Form 5500-SF Short Form Annual Return/Report of Small Employee OB o o089
Department of the Trea§ury B en ef It Pl an
Intemal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee 2010
Department of Labor Retirement Income Security Act of 1974 (ERISA), and section 6058(a) of the ) ) )
Employee Benefits Security Administration Internal Revenue Code (the Code). This Form is Open to Public
’ - - Inspection
Pension Benefit Guaranty Corporation » Complete all entries in accordance with the instructions to the Form 5500-SF.
| Part!l | Annual Report Identification Information
For calendar plan year 2010 or fiscal plan year beginning  01/01/2011 and ending  04/12/2011
A This return/report is for: m single-employer plan D multiple-employer plan (not multiemployer) D one-participant plan
B This return/report is for: D first return/report final return/report
D an amended return/report short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
| Partll | Basic Plan Information—enter all requested information
1la Name of plan 1b Three-digit
THE CREATIVE LEARNING WORKSHOP, LLC 401(K) PROFIT SHARING PLAN AND TRUST plan number 001
(PN) »
1c Effective date of plan
04/01/2009
2a Plan sponsor’s name and address (employer, if for single-employer plan) 2b Employer Identification Number
THE CREATIVE LEARNING WORKSHOP, LLC (EIN) 27-0512119
2C Plan sponsor’s telephone number
2460 ELM ROAD, STE. 500 330-393-5929
WARREN, OH 44483 - . -
2d Business code (see instructions)
624310
3a Plan administrator's name and address (if same as Plan sponsor, enter “Same”) 3b Administrator's EIN
THE CREATIVE LEARNING WORKSHORP, LLC 2460 ELM ROAD, STE. 500 27-0512119
WARREN, OH 44483 —
3C Administrator’s telephone number
330-393-5929
4 If the name and/or EIN of the plan sponsor has changed since the last return/report filed for this plan, enter the 4b EIN
name, EIN, and the plan number from the last return/report. Sponsor's name
4c PN
5a Total number of participants at the beginning of the PIAN YEA ............c.cccvviveeieieeceeeeeee e eee e Sa 23
Total number of participants at the end of the Plan YEar. ..ot 5Sb 0
Total number of participants with account balances as of the end of the plan year (defined benefit plans do not
COMPIETE TS HEM) ... vt ieseceeseseisesessesessesessseesessessssesssesssessteessessesstenssessssessenssssnssesssnesenssssessesssnsetsns st antannessnsstsnnesas 5¢c 0

Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)

under 29 CFR 2520.104-467? (See instructions on waiver eligibility and conditions.)..........ccccveiiiieeiiiie s

If you answered “No” to either 6a or 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.

Were all of the plan’s assets during the plan year invested in eligible assets? (See inStructions.) ........cccccveevveeiiieeeninne.

Iﬂ Yes D No
m Yes D No

| Part Ill | Financial Information

7  Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A TOtal Plan @SSELS....cciuviieeiiieiciieesr e e e 7a 26018 0
b Total plan liabilities.... 7b
C Net plan assets (subtract line 7b from ine 7a)............cccccoocovenvn...., 7c 26018 0
8 Income, Expenses, and Transfers for this Plan Year (&) Amount (b) Total
a Contributions received or receivable from:
(1) Employers....... 8a(1)
(2) Participants 8a(2)
(3) Others (including rollOVErS).........ccueeiiiiieiiiie e 8a(3)
D Other INCOME (I0SS).....eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 8b 867
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b) ......c..evverrevencc. 8c 867
d Benefit; paid (inpluding direct rollovers and insurance premiums 25506
{0 Provide DENEFItS)......ccueiiiiiiie i 8d
€ Certain deemed and/or corrective distributions (see instructions).... 8e
f Administrative service providers (salaries, fees, commissions)........ 8f
O Other eXPENSES.......ccciiiiiiiiiiiii s 8g 1379
h Total expenses (add lines 8d, 8e, 8f, and 8g).........c....cccevevrrerrunnae. 8h 26885
i Netincome (loss) (subtract line 8h from line 8¢)..........c.cocoevvveveeen.. 8i -26018
j Transfers to (from) the plan (see instructions) ..........ccccceeveiveeviieenns 8]

For Paperwork Reduction Act Notice and OMB Control Numbers, see the instructions for Form 5500-SF.

Form 5500-SF (2010)
v.092308.1



Form 5500-SF 2010 Page Z-E

Part IV Plan Characteristics

9a

b

If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:

2E 2F 2G 2J 3D

If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

‘ Part V ‘Compliance Questions

10
a

During the plan year:

Was there a failure to transmit to the plan any participant contributions within the time period described in
29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction Program) ..............

Were there any nonexempt transactions with any party-in-interest? (Do not include transactions reported
ON TINE LO@L) ¢ttt b et bt e et a e bt e bttt bttt b e bttt

Was the plan covered by a fidelity DONA? .........cooiiiiiii e

Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused by fraud
[ e 1] g o] g 1= 1S] YT PSPPSR UPPP RPN

Were any fees or commissions paid to any brokers, agents, or other persons by an insurance carrier,
insurance service or other organization that provides some or all of the benefits under the plan? (See
1Y (0 w1 o =) RSBSOS

Has the plan failed to provide any benefit when due under the plan? .........ccccooeiiiiiiiiiii e,

Did the plan have any participant loans? (If “Yes,” enter amount as of year end.)...........cccccevernieeennnen.

If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

Py O 0 T PP RUP
If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3.........ccceeiiiiiieiiiieeiiiee e

Yes | No Amount

X

10a
X

10b

10c | X 1000000
X

10d
X

10e

10f

10g
X

10h

10i

‘Part \ ‘Pension Funding Compliance

11

Is this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB (Form

D Yes m No

12

Is this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of ERISA? ..

(If "Yes," complete 12a or 12b, 12c, 12d, and 12e below, as applicable.)

D Yes m No

a |If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date of the letter ruling

Granting the WAIVET. ........iiiiiiiiiiii ettt et sa et st e sttt e e nte e Month Day Year
If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.
b Enter the minimum required contribution for this PIAN YE&I..............cc.cvueviveeeeeeceeeeeeeee e 12b
C Enter the amount contributed by the employer to the plan for this plan Year.............cccooiiiiiiie e 12c
d Subtract the amount in line 12c from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
NEJALIVE GIMOUNNL) ..eeitiiieiiiieesiteee ettt e e stteeesteeeeeteeeesseeeessaeeaastaeessteeeasseee et seeeassseeessseeeansseeanseeeansseeesssneeessenennsenessnnnennnnen
€ Will the minimum funding amount reported on line 12d be met by the funding deadline?................cc.ccccccevveveveireerereennne. D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has aresolution to terminate the plan been adopted during the plan year or any prior Year? .............cccceeeeeeeveveveueueeeeernne. Yes D No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..........cccoviiiiiiiie I 13a 0
b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the control e
Lo IR Y=Y = =TT Yes D No
C If during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to

which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s):

13c(2) EIN(s)

13c(3) PN(s)

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIG Filed with authorized/valid electronic signature. 10/06/2011 THAD C. VASKO

IGN

HERE Signature of plan administrator Date Enter name of individual signing as plan administrator

S Filed with authorized/valid electronic signature. 10/06/2011 THAD C. VASKO

HERE Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor




Form 5500-SF

Short Form Annual Return/Report of Small Employee

OMB Nos. 1240-0110

12100
Dopasienant of s Tras sy Benefit Plan i
i S This form Is requlred to ba fitad under sectlons 104 and 4065 of the Employes 2010
Departmant of Labar Rotirement Incame Security Act of 1874 {(ERISA), and section 6058({a) of the g
_Empioyan Benaflts Secuily Adrintslatlan Internal Revenue Code (the Code), This Form Is Open to Public
Inspection
o fenefl Gumenly Sorperaten | - Complete all entries In accardance with the instructions to the Form 6500-SF.
~Partl|_ Annual Report Identification Information
For tho calandar plan year 2010 or flscal plan yaar baglnning 0l/01/3011 and ending 04/12/2011
A This returndreport s for; E gingle-emplayer plan D muiliple-employer plan {not muitiemployer) [] ane-paricipant plan
B Thia ralwn/report i (o D fiegd retunnfrepor E-l finel relwrndrepor
D an amended relurndepart E| shart plan year returnireport (less than 12 maonlhs)
C Check box if Ming undar; I:I Form 5558 |:| autarmafic axlension I:I DFVG program
[ ] speciat extansion enter deseription)
LPartIl]__Basic Plan Information --» enter all requested information.
1a Hame of plan b Thres-diglt
plar pumier
The Creative Learning Workahop, LLC 401({(k) Profit Shari ng Plan and Trust (PN) = ool
1 Effective date of plan
04/01/2008
2a  Pian spensor's name and address (employer, if fer single-employer plan) 2b Employer Identification Number
The Creatlve Learning Workshop, LLC (EIN)  27-051211%
2¢ Plan spansar's lelephone nuamber
2460 Elm Road, Ste. 500 (330) 353-5%929
B : 2 Ingtn
vs_warzen o_44483 A TR o il
3a Plan adminisiralor's name and address (If same as plan emplayer, enler "Same”) ab Aadminisirators EIN
Same

Jc Administralor's telephone aumber

4 If tho name andior EIM of the plan spansor has changed since the last relurnirepont fited for this plan, enfer (he 4h B
name, EIM and the plan number from the last relusndreporl. Spansors Mame i
5a Total number of parlicipants al lhe beginning of the planyear . . . . .+ « &+ &« 4+ v . . .| 5a 23
b Toial number of pariiclpants at the end of the plan year , 3 Sh
€ Total mumber of parficlpants wilh accounl balances as of the end |:|I the plan year {daﬂnpd hen.el'l: phns. da nut
complele thisitem) . . . . . P I L A - 0
Ga Were all of the plan's assels during l.he pian year Imreatcd in eligibte assels? (Seeinstructions.) . . . . PREP R [Elves [CINo
b Ave you clalming a waiver of the annual examinatlon and report of an independent qualified puhin accountant {rﬂF'A,]
' [(lves [Juao

under 28 CFR 2520.104-467 (See instructbons on waiver eligibility and condifions.)
I you answerad “No™ to elther 6a or 6b, the plan cannot use Form §600-5F and must rnsteau use Fn-rm ﬁsuu

Partl] Financial Information

7 Plan Assets and Liabiklles [ {a) Boginning of Year (b} End of Year
d Total plan assals | W F ERLE W RNaEn % 26,018 o
b Tolal plan Fabilities o Do G tewmie i
€ Mel plan sssels {subtract line 7h from line ?a} e R Wl 26,018 ]
8  Income, Exponses, and Transfers for thls Plan Year Rl {a) Amount {b) Tatal
8 Conlribulions received or receivabla from:
{1) Employers. . « . . o o oa oE e oo o Balll |
(2) Panicipants . . . a8 e o wow s o w & s s s «f Baf)
{3} Others {Incleding mlrwem. T - ) ]
Ciherincome fos8) . . . . « . & & « x 4 % = & ab 857 B
€ Total ncomefadd lines 8a1), Ba(2), Ba(3), and 8b) . . . . . .| 8¢ : b 0 867
o Benefils pald (ncluding direct raliovers and inswance premiums R
mprovidebenafsl | . . . . . . b e 6 0 e oe s | Bg
e Ceraln deemed andior comective distibullons (see instructions) . [ fe
f  administrative service providers (salares, fees, commissions) . . .| 8f
g OhBraxpenses . . . - = + &« 2 1 1 + =« « &« = =« o Bg
h  Total expenses {add lines Bd, 8e, 8, and 8g) . . . « . . . .| Bh
i Metincome (logs) (sublact lino 8h frambne 8¢l + . o+ . . | &I 126, 0L8)
i Transters lo (from) the plan (see Instuclons) ., . . . J o8 Ay ; S
For Papatwark Reduction Act Notice and OMB Cantral Numhurs goe the Instructions for Form 5500-5F, Form 8500-5F {2010}

v.032308.1
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Form 5500-5F 2010

‘PartiV| Plan Characteristics

9a |l the plan provides penslon banefits, enter the applicable penslon feature codes from the List of Plan Characteristic Codes In the Instruclions;

2B 2F 20 3IJ 3D

b itthe plan provides weltare Benefits, enter the applicable welfare feature codes from the List of Plan Characierislic Codes In the inslruclions:

A0  Dunng the plan yoar; Yos Mo Amaunt
a ‘Was there a failure to franamit 1o the plan any pariclpant contrbutlen within the time period described in %
29 CFR 2610.3-1027 (See Instrucflons and DOL's Valuntary Fiduciary Corraction Program) . . (102
b wera there any nonexempt iransactions wilh any parly-in-interast? (Do not include fransactions rapnrﬁed
anine108) « & s & s & % o8 & & 8w @ s 4w 4 oa w4 w4 4 ow o woa oxow s |10D x
C \Was tha plen covered by a fidellly bond?. ; 10c| X L,000,000
d [id the plan have a losa, whether ar nol reimbursed byr L pran‘a ﬂddlry Bond, that was ca.uscd ny traud
ordishonealy? .+ + +« « « 4 v x e 4 s a T T T T T e [ - | X
8  ‘Were any fees or caommisions pald to any brokers, agents, or other persons by an insurance cormer,
Inswrance services or ather organizalion that provides some or all of the benebls under the plan? {(See ¥
fatracBEME)] « » o 0 0 n o ow s row s v e ow w ow o wewom s oww s A kb # LU
f  Haz tha plan feiled to provide any benefilwhen dog underthe plan? . o o o o o+ o« o« 0 o« |10 A
€ Did the plan have any padicipant loans? (Il "Yes," enter amount as of yearend.) . 10g x
b 1rinds 15 an individual account plan, was there a blackou! pclind? {Sce Instructions and 29 CFR
9520.404-3) . . R T =
i IF10h was answered <Yes,” check the box If you aither pruwneﬁ Iha required notice or one of the
axceplions (o providing the nolice applied wnder 28 CFR 26204013, « .+ v+« 4 . 100

PariVi| Pension Funding Compliance

11 1 thiz a defined benafit plan subject to minimum funding requirements? (I *Yes,* 2ee Insfructions and complete Schodule 58 {Form
BB i g e gl . Llves [x]no
12 13 this a definad confribulion plan subject o the minkmum funding requirements of section 412 of the Code or section 302 of !.'R‘ISM‘ . Clves [XIno
(It *ves,” complete 12a or 120, 12¢, 12d, and 120 below, as applicable.)
& It a walver of the minimum funding standard for a prior year is belng amosdized in this plan year, see instructions, and enter the data of the letler ruling
granting hewaiver . « « + + « & + = o « o+ o+« blonth Day Year
If you completad line 12a, completa [Ines 3, 9, and 10 ol‘ thaduln MB 1Fom1 ﬁﬁﬂﬂ}. alld Skln 1o line 13, o
B Enter the minimwum requirer contribulion farthisplanyear . . . « o+ & & & &« & 4 4 4 ox = 12"__
C  Entar the amounl conlributed by the emplayer to the plan for this planyasar . .« « « P 12¢
d  Subiraci the ameunt In line 12c from the amount in line 120, Enter the resull {enler a minus sign h:- th-:u left of & 12d
negaive AOUALl  + « ¢ 5 4 @ s s s s s x kb ow s & & & & w4 s 4w s 4 4w _
& Will tha minimuem funding ameunt reported on line 12d be mel by the funding deadiine? .« .« .« o o o 4 [dves  [Ino o
Eﬂﬂ:"-_ﬂli Plan Terminations and Transfers of Assets sy
13a  Has 3 resolullon to terminata the plan been adopled dudng the plan year or gny prioryear?. . . o & & 4 & & 2 4 0 s s . [lves [Jwo
il *Yes," enter the amaunt of any plan asseats that reverted to the employer this year . . [ 13a ! L]
b Wera all tho plan assets distributed to panrﬁpantu. or beneficlaries, ransferred ta anather plan, or Breught under the control
ofhe PBECT « + o = « « & R o e Elves [TmMo
G [ durirg this plan year, any assm ar Ilulmlllles wevra lransforrad frnm Ihna pIEln II:r anoli'lef plan{s), bdenuhr th-e nlan(s} 1:::
which assets or Rabilites were transferred. (See instructions.)
13e{1) Name of plan{s): 13c(2) EIN{s) 13ci3) PHis)

Caution: A panalty for the lato or Incemplata Hling of this return/report will be assessed unless roasonable cause Is established,

Under penaliies of pedury and other penallies sat forlh n he instructions, | declare that | have examined this relurnirepert, Including, If applicable, a Scheaule
58 or Schedule ME compleled and signed by an enrolled acluary, as well 25 (he electronls version of this returnireport, and Lo the best of my knowledge and

hc.m.-.r Il is rus, correct, and cormplele,
sian. 7[5/;95"% Q-12-11 THAD €. VASED
| E. S!gnalum af plan administrator Drate Enter mame of Indlvidual signing ae plan adminlstralor
7.-': Uﬂ*ﬁrﬁ;) q-2-11 THAD C. VASRO
Sigmature of employar/plan sponsor Data Enler name of individual skaning as employer ar plan sponsar




