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* Form ‘990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(aX1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

Open to Public
D ;
Internal Rovenue Serviee” » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 7/01 , 2011, and ending 6/30 , 2012
B Check if applicable C D Employer Identification Number

: Address change |CREATIVE CHILDREN'S ACADEMY 36-3196542

Name change | D/B/A QUEST ACADEMY
™ ias reto 500 N. BENTON ST.
— PALATINE, IL 60067-3564

Terminated

Amended return

E Telephone number

(847) 202-8035

G Gross receipts $ 6, 292, 633 .

SAME AS C ABOVE

|| Appiication pending| F' Name and address of pnncipal oficer  CHRIS DICKERSON

Tax-exempt status  [X]501)3) | | 501¢c) ( )< (nsertno) | |4947a)tyor | {527

Website: »  WWW.QUESTACADEMY. ORG

H(a) Is this a group return for affilates? Yes |X|No
H(b) Are all affilates included? Yes No

If 'No," attach a bst (see instructions)

H(¢) Group exemption number >

I L Year of Formaton 1982 I M State of legal domicile IL

|
J
K Form of organization |Y|Corporatlon ﬂ Trust |_—| Association |_—| Other ™
(Parti  [Summary

1 Briefly describe the organization's mission or most significant activites: _QUEST ACADEMY IS AN INDEPENDENT =
2 _SCHOOL _WHICH PRQVIDES AN INTELLECTUALLY RICH ENVIRONMENT OF ACADEMICS_AND ART FOR__
E GIFTED_STUDENTS AGES 3-13.  _ _ o e
% 2 Eheck this box » Ulf the organization discontinued its operations or disposed of more than 25% of its net assets
: 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
o | 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 11
:§ 5 Total number of individuals employed n calendar year 2011 (Part V, line 2a) 5 92
'§ 6 Total number of volunteers (estimate if necessary) _— 6 =3 7%80
7 a Total unrelated business revenue from Rart VIII, ! 12 7a - .
b Net unrelated business taxable income f om@ﬁ%@@ﬁﬂé@ . 29 7b -50i 233.
@ ('@ Prior Year Current Year
8 Contributions and grants (Part VIII, ine {8 8 579,127. 907,061.
% 9 Program service revenue (Part VI, Iine|2g) MAR @ 4 2013 ‘g 4,800, 636. 4,980,780.
% 10 Investment income (Part VIil, column (A}, lirheE ) : 74,572. 79,160.
& | 11 Other revenue (Part VilI, column (A), Ings5, 6 193,065. -26,981.
12 Total revenue — add hnes 8 through 11 (must equal Part VIII, column (A), line 12) 5,647,400. 5,940,020.
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
& " 15 Salaries, other compensation, employee benefits (Part IX, column (A), hines 5-10) 3,659, 915. 3,697,646.
g%)g § 16a Professional fundraising fees (Part IX, column (A), line 11e)
& & b Total fundraising expenses (Part X, column (D), lne 25) » 198,713.
= 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,030, 601. 1,565, 818.
% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,690,516. 5,263,464.
= 19 Revenue less expenses. Subtract line 18 from line 12 -43,116. 676,556.
@1 Beginning of Current Year End of Year
@ié 20 Total assets (Part X, line 16) 7,922,173. 12,631,148.
c(ééf‘: 21 Total habilities (Part X, line 26) 4,552,221. 8,042,271.
gié 22 Net assets or fund balances. Subtract line 21 from line 20 3,369,952, 4,588,877.
@}Part I [Signature Block

Under penalties of perjuyy, | declare that | have gxamined this retu
complepte Beclarahgn lon’arep.-arer (other than gfficer) 1s based on a

' u?cludlng ac
orma

stz‘ggaeents, and to the best of my knowledge and belief, it 1s true, correct, and

0 nying schedules an
?Wregparer has any know

Sign
Here } MICHAEL HELMINSKI

| 2412 /13
Date/Y £
TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature
Paid JUDY A. WALTHER Mﬂw

Date

Check D if PTIN

fl d"/}”/éﬂ self-employed P00068983

Preparer |Fimsname > MCCLURE, INSERRA & Cp/ CHTD.

Use o“'Y Fim's address ™ 1650 N. ARLINGTON HEIGHTS ROAD,

#200

Frm's EIN » 36-3346524

ARLINGTON HEIGHTS, IL 60004

Phoneno 847~-870-0380

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

I_)(I Yes [_] No

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

TEEAOQI13L 08/18/1 Form 990 (2011)
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Form 990 QE)H) CREATIVE CHILDREN'S ACADEMY 36-3196542 Page 2

{Part lll | Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part |l [_i

1

Briefly describe the organization's misston:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 3,683,125, including grants of $ )} (Revenue $ )

4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses _ $ including grants of  § ) (Revenue $ )
4e Total program service expenses » 3,683,125.
BAA TEEAO102L 07/05/11 Form 990 (2011)




Form 990 (2011) CREATIVE CHILDREN'S ACADEMY 36-3196542 Page 3
[Part IV |[Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(¢)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)X3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,  complete Schedule C, Part Il 4 X
5 Is the organization a section 501(¢c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part Ili 5 X
6 Did the organization maintain ane/ donor advised funds or any similar funds or accounts for which donors have the r|?ht
to provide advice on the distribufion or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D X
Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Iil 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions Is 'Yes', then complete Schedute D, Parts Vi, Vil, VI, 1X,
or X as applicable.
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10?7 If Yes,' complete Schedule
D, Part VI 11a] X
b Did the organization report an amount for investments— other secunities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 16?7 /f 'Yes,' complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, Tne 16? If 'Yes, ' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habtlity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the or%anlzanon obtain separate, iIndependent audited financial statements for the tax year? If 'Yes, ' complete
Schedule D, Parts XI, XIl, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, Xli, and Xlll is optional 12b| X
13 Is the organization a school described in section 170(0)(1)(A)(1)? If 'Yes, ' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals focated outside the United States? If ‘Yes, ' complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If 'Yes, ' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 Did the or%anlzatlon report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? /f 'Yes,'
complete Schedule G, Part Ili 19 X
20 aDid the organization operate one or more hospital factiities? If 'Yes, ' complete Schedule H 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA

TEEAOI103L 01/2312

Form 990 (2011)




Form 990 4261 1) CREATIVE CHILDREN'S ACADEMY 36-3196542 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes,' complete Schedule I, Parts | and Il 21 X
; 22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
| IX, column (A), ine 2? If 'Yes, ' complete Schedule |, Parts | and Il 22 X
]
23 Did the organization answer 'Yes' to Part VI, Section A, tine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
Schedule 1 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
i complete Schedule K If 'No, 'go to line 25 24a| X
| b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c X
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete
Schedule L, Part | . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il! 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a] X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a fam&v member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M 30 X
‘ 31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
|
‘ 32 Did the or?\lanlzatuon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
| Schedule N, Part Il 32 X
i 33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulations sections
| 301.7701-2 and 301.7701-3? If 'Yes, ' complete Schedule R, Part | 33 X
34 Was Ithe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, 3 X
hine .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage (n any transaction with a controlled entity within the meaning
‘ of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, Iine 2 . 35b X
‘ 36 Section 501(c)$3) organizations. Did the orgamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a refated organization and that Is
treated as a partnership for federal iIncome tax purposes? If ‘'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEA0104L 07/05/1




Form 990 (2611) CREATIVE CHILDREN'S ACADEMY 36-3196542

Page 5
[ Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question in this Part V H
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable la 9
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 92
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a] X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O 3b| X
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country. *»
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive ayayment n excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? = . 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7bl X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIi, hine 12 10a
b Gross recepts, included on Form 990, Part VI, Iine 12, for public use of club faciltties 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest recerved or accrued during the year | 12b
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule O 14b

BAA TEEAO105L 07/05/11

Form 990 (2011)




Form 990 (2611) CREATIVE CHILDREN'S ACADEMY 36-3196542 Page 6

[Part VI_|Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check If Schedule O contains a response to any question in this Part VI . m

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year la 12
If there are material differences In voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 11

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? 6

>

n

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a

LI A e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? 8a] X
b Each committee with authority to act on behalf of the governing body? ' 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1al X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f ‘No, " go to line 13 12af X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SC{IEDULE 0 12¢| X
13 Did the organization have a written whistleblower policy? 13 [ X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management offical  SEE SCHEDULE Q 15aj X
b Other officers of key employees of the organization 15b X
If ‘Yes' to ine 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b if ‘'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
orqanization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > IL

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply.

D Own website D Another's website Upon request
19 Describe In Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» DEBORAH CHEN 500 N. BENTON ST. PALATINE IL 60067-3564 847-202-8035

BAA TEEAO106L 01/23/12 Form 990 (2011)




Form 990 (2011) CREATIVE CHILDREN'S ACADEMY 36-3196542 Page 7
{Part VIi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any guestion In this Part VII [_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0 In columns (D), (E), and (F) If no compensation was paid

® |ist all of the organization's current key employees, if any See instructions for definition of ‘key employee.'

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

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order: individual trustees or directors, institutional trustees, officers; key employees; highest compensated
employees; and former such persons

|_| Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) (do not checf;s:rleor;han one box, (D) (E) (F)
Name and title Average unless person i1s both an officer Reportable Reportable Estimated
per wask 3nd 2 drectorlirustee) e organizaton” reted oraamaatons Compencanon
&?‘s’gn&er ci g g g é: g g (31 (W-2/1099-MISC) (W-2/1099-MISC) orfgr:ngwheon
s |88 %[5 |58] 2 st
e | 9512 |9]°8
0) al = 3 9
|2 £
_(h_BARBARA BENEDIX __ __ _ _
TRUSTEE 2 X 0 0 0
_(2 MARY LYNN BERNACCHI _ _ |
VICE CHAIR 2 X X 0. 0. 0.
_(3_JEREMY CLORFENE __ |
TRUSTEE 2 X 0. 0. 0.
_(@ CURTIS MAAS __ ___ ___ |
TRUSTEE 2 X 0. 0. 0.
_ (G STEPHEN MACK _ ___ __ _ |
TRUSTEE 2 X 0. 0. 0.
_(6 CHRIS DICKERSON __ ___ |
CHAIR 4 X X 0 0 0
_(_ANN GREENSTEIN __ ____ .
SECRETARY 2 X X 0. 0. 0.
_(®_ MICHAEL HELMINSKI _ _ _ |
TREASURER 2 X X 0. 0. 0.
_© WILLIAM MARKEY _ ____ |
TRUSTEE 2 X 0. 0. 0.
10) CARLY OBRIEN _______
TRUSTEE 2 X 0. 0. 0.
1) LUKE PRAXMARER = ____ |
TRUSTEE 2 X 0. 0. 0.
(12) ANGELA RAY _ ________
TRUSTEE 2 X 0. 0. 0.
(13 DEBORAH CHEN ____ |
DIR OF FIN & OP 40 X 93,276. 0. 11,633.
(14 BEN HEBEBRAND __ __ ____
HEAD OF SCHOOL 40 X 174,164. 0. 17,213.

BAA TEEAQIO7L  07/06/11 Form 990 (2011)




Form 990 (2b11) CREATIVE CHILDREN'S ACADEMY 36-3196542

Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
®) (do not ch:cislrtn:oo?e than one D) ) F
Name and title Average| box, unless person Is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organlzatlons compensation
week |19 51 T g x fab I (W-2I\%99-MISC) (W-2/1099-MISC) from the
(describ]a @ & | 1< 8BS 3 organization
e salElelelcd 3 and related
hours (€} 5| T |3 B2 = organizations
for {8Y 2 208
related | 35 2 b E]
organi- a2 @ @
zations| Jf & 2
n 2 4
Sch 0) 2
5 MIKE BATES __ __ ____________
DIR INST ADVANCMNT 40 X 101, 545. 0. 12,410.
ae
an
aey_
)y _
@ _
@y _
*»___
@ _
@y _ _ _
@»_ _
1b Sub-total > 368, 985. 0. 41, 256.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c¢) > 368, 985. 0. 41, 256.

2 Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 2

Yes | No

3 Didthe organlzatlon st any former officer, director or trustee, key employee, or highest compensated employee

on line t1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for

such individual . , 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization » 0

BAA TEEAO108L 07/06/11

Form 990 (2011)




Form 990 (2011)

CREATIVE CHILDREN'S ACADEMY

36-3196542

Page 9

[Part Vil Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a Federated campaigns la

b Membership dues 1b

¢ Fundraising events 1c

20,036.

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, ?lfts, grants, and
similar amounts not included above 1f

887, 025.

g Noncash contributions included n Ins 1a-1f

2,881.

h Total. Add lines 1a-1f

>

907,061.

PROGRAM SERVICE REVENUE

Business Code

4,980, 780,

4,980,780.

b

c
d
e
f

All other program service revenue

g Total. Add lines 2a-2t

4,980, 780.

OTHER REVENVE

3 Investment income (including dividends,
other simitar amounts)

4 Income from investment of tax-exempt b
5 Royalties.

interest and

ond proceeds ™

79,160.

229,

78,931.

() Real

(n) Personal

6a Gross rents 208,694.

282, 651.

b Less rental expenses

¢ Rental income or (loss) -73,957.

d Net rental income or (loss)

-73,957.

-73,957.

() Secunties

(u) Other

7 a Gross amount from sales of
assets other than nventory

b Less' cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including  $ 20,

of contributions reported on tine 1¢)
See Part IV, line 18 a

225,927.

b Less: direct expenses b

69, 962.

¢ Net income or (loss) from fundraising events >

155, 965.

155,965,

9a Gross Income from gaming activities
See Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activiti

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

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory >

Miscellaneous Revenue

Business Code

11a MISCELLANEQOUS

38, 588.

38,588.

-147,577.

-147,571.

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue, See instructions

-108, 989.

5,940,020.

4,980, 780.

-73,728.

125,907.

BAA

TEEAO109L 07/06/11

Form 990 (2011)




. Form 990 (2011)

CREATIVE CHILDREN'S ACADEMY

36-3196542

Page 10

[PartIX_ [ Statement of Functional Expenses

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

Check If Schedule O contains a response to any question in this Part (X

n

A (B) D)
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and orgamzations In the United States See
‘ Part IV, line 21
: 2 Grants and other assistance to individuals in
\ the United States See Part IV, line 22
‘ 3 Grants and other assistance to governments,
| organizations, and individuals outside the
} United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
‘ 5 Compensation of current officers, directors,
‘ trustees, and key employees. 302, 353. 0. 302, 353. 0.
¢ Compensation not included above, to
disquahfied persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 2,807,442. 2,147,986. 545, 015. 114, 441.
g Pension plan accruals and contributions
! (include section 401(k) and section 403(b)
| employer contributions) 148,153. 104,036. 38,993. 5,124.
| 9 Other employee benefits 212,317. 149,094. 55,881. 7,342.
10 Payroll taxes 227,381. 159, 624. 59,871. 7,886.
11 Fees for services (non-employees)-
a Management 3,677. 3,677.
b Legal 1,257. 1,257.
¢ Accounting 20,590. 20,590.
d Lobbying
| e Professional fundraising services See Part IV, line 17
| f Investment management fees 1,674. 1,674.
‘ g Other 2,667. 2,667.
12 Advertising and promotion 76,017. 76,017.
13 Office expenses 82,208. 75,724. 6,484.
14 Information technology 19,820. 19,820.
15 Royalties
16 Occupancy 141,526. 133,034. 7,077. 1,415.
| 17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 50,620. 50, 620.
20 Interest 116, 285. 116, 285.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 240,532. 226,100. 12,027. 2,405.
23 Insurance 35,841. 31,204. 4,305. 332.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O )
| a BUILDING MAINT. & SUPPLIES_ 203,461. 191, 253. 10,173. 2,035,
i b EQUIPMENT MAINTENANCE _ __ _ 110,894. 86,120. 20,715. 4,059,
| ¢ FIELD TRIPS 96, 623. 96, 623.
d SPECIAL PROGRAMS 88,572. 88,572.
e All other expenses 273,554. 143,135. 76,745. 53,674.
25 Total functional expenses Add lines 1 through 2de 5,263,464, 3,683,125, 1,381,626. 198, 713.
26 Joint costs. Complete this line oniy if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following
SOP 98-2 (ASC 958-720)

BAA

TEEAO110L

01/26N12

Form 990 (2011)



Form 990 (2011) CREATIVE CHILDREN'S ACADEMY 36-3196542 Page 11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 404,769.| 1 519,732.
2 Savings and temporary cash investments 1,401,738.[ 2 1,976,007.
3 Pledges and grants receivable, net 27,174.] 3 277,483.
4 Accounts recelvable, net 55,835.{ 4 33,682.
5 Recelvables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (see Instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 144,604.| 9 29,287.
10a Land, builldings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a 11,818, 841.
b Less: accumulated depreciation 10b 3,098,692. 4,081,192.] 10¢ 8,720,149.
11 Investments — publicly traded securities. 1,592,636.] 11 896, 648.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 214,225.115 178,160.
16 Total assets. Add lines 1 through 15 (must equal Iine 34) 7,922,173.116 12,631,148.
17 Accounts payable and accrued expenses 271,652.117 486,319.
18 Grants payable 18
19 Deferred revenue 2,182,944.[19 2,263,848.
L 20 Tax-exempt bond liabihities 2,020,500.] 20 3,050,100.
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons. Complete Part Ii
T of Schedule L 22
£ | 23 Secured mortgages and notes payable to unrelated third parties 23 2,000,000.
S| 28 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (iIncluding federal iIncome tax,fayables to related third parties,
and other habilities not included on Iines 17-24). Complete Part X of Schedule D 77,125.) 25 242,004.
26 Total liabilities. Add lines 17 through 25 4,552,221.1 26 8,042,271.
g Organizations that follow SFAS 117, check here > |§] and complete lines
27 through 29 and lines 33 and 34.
8| 27 Unrestricted net assets 3,044,071.| 27 3,668,725,
B 28 Temporarily restricted net assets 194,598.| 28 788, 869.
{ 29 Permanently restricted net assets 131,283.] 29 131, 283.
R Organizations that do not follow SFAS 117, check here > [:] and complete
F lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
4 31 Paid-In or capttal surplus, or land, bullding, or equipment fund 31
a 32 Retained earnings, endowment, accumulated income, or other funds 32
c | 33 Total net assets or fund balances 3,369,952, 33 4,588,877.
§ 34 Total liabiliies and net assets/fund balances 7,922,173.| 34 12,631,148.
BAA Form 990 (2011)

TEEAON11L 07/06/11




Form 990 (2011) CREATIVE CHILDREN'S ACADEMY 36-3196542 Page 12

(Part XI |Reconciliation of Net Assets

Check If Schedule O contains a response to any question in this Part XI J—}ﬂ
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,940,020.
2 Total expenses (must equal Part 1X, column (A), Iine 25) 2 5,263,464.
3 Revenue less expenses. Subtract ine 2 from Iine 1 3 676,556.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,369,952.
5 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 5 542,369.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 4,588,877,
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ﬂ
Yes | No
1 Accounting method used to prepare the Form 930. DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
n Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b| X
c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audtt,
review, or compitation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both:
D Separate basis Consolldated basis DBoth consolidated and separate basis
‘ 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
| Audit Act and OMB Circular A-133? 3a X
i b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
| or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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OMB No 1545-0047

g,fﬂ%?ouo';‘ggé‘_m Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)(3? organization or a section

4947(a)X1) nonexempt charitable trust. Open to Pubtic
o Revomun somes™ » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization CREATIVE CHILDREN'S ACADEMY Employer identification number
D/B/A QUEST ACADEMY 36-3196542

{Part] {Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it i1s: (For lines 1 through 11, check only one box.)

. A church, convention of churches or association of churches described in section 170(b)(1XAXi).

A school described in section 170(b)1)}AXii). (Attach Schedule E )

. A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).

. A medical research organization operated in conjunction with a hospital described in section 170(b)1XAXiii). Enter the hospital's

name, cty, and state: _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part It )

B A federal, state, or local government or governmental unit described in section 170(b)X1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}1XAXvi). (Complete Part I1.)

8 D A community trust described in section 170(b)}(1XAXVi). (Complete Part 11.)

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

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType 1 b DType Il c l:] Type I — Functionally integrated d D Type Ilf — Other

e D B{y checkln? this box, | certify that the organization 1s not controlled directly or indirectly by one or more d|squal|f|ed(§>ersons
oth 0

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS thatis a Type |, Type tl or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? 11g (i)
(ii) A family member of a person described in (1) above? 11 g (ii)
(ili) A 35% controlled entity of a person described in (1) or (n) above? 11 g (iii)
h Provide the following information about the supported organization(s).
() Name of supported @) EIN @) Type of organization @) Is the (v) Did you notify (vl) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization In| orgamization in
above or IRC section column (i) histed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2011
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Schedule A fForm 990 or 990-E7) 2011 CREATIVE CHILDREN'S ACADEMY 36-3196542 Page 2

{Part Il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {ll. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

E:g"r"‘gf,: Yo (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011 ) Total
1 Gifts, grants, contributions, and
membershtp fees received. (Do not
include any 'unusual grants ")

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Suppont

E:;?:gi"’; S (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 () 2011  Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaltes and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total support. Add hines 7
through 10
12 Gross receipts from related activities, etc (see instructions) I 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > |—|
Section C. Computation of Public Support Percentage_
14 Public support percentage for 2011 (line 6, column (f) divided by hine 11, column (f)) 14 %
15 Public support percentage from 2010 Schedule A, Part Ii, line 14 15 % i

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the ine 141s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > I:_]

b 33-1/13% support test — 2010, If the organization did not check a box on line 13 or 16a, and line 15 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test ~ 2011. If the organization did not check a box on line 13, 16a, or 16b, and hne 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part 1V how
the organlzahon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and If the organlzatlon meets the ‘facts-and-circumstances' test, check thus box and stop here. Exp|a|n in Part IV how the

organlzatlon meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2Z) 2011
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Schedule A (Form 990 or 990-E7) 2011 CREATIVE CHILDREN'S ACADEMY 36-3196542 Page 3
{Part I | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the orgarization fails
to qualify under the tests listed below, please complete Part |1 )

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furnished In any activity that 1s
refated to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
Its behalf

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through &

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

c Add hnes 7a and 7b

8 Public support (Subtract Iine
7¢ from line 6)

Section B. Total Support
Calendar year (or fiscal yr beginning In)> _(a) 2007 (b) 2008 _(c) 2009 (d) 2010 (e)2011 (f) Total

9 Amounts from line 6

10a Gross tncome from Interest,
dividends, payments received
on securihes loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inctuded n line 10b,
whether or not the business 1s
regularly carried on

12 Other Income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add Ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 Is for the orgarization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > f_l
Section C. Computation of Public Suppont Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2010 Schedule A, Part IH, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2010, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
fine 18 1s not more than 33-1/3%, check this box and stop here. The organization quaiifies as a publicly supported orgaruzation . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEAO403L 05/25/1 Schedule A (Form 990 or 990-EZ) 2011




Schedule M‘Form 990 or 990-€2) 2011 CREATIVE CHILDREN'S ACADEMY 36-3196542 Page 4
|PartIV_|Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information.

(See Instructions).

BAA Schedule A (Form 990 or 990-E27) 2011
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SCHEDU[:E D OMB No 15450047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered Yes,’ to Form 990,

Department of the Treasury Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b. Open to Public

Intemal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer Identficath -

CREATIVE CHILDREN'S ACADEMY

D/B/A QUEST ACADEMY 36-3196542

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O b W=

Did the orgamzation inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legai control? DYes D No

6 Did the organization inform all grantees, donors, and donor adwvisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other
purpose conferring impermissible private benefit? DYes D No

{Part Il {Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

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

2 Complete Iines 2a through 2d If the orgarization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of canservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located >

and enforcement of the conservation easements 1t holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

5 Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations, DY D N
es o

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)()(B)() and section 170(h)@)®B)(1)? []Yes [INo

9 InPart X1V, describe how the organization reports conservation easements In Its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the orgarization's financial statements that describes the organization's accounting for
conservation easements.

{Part fil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the
following amounts relating to these items

(i) Revenues included in Form 990, Part VIIi, Iine 1 »$

(i) Assets included in Form 990, Part X ]

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 -5

b Assets included in Form 990, Part X . L )

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/1 Schedule D (Form 990) 2011




Schedule Diorm 990) 2011 CREATIVE CHILDREN'S ACADEMY 36-3196542 Page 2
{Part ill_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Brow)rélfva description of the organization's collections and explain how they further the organization's exempt purpose In
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | I Yes [_INO

[Part IV |Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

T1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes DNO
b if 'Yes,' explain the arrangement in Part X1V and complete the foltowing tabie
Amount
¢ Beginning balance 1c
d Addittons during the year . 1d
e Distributions during the year le
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21?7 D Yes DNo

b If 'Yes,' explain the arrangement in Part XIV.
{Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 131, 283. 131,183. 127,683. 129,231.
b Contributions 100. 3,500. 12,454.
¢ Net investment earnings, gains,
and losses
d Grants or scholarships
e Other expenditures for facilities
and programs 14,002.
f Administrative expenses
g End of year balance 131,283. 131,283. 131,183. 127,683.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » 100.00%
c Temporarily restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations . 3a(i) X
(ii) related organizations 3a(ii) X

b If ‘Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b —I

4 Describe in Part XIV the intended uses of the organization's endowment funds ~ SEE PART XIV
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland . 2,619,489, 2,619,489,
b Buildings 7,527,848, 1,921,048, 5, 606,800.
¢ Leasehold improvements 84,322. 51,519. 32,803.
d Equipment
e Other 1,587,182, 1,126,125, 461,057.
Total. Add hnes 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 8,720,149.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 CREATIVE CHILDREN'S ACADEMY

36-3196542 Page 3

{Part Vil |Investments — Other Securities. See Form 990, Part X, [ine 12. N/A

(a) Description of security or category
__(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) ine 12.) ™

{ Part Vlil | Investments — Program Related. See

Form 990, Part X

line 13. N/A

(a) Description of iInvestment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

()

@

(©)]

4

)

(O]

O]

@

©

(10)

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.) ™

[PartIX | Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

M

@

3

@

E)

O]

0]

®

&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

{Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hiability (b) Book value
(1) Federal income taxes
(2) LIABILITY UNDER SWAP AGREEMENT 224,701.
(3 TENANT SECURITY DEPOSITS 17,303.
4
_3
_®
)
_®
e
(0
_(n
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 242,004,

2 FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303L 0i§/23/12
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Schedule D (Form 990) 2011 CREATIVE CHILDREN'S ACADEMY 36-3196542 Page 4
{Part X1 |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part |X, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XiV.)
9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9
tPart Xif |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gamns, and other support per audited financial statements 1
2 Amounts included on iine 1 but not on Form 990, Part VI, ne 12:
a Net unrealized gains on investments 2a
b Donated services and use of facihties 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part X1V ) 2d
e Add hines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 990, Part VIH, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b 4¢
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) 5
{Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2¢
d Other (Describe in Part X1V ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Viii, ine 7b 4a
b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4h 4¢
5 Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5

{Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part Il, Iines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, ines 1b and 2b,
Part V, ine 4; Part X, line 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information

oONOYO LS WDN

—__PARTV, LINE 4 - INTENDED USES QF ENDOWMENT FUND_ _ _ _ _ __ _____ _____ _____________
_ _ _THE ENDQWMENT. FUND_REPRESENTS PERMANENT FUNDS WHEREBY SQME_PQRTION_QF THE INVESTMENT _ _
— - -RETURN_WILL _PROVIDE SUPPQRT FOR _THE SCHQQL'S OPERATIQN_ (1E. SCHQLABSHIPS, FINANCIAL___

— —-AID QR QTHER GENERAL PURPOSE) . _ _ _ _ e

BAA TEEA3304L 05/25/11 Schedule D (Form 990) 2011
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| Part XIV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011




OMB No 1545-0047

SCHEDULE E
(Form 990 or 990-E2) Schools

2011

» Complete if the organization answered "Yes' to Form 990, Part IV, line 13,

or Form 990-EZ, Part VI, line 48, Open 1o Public
Department of thegrreasury > Attach to Form 990 or Form 990-EZ. nspection
Name of the organization Employer Identification number
CREATIVE CHILDREN'S ACADEMY 36-3196542
(Part1 |
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing nstrument, or in a resolution of its governing body? 1 X
2 Does the organization Include a statement of its racially nondiscriminatory policy toward students in all ts brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships? 2| X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of soficitation for students, or during the registration period If it had no solicitation program, In a way that makes
the policy known to all parts of the general community 1t serves? If ‘Yes,' please describe. If 'No', please explain If you
need more space, use Part I} 31 X
SEE PART 11 _ _ _ _ e
4 E)o_e; t—l'-ae—o?g;nTz;tlzn rrTal:\taer the fc;_llgw-l-na? ______________________________
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4al X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b| X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships? 4c| X
d Coples of all material used by the organization or on its behalf to solicit contributions? 4d| X
If you answered 'No' to any of the above, please explain. If you need more space, use Part Il
5 Bc;ag ﬂ:e_o_r_g;nlz;tlgn dl_scnmlgate by ra(;, E-arTy_w;y_thh—r;s;ezt_to _______________
a Students’ rights or privileges? 5a X
b Adrmissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 5g X
h Other extracurricular activities? . 5h X
If you answered 'Yes' to any of the above, please explain. If you need more space, use Part |1,
6a Bc;as— tﬁe—o?g;nTz;tlgn_r;c;\;a ;rgl_f]n;rz:gl_ala -c;r—as_slgt;nZe—fr;nT ; g;)ve;\menél age;cy? _______ 6a X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered ‘'Yes' to either line 6a or line 6b, explain on Part {l.
7 Does the organization certify that it has complied with the applicable requirements of sections
4.01 through 4 05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If X
7

‘No," explain on Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3401L  08/11/11
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Schedule Eﬁ-’orm 990 or 990-E2) 2011 CREATIVE CHILDREN'S ACADEMY 36-3196542 Page 2

{Part il | Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3,
4d, 5h, 6b, and 7, as applicable. Also complete this part to provide any other additional information

(see Instructions).

BAA TEEA3402L 08M1111 Scheduie E (Form 990 or 990-E27) 2011




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 990 or 990-£2) Fundraising or Gaming Activities

Complete if the organization answered Yes' to Form 990, Part IV, lines 17, 18, .
o L of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Dop e o e Lroasury > Attach to Form 990 or Form 990-EZ. > See separate instructions. inspection
Name of the orgamization CREATIVE CHILDREN 1 S ACADEMY Employer Identification number
D/B/A QUEST ACADEMY 36-3196542

Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the orgamzation raised funds through any of the following activities. Check al! that apply.

Mai! solicitations e . Solicitation of non-government grants
b . internet and email solicitations f . Solicitation of government grants

¢ | | Phone solicitations Special fundraising events

d | | In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V1) or entity th connection with professional fundraising services? [:]Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (lii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contro! from activity (or retained by) (or retained by)
of contributions? fundraiser listed In organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total > 0.
3 List all states in which the organization 1s registered or hcensed to solicit contributions or has been notified it 1s exempt from registration
or hcensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-€2) 2011
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Schedule G iForm 990 or 990-£2) 2011 CREATIVE CHILDREN'S ACADEMY

36-3196542

Page 2

{Part It { Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1
DINNER/AUCTION

(b) Event #2
OTHER EVENTS

(c) Other events

zd) Total events
add column (a)
through column (c))

2 (event type) (event type) (total number)

\

N | 1 Gross recepts 235,136. 10,827. 245,963.

§ 2 Less Charitable contributions 20,036. 20,036.
3 Gross income (line 1 minus line 2) 215,100. 10,827. 225,927.
4 Cash prizes

) 5 Noncash prizes

é 6 Rent/facility costs 31, 318. 31,318.

<T: 7 Food and beverages

E 8 Entertainment

E 9 Other direct expenses 34,611. 4,033. 38, 644.

) 10 Direct expense summary. Add Iines 4 through 9 1n column (d) > 69,962,

11 Net income summary Combine hine 3, column (d), and line 10 > 155, 965.

[Part i Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E blngo/grogresswe (add column (a)
\é ingo through column (c))
N
g
1 Gross revenue
2 Cash prizes
b X
& fl 3 Non-cash prizes
EN
cs
T § 4 Rent/facility costs
5 Other drrect expenses
|| Yes % Yes % Yes %
6 Volunteer labor No No No

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine Iines 1, column (d) and lne 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If 'No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,' explain

TEEA3702L 01/24/12

Schedule G (Form 990 or 990-EZ) 2011




! Schedule G ‘(Form 990 or 990-E2) 2011 CREATIVE CHILDREN'S ACADEMY 36-3196542 Page 3
‘ 11 Does the organization operate gaming activities with nonmembers? D Yes |:| No

| 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
\ administer charitable gaming? . D Yes I:] No

13 Indicate the percentage of gaming activity operated in

a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name »
| Address »
\
| 15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
| b If 'Yes,' enter the amount of gaming revenue received by the orgamizavon > $ and the amount

of gaming revenue retained by the thrd party »  $

c If 'Yes,' enter name and address of the third party:
Name *»
____________________________________________________________ 1
I
Address » I
16 Gaming manager information®

Name >

Gaming manager compensaton » $

Description of services prowded » _ o

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes ElNo

b Enter the amount of distributtons required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activiies during the tax year » $
IPart IV_|Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (i) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/1 Schedule G (Form 990 or 990-E2Z) 2011




SCHEDULE J Compensation Information OMB No 15450047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees

> Complete if the organization answered "Yes' to Form 990, Part IV, line 23, Open to Public
ﬁiﬁ?&’u"é’é‘vé’lﬁesl’ﬁ?c?” > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identificaion number
CREATIVE CHILDREN'S ACADEMY 36-3196542
[Part!| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the or?anlzatlon provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a Complete Part [ll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inihation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the filng organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director. Explain in Part Il1.
Compensation committee Wnitten employment contract
. Independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part ViI, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nongualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111,
Only section 501(c)3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part [Il.
6 For persons histed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part (1.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments not
described In lines 5 and 67 If 'Yes,' describe 1in Part Il 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the initiaf
contract exception described in Regulations section 53.4358-4(a)(3)? If 'Yes,' descnibe in Part Il .1 8 X
9 If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? . . . 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
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* OMB No 1545-0047
3?,’,35‘30”0%59%_52, Transactions With Interested Persons 201 1

: » Complete if the organization answered
. ‘Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

or Form 990-EZ, Part V, line 38a or 40b. Open to Public
Department of the Treasury > Attach to Form 990 or Form 990-EZ. * See separate instructions. Riggpectionl
Name of the organization CREATIVE CHI LDREN t S ACADEMY Employer identification number
D/B/A QUEST ACADEMY 36-3196542

{Part] _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered 'Yes' on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes No

(U]
2)

3

)

)

_(6)

‘ 2 Enter the amount of tax iImposed on the organmization managers or disqualified persons during the year under
i section 4958 L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization, >3
lParﬁT |Loans to and/or From Interested Persons.
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Oniginal (d) Balance due (e) In default? ?’) Approved (g) Wntten
the organization? principal amount y board or | agreement?
committee?

To From Yes No | Yes No Yes No

()

@

3)

(C))

| _

_(6)

)

8

_©®

(UY)

Total > S
{Partill | Grants or Assistance Benefiting Interested Persons.

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relattonship between interested person and (c) Amount and type of assistance
the organization

(N 19,920. DISCOUNTED TUITION
(03]
3
4
5)
6)
@
()]
(9)

(0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2011

TEEA450I1L  01/19n12




Schedule L (Form 990 or 990-E2) 2011 CREATIVE CHILDREN'S ACADEMY 36-3196542 Page 2
[Part IV_|Business Transactions Involving Interested Persons.

Complete if the orgamzation answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction {e) Shanng of

interested person and the transaction orgamzation's
organization revenues?

Yes No
__(h LUKE PRAXMARER TRUSTEE 32,518. INSURANCE PREMIUMS X
_@
3
_@
)
O]
_@
®
()
a0
[Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011
TEEA4501L 0111912




v Y .
SCHEDULE O Supplemental Information to Form 990 or 990-EZ B My

1 (Form 990 or 990-E2) 2011

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Qpen 1o Public

Pepartment of the Treasury > Attach to Form 990 or 990-EZ. Inspestion

Name of the orgamization CREAT IVE CHILDREN ' S ACADEMY Employer identification number
D/B/A QUEST ACADEMY 36-3196542

_ __BALANCE SHEET PROPERLY REFLECTS THE AUDITED BALANCE SHEET. THEREFORE, THE ABOVE _____
_ __TRUSTEES AUDIT COMMITTEE. PRIOR TO ITS FILING, THE FINAL FORM 990 IS REVIEWED BY __ __
_ _ _TREASURER AND AUDIT COMMITTEE CHAIR). THE FINAL FORM 930 IS DISTRIBUTED ____ _______

INCLUDED IN THE EMPLOYEE HANDBOOK. ALL BOARD MEMBERS ARE REQUIRED TO COMPLETE A

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S0IL 0714111 Schedule O (Form 990 or 990-EZ) 2011




*

Schedute O (‘Form 990 or 990-EZ) 2011 Page 2
Name of the organization CREATIVE CHILDREN ¢ s ACADEMY Employer identification number
. D/B/A QUEST ACADEMY 36-3196542
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE_

Schedule O (Form 990 or 990-EZ) 2011

TEEA4902L 07/14/1)
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2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
CREATIVE CHILDREN'S ACADEMY
D/B/A QUEST ACADEMY 36-3196542
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
CUMULATIVE NET UNREALIZED APPRECIATION 2010 $ 147, 496.
DONATED SERVICES AND USE OF FACILITIES 161, 606.
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS ~56,297.
OTHER CAPITALIZATION OF 2010 IN-KIND SERVICES 289,564.
TOTAL 3 542, 369.




2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

CREATIVE CHILDREN'S ACADEMY
D/B/A QUEST ACADEMY 36-3196542

SCHEDULE D, PART XIl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

DIRECT EXPENSES FROM AUCTION EVENT $ 65, 929.
DIRECT RENTAL EXP FROM SUBSIDIARY 302,167.
TOTAL § 368,0096.

SCHEDULE D, PART XIil, LINE 4B
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

DIRECT EXPENSES FROM AUCTION EVENT $ ~-65,929.

DIRECT RENTAL EXP FROM SUBSIDIARY -302,167.
TOTAL $ -368,096.




