . . . . 0 0 L 0L . e L]

¢ Otherlosses. . . . e e e e e e e - 2;

d Otl'uar(DaacnbalnPartxlll]l e e e e e e e e e zd

& Addlines2athrough2d. . . . . . . . . .. . ... L a5 161
3 Sublract lina 2o fremne 1. . . . e e e e e e . 1688290
4 Amounts included on Form 880, Partlx Ima 29, but not on line 1.

a Investmeant expensss not ncluded on Foam 280, PertVIL e 7. . . . . | 43

b Other (Daseribe inPatX0LY. . . . . . . . . . . .. .. ... b

c Addlinesdaanddb. . . . . . . L0000 L {

Total expensaz. Add lines 3 and 4¢. [This must eqgusf Fonﬂ 990 Parﬂ !Jna 18 } 1,588 280

P1r1 kAl Supplamental Informatlon.
Provida the descriptions required for Part |1, lines 3, §, and 8; Part 11l ines 1a and 4; Parl 1V, linas 1b and 2k; Pari ¥, line 4; Farl X, lina
2 Parl KI lines 2d and 4b; and Part X, lings 24 and 4b. Also complate this part to provide any addilional infarmation.

Part 2l Lina 2D 95,161 QOF EXPENSES PERTAINING TO FUNDRAISING NOT INCLUDED WITH TOTAL _

il POy Py ) e

EXPENSES BUT SHOVWN NET OF REVEMLUES [N SECTICHMN XI

Partlli Ling 1a ART AND COLLEGTIONS - THE ORGANIZATION HOLDS VARIOUS PIECES QF ART

CREATED BY LOCAL ARTISTS WITH AN ESTIMATEDR VALUE OF $47.500. THE ORGANIZATION HAS ADOPTED

A POLICY OF NOT CAPITALIZING ART OR COLLECTIONS N TS FINANCIAL STATEMENTS. ACCORDINGLY,

Schedula [ [Form 980) 2018
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Part XU Supptemental Information {continued)
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Supplemental Informatlon Regarding Fundraising or Gaming Activities I DME Mo, 15450047

SCHEDULE G

{Form 980 or §90-E2) Complate il the organizatian Answesed "res” on Farm Be, Part i, lna 17, 18, or 19, or If the 2@1 6
organlzation sntered mera than $15,000 on Form BR0-EZ, line Ba,

Deparimer of the Treasury * Allach ta Form BED gr Fonm So0-E2 Cpen Lo Public

Inismal Revenue Sands *_Informialon about Schadule G {Fanm 860 or 890-EZ) and 12 [natructions |4 5l g Inzpeclicn

Mema of the organkzeton Employer identification number

THE CENTER FOR CREATIVE EDUCATION, INC. BE-0584559
Fundraising Activitias. Complats if tha organization answered "Yes" on Form 990, Part [V, line 17,
Form 980-EZ filers are not reguired fo complete this part.
1 Indicata whethar the arganlzation ralsed funds through any of the fallowing activities, Check all that apply.

a |:| tail solicitafions a Sollcilation of nen-government grants
b D Internel and email golicitations f . Sollcilatlon of governmant grants
C D Pheona solicitations 1] Speclal fundralsing svents

d D In-person solicitations
2a  Did the organization have a written or oral sgrearnent with any individoal {including offlcsra, directors, ustaes, or
key employeas listed In Form 880, Part VIl or enlily in cennaction with professional fundraising semnvices? |:| Yas E No
b IF"Yes " list the 10 highest pald indlvidusls or entifies (fundralsers) pursuant to agraements under which the fundraisar is
to be compaensated at least $5.000 by the grganization.

- [¥) Arnount peld to
(N} D fundralser haws o vi) Armount pald 1o
1} Neme and &ddess of Indnvkiua [[¥} o6 recaipl tor refalned by
B iy tranarasury i Acthity suslody or somrol af from scthuiry fundraé:slllrfll;hodln (or eviainad oy}
Yes No

1
0 0 0

2
0 0 1]

3
0 0 0]

4
0 Q 0

B
Q { 1]

B
0 0 1]

7
Q i 1]

8
0 0 0

8
0 i 1]

10
Q { 0
Total. . . . L. e 1] 1) 1]

3 List all state= in which the arganization ks reglatered or lleensed to solicit contributions or has besn natified if is axermpt from
ragistralion or licensing,

Fer Paperwork Reducifon Act Hollca, aes 1he Mmalruclans for Form B30 o BI0-EZ, Zchedula @ (Ferm 830 or 990-E2) 2018
HT&



Schadule @ (Forn 990 o 230-E2) 2018 THE CEMTER FOR CREATIVE EDUCATICON, ING. B5-0894598  Fage 2
Fundraising Events. Completa if the organization answarsd "Yes" on Form 990, Part IV, line 185, or reponied

mare than $15,000 of fundraising event conttibutions and gross incoma on Form 990-EZ, lines 1 and €b. List
gvents with gross receipts greater than $5.000.

fa] Evenl &1 fb) Event #2 (e} Qiher Bwedis o] Tetal eusnts
Y AND THEATRE E LUNCHECH 1 (add cat. (a} through
[&wBni typa) [vedl bype] [abal numbe eal. )]
|
§ 1 OCrossreceipts. . . . . 69,547 316 21 7010 381,848
&
2 Less: Conlibutions . . . 22,900 0 22 900
3  Gross lncomes (lina 1
minus line2y . . . . . 48,847 3152M F010 368 248
4 Cashpizes. . . . . . 1] 0
& HNoncashprizes., . . . . Q Q
% 8 Renlfacility costs . . . . 18 520 4252 23772
S| 7 foodand beveragas. . . 2,320 17,768 7,200 27 879
[
Z| s enenanment. . . . . . 0 0
&  Other direct expenses , | 22 502 13,744 7,074 43 410
10 Direct sxpense summary. Add lines 4 throvgh @ neclumn fdy. . . . . . . . . . . . . .. & [ 45, 161)
11 Net Incoms summary. Subtract line 10fremline 3, column{d} .~ . . . . . . . . . Ll 273 787

Fart It Gamiling. Cnmplate if the organizaticn answered "Yes" on Form 99{) F-‘art W, line 19, or reported maore
than 515,000 on Form 980-E2, line Ba.

b} Full tabatinatant ; ) Tedal ganing [add
g {4} Binge hlrtlggfpl:ogra!slu; Bings () Qther gaming ﬂgl-'{a]ﬂirgunfll Eﬂf e
| 4 Crossravenus. . . ., o
§ 2 Coshprizes. . . . . . o
L=
) .
3— 3 MNoncashprizes. . . . . D
B 4 Rentfacllity costs . . . . 0
]

§  Othgr diract expanzas _

[Jves % | [yes % || lves %,

B8 ‘wolunteerfabor. . . . [: Wo :|Nn | | No

7 Direct expanse summary. Add lines 2 through S ingolumndd) . . . - . - . . . . A ]

8  HNetgaming income summary, Subtract line 7 fromdine 1 colurn fedy . . . . . . . 0 . . . . i)

9  Enter tha slate(s) in which the arganization senductls gaming activities: .

a Is the organization licensad to conduct gaming activilies In each of these stales? . . . . . . . . . . . . |:| Yos [:] Mo
b I "Moo explain:

10a ‘ere any of the organization's gaming licenses revoked, suspended, or tarminated durlng the tax yaar? . . . |:| Yes |:| No
B i "ves," explain:

Zcheduls O (Form 980 or $80-E2) 2018



Scheduls G tForm 930 or 830EZ1 2016 THE CENTER FOR CREATIVE EDUCATION, INC. B5-0584508  Paged
11 Dosa the organization conduct geming aslivities with nonmembers?. . . . . . . . - - - - . - . o .. |:| ¥os D Na

12 Iathe organization a granler, benshclary or trustee of & liuet, or a member of a partnership or cther entity
formed to adminlstar charlablegaming?. . . . . . . . . 0 . 0 0 0 0 0 e e . Co D Yes E:I Na

13 Indicate the parcentage of gaming activity conducted n:
a Tha crganizalion's facility . . . . . . _ . G e e e s e e G 13a %
b Anguisidafagility . - . . . . _ oL 00 L0 Lo 13h %
14  Enter ths name and address of the parson -.-.rha pmparas tha argamzahnn s garmingfapacial auents honks
and records:

Mame b+

Addresse

15a Doos the erganization have a conlract wilh a third party frem whern the rganization recaives gaming
FEVBANAT . . . L L L e o e e e D‘ruaDMu
b 1i"Yes," enter tha amnunt uf gamlng revenue raceived by the organization % | Q ) and Iha
emount of gaming revenus retained by the thirdparty #* % | Q.
¢ IF"es," anter name and addrass of the third party;

Mamea

Address

16 Gaming managsr Information:

MNane b

Gaming managar compengation  * § 1]

Descriplion of services provided ™

D Directorfcfficer El Emiployea I:I Independent canlractor

17 Mandatory distributions:
a |stha organization required undar state law to make charitable distribulicns from the gaming proceeds to
ralgin tha slate gaming Jicanga® . . . . . . . . . . . . . . . ... oo oL I:I Yas |:| No
b Enter the amount of distribulions raquirad undar stats Iaw tu ha dlstnbulsd tc- nihar axernpt organizations
or spent In tha grganization's own exempt activities during the tax year » d
Supplemental Information, Provide the explanations required by Part 1, line 2b, columns {iih and {v); and
Pant I, linos 9, 9b, 14b, 15h, 15¢c, 16, and 17h, as applicable. Alst provide any additional information.
Sea instructions

Sehedule @ {Form 980 or 900-EZ} 206



SCHEDULE J

Compensation Information

{(Form 850) For certaln Officers, Diractora, Trugtees, Key Ermployees, and Highest
Componsated Employess
¥ Complete if the organization answered "Yes" on Form 890, Part IV, line 23,
Cepanment of the Traeaury kAttach to Farm 890,

MNuma of the arganlzadlan
THE CENTER FOR CREATIVE EDLICATION, INC.

Trilerrial By Ernul Seoita

lans Is 3t www.irs.goviformiaai.

*_[nformatfen about Schedule .t {Form 980] and Its Insir

| OMB No. 1545-D047

2016

Cpen to Public
Inspeciion

Employar Kantification numbar
65-0584568

Questlons Regarding Compensation

ta

o oo

Check the apprepriste Boxies) if the organizalion provided any of the following to ar for 2 parsan fisted on Farm
290, Padt VI, Sacticn A, lina 1a, Complale Part Il to provide any relevant information regarding thess tams.

|:| First-class or charler trave| u Houalng allowance or residance for personal use

D Travel for companlons |:] Paymenls for businass use of parsona! residence
D Tax indemnification and gross-up payments |:| Health or social club duss or iniliation faes

|:| Discralionary spending accaunt D Peraonal servleas (such a5, mald, cheulfeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wrilten policy regarding payment
or raimbursement or pravigion of all of the expenass desaribed above? If "No, " complels Part 1l 1o
explaln. . . . . . .. e e e e e e e e e e e e e

Did the arganizalion require substantialion priar b reimbursing or allowlng expenses Incurred by all
directors, trestaes, and afficers, incheding the CEQ/Executive Direclor, regarding the lems checked on line
-

Indicate which, if any, of the follpwing 1ha filing organizalion uzed to establish the compensation of the
arganization's CEQ/Exetutive Dlrector, Check all that apply. Do not check eny boxes for methods used by a
ralated organization to astablish companaalion of the CEQ/Exacutive Director, but explain in Part HI.

D Compansation commiiles |:| Wiitken amployment contract
D Independent compensation congultant I:I Compensafion survey or study
|:| Formn 230 of ather grganizations |:| Approval by the board or cormpensalion comntittos

Durimg the year, did any parson lisled on Form 990, Part Vil, Saclion A, line 1a, with respect ta the filing
graanization or a related organization:

Receive a saverance payment or shange-of-contral paymenl? .

Partlalpale in, or receive paymani from, 2 suppiemental nongualified I'ﬂ‘tll‘BmEll'lf. plan? e
Participale in, or receive payran! from, an aquity-basad compensation arangement? . . . . . . . . . o .
If "Yas" 1o any of lines 4a—, st the persona and provide the spplicable emounls for each item in F'art 1

Only sectlon S01(c){3), 501(c)(3), and 501(c){29) crganizations muat complete Ines 5-9.

For parauns listed an Fonm 9940, Part VI, Saction A, line 1a, did the organization pay or accnee any
compensation contingent on the revenuas of:

The argenlzallon? . . . . . . . . . . . . - L. o Lo o oo oo C
Any related organizalion? . . . - . . . . L . . e e e e e e e e e e e e e e e
Ii “vas" on ling Sa or Sb, deacriba in Part 1[1.

For parsona latad on Form 280, Part Vil, Saction &, [ina 13, did the grganizalion pay or ascmue any
compansation contingent on iha nst earmings of:

Thaarganizalitn? . . . . . . . L . h i e h e e e w e e e e e e e e e e e e e .
Any related organtzatlon? . . . . e e e e e e e e e e e s
If "Yeas" an line a or 6b, describe in Part IlI

For parsons listad an Form 990, Part Vil, Saction A, Ine 18, did the crganlzalion provida any nanfixead
paymenls not described on lines § and 87 If “Yee " describe in Part il

Ware any amaunts reported on Form 920, Parl Vi, paid or aserosd porsuant 16 a contract thet was

subject te tha initia! contract exception dazeribed in Regulations saction 53 4858-4{a)[2)7 If "Yes," describe
imPartil, . . . . .. . . oo L. e e e e e e e e e e e e e e e e

if"Yes" on line B, did tha organization 8'so follow the rebultable preaumiption procedurs descrived In
Regulaticns saclion 53.4858-6(¢}® . . . . . . . . . . . . . e e e e e e e

JeadinlaEas
i .i%:i: %J};:E-‘I

iR
i

i

P

i

ey

Dl Saw el Fmu pin
e Ao

-
T
T

Moy W i s T R
S L

For Paparwork Raductlon Act Motlca, see tha Inatructions for Form 980,

HTA

Behedule J (Form 990) 2018



Seheduke J (Feon1 900 2016

THE CENTER FOR CREATIVE EDUCATION. ING.

E5-0584504

Page 2

Officers, Birectors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space s needed.

For each individual whose compensation must be reported on Schedule J, report compensation fram the crganization on rew (§) and frem related erganizations, described in the
instructions, on row (ii). Co nat list any individuals that aren' listed on Form 920, Part VI,

Note: The sum of colurms ([BTH{im for each ksted |

[Ay Mame and Titke

ndividual must eguak the bkl amourt of Farm 900, Pact VI Section A line 12, applicable calume (0 and

) armouints for that indivicual.

{B} Breakgown of W2 andfor 1088-MISC compansation

{1l) Bonus & incantive
compansation

|01} Cer
reportabla

(G} Restiveerimrd 2w
alher deferned
compansation

(D) Nerbarable
henefits

[E) Tkl of andurnme
[BI[1-{CH

[F) Compana:aton
In colurmn (B) reported
a3 defermed on priar
Fentn S50

(i}
fii)

i |

{ii)

£ii)

(i}
£i3]

U]
(i)

{i)
(i}

{i)
(i}

{i)
(i}

{i)
(i}

10

{
in

1

a
LK

12

]
L

13

LU

{iiy

14

i
(i)

15

i
{in

6

i
i)

ESchedula J (Farm 950) 2016



Schadule J {Form 3803 2016 THE CENTER FOR CREATIVE EDUCATION, 1MC.

GE-0504500 Paga 3

CELAIR  Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 43, 4b, 4¢, 53, Sb, 65, 6b, 7, and 8, and for Part |1, Also complete this part

for any addiional information.

Schedule J (Form 990) 2016



SCHEDULE O Supplemental Informatlon to Form 9220 or 330-EZ | omano. 1sa5.c0a7
(Form 880 or 880-EZ} Complete to provida Informatlen for responzes to specific quastlons on 2@1 6
Form 930 or 890-EZ or to provide any addiional Infarmaticn.

* Attach to Form 830 or 8B0-EZ Cpen to Public

Heghritnent ot e Taasu | ™ Infarmation abiout Schédule O (Fori B30 of BB0-EZ) and 113 INSIrUctions 13 al wwwvefrs. gav/formBas. nspection

Weme of the organlzatian Emplaysr [dentiflcelon number
" THE GENTER FOR CREATIVE EDUCATION, INC., 650594589

Form 990, Part V), Sectian B, Line 116: FORM 980 13 REVIEVWED BY MANAGEMENT ANO MEMBERS OF THE

........... L e R Y Bt

For Faparwork Reduction Act Notice, aes the Instructions for Form 830 or 930-EZ, Scheduls O (Form Bab or BE0.EZ) (2018)
HTA



Bthedule O (Fonn B30 ar $30-E21 {2018 Pepe 2
Mams af the nrganllallnn Emp]mrlﬁtnliﬂcalron numbar

THE CENTER FOR CREATIVE EDUCATION, INC. B3-0584580

Schedule O (Form 980 or 50-EZ) [2018)



THE CENTER FOR CREATIVE EDLUCATION, INC. Bo-05045099

Form 4362 Statement - 290 WaW2017
THE CENTER FolRt CREATIVE EDUCATIORN, INC, 850504508
Dt Busmness € Cone | Pricr Accum 2016 2018
ii= 1] Olescription of Facd fgset Lise (Hher Sec 179 Spevia Sahrage Recovery | Recovery vertion | Deprac, AT,
e Propery In Sorvice | Code % Easls Dedoctinn Credit Alcwanes Value Eagis Perod | Method { Code | 179, Bonus Depret. Deprec.

Denreciation Detail
ACRS and ather depraciation {Lina 14)

Hiz % lapops aFian4 F1 106.00°% 3434 o o o i 3454 a0 5L FM 2,538 480 4,166
G40 Sarftware; Adoke AT P 1000 2465 ] o ] i 2496 30 L FM a 555 555
651 Softwarne: Shedica zmy F-1 100.00% 1, b0 a U a 0 1868 3D aL FM a 367 7
Tolal ACRE and other depreciation (Line 16} 7838 g Q g 1] st 2,596 1402 4,084
MACRS deductions for prior years {Line 17}
10 Riickyam Progecior Seneen treep: P4 10 T8 a o a o 7828 EO 2N0DB  HY 4358 802 5300
13 41 ghairs SR04 P11 100005 3,050 s o o 1 3050 TO 2MODE MY 1,540 534 1.554
614 Bignage INTEME R-3 100.00% E3E a Q 4 o BB 200 15008 HY & B0 47
f16 Signage AMTE01E 100.06% 750 0 a a o 750 200 15008 HY 73 50 123
€15 Letierbex and Newspaper hald 6172015 F-11  100.00% 435 Q 0 0 o 435 70 20008  HY o4 & 1490
&17 Gignage YYINE 100.06% 3360 0 Q 0 a 330 200 15008 HY 255 224 440
&30 Furn & Equip 10142015 0000 15,560 & g 0 0 15,560 100 15008 ©  HY 1,167 2,160 g
633 Fum & Equip 1220 % 100.00°% 7,500 Q 0 Q o fe00 100 15008 HY SE3 1,041 a0
£24 Phone Bystem 121122018 P11 100.06% 3 F2R 0 0 1,764 ] 1784 70 15008 HY 1953 7 2240
3 Fues & Equip 102016 LErE e 0 0 0 0 0 10 15008 HY B3 o7 150
B35 Fum & BEquip 1Ma20e 100.00% 4,000 Q Q Q o 4000 100 15008 HY ki1 558 355
f45 Fum & Equip 1HA20 6 100,004 413 Q Q Q a 413 100  150DB  HY k| & a3
23 D Secawity System e R0 100.00% 2254 1 q 1147 a 1,197 148 15008 HY 1,237 M4 145
£25 4 gheclric pianas 2WEME F5 100.00% 5,850 q Q 288 0 232 50 20008 HY 3300 204 4,254
st Fum & Equip et Lo 100,005 4.540 1 Q Q 0 4540 100 150DB  HY 0 &30 Ly
628 Security Bystem TR F-11  100.00% 12644 i 4 6322 1 Bi22 70 15008 HY 6,890 1,268 2204
B4E Theater Chairs HFRME 100,005 5724 0 1 . 0 5724 100 1500B  HY 421 i 1253
B43 Fumniture - Music Cabineds 2T G 1001.00%% 425 q q 1 0 425 10 1508 HY an &9 1
Taotal MACRS deductions for pricr years (Line 17} 323 1 1 12,028 Q 67,203 243 85 v
(DS 7arear property (Line 19c)
652 Fumiture Ofice 12122016 P11 {00.00% H,0r7 il i 10,538 1 W5l 7O HOOE HY il 1.506 12 M4
B47 Fumitwe 12262018 P11 100.00% 5724 0 0 2852 1 2382 T4 aoos HY il g der |
Tt GDS T-yecy property (Line 196} 25.801 0 0 13401 1 13,400 ] 1,915 15318
503 nonresdential real property (Line 197
g1 214 Phase 2 Capitad Congdry 10M/2HME RS 10000% 15540 il il il i IESMD 380 BLGHE MM ot EaA o
819 Phexe || addtions 102Me R-E 10000% 153,654 i il il 1 135054  F0  SLAGODS MM it 4,520 455
par 2016 Phase | Conlrucion WMRZME RS 100.00% 48,705 0 0 0 0 HEFSE 200 SLGDS MM ¢ 13,505 13:505
G485 Pheme: 1 Cap Construclion 10MR2Ms R-5 100.00% 131,697 a il il 0 131697 300  SUGDSE MM i a2 3
654 Phase Il Cansdruction WIAHAT RS 100008 1082524 0 0 0 0 1082524 300 SUGDS MM o 1,157 1157
Tota GDS nonresdential recd property (Line 190) 1,963,170 0 0 0 0 1.963170 ] 23502 25,302
Subtotal Depreciation 2,077,041 il 0 26,42 0 2051812 2117 36522 75,042
Listed Propery
Listed property with rmore tham 50% busmess use (Line 25 and 26)
&1 3 Dell Computer M2261E F4 100.00% 2345 Q I 1175 0 1974 &D i50DE HY 1351 200 1651
&M Apple Electronics M1e201s P4 100.00% 3987 0 0 1,931 0 1930 &0 1500B  HY 2220 402 212

& 0T Universal Tax Systems Inc. and'or its affilmes and licensors. Al ights resaned.



THE CENTER FOR CREATIVE EDLIGATION, INC, 50534509
Form 4562 Statement - 954 W7
THE CENTER FOR CREATIVE EDUCATION, INC, 550504500
Cite Eugness Cost of Gon- | Prigr Accum dHE 2016

tem Diesrription of Placed hzeat ez CHher Ser 179 Special Sahvage Recovery | Recowery vertion | Deprec., AL,

e, Property InSendce | Code % Basis Ceduditn Credit ABchraniz Yalue Basis Pericd | Method | Code | 179, Bonus Depree. Deprat.
-] Apple TV Hardg Fed  AMLO0 199 0 a 100 0 a3 &b 15008 HY 114 &5 159
BEF Appe TV 2l by | F4 100008 198 0 1 TO00 1] o L0 15008 HY 114 23 138
B4s  Camera Bquip HIALMTT F4 N00% 3,2 0 0 o o 31225 70 2000 HY 0 4452 4,462
S Computers: Apple Srae2ny F4  1HRD0% 26,520 4} 0 0 i) 26050 S0 2000E HY 0 210 521
B33 Computers Appe i v F4 00 E1,147 0 1] i) i) 61,147 5D 20008 HY 0 12,229 12228
] Dol Campuler SM22018 F4 10000 & 0 0 895 ] 424 5D 15008 HY 455 108 536
X2 Digital Camera s P4 1HL00% 61 g 0 3 1§ 380 50 15008 HY 437 a¥ a4
B48 Secaity Cameras Sy F&  1000% 13,378 0 a r} r} 13378 70 20008 HY 0 1912 18512
B8 Sefftwane-donor sysiem aens P8 100 19,580 0 Q i) 1) 19560 7.0  Z00DB  HY 4 445 3425 FETD
B30 Thesdre: Sereen & Ryhts AMFR2NT F&  100.00% = g 0 0 o 97,561 7.0 20088 HY 0 T3.941 13,941
Todal Rsted prop with > 5090 bsiness use 207 158 0 0 4112 0 253,47 9169 42 226 $1.30%
Subtotal Listed _u:u_um;w._ 267,158 0 1 4,112 0 253047 9,108 42 220 #1585
Total Bepreciation and Amortizaton 23%4 200 0 0 29541 0 04.658 34 235 78743 126,437

B 20 ¥ Lnlvergal Tax Systenes e, andlor 13 affiliabes and Fransors, Al figis mateved.




