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EXTENDED TO FEBRUARY 16, 2016

, 990 Return of Organization Exempt From Income Tax CMB Mo 19450047
Form Under section 501(c), 527, or 4947(a)(1) of fhe Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemnal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Check if C Name of organization D Employer identification number
@Picadle | CREATIVE CHILDREN'S ACADEMY
e | D/B/A QUEST ACADEMY
Fnae Doing business as 36-3196542
o Number and street (or P.0. box if mail i1s not delivered to street address) Room/suite | E Telephone number
Final 500 N BENTON ST 847-202-8035
aeam City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 6,826,187,
monded] PALATINE, TL, 60067-3564 H(a) |s this a group return
[_Jfeetea | E Name and address of principal officer: CHRIS DICKERSON for subordinates? . [__lves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates mcluded?[:]YeS [:] No
|_Tax-exempt status: [ X 501(c)3) [ 1501(c)( )< (insertno.) [ 1 4947(a)(1yor [ 1527 If "No,” attach a list. (see Instructions)
J Website: p» WWW . QUESTACADEMY . ORG H(c) Group exemption number P>
K_Form of organization: [ X1 Corporation [ ] Trust [ ] Association [ ] Other B> | L Vear of formation: 19 8 2] M State of legal domicile: TLi
[Part || Summary
o | 1 Bnefly describe the organization's mission or most significant activities: SEE  SCHEDULE O
[3)
o
g 2 Check this box P [_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) o L L3 15
g 4 Number of ndependent voting members of the governing body (Part VI, ine 1) .. .. . ) 4 13
@ [ 5 Total number of individuals employed in calendar year 2014 (Part V, ine2a) . . ... . . . . .. . . 5 104
2| 6 Total number of volunteers (estimate if necessary) . o o o 6 116
::‘_3 7 a Total unrelated business revenue from Part VIil, column (C), Ilne 12 o . 7a <212,911.>
b Net unrelated business taxable income from Form 990-T, ine 34 . e . 7b <83,770.>
\\J D Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) R [ C\‘f 0 337,145, 337,583,
qt::: 9 Program service revenue (Part VI, line 2g) . N vt - '\6 5,818,235, 5,936,372.
% | 10 Investment income (Part VIII, column (A), lines 3, 4 ar@ d) £B8- T} @ ZB \t:v 37,993. 65,289.
F 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, écp c,and 11¢) a—\f‘f <17,364.> <48,943.>
12 Total revenue - add lines 8 through 11 (must equai P Iumn (A) ne 12)\ \T . 6,176,009. 6,290,301.
13 Grants and similar amounts paid (Part IX, column (A), lines 1@& oI ' 490,380. 474,144.
14 Benefits paid to or for members (Part IX, column (A), I o 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A) Ines 5- 10) . 3,930,813, 4,063,367,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ) o 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 99,122.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) S 1,671,285. 1,773,715.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), iIne25) . . . 6,092,478. 6,311 ,226.
19 Revenue less expenses. Subtract Ine 18 fromine 12 .. . . L 83,531. <20,925.>
§§ Beginning of Current Year End of Year
B=| 20 Total assets (Part X, ine 16) s 14,102,053.] 13,354,960.
<o| 21 Totalliabilties (Part X, ine 26) . .. . e 8,135,149, 7,439,975,
25| 25 Net assets or fund balances_Subtract Iine 21 from line 20 _ . e e 5,966,904. 5,914,985.

|_5rt Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete, Decjagtipgt of prepasér yafher J)(an officer) 1s based on alf information of which preparer has any knowledge.

} | 1/28/264&
Sign ignAture of officer v Date” ’
Here MICHAEL HELMINSKI, TREASURER
Type or print name and title R
Print/Type preparer's name Pepdrer's djanatu Date Sheck LI PN
Paid DAVID A. SCHAFER , - 12/30/15|setempoyes PO0CO08830
Preparer |Firm'sname p PASQUEST SHEPPARD LLC 7 ¢ Firm'sENp 36-4049282
Use Only |Firm'saddressy, 585 BANK LANE
LAKE FOREST, IL 60045 Phoneno.{847) 234-5000
May the IRS discuss this retum with the preparer shown above? (see instructions) i . i E Yes |___| No

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. G' L{q Form 990 (2014)




CREATIVE CHILDREN'S ACADEMY

Form 990 (2014) D/B/A QUEST ACADEMY 36-3196542 Page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . . . . ... |:|

1  Bnefly descnbe the organization’s mission:
QUEST ACADEMY IS AN INDEPENDENT SCHOOL WHICH PROVIDES AN
INTELLECTUALLY RICH ENVIRONMENT OF ACADEMICS AND ART FOR GIFTED
STUDENTS AGES 3-13.

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

the prior Form 990 or 980-EZ2? . A . .. . . [ DYes [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . L. |:|Yes IXI No

If “Yes," describe these changes on Schedule O.

4  Descnbe 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 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 (Oode )(Expenses$ 4,475,443. including grants of $ 474,144- ) (RevenueS 5,976,887. )
QUEST ACADEMY IS AN ELEMENTARY/MIDDLE SCHOOL FOR APPROXIMATELY 300
INTELLECTUALLY GIFTED AND CREATIVELY TALENTED CHILDREN.

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

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

4d Other program services (Describe in Schedule O)

(Egpmses $ including grants of $ ) (Revenues )
4e _Total program service expenses > 4,475,443,
Form 990 (2014)
432002
11-07-14
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CREATIVE CHILDREN'S ACADEMY

Form 990 (2014) D/B/A QUEST ACADEMY 36-3196542 Page3
| Part IV | Checklist of Required Schedules .
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedu/e of Contnbutors7 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbylng actlvrtles or have a sectlon 501(h) electlon in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If °Yes, " complete Schedule C, Part ill 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, * complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount n Part X llne 21, for escrow or custodlal account Ilablhty, 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 organrzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V X 10| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI Vil, VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? If "Yes, " complete Schedule D,
Part VI - .. .. 11a| X
b Did the organization report an amount for investments - other securnities in Part X, Ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl 11b
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of rts totaJ
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VIlI . 11c X
d Did the organization report an amount for other assets in Part X, Iine 156 that is 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX . ... . .. ... . 11d
e Did the organization report an amount for other habilities in Part X, line 257 /f "Yee complete Schedu/e D PartX 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and X/l 12a X
b Was the organization included in consolldated mdependent audited fi nancnal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional _ 12b| X
13 |s the organization a schoo! described in section 170(b)(1)(A)(i}? /f "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, fundralsmg. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland v . . .. .. ..... 14b X
15 D the organization report on Part IX, column (A), ine 3 more than $5 000 of grants or other assistance to or for any
foreign organization? 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 other aSS|stance to
or for foreign individuals? If °Yes, " complete Schedule F, Parts llland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross ncome and contnbutlons on Part VIlI hnes
1c and 8a? If *Yes, " complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII I|ne 9a? /f “Yes, *
complete Schedule G, Part Il e e e e e e 19 X
20a Did the organization operate one or more hospltal facnlltles? If “Yec complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’? 20b
Form 990 (2014)
432003
11-07-14
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CREATIVE CHILDREN'S ACADEMY

Form 990 (2014) D/B/A QUEST ACADEMY 36-3196542 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,"® complete Schedule |, Parts | and Ill . 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,® complete
Schedule J . 23 | X
24a Did the organization have a taxexempt bond issue wrth an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No®", gotolne25a .. . . . .. .. 24a| X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon? . 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? . 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’> . 24d X
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f “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 pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | . 25b X
26 Did the organization report any amount on Part X rne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes, "
complete Schedule L, Part Il 26 X
27 D the organization provide a grant or other aSS|stance to an off icer, dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part I 27| X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part lV
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 curmrent or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If “Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operat|ons?
If "Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes comp/ete
Schedule N, Partil | . 32 X
33 Did the orgamzation own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! .. ... .. ... . . . . .. ... 33| X
34 Was the organization related to any tax-exempt or taxable entity? /If “Yes, * complete Schedule R Part /I l// orlv, and
Part V, ne 1 L 34 X
35a Did the organization have a controlled entity wrthln the meanrng of sectlon 512(b)(1 3)? 35a X
b If "Yes® to line 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, * complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related organlzatlon'7
If *Yes," complete Schedule R, Part V, line 2 . . 36 X
37 D the organization conduct more than 5% of its actlvmes through an entlty that 1S not a related organlzatlon
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 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . 3 | X
Form 990 (2014)
432004
11-07-14
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CREATIVE CHILDREN'S ACADEMY

Form 990 (2014) D/B/A QUEST ACADEMY 36-3196542 pPage5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V o ) L o |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -O- if not applicable . . | . 1a 17
b Enter the number of Forms W-2G included n line 1a. Enter -O- if not applicable . . 1b 1
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? e . U 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 104
b If at least one Is reported on kine 2a, did the organization file all required federal employment tax retums? L o 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? = | L 32 | X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O X . 13 | 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)? _ . L. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . A 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? .. . . .. . . | Bc
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamzatlon sohmt
any contributions that were not tax deductible as chantable contnbutions? X . .... . |6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbut:ons or grfts
were not tax deductible? .~ . | | e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If “Yes,"” did the organization notify the donor of the value of the goods or services provided? X . .l X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 - . e . R 7c X
d If "Yes," indicate the number of Forms 8282 fled dunng the year o L | 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, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . i i 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred’? ]
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. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? | B i L 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 4966? . | .. .. ... .19
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | | .. . .. .. |l%b
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part VIII, line 12 L » 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilties . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | e . .. ... [ 112
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) = . .. . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f I|ng Form 990 in leu of Fonn 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear . ... . . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanone state? . . . ... oL 13a
Note. See the instructions for additional information the organization must report on Schedule O .
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .= . . . .. .. » . 13b
¢ Enter the amount of reserves onhand . | L. . 13c
14a Did the organization receive any payments for lndoor tanmng services dunng the tax year’? . X L 14a X
b _If *Yes," has 1t filed a Form 720 to report these payments? If "No, ® provide an explanation in Schedule [0) . . 1 14b
Form 990 (2014)
432005
11-07-14
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CREATIVE CHILDREN'S ACADEMY
Form 990 (2014) D/B/A QUEST ACADEMY 36-3196542 Page6
| Part Vi | Governance, Management, and Disclosure For each "Yes"® response to lines 2 through 7b below, and for a *No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any line in this Part Vi .. e . . . . . 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 __ . X 1a 15
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 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 13

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

3 Did the organization delegate control over management dutres customanly perfonned by or under the dlrect superwsron
of officers, directors, or trustees, or key employees to a management company or other person? o

4 D the organization make any significant changes to its governing documents since the prior Form 990 was f Ied?

5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders? .

7a D the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? | . . ... . | 7a

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

8 Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken durlng the year by the followmg

a The governing body? . . . . e e e - ... . . ... |®Ba
b Each committee with authonty to act on behalf of the govemlng body? . .. . ... |8

9 s there any officer, director, trustee, or key employee listed i Part Vil, Section A, who wnnot be reached at the

organization’s maling address? /f "Yes, “ provide the names and addresses in Schedule O AP . s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

N

[ [4:IE  A]

PO TRR o ol t bh

bl

Yes | No
10a Did the organization have local chapters, branches, or affiiates? | ... ... ) i 10a X
b If "Yes," dd the organization have written policies and procedures governing the act|V|t|es of such chapters aff llates
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi llng the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a wriiten conflict of interest policy? If "No," go to lne 13 | . ... .. l112a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couid glve rise to confllcts'7 .. . . l12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, * descnbe
in Schedule O how this was done . e e e R M 1+
13 Did the organization have a written whrstleblower pollcy’? oo L X L. . . 13
14 Did the organization have a written document retention and destruction pollcy? . . . 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official | | . L i ... . | 15a
b Other officers or key employees of the organization . . i T I | ]
If *Yes" to line 15a or 15b, descnbe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar amangement with a
taxable entity during the year? = . . 16a X
b If "Yes,® did the orgamzation follow a wrrtten polrcy or procedure requmng the organlzatlon to evaluate rts partncrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e e . ” . X 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 is required to be filed I 14
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website |:] Another’s website m Upon request I_—_—] Other (explamn in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
DEBORAH CHEN - 847-202-8035
500 N BENTON ST., PALATINE, IL 60067-3564
432008 11-07-14 Form 990 (2014)
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CREATIVE CHILDREN'S ACADEMY :
Form 990 (2014) D/B/A QUEST ACADEMY 36-3196542  Page?7
|Part V|l| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any hne in this Part VI L . L . |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | st all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.

® |ist 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.

(A) (B) ©) (D) (E) (F)
Name and Title Average | .. . cfegfg'ggthm one Reportable Reportablg Estimated
hours per | box, unless person ts both an compensation compensation amount of
week f’_fﬁce' and a drrector/irustee) from from related other
(st any 8 the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 8 § . § (W-2/1099-MISC) organization
organizations| £ | = EER and related
below E g 5|5 B & organizations
line) E|EZE|E|E8E| =
(1) DAVID BENJAMIN 2.00
TRUSTEE X 0. 0. 0.
(2) GREGG GEORGE 2.00
TRUSTEE X 0. 0. 0.
(3) JEREMY CLORFENE 2.00
TRUSTEE X 0. 0. 0.
(4) CURTIS MAAS 2.00
TRUSTEE X 0. 0. 0.
(5) ANNE READER 2.00
TRUSTEE X 0. 0. 0.
(6) CHRIS DICKERSON 4.00
CHAIR X X 0. 0. 0.
(7) JOAN SMUTNY 2.00
TRUSTEE EMERITUS X 0. 0. 0.
(8) MICHAEL HELMINSKI 2.00
TREASURER X X 0. 0. 0.
(9) CARL SIEMIANOWSKI 2.00
TRUSTEE X 0. 0. 0.
(10) CARLEEN OBRIEN 2.00
TRUSTEE X 0. 0. 0.
(11) DAN GACEK 2.00
TRUSTEE X 0. 0. 0.
(12) SIVA THAYU 2.00
TRUSTEE X 0. 0. 0.
{13) DEBORAH CHEN 40.00
DIR. OF FINANCE AND OPERAT X X 113,447. 0. 13,186.
(14) BENJAMIN HEBEBRAND 40.00
HEAD OF SCHOOL X X 213,906. 0. 20,900.
(15) DEEPIKA DUGGIRALA MIGLANI 2.00
TRUSTEE X 0. 0. 0.
(16) GEORGE REICHL 2.00
TRUSTEE X 0. 0. 0.
432007 11-07-14 : Form 990 (2014)

7
11121230 797907 091702 2014.05010 CREATIVE CHILDREN'S ACADEMY 091702_1




CREATIVE CHILDREN'S ACADEMY

Form 990 (2014) D/B/A QUEST ACADEMY 36-3196542  Page8
IT:’art Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Position :
Name and title Average (do not check more than one Reportable Reportabl'e Estimated
hours per | poy, unless person ts both an compensation compensation amount of
week officer and a director/trustese) from from related other
(st any g the organizations compensation
hoursfor | = | = organization (W-2/1099-MISC) from the
related 2| g 2 (W-2/1099-MISC) organization
organizations| £ | S g | and related
below | S(5| |8 |25 = organizations
line) E|2|5 |5 |88|s
1b Sub-total . > 327,353, 0.f 34,086.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d _Total (add lines 1b and 1c) > 327,353. 0.] 34,086.

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

compensation from the organization P> 2
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
line 1a? If "Yes, " complete Schedule J for such individual X 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007? 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) 8) C)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
432008
11-07-14
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CREATIVE CHILDREN'S ACADEMY

Form 990 (2014) D/B/A QUEST ACADEMY 36-3196542 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .. D
(A) (C)

(B)
Related or

D
Revenu{e e)xcluded

Total revenue exempt function léz;?:]ag:g ""’g‘eg‘}ﬁ,‘,‘,’;der
revenue revenue 512-514
*2 42 1 a Federated campaigns . i 1a
g 3 b Membership dues R kY
.,,‘E ¢ Fundraising events L 1c
g:ﬁ: d Related organizations .. 1d
g‘ E e Government grants (contnbutlons) 1e
.g‘g f All other contributions, gifts, grants, and
,:35 similar amounts notincluded above . | 1f 337,583,
g% g Noncash contributions included in lines 1a-1f $
O&| h Total. Add nes 1a-1f » 337,583,
Business Codel .
3 2 a TUITION, FEES, & PROGRAMS 611110 5,936,372, 5,936,372,
§3| d
a f All other program service revenue .
g _Total. Add Iines 2a-2f > 5,936,372,
3 Investment income (including d|V|dends interest, and
other similar amounts) . . > 65,289, 65,289,
4 Income from investment of tax-exempt bond proceeds |
5 Royalties e >
(i) Real (i) Personal
6 a Gross rents . 301,348,
b Less: rental expenses 473,744,
¢ Rental income or (oss) <172 ,396.b
d Net rental income or (oss) .. . <172,396, 40 515, <212 911.b
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss) !
d Net gain or (loss) . »
o | 8 a Gross income from fundraising events (not
% including $ of
E contnbutions reported on line 1c). See
5 Part IV, line 18 a 185,595,
g b Less: direct expenses b 62 142,
c Net income or (oss) from fundralsmg events | - 123,453, 123,453,
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses . | . | . b
¢ Net income or (oss) from gammg actnvntles . »
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold . b
¢ _Net income or (loss) from sales of lnventorv | =
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue =
e Total. Add lnes 11a-11d >
12 Total revenue. See instructions. | 4 6,290,301, 5,976 887, <212 911 .b 188 742,
e . Form 990 (2014)
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Form 990 (2014)

CREATIVE CHILDREN'S ACADEMY

D/B/A QUEST ACADEMY

36-3196542 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check f Schedule O contains a response or note to any line in this Part IX .

Do not include amounts reported on lines 6b, (A) | [(9)
75, 85, 9b, and 100 of Part Vil Total expenses PO ponses -~ | gonera oxpanass Fé’i‘ééﬁ?é%g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 474 ,144. 474 ,144.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ 3,403,888.] 2,279,854.] 1,059,034. 65,000.
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 412,819. 281,171. 123,763. 7,885.
10 Payroll taxes _ 246,660. 168,000. 73,949, 4,711.
11 Fees for services (non employees)

a Management 5,424. 5,424,

b Legal 83. 83.

¢ Accounting 25,484. 25,484.

d Lobbying .

e Professional fundraising services. See Part IV line 17

f Investment management fees _ i

g Other. (Ifline 11g amount exceeds 10% of I|ne 25

column (A) amount, list ine 11g expenses on Sch 0.)
12  Advertising and promotion 53,324. 53,324.
13 Office expenses 83,904. 80,037. 3,867.
14 Information technology . . . . 25,299, 25,299.
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _ 21,742. 21,742.
20 Interest ) 110,878. 110,878.
21 Payments to affi hates R
22 Depreciation, depletion, andamortlzatlon 358,496. 336,986. 17,925, 3,585.
23 Insurance o o 53,741. 48,018. 5,212, 511.
24 (Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .

a BUILDING MATINTENANCE 261,901. 246,187. 13,095, 2,619,

b ADMINISTRATIVE EXPENSES 159,869. 25,474. 134,395.

¢ EQUIPMENT MAINTENANCE 152,477. 128,285. 21,478. 2,714.

d FIELD TRIPS 118,395. 118,395.

e All other expenses 342,698. 267 ,150. 63,451. 12,097.
25  Total functional expenses. Add lines 1 through 24e 6,311,226.] 4,475,443.] 1,736,661. 99,122.
26 Joint costs. Complete this hine only if the organization

reported in column (B) joint costs from a combtned
educational campaign and fundraising solicitation.
Check here B> [ | it 1ollowing S0P 88-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014)

CREATIVE CHILDREN'S ACADEMY
D/B/A QUEST ACADEMY

36-3196542 Page 11

[Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . [:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 1,225,572.] 1 1,286,869.
2 Savings and temporary cash investments 915,448.| 2 16,438.
3 Pledges and grants receivable, net 433,602, 3 275,516.
4 Accounts receivable, net o 27,390.] a 64,334.
5 Loans and other receivables from current and fonner off' icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . . L . L. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(S) voluntary
I employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 60,966.] 9 124,935.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a 14,214,327, . ) )
b Less: accumulated depreciation ~__ |10b 4,205,225. 9,805,938.] 10¢c 10,009,102.
11 Investments - publicly traded securities _ . . . ... . ... .. 1,397,975.] 11 1,355,164.
12 Investments - other securities. See Part IV, ine 11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets .. . . . .. ... 14
15 Other assets. See Part IV, fine 11 o 235,162.] 15 222,602,
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 14,102,053.] 16 13,354,960.
17 Accounts payable and accrued expenses 563,566.] 17 535,687.
18 Grants payable | 18
19 Deferred revenue 2,576,923, 19 2,073,966.
20 Tax-exempt bond habilities 2,822,900, 20 2,702,100.
21 Escrow or custodial account hiability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
‘_E‘ key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated thlrd partles 2,000,000.| 23 2,000,000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X of
Schedule D . 171,760.] 25 128,222,
26 Total liabilities. Add lines 17 through 25 8,135,149.| 26 7,439,975,
Organizations that follow SFAS 117 (ASC 958), check here » LY_] and
2 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets . . ... .. . ... 5,362,630.] 27 5,455,788.
T |28  Temporanly restncted net assets 472,991.| 28 327,914.
T |29 Permanentlyrestncted netassets . . . ... 131,283.[ 29 131,283.
Z Organizations that do not follow SFAS 117 (ASC 958), check here » |:]
] and complete lines 30 through 34.
13 30 Caprtal stock or trust prnincipal, or current funds i 30
2 31 Paid-n or caprtal surpius, or land, buillding, or equipment fund 31
4% | 32 Retaned eamnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,966,904.| 33 5,914,985.
34 Total liabilities and net assets/fund balances 14,102,053.] 34 13,354,960.
Form 990 (2014)
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CREATIVE CHILDREN'S ACADEMY

Form 990 2014) D/B/A QUEST ACADEMY 36-3196542 Page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or noteto any lineinthisPart XI . ..... .. .. . IXI
1 Total revenue (must equal Part ViII, column (A), line 12) 1 6,290,301.
2 Total expenses (must equal Part IX, column (8), line 25) 2 6,311,226.
3 Revenue less expenses Subtract line 2 from ine 1 3 <20,925.>
4 Net assets or fund balances at beginning of year (must equal Part X ine 33, column (A)) 4 5,966,904.
5 Net unrealized gains (losses) on investments 5 <53,965.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments L, o o 8
9 Other changes In net assets or fund balances (explain n Schedule O) o ) 9 22,971.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 33
column (B)) 10 5,914,985.
| Part XII] Financial Statements and Reportmg
Check if Schedule O contains aresponse or notetoany ineinthis Part XIl . ... .. .. . . .. II]
Yes | No

1 Accounting method used to prepare the Form 990: [j Cash [X] Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. i
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were comptled or revnewed ona
separate basis, consolidated basis, or both:
] Separate basis [_1 consolidated basis [__1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . | L 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
[ ] Separate basis @ Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? i 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresuit 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? . ... . . L . . L. L .| .3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explan why in Schedule O and describe any steps taken to undergo such audits . L. . X 3b
Form 990 (2014)
432012
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ)

2014

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
B> Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

CREATIVE CHILDREN'S ACADEMY Employer identification number

D/B/A QUEST ACADEMY 36-3196542

I Part | I Reason for Public Charity Status (Al 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.)

LA church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

[X] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

L] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

[ ] Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b){1)(A){vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lIl.)

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

11 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a [ Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested In the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness

requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll

functionally integrated, or Type lil non-functionally integrated supporting organization.

Department of the Treasury
Intemal Revenue Service

Name of the organization

HON =

000 o

b [

a [

e [

f Enter the number of supported organizatons ... . . . . .. . . .. . L L L |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 ovel:it:ﬁd :;‘o)::%trlr:ent') support (see other support (see
above or IRC section {3 = - Instructions) Instructions)
(see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 432021 09-17-14
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CREATIVE CHILDREN'S ACADEMY
Schedule A (Form 990 or 990E22014 D/B/A QUEST ACADEMY 36-3196542 Page2
] Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faled to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl )

Section A. Public Support
Calendar year {or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

fumished by a governmental unit to

the organization without charge

Total. Add lines 1 through 3

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

H

6 _Public support. subtract ine 5 from line 4
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carned on

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | . o 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year asa sectlon 501(c)(3)
organization, check this box and stop here i - . . | = |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by ine 11, column (®) . ... .. .. . . .. 114 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 _ _ 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on hne 13, and Ime 14 ] 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization o o . > :|
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a and line 15 1S 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation i L B |:|

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on hne 13 16a or 16b and hne 14 is 10% or more,
and  the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . . R ]
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and ine 151s 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explan in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . Lo > :]
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 . . . | < D

Schedule A (Form 990 or 930-EZ) 2014

432022
09-17-14

14
11121230 797907 091702 2014.05010 CREATIVE CHILDREN S ACADEMY 091702 1




Schedule A {Form 990 or 990-EZ) 2014 _Page 3
| Part lll | 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 It If the organization fails to
qualfy under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants °)

2 Gross receipts from admussions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513 o
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
| or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recetved
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 lines 7a and 7b

8 Public support (Subtrctline 7 from ine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from lne 6

10a Gross income from interest,
dividends, payments received on
| secunties loans, rents, royalties
‘ and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

‘ c Add lines 10a and 10b X
‘ 11 Net income from unrelated business
! activities not included in line 10b,
whether or not the business is
regularly carrned on o
12 Other income. Do not include gam
or loss from the sale of capital !
assets (Explain in Part V1) -- .
13 Total support. (add mes 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . e . RS
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) . . . .. o .15 %
16 Public support percentage from 2013 Schedule A, Part Ill, ine 15 . R 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by line 13, column () . ... . . 17 %
18 [nvestment income percentage from 2013 Schedule A, Part lll, ine 17 . ... .. 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box oniine 14, and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R |:]

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton = .. P |:|
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions .. - P ]
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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CREATIVE CHILDREN'S ACADEMY
Schedule A (Form 990 or 990-E2)2014 D/B/A QUEST ACADEMY 36-3196542 Pagea

[Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part 1, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |; complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If “No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If histonic and continuing relationship, explain. 1

2 D the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes, ® answer
(b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organzation put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization®)? if
“Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the orgamzation have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes, "
answer (b) and (c) below (if applicable). Ako, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i1j) the authority under the organization's organizing document authonzing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substrtution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in i
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes, ® complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes, ® provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, ® provide detail in Part VI, 9b

¢ Did a disqualified person (as defined in fine 9(a)) have an ownership interest In, or denve any personal benefit
from, assets in which the supporting organization also had an interest? I/f “Yes, " provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If “Yes, " answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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CREATIVE CHILDREN'S ACADEMY
Schedule A [Form 990 or 990-E2)2014 D/B/A QUEST ACADEMY 36-3196542 pages

[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govemning body of a supported organization? 11a

b A family member of a person descnbed in (a) above? 11b

¢ A 35% controlled entity of a person described in (g) or (b) above?/f "Yes" to a, b, or ¢, provide detall in Part VI, 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actwvities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a mgjonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,  descrnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization'’s tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes dunng the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a [:l The organization satisfied the Activities Test. Complete line 2 below.
b []The organization 1s the parent of each of its supported organizations. Complete line 3 below.
c |:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

w 2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described In (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” descnbe in Part VI the role played by the organization in this regard. 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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CREATIVE CHILDREN'S ACADEMY
Schedule A (Form 990 or 990-E2)2014 D/B/A QUEST ACADEMY 36-3196542 Pages

ﬁDart V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year R
(optional)

Net short-term capital gan

Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

o sl IN |

Depreciation and depletion

O b (W (N |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

»

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of secunties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract Iine 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from fine 3)

Multiply line 5§ by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

[ 1o N (o I {o 4]

N

w
[

H

~N O |0

[N (O |

®

Section C - Distributable Amount Current Year

Adjusted net income for prior year {(from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, Iine 8, Column A)
Enter greater of line 2 or ine 3

Income tax imposed in prior year

Distributable Amount. Subtract Iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year 1s the organization’s first as a non-functionally-integrated Type |l supporting organization (see
instructions).

Qb W\ [=

O |0 bW IN (-

Schedule A (Form 9390 or 990-EZ) 2014
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CREATIVE CHILDREN'S ACADEMY

Schedule A (Form 990 or 980-E2)2014 D/B/A QUEST ACADEMY

36-3196542 pagez

| Part V TType 11 Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distnbutions (descnbe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(N[O

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See nstructions

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i (ii)
Excess Distributions Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distnbutable amount for 2014 from Section C, ine 6

Underdistnibutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distnbutions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Apphed to underdistnbutions of pnior years

b= (= B b [+ T o T [ B [ o i [

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

 —

Remainder. Subtract ines 3g, 3h, and 3i from 3f.

H

Distnibutions for 2014 from Section D,
line 7: $

Apphed to underdistributions of prior years

o

Applied to 2014 distnbutable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistnbutions for years pnor to 2014,
any. Subtract ines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

Remaining underdistnbutions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add lines 3)
and 4c.

Breakdown of line 7:

Excess from 2013

® Q|0 |T (o

Excess from 2014

432027
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CREATIVE CHILDREN'S ACADEMY
Schedule A (Form 990 or 990-E2)2014 D/B/A QUEST ACADEMY 36-3196542 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, ine 17a or 17b; and Part 1, hne 12.
Also complete this part for any additional information. (See instructions).

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements Y
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - i
Department of the Treasury P> Attach to Form 990. Open to. Public
Internal Revenus Service Information about Schedule D (Form 990) and its instructions is at www.frs.gov/form990. Inspection
Name of the organizaton CREATIVE CHILDREN'S ACADEMY Employer identification number
D/B/A QUEST ACADEMY 36-3196542

Part]l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete 1f the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contnbutions to (dunng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? = . L |:] Yes E No
6 Did the organmization inform all grantees, donors, and donor advisors in wrting that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . D Yes |:| No
[Part Il | Conservation Easements. Complete if the organlzatlon answered "Yes" to Form 990 Pat v, ine 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 a historically important land area
D Protection of natural habrtat |:| Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements U . i . .. | 2a
b Total acreage restricted by conservation easements Lo L .. 1 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) oL C1L2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . 2d

3 Number of conservation easements modlf ed transferred released extlngmshed or termmated by the orgamzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? L R |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year }
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170()(4@)(B)(i)? . L . . E] Yes [:I No
9 In Part XII!, descnbe how the organlzatlon reports conservatlon easements n |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization's accounting for
conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Pat IV, Ine 8.
1a [f the organization elected, as permited under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XliI,
the text of the footnote to rts financial statements that descnbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

(i) Revenue included in Form 990, Part VIIl, ine 1 . _ o o o i » $
(ii)) Assets included in Form 990, Part X SR . > %

2 [f the organization received or held works of art, hlstoncal treasures or other similar assets for fi nancral gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenue included in Form 990, Part VI, line 1 L R ... p»s
b Assets included in Form 990, Part X R > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
001
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36-3196542 Page2

| Part lll | 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 tems

a
b
c

(check all that apply):

Ij Public exhibition
|:] Scholarly research
D Preservation for future generations

d [:] Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 Dunng 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 mantained as part of the organization's collection? D Yes [:] No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes” to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X? . [ Yes L INo
b If "Yes," explain the arrangement n Part XIII and complete the followmg table
Amount
¢ Beginning balance | . L 1c
d Additions during theyear . . 1id
e Distributions during the year 1e
f Endingbalance . ., 1f
2a Did the organization mclude an amount on Form 990 Part X rne 21, for escrow or custodlal account hablllty‘7 E:| Yes |:| No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided in Part Xill |:|
[ Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Pat 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 1,390,067, 1,075,952, 858,556, 2,070,933, 1,642,874,
b Contnbutions o 50,300, 143,400, 149,964, 274,300,
¢ Net investment eamings, gains, and losses 5,551, 170,715, 67,432, 19,222, 153,759,
d Grants or scholarships .
e Other expenditures for facilities
and programs 100,000. 1,231,599,
f Administrative expenses
g End of year balance 1,345,918, 1,390,067, 1,075,952, 858,556, 2,070,933,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment B> 90.25 %
b Permanent endowment P> 9.75 %
¢ Temporarily restncted endowment B> .00 %
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 ... | 3ai) X
(i) related organizations . . L o é?._a_(ii) X
b If "Yes® to 3a(i), are the related organlzatlons hsted as requnred on Schedule R? 3b

4

Descrbe in Part Xlll the intended uses of the organization’'s endowment funds.

Part Vi

Land, Buildings, and Equipment.

Complete If the organization answered "Yes" to Form QQO, Part IV, line 11a. See Form 930, Part X, ine 10.

Descnption of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 3,065,789, 3,065,789.
b Buildings _ o 7,952,192, 2,603,913.] 5,348,279.
¢ Leasehold improvements 1,198,117. 177,344. 1,020,773.
d Equipment 1,903,937, 1,423,968. 479,969.
e Other 94,292, 94,292.
Total. Add Iines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c)_. » (10,009,102,

432052
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Part VHI| Investments - Other Securities.
Complete if the organization answered “Yes" to Form 990, Pat IV, line 11b. See Form 990, Part X, ne 12.

(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(@) Closely-held equrty interests

@) Other

6]

(B)

_©

_ O

_®

_®

_ @

(H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part VIIl| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Pat IV, line 11c. See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

_

_@

(©)]

_ @

_©®

_®

_ M

_®

9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

| Part IX | Other Assets.
Complete If the organization answered "Yes" to Form 990, Pat IV, line 11d. See Form 990, Part X, fine 15.

(a) Description (b) Book value

(1)
(2
3)
4
(5
(6)
_ @
(8)
(©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . R . |
[ Part X | Other Liabilities.
Complete if the organization answered "Yes"” to Form 890, Part IV, ine 11e or 11f See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
@ LIABILITY UNDER SWAP AGREEMENT 93,779.
(3) TENANT SECURITY DEPOSITS 34,443.
@
5)
6)
@
8
_©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . > 128,222.

2. Liability for uncertain tax positions. In Part Xlll, 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). Check here if the text of the footnote has been provided in Part XiI l_}_ﬂ
Schedule D (Form 990) 2014

432053
10-01-14
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CREATIVE CHILDREN'S ACADEMY
Schedule D (Form 990) 2014 D/B/A QUEST ACADEMY 36-3196542 Page4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Pat IV, line 12a

1 Total revenue, gans, and other support per audited financial statements . . .. A 5,847,305.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments L | 2a <53,965.p

b Donated services and use of facilities . . | i . . 2b

¢ Recovenes of prior year grants N o L. L. 2c

d Other (Descnibe in Part XII1.) S . L 2d 22.,971.

e Add lines 2a through 2d e L L o L2 <30,994.>
3 Subtract line 2e from line 1 .. .. e e 3 5,878,299.
4 Amounts included on Form 990, Part VIIl hne 12 but not on I|ne 1:

a Investment expenses not included on Form 980, Part VIil, line 7b | . 4a

b Other (Descnbe in Part XHIl) e i .. L4 412,002,

¢ Add lines 4a and 4b . . .|l 4c 412,002.

Total revenue. Add lines 3 and 4c. (T his must equal Form 990 Partl line 12) . . 5 6,290,301,

| Part Xll | Reconciliation of Expenses per Audited Fmanclal Statements W|th Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L o ) . o 1 5,899,224.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilihes . . . . . . .. .. ... . . i 2a

b Prior year adjustments L . . 2b

¢ Otherlosses .. . . e e L 2c

d Other (Describe in Part Xlil.) e } S ¢ | 62,142.

e Addlnes2athrough2d . . .. . .. ... ... . . . . o 2 62,142,
3 Subtract ine 2e fromhne 1 L . . o 3 5,837,082,
4 Amounts included on Form 890, Part IX hne 25 but not on hne 1

a Investment expenses not included on Form 990, Part VIll, line 7b . 4a

b Other (Descnbe mPartXIll) .. . . . . . . o Lo . 4b 474,144.

¢ Addlnes4aand4b T - 474,144,

Total expenses. Add lines 3and 4c. (I'hls must equal Form 990, Partl line 18, ) . L. . 5 6,311,226,

| Part XllI| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, Iine 4; Part X, line 2; Part XI,
hines 2d and 4b; and Part Xll, ines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT FOLLOWS ACCOUNTING PROVISIONS WHICH IMPOSE A THRESHOLD FOR

DETERMINING WHEN UNCERTAIN TAX POSITIONS SHOULD BE DISCLOSED OR RECORDED.

THE THRESHOLD NOW IMPOSED FOR FINANCIAL STATEMENT REPORTING GENERALLY IS

HIGHER THAN THE THRESHOLD NOW IMPOSED FOR CLAIMING DEDUCTIONS ON INCOME

TAX RETURNS. THE ACADEMY UTILIZED THE MORE LIKELY THAN NOT CRITERIA AND

DETERMINED THAT ALL OF THEIR TAX POSITIONS MEET THAT CRITERIA. THEREFORE,

THE ACADEMY HAS NOT RECORDED ANY ADJUSTMENTS OR DISCLOSED ANY SITUATIONS

THAT AROSE FROM UNCERTAIN TAX POSITIONS. THE ACADEMY IS SUBJECT TO

ROUTINE AUDITS BY TAXING JURISDICTIONS, HOWEVER, THERE ARE CURRENTLY NO

AUDITS FOR ANY TAX YEAR IN PROGRESS. MANAGEMENT BELIEVES IT IS NO LONGER

SUBJECT TO INCOME TAX EXAMINATIONS FOR THE YEARS PRIOR TO 2012.

1'33??-414 Schedule D (Form 990) 2014
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CREATIVE CHILDREN'S ACADEMY
Schedule D [Form 990) 2014 D/B/A QUEST ACADEMY 36-3196542 Pages
[Part XIll| Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS :

CHANGE IN VALUE ON SWAP AGREEMENT 22,971.

PART XTI, LINE 4B - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES INCLUDED IN REVENUE -62,142.
FINANCIAL. AID NETTED AGAINST TUITION 474,144.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 412,002.

PART XTI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES INCLUDED IN REVENUE 62,142.

PART XTI, LINE 4B - OTHER ADJUSTMENTS :

FINANCIAL AID 474,144.

PART V, LINE 4

PART V, LINE 4 - INTENDED USES OF ENDOWMENT FUND

A PORTION OF THE ENDOWMENT FUND REPRESENTS PERMANENT FUNDS WHEREBY SOME

PORTION OF THE INVESTMENT RETURN WILL PROVIDE SUPPORT FOR THE SCHOOL'S

OPERATION (IE. SCHOLARSHIPS, FINANCTAL AID OR OTHER GENERAL PURPOSE).

THE REMAINING PORTION IS CONSIDERED A BOARD DESIGNATED ENDOWMENT. FUNDS

FROM THIS BOARD DESIGNATED ENDOWMENT ARE INTENDED TO BE USED FOR FUTURE

DEVELOPMENT OF THE SCHOOL.

Schedule D (Form 990) 2014
432055
10-01-14
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SCHEDULE E Schools OMB No 1545-0047

(Form 990 or 990-EZ) P Complete if the organization answered “Yes" to Form 990, Part 1V, line 13, 20 1 4
or Form 990-EZ, Part VI, line 48.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule E (Form 990 or 990-EZ ) and its instructions is at www. irs.gov/forrn990. Inspection
Name of the organizaton CREATIVE CHILDREN'S ACADEMY Employer identification number
D/B/A QUEST ACADEMY 36-3196542
[Part | |
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? . L. o 1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in alI |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 nondiscniminatory policy through newspaper or broadcast media during the
penod of solicitation for students, or during the registration peniod if it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If °Yes,” please descnbe. If "No," please explain.
If you need more space, use Parttt .~~~ 3 X
SEE PART IT
4 Does the organization mantain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondlscnmlnatory baSlS'7 b | X
c Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student
admissions, programs, and scholarships? _ X 1 | X
d Copies of all material used by the organization or on |ts behalf to sohcnt contnbutlons? d | X
If you answered "No" to any of the above, please explain. if you need more space, use Part II.
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or prnivileges? . . .. . L L . . .. .. | Ba X |
b Admissions policies? . .. . . .. .. ... . L e e . .. . Sb X
¢ Employment of faculty or admlnlstratlve staff? oL L . i .. .. . ... L5c X
d Scholarships or other financial assistance? L . L . Lo .. |.5d X
e Educational policies? . o . L . L L . Se X
f Useoffaciies? . . .. . . .. . .. ... A A st X
g Athletic programs? .. . e e e e . 59 X
h Other extracurncular actnvntles? . . . i X . . . i 5h X
if you answered "Yes" to any of the above, please explain. If you need more space, use Part |l.
6a Does the organizatton receive any financial aid or assistance from a governmental agency? .= . i L . | 6a X
b Has the organization's nght to such aid ever been revoked or suspended? = . o . . 6b X
If you answered “Yes" to either line 6a or line 6b, explain on Part li.
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, covenng racial nondiscrimination? if "No," explain on Part Il 7 X

432061

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014)
|
|
10-02-14
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CREATIVE CHILDREN'S ACADEMY
Schedule E Form 990 or 990-£2) (2014D/B/A QUEST ACADEMY 36-3196542 pPage2
I Partll | Supplemental Information. Provide the explanations required by Part |, ines 3, 4d, 5h, 6b, and 7, as applicable.
Also provide any other additional information.

LINE 3 - EXPLANATION OF NONDISCRIMINATION POLICY:

THE ACADEMY PUBLISHES THE REQUIRED RACIALLY

NON-DISCRIMINATORY POLICY IN JANUARY. IN ADDITION, THE

APPLICATION FOR ADMISSION, ADMISSION MATERIALS, AND

RECRUITMENT MATLING AND ADVERTISING ALL CONTAIN A STATEMENT

OF THE NON-DISCRIMINATION POLICY. FURTHERMORE, THE ACADEMY

CAN SHOW THAT IT FOLLOWS A RACIALLY NON-DISCRIMINATORY POLICY FOR

| ENROLLMENT BASED ON THE CURRENT, RACTIALLY DIVERSE, STUDENT POPULATION.

432082 10-02-14 Schedule E (Form 990 or 980-EZ) (2014)
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SCHEDULE G R . L. N L. OMB No 1545-0047

E : 990 or 990.£7 Supplemental Information Regarding Fundraising or Gaming Activities

(Form or ) Complete if the organization answered "Yes" to Form 990, PartlV, lines 17, 18, or 19, or ¥ the 20 1 4

organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open tO_ Public
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization CREATIVE CHIL.DREN'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, ine 17. Form 990-EZ fiers are not
required to complete this part.

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

a [:] Mail solicitations e [__1 solicttation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g |:] Special fundraising events

d E' In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [:l Yes [ INo
b If "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid " .
(i) Name and address of individual . n(J'r::')ra?égr (iv) Gross receipts tg zor ,etaine‘é by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have custody | © e activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total .. .. . .. . s >
3 Lst all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2014
432081
08-28-14
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Schedule G'(Form 990 or 990-E2)2014 D/B/A QUEST ACADEMY

CREATIVE CHILDREN'S ACADEMY

36—

3196542 Page2

I Part Il | Fundraising Events. Complete if the organization answered “Yes® to Form 990, Pat IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1

DINNER/AUCTI
ON

(b) Event #2

OTHER EVENTS

{c) Other events

NONE

(d) Total events
(add col. (a) through
col. (c))

® (event type) (event type) (total number)
3
[ =
] s
é 1 Gross receipts 182,008. 3,587. 185,595.
2 Less: Contnbutions
3 __Gross income (ine 1 minus line 2) 182,008. 3,587. 185,595.
4 Cash pnzes
5 Noncash prizes
3
o
§_ 6 Rent/facility costs 33,561. 33,561.
i}
517 Food and beverages
a
8 Entertainment
9 Other direct expenses ) 28 ,581. 28 ,581.
10 Drect expense summary. Add ines 4 through 9incolumn(d) . ... . . . . o o 62,142.
11_Net income summary. Subtract line 10 from [ine 3, column (d) e . . » 123,453,
I Part Il | Gaming. Complete If the organization answered *Yes*® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, ine 6a.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1__Gross revenue
o | 2 Cash prizes
3
5
1% 3 Noncash prizes
©
2] 4 Rentffacility costs
a
5 Other direct expenses
] Yes = % L] Yes_ == % L] Yes_ == %
6 Volunteer labor I:I No D No l:] No
7 Drrect expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..

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

a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
b If “No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? l:l Yes I:] No

b If “Yes,” explain:

432082 08-28-14
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CREATIVE CHILDREN'S ACADEMY
Schedule G (Form 990 or 990-£2) 2014 D/B/A QUEST ACADEMY

36-3196542 Pages
11 Does the organization conduct gaming activities with nonmembers? i L D Yes |:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity formed
to admunister chantable gaming? e . e e .. A . |:| Yes E] No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility R e e e e e L T . 13a %
b An outside facility .. 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gammg/specnal events books and records
Name P>
Address p-
! 15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes I:] No
b If "Yes,” enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party p$
c If "Yes," enter name and address of the third party:
Name p>
Address P
16 Gaming manager nformation:
Name P
‘ Gaming manager compensation p $
|
Descniption of services provided P>
D Director/officer D Employee |:] Independent contractor
: 17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [ Tves [Ino

b Enter the amount of distnbutions required under state law to be dlstrlbuted to other exempt orgamzatlons or spent in the

organization's own exempt activities during the tax year B $
IPart IV]

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and (v), and Part lil, ines 9, Sb, 10b, 15b
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

432083 08-28-14

Schedule G (Form 990 or 990-EZ) 2014
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CREATIVE CHILDREN'S ACADEMY
Schedule G (Form 990 or 990-E2) D/B/A QUEST ACADEMY 36-3196542 Pages

[ Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084

05-01-14
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury >AttaCh to Form 990. oPen to P.Ub"c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization CREATIVE CHILDREN'S ACADEMY Employer identification number
D/B/A QUEST ACADEMY 36-3196542
[Part | | Questions Regarding Compensation
Yes | No
1fa Check the appropriate box{es) If the organization provided any of the following to or for a person listed in Form 990,
Part VlI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ Firstclass 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 inrtiation fees
|:| Discretionary spending account [_] Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 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 Ill to explain | .. . . 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
| trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 12? . . L. 2
3 Indicate which, if any, of the following the filing 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 CEO/Executive Director, but explain in Part [l
‘ DZI Compensation committee I)_L] Written employment contract
[:! Independent compensation consultant @ Compensation survey or study
[_1 Form 990 of other organizations [X] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, 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 nonqualified retlrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | | | 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? S ; .. 5a X
b Any related organization? . L o L 5b X
If "Yes" to ine 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part VlI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? . . . .. e T - . 6a X
b Any related organization? _ . e, . i 6b X
If "Yes"® to ine 6a or €b, descnbe in Part Hl
7 For persons listed in Form 990, Part Vil, Section A, ine 1a, did the organization provide any non-fixed payments
not descrnibed in ines 5 and 67 If "Yes," descnbe in Part lll L . . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If “Yes," descnben Part il . = . | i 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
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2014
432111
10-13-14
40
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SCHEDULE L Transactions With Interested Persons OMB No 1545-0047
(Form 990 or 990-EZ)| P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P> Attach to Form 990 or Form 990_-EZ'_ . Open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization CREATIVE CHILDREN'S ACADEMY Employer identification number
D/B/A QUEST ACADEMY 36-3196542

Part | l Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations onty).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Pat V, line 40b.

1 b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person ®) person z?nd organlzahc?n (c) Descniption of transaction (Y)es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 o e L > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . _ . .. .. . . R

Part I | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or ff the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose (d)ﬁwa?hmr {e) Onginal (f) Balance due (g} In ('6') ﬁgg{g‘grd (i) Written
interested person with organization of loan orgamaten? | PFiNCIPal amount default? cgmmittee? agreement?
To |From Yes | No |Yes| No |Yes | No

Total o

] Part lil | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

5,000.FINANCIAL AIDTUITION REDUC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2014
e 46
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CREATIVE CHILDREN'S ACADEMY

Schedule L (Form 990 or 990-E2)2014 D/B/A

QUEST ACADEMY

36-3196542 Page2

| Part IV | Business Transactions Involving interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 282, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descniption of ((;) sﬁagtr-’g of
person and the organization transaction transaction %velrzuuelsg s
Yes No
LUKE PRAXMARER - CORKILIL IPRIOR BOARD MEMBER 52,568 .INSURANCE P X

[PartV | Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: LUKE PRAXMARER - CORKILL INSURANCE

(D) DESCRIPTION OF TRANSACTION:

INSURANCE PREMIUMS

432132
10-06-14

11121230 797907 091702
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“61j‘i‘2°i’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
intemnal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.rs.gov/forrmn990. Inspection
Name of the organization CREATIVE CHILDREN'S ACADEMY Employer identification number
D/B/A QUEST ACADEMY 36-3196542

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QUEST ACADEMY IS AN INDEPENDENT SCHOOL WHICH PROVIDES AN INTELLECTUALLY

RICH ENVIRONMENT OF ACADEMICS AND ART FOR GIFTED STUDENTS AGES 3-13.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED IN DETAII. TN DRAFT FORM BY THE CHAIRPERSON OF THE

BOARD OF TRUSTEES AUDIT COMMITTEE. PRIOR TO ITS FILING, THE FINAL FORM 990

IS REVIEWED BY MEMBERS OF THE BOARD OF TRUSTEES EXECUTIVE COMMITTEE

(CHAIRPERSON OF THE BOARD, TREASURER AND AUDIT COMMITTEE CHAIR). THE FINAL

FORM 990 IS DISTRIBUTED ELECTRONICALLY TO EACH MEMBER OF THE BOARD OF

TRUSTEES .

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO ALL BOARD OF TRUSTEE

MEMBERS AND INCLUDED IN THE EMPLOYEE HANDBOOK. ALL BOARD MEMBERS ARE

REQUIRED TO COMPLETE A DISCLOSURE STATEMENT ANNUALLY WHICH DISCLOSES IF ANY

CONFLICTS EXIST AND IDENTIFIES THE NATURE OF THE CONFLICT. IF A CONFLICT

EXISTS, THAT BOARD PERSON IS EXCLUDED FROM PARTICIPATING IN ANY GOVERNANCE

DELIBERATIONS AND DECISIONS INVOLVING THE CONFLICT. ALL EMPLOYEES ARE

REQUIRED TO PROVIDE WRITTEN NOTIFICATION TO THE HEAD OF SCHOOL OR DIRECTOR

OF FINANCE OF ANY POTENTIAL CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS FOR DETERMINING COMPENSATION FOR THE HEAD OF SCHOOL, OFFICERS

AND KEY EMPLOYEES INCLUDE A REVIEW OF COMPENSATION SURVEYS AND DELIBERATED

BY THE COMPENSATION COMMITTEE. THE COMPENSATION COMMITTEE MAKES A

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990£Z. Schedule O (Form 990 or 990-EZ) (2014)

432211
08-27-14
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Schedule O'(Form 990 or 990-E7) (2014) Page 2
Name of the organizaton CREATIVE CHILDREN'S ACADEMY Employer identification number
D/B/A QUEST ACADEMY 36-3196542

RECOMMENDATION TO THE GOVERNING BODY WHO ULTIMATELY APPROVES THE

COMPENSATION. THE COMPENSATION IS DEFINED IN AN ANNUAL WRITTEN EMPLOYMENT

CONTRACT.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANTZATION MAKES ITS AUDITED FINANCIAL STATEMENTS AVAILABLE TO THE

GENERAL PUBLIC BY PROVIDING COPIES UPON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF SWAP AGREEMENT 22,971.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE TO OVERSEE THE AUDIT AND AUDITOR

SELECTION PROCESS. DURING THE YEAR THE BOARD DID NOT CHANGE THE

COMMITTEE'S OVERSIGHT OR SELECTION PROCESS.

P Schedule O (Form 990 or 990-EZ) (2014)
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CREATIVE CHILDREN'S ACADEMY
Schedule R {Form 990) 2014 D/B/A QUEST ACADEMY 36-3196542 Ppages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

PART I, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME, ADDRESS, AND EIN OF DISREGARDED ENTITY:

PALATINE RETAIL CENTER LLC

EIN: 45-3556666

500 N BENTON STREET

PALATINE, IL 60067
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