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Form 990-EZ (2018) Community Education Project 26-3825618 Page 2
Partll?| Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question In this Part |l
(A) Beginning of year I (B) End of year

22 Cash, savings, and investments 52,233.]22 75,448
23 Land and buldings 23

24 Other assets (describe in Schedule O) See Schedule 0 2.496.]24 2.664.

25 Total assets 54,729. 25 78,112,

Total habilities (describe in Schedule O) See Schedule O 17,898, 19,551,

a H wrj alances ef? |W mwllhhnp?l\ { ?i-ﬂ" i?‘:rl




Form 990-EZ (2018) Community Education Project 26-3825618 Page 3
Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements nSee Schedule O

the instructions for Part V) Check if the organization used Schedule O to respond to any question 1n this Part V D
33 Did the organtization engage 1n any significant activity not previously reported to the IRS? Yes | No
If 'Yes ' provide a detalled description of each activity in Schedule 5 33 X
34 Were any sigmificant changes made to the organizing or governing documents? If "Yes,' attach a conformed cupy of the amended documents if they reflect
a change to the orgamization's name Otherwise, explain the change on Schedule O See mstructions 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a and 7a among others)? 35a X
b If 'Yes' to line 35a has the oigamization filed a Form 990-T for the year? If 'No," provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5) or 501(c)(6) organization subject to section 6033(e) notice.
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part 1l 35¢c X
36 Did the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures direct or indirect, as described in the instructions >| 37a| 0. D
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer. director, trustee, or key employee or were [N [ S
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a| X
b If 'Yes,’ complete Schedule L, Part Il and enter the total
amount invelved 38b N/A
39 Section 501(c)(7) organizations Enter . ¢
a Initiation fees and capital contributions included on line 9 39a N/A :
b Gross receipts, included on hine 9, for public use of club facilities 39b N/A .
40a Section 501(c)(3) orgamzations Enter amount of tax imposed on the organization during the year under 1
section 4911 » 0. .section4912 > 0. . section 4955 » 0. !
b Section 501(c)(3). 501(c)(4). and 501(c)(29) organizations Did the organization engage in any section 4958 excess ORI N [
benefit transaction during the year or did it engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2Z7 If 'Yes,' complete Schedule L, Part 4a0b X
¢ Section 501(c)(3), 501(c)(4) and 501(c)(29) orgamizations Enter amount of tax imposed on organization P
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. . i
d Section 501(c)(3), 501(c)(4) and 501(c}(29) organizations Enter amount of tax on line 40c reimbursed 1
by the organization > 0.1. :
e All organizations At any time during the tax gear was the organization a party to a prohibited tax b hand B
shelter transaction? If 'Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this returns filed *  None

42 a The organizalion's

books are mcareof > Mary Hackenbergq Telephone no > (704) 604-9064 _ _
Locatedat = 7303 Ricewell R4 _Charlotte N P +4> 28226
b At any time during the calendar year did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? a2b; X
If 'Yes,' enter the name of the foreign country > i
!
i
See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) RS P, ....__J‘
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42c X

If 'Yes,' enter the name of the foreign country >

43 Section 4947(2)(1) nonexempt charitable trusts fihmg Form 990-EZ in lieu of Form 1041 — Check here - D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes * Form 990 must be completed instead PR DRI P
of Form 990-EZ 44a X
b Did the orgamization operate one or more hospital facihities during the year? If 'Yes,' Form 990 must be completed U U I
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d ! 'Yes' to hne 44c has the organization filed a Form 720 to report these payments? RS PR P
If 'No," provide an explanation in Schedule O aad
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage 1n any transaction with a contolled entity within the meaning of section 512(b)(13)7 I *Yes.' e e fone
Form 990 and Schedule R may need to be completed instead of Form 990-EZ See instructions 45b X

TEEAQSI2L 01121119 Form 990-EZ (2018)



Form 990-EZ (2018) Community Education Project 26-3825618 Page 4

.

Yes | No

46, Did the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition to PN R P
candidates for public office? If ‘Yes,' complete Schedule C, Part | 46

[Part VI_]| Section 501(c)(3) Organizations Only

Al section 501 (c)(3) orgamzations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part Vi |_]
47 Did the organization engage In labbying activities or have a section 501(h) election in effect during the tax year? If 'Yes ' Yes | No
complete Schedule C, Part Il 47 X
A8 s the orgamization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
A9a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes " was the related organization a section 527 organization? 49b

50 Complete this table for the orgamization’s five highest compensated employees (other than officers directors trustees, and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter ‘None *

(b) Average. hours (¢) Repuriable compensation conﬁ{::‘ﬁgxg l%egggﬁ:ygc (e) Estirnated amount of
(a) Natne and ulle of cach employee per ‘wee:sﬁ:‘.;\g)h.d (Forms W 2/1029 MISC) benetit plans and deterred other compensaticn
vp compunsation
None __ _ _ __ _ _ _ __ _________|
f Total number of other employees paid over $100,000 -

51 Complete this table for the organizalion's five highest compensated independent contractors who each received more than $100 000 of
compensation from the organization If there is none, enter ‘None '

(a) Name and husiness address of cach independent conltractor (b) Type of service (c) Compensation
Nome _ _ _ _ __ o _______
d Tota! number of other independent contractors each recetving over $100.000 d
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A - Yes DNo

Under penalties of penury | declare that | hase exarmined Lhis relurn, including accompanying schedules and slatements, and to the best ol my knowledge and belict 1 ss
truz correct and LornDlLle Decloration of urﬂparer/(o.hcr lhan olficr\r\ 15 based on oll inforinalion of whith preparer has any kno\vle(_qe

Dl el oplreng
Sign Signaftire of offic D'\te
e b Mand Hackedkea, Treasurec /0 J2014

Type or print ngme and {ifle

Print/Type preparer s name Preparer s signature Date . PTIN
Check It
Paid Mary Hackenberg Mary Hackenberg sell employed | P01788584
Preparer |frmsreme >  Mary Hackenberg Y -
Use Only |Fim'saddress » 7303 Ricewell Rd Fin's EIN __ * Q ‘ - '2(” ? 96’1 t:,
Charlotte, NC 28226 Phoneno  (704)-604-9064
May the IRS discuss this return with the preparer shown above? See mstructions " Yes D No

Form 990-EZ (2018)

TEEAQSI2L 01/2119




SCHEDULE A
(Form 990 or 990-E2)

Depariment of the Treasury
PO ST b e

Public Charity Status and Public Support

Complete If the organization 1s a section 501(c)(3) orgamization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

> Go to www irs.aov/Form990 for instructions and the latest information.

OB No 1545 0047

2018

Open to Publi¢
Inspection-




chools OMB No 1545 0047
SCHEDULE E Sch

(Form 990 or 990-EZ) > Complete if the organization answered 'Yes’ on Form 990, 201 8
' Part 1V, line 13, or Form 990-E2, Part VI, line 48.

o » Attach to Form 990 or Form 990-EZ. Open to Public i
partment of the Treasury
| Internal Revenue Service * Go to www.irs.gov/Form990 for the latest information. Inspection ]

Name of the organizalion Commun 1 ty Educati on P rOJ ect Employer identification number

26-3825618
[Part] |
YES | NO

rrey nl-tjtu}n_hauq A neralb anedis arom R e T R R
;__Lﬂ‘ _i ; Fad ool i: }

o i —




Schedule E (Form 990 or 990-E7) 2018  Community Education Project 26-3825618 Page 2

Part Il | Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
+ applicable Also provide any other additional information. See instructions.

Schedule E, Line 3 - Racially Nondiscriminatory Policy Publicized

Solicitiation does not include newspapers or broadcast media. Our
nondescrimination policy is made known to the community through open house events,
printed brochurse, social media, word of mount, and our website. Our students and
teachers are racially and ethnically diverse, and our diversity 1s well
represented in pictures on all our printed and digital material, along with the

text of our nondescrimination policy.

BAA TEEA3402L 06/07/18 Schedule E (Form 990 or 990-EZ) 2018



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

* Go to www.irs gov/Form990 for the latest information.

OMB No 1545-0047

Open té Public
Inspection

Name of lhe organizalion

Employer tdentification number

Community Education Project 26-3825618
Form 990-EZ, Part |, Line 16
Other Expenses
$ 15, 467.
Advertising and Promotion 1,766.
Conferences, Conventions, and Meetings 323.
Insurance 746.
Office Expenses 2,345
Travel 1,449.
Total § 22,096.
Form 990-EZ, Part 1, Line 24
Other Assets
Beginning Ending
Accounts Receivable $ 1,421. $ 1,773.
Prepaid Expenses and Deferred Charges 1,075, 891.
Total $ 2,496. S 2,664.
Form 990-EZ, Part ll, Line 26
Total Liabilities
—Beginning Ending
Accounts Payable and Accrued Expenses $ 0. s 295.
Accrued Expenses 2,900. 1,665.
Deferred Revenue 14,445, 17,568.
Payroll Liabilities 553. 23.
Total § 17,898. § 19,551.
Form 990-EZ, Part lll - Organization's Primary Exempt Purpose
Education
" Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments
Program
Service
Description Grants Expenses
General Admin 6,981.
Includes Foreign Grants No
Total $ 0. s 6,981.
Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts
(a) Did the organization, during the year, receive any funds, directly or
indarectly, to pay premiums on a personal benefit contract? No
{(b) Dad the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract? No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL  10/10/18

Schedule O (Form 990 or 990-EZ) (2018)




