Return of Organization Exempt From Income Tax
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Under saction 501(c). 527, or 4947(a)(1) of the Internal Revanue Code (except Black lung
benefit trust or private foundation)
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1 Brally descrbe e organzation's mission or most signdficant activiies:  The mission of the organization is to impzove
the lives of underserved Northern Manhattan youth ages 4-24 through the use of visual,
E performing, and technology arts.
‘E 2 Check this bax g ] if $he organizaion discontinued its oparations or Sapessd of maore than 25% of &% net assots,
o | 3 Humber of voling members of the govering body (Pan W, line ta) T | 2 19
4 Humber of indapendent voling members of fe gaverning pody (Part V1, Ere 1) 4 18
3 Tatl number of individuale emploved in calendar vear 2092 (Pard Vo e 28 .« o v b e v e v e L 8 27
& Totel number of voluntears (estimate fnecessany) . . . . . oo 00t 0 e e e ]
Ta Tolsl unrelated business revenue from Part VIl column CL 0812 . 0 v o o v b e oo e e s e ee Ta N
b_Met unrelated business taxable income from Farm 980-T ne 34 . . . .. o0 vt e vt et e s b o
Prior Year ﬂ-ﬂnl:l_r
8 Contributions and grangs (Pad Vil dme thl . . . _ . . o0 e e s o el 377,419 910,262
S | 9 Program service rovenus (Part VI Bne g1 . ... L e 0
E 10 Investment income (Part VI, calumn (A lines 3 4 andTd) -, .0 e e 11 356
& 11 Crher revenus (Part VIH, column (&), ines 5, 6d, 8c, 8¢, 10, and el e e a7 (4,530)
12 Total revenue - add fines 8 trough 11 (must equsl Part WIll, column [A), line 12) . . , . . . . 577,517| 905, DBE
13 Grants and smilar smounts paid (Part D¢, column (A), nes 1230 . ., . . ... ... .... ! a
14 Barafits paid to o for members (Part 04, column (AL ins 43 - . o o 0 o s e e a
15 Salaries, other compansation, employen benafits (Part L column (A), ines 5-10) 250 450 375,198
E 18a Professional fundraizing fees (Part 1%, columa (AL Bnm 1980 . 2 0 v v v v o w v uis os s s ]
| b Totsl funcraising expenses (Part IX, salumn (D}, ine 25} 86,581 e
W |17 Other exponses (Part IX, coumn (4), Ines 118-11a, 11F248) -+ . . o o o o .. . 193, 547 348,745
18 Totsl sxpenses. Add lines 13-17 (must equal Part X, columnjA) ined8 L L L, L, L L, 444,037 T23, 543
|1I Revenue |ess gupanses. Sublract lne 18freenfine 12 . . . . . ... L. L. 133,480 182, 145
i 5 Boginnisg of Curran| Year End of Taar
5; A Totslnseets (Pat B 18 v . et en e e e ke ol b 239,324 430,327
E 21 Totel labities (Part X, line 26) e e e e 8,163 18,021
i d3 Melassels or fund balances. Subtractline 2T fremfing 20 . . . . oo C . s u v e L 230,161 412,308
|Partll | Signature Block
Under pavrtins of paqury, | dacizna Mial | Rise saricss (i FRLET, RISy #etompanying schedsbes sad statesiants, ard 50 e 06e o sy knowiedge aad Eebal A 1 =
i, TR mmnnn.Mﬂmﬂmmlmwjummnlmmdmmmmhu iy inceslidge.
N ~ /573
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Here ’ Brian Ricklin, Executive Direc ¥ Chief Ereafice d e
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Paid Hermes M Baticulon  He O7-25-2013 sedampioeed | PO1374658
Preparer [nessane ) Padilla and C s OIN g
Use Only | s ansms - 175-61 Hilleide Avenue Ste 200 T . S
Jamalecas NY 11432 T18-55B-5858
May the IRS discuss tis return with the prepaner shown Bbove? (see insucions) . . . . ., . ... L. . . Llves [ Mo
For Paparwork Reduction Act Notice, seo the separate instructions. Faorm 880 (2013)
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Form G0 (2012) Creatiwve Arts Workshops for Eids, Inc. 13-3638436 Page 2

Statement of Program Service Accomplishments
Check if Schadule O containg 8 respanss & any questian in this Part I

1

Briefly descrie the organization’s misssan:
The mission of the organization is ko improve the lives of underserved Northern Manhattan
vouth ages 4-24 through the use of wigual, performing, and technology arts.

i Di;|H-uqrgﬁmljmm‘a-arr,'argqﬂm.mlmintﬂduirgﬂ‘mrufﬂl.ﬁwemmlhtﬂdmI’rlll: .
e R A P S A S CRNE P e I 1z P SR v Oves Eine
If "es,” descibe these new seneces on Schedule G,
3 Did the organization cease conducting, or make significant changes in how i§ conducks, any program -
G T e L R g g e TR e e e s R T R T e e e i S o L] ves Elli&
i *Yes."” describe these changes on Schedule T
4  Describe the organization's program servica accompishmants for each of its fires largest peogram sarvices, &5 measured by
mupenses, Seclion 501(cH ] and 501(ck4) amganizations sra required 1o repart Be ameant of grants and aliacations o othars,
the balal expensas, and revenus, if any, for each program service reporied,
da [Code: | (Expenses § 517,657 inchdinggrantsof 3 b iFevenue  § )
See SERVICES page for a description of this program service.
4 (Code: ) [Expenses & including grants of & i [Revarue & |
4¢  (Coda: i (Expanses § including grants of  § ) (Reverue & }
d4d  Other program sendcas. (Descrite in Schedule 0.}
(Expanses § includng granis of 5 } Revenue § I
de_ Tolal program service expenses 517,657
EES

Farm 990 (2012)



Foern 980 (2012) Cresative Arts Workshops for Kida, Ime. 13-363R436 Page 3
TPartIV | Checklist of Required Schedules

Yus | Mo
1 |z the onganizaion described in secticn S01(cl 2] or 4947(a){1) (other Man a private foundation)? If Yes,”
ey A T RSOOSR U PRSP 1| PSP 7 | X
2 is the organization required to compiets Schedule B, Schadule of Contbutors (see instruciions}? . . . o . 00 v a0 a0 e 2 | X
3 DHd the oiganization engape in dirsct or Indirect poliitical campaign activilies on behall of of i opposition fo
candidates for public afice’™ I "Yes,” complete Schadule © Partl . o o 00 v v v a e e dle e b i e b e e e e 3 X
4  SBection 504[c)[1) organizations. Did e cegarnzalion engage n lobbying aciviles, or have a sectan 01k}
eleclion in effect during the tax wear? If *Yes * complete Schedule G, Part8l ., ., & L L o0 o n o n s s i s e e s 4 X
£ |z tha organizason a secion S01(c)4), S01{cKS), or S01{c)E) organization Bet recatves membarship dues,
assEssments. of smilar ermounls as defined in Revenue Procedure 36157 IF *Yes." complete Schedule C,
Pt e T R R T A R B R e B T B gt o v ol [ e L E R 8
6 DOid the onganizaton maintain ary donor sdvised funds or sny similar funds or accounts for which donors
have the right o provide advice on the distribution or invesiment of amounts in sush funds o accounts? If
“op," complate Bchndube D, Part ] . ooui e e v b i e e e i e e e ) X
T Did the organizalion receive or hold 8 conserdalion easament, including essements io preserya open space,
the anvronment. histonc land amas, or histonc strechees? If "Yes," complete Schedale T, Par B B P IR P i b T X
& Did the crganzation mantsn cobections of warks al an, hisloncal reaswes, or oiner similar gesets™ If “Yes,®
Crp e SO, PRITH] 5 7 6 b U e e e n e R, e e B A e B X
9 Did ihe omgantza$on reporl @ amowt in Farl X, ling 21, lor escrow or cusiodial account lisbiity; serve as a
cusiodan for amounts noi listed in Part X; or provide credit counseling, debt managemenl, credifl repair, of
debl negoSalion services? i “Yes, " complete Schedula O, Part IV . . 0 0 0 o o d e s e e e e e s e e - s 8 X
10 Did the arganization, dracty or theough a refaled oganizason, hold assels in Emporanily resircied
erndoarments, permanent endowmenis, or quasi-endosmants? if *Yes ® completa Schedula 0, PantY . . 0 000 0 0L 0 X
11 Ifihe crganzation's ansaar to any of the foloeng questons is *Yes." then complete Scheduls O, Parts Vi,
WL WL, I, ar X ag apolicable.
a Did $a organization repor an amount for land, buldngs, and squipsent in Part X, lina 107 If "¥es*
coumpiels SofaUeD, PRITWE .6 o s e e B T e e e R R e e A R g e A Tt s A fia | X
b Did the crganzafion repor an amount b investments - other securilies in Farl X, lina 12 thal is 5% of mons
of its iodal essets reportad in Part X, lina 167 If "¥ies,” complete Schedula @, PartVil . . 0 0 v o v o v o s i v e v e 0 s 11b X
c Did the omanizatan repor & amawnt for imestments - program relabed in Part X, line 13 hat s 5% of mong
of its total assets reporied in Part X, ine 167 IF "Yes," complate Schedula D, Part™0 © | © L 0 o0 0 00 o i o0 o i o w o a s 11e X
d D the organization report an amount for other gasts in Parl X, line 15 that & 5% or mora of lis total pesets
reparied in Part X, ine 167 I °"Yes,” complate Schedua D, Part X . . . . . . . . . .o o i i i e e e e 11d X
& Dad the arganization report an amound for other lisbiies in Part 2 ine 257 1f *Yas,” complate Scheduda b, Part X 11a X
f Did the organization's saparate or consolidated Snancial statements for the tax year indude a foolnobe that addresses
the organization’s Fabilty for uncestain tax pasitions under FIN 48 [ASC TH0)7? If "Yes " complebe Schedule D, Parl X . . . . . . 111 X
12a Did the crganizalion obtain separate, ndapandent sudited financal stetemants for the tax year? If “Yas," complais
Sohtediong O Fgie MR XN - 5 e A e S S B B R R TR i s . iza | X
b Was tha crganizafion included in consolidated, independent audsied financal statemants for the x year? IF "Yes." and if
the arganization anawered “Na® i line 12a, hen completing Schadule O, Pars X and Xl s opional 12h x
13 Is the arganization a school descibed in sectian 170(B) 1 AKIT IF "Yes,” complete Schedule B . .0 00 o vwvw o0 o 13 X
ida Did tha crganizafon mantain an office, employees, or agents autside of the United States™ . . . . o - o - o o0 00 o0 o o 14a X
b Did the organizasan have aggregate revenues of sxpenses of more than $10,000 from granimaking.
fundraising, busness, iInvestment, and program servica activities oulsida the United Siates. or aggregate
forgign invesiments vakind at 100,000 or more? If "Yes," compleie Schedule F, Parts land IV . . . . 0 . 0 oo 0 o o0 0o 14k X
15 Did the orgenizetion repart on Pert 1X, column (&) bne 3, mona than $5,000 of grants or assistance o any
organization or endity locabed autside the Uniled States? If "Yes,” complate Schedule F, Parts lard I © & 00 0 2 0 00 0 0 L 15 X
16 Dhwd the orgenization report on Peet 1X, column (&), line 3. more than 55.000 of eggregate grants or asslstance
o individualx lacated outside the Uned Stabes? If "Yex," complete Schadule F, Pads fllang IV 0 & . © 0 00 00 o0 o0 oL 16 X
17 Did the organization report a total of more than 515,000 of expenses for professional fundralsing servces on
Pan |1, column (&), ines 8§ and 1187 I "¥es,” complete Schadule O, Par | (868 instructions) 17 x
18 Did e organization repert mane than 515,000 iofal of fundraising evenl grass incoms and contribulions on
Part Wil Ines 1o and a7 i *Yes," complate Schedula GLPartll . . . . . . o . 0 v s ke e e e e e e e e e e e s 18 | X
18 Did the orgarzation repoet mare than 515,000 of gross income from gaming ectivities on Fan Wl ine 987
IF*¥es," complets Schedule G Par Il - . © . oo oC b vu i u b s e s e e e e ke e e e e s e 18 X
20a  Did ha organization operabe one of more haspial facikes? If "Yes,” complede Schedule H T R T T T | 2a X
b If"Yes" io line 20a, ﬁdhmpnmmm:mwdi:mﬂudﬁnﬂrmlstﬂWBhMM? ............ 20b
EEA
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Form 980 (2012} Creative Arts Workshops for Kids, Inc. 13-3638435 Paga 4
PartIV | Checklist of Required Schedules (contrued)

i

[-§

2y

Did the erganization regon mone than $5,000 of grants and other assisience o any gewernment ar organization

in thie Urited States on Part [, coumn (&), Fne 17 If 7Yes,” complete Schedule |, Parts land Il 0 -, o0 00 00 o ve v 1
Diid the: organizafion rapor mers Han $5,000 of grants and other assistance ba individuals in the Unied Siates

on Par IX, column (&), ina 27 If *Yes,” complete Schedula |, Pars land 1l , o 0 0 0 2 0 0 0 00 0 0 0 s s s aw e

Did the arganizalion answer ™Yes” to Part WIl, Section &, lina 2, 4, or § about compensation of he

organization's currant and formes officars, drsctors, rustees. key empioyees, and highest compensated

employees? I es,"complete Beheduda d . o . 0 oL L s e s s e s s s s b
Did tha crgarezation have & @x-soampd bond Eeue with an umm;lmupil amourt of mora an

£100,000 a= of the kast day of the year, that was issuad after December 31, 20027 IF "Yes,” answer linas 24b

through 24d and complets Schedule K. F"No."gefeine 25 . L o L0 Lo o i v i o u e wsn v a b d e e e
Did ihe organizatian inweest amy proceads of Bx-geempt bonds bayond a temporary period excepbon?

d the organization maintain an escrow accounl ol han a refunding eacrow 81 .any Bme gunng ha year

1o dafenss ary Mx-exemplbonds? . o . i v iw e r e e e e s e e e ks ba b e w e m e
Did fhe prganizalion act as an “on behall of issuer for bonds outstanding at amy tme during heyear? . . . .o oL Lo
Section 501(c)(3) and S01{ch4) organizations, Did the organization engage in an excess benelil ansackon

with a disgualified person during the year? H *Yes ® compbate Schadula L, Partl . . ., o0 00 v oo cn i
Iz tha orgenization aware st it engaged in an excess benafil ransaction with & disquakfied person N & pricr

yaar, and thal the trarsaction has not been reporied on amy of the organization’s pricr Forms #80 or S30-EZY

N *Yes" complets Schaduler b, PArtl o ¢ vd o o ba o s bu 0 i e b mraiie d e e A e e e e e e e s
Was a loan to or by 8 current or former officer, direclor, trustes, key employea, highast compansated employes, or

disgualified perscon cuastanding as of the end of tha organizaton’s tax year? i "Yes."” compléte Sehedule L, Fart Il

Did the: organizalicn provide & granl ar ofher assslance 1o an offices, direcior, tustes, key employos.
sulbatantial confritutor or employes thareof, a grant selection commities member, of i & 35% conlrolled
enility or family mesmber af amy of thess persans? [ *Yes,” complete Schedule L Pan il

Was he orgamizaton a party 10 8 busness Famsacion with cne of the foliowing pariies (See Schedule L
Parl IV insiracsions lor applicable Bling thresholds, condiiors, and exceptions):

A current ar former officer, direcior, rustee, or key amgployes? I "Yes,” compiate Schedula L. Part |V

A famity member of & curant or former officer, direcior, tustes. or key amployes? H *Yes." complate
S L PR TV oo e ian o i e i o A TR e e T e e TR B A e e e
An antity of which a current or former officer, direcior, trustes, or key emploves (or a family member fhereof)

wag an officer, director, rustee, or direcl or indrect oener? If "Yes " complaie Schedule L, Panl V' . .0 _ . 0o o0 0oL
s the organization recelve more than 525,000 in non-cash confributions? If *Yes," complale Schedule M
Dd the organizalion reseive conlribulicns of &, eslorical reasures, or other simitar assets, or gualified
consarvabion cormbutons? Hf "Yas " complate Schadula M © . _ . L L L L L L L e e e e e e e e e e e e e e e e e e e
Did #he organizalion ligusdate, ierminate, or desolve and caass oparations? IF Yes,” comgles Schadule M.

L 1 RO A | R R
D e prgamzation sell, exchange, dspose of, or rensiar more than 25% of s ned eesets? |f “Fes®

ciamgplebe Sohipdule M, PRI . . - . - ae aie s Bs s a ko EE Rk R B e B R B RS BB B & B4R BB A B R BB
Digt the organization own 100% of an enlity disregerded as separste from the onganization undar Regulatons

sactions 301, 7701-2 and 301.7701-37 "Yes," complele Schedue R, Partl . . - . . o oo i v 0 v mnvncw vw v a o
Wigs the organization related to ary fax-exempl of taxable entity® I “¥es.* complete Schedule R, Part 01, HI,

O T el P WO o s e e e A e e B R A Tt T e o e e
Did tha arganization have a controllod entity within the meaning of secticn 512137 . .. . . .. .. oo oo 0o n
H "¥es" i ine 35a, did the organizalion receive any payment from of engage in any iranssction with a
corirplied entity within tha meaning of secion S12(0H13)7 I "Yaes.” complete Schedue R, Part ', ling 2
Section 50(c)3) organizations. Did fe organization make any rensfars to Bn exempl non-charitable
ralabed organization? if “Yes,” complete Schedule R PantV.Ine2 . . . . . . . .o v e v r e m g ma e e
Did thee arganization canduel mere than 5% of #s activilies theough an enlity Sat is net a retated organization

and that s freated &5 a parinarship for fedaral Income fae purpeses?  “Yaes," complate Schedule R,

- T T VP Ay o P A L AL P O N IO S PRRTURPI (SIY | SE L  L A L R LR R .
Did e crganczabon complele Schedule O and provide explanations in Schedule O for Part V), lines 11b and

1597 Moba. Al Form S50 filers ane required o complete Schadule O

23 X

2
-

i

e

2
HHMHHH|HHIHHH”“

s
e

1'
|

ar b

s | X

EEA
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Form 890 {2012)
m_smtmnu Regarding Other IRS Filings and Tax Compliance
Check I Schodule O cantaing a response to any guestion in Sis Part ¥ PEEETERD B R e Sl A roe YT IV e S i T s B

1a
b
C

Za

o tﬂ'w e

Faeal

[3]

FE 9 O

i

Eriler M nuimiber reparted in Box 3 of Ferm 1008, Enter -0- if not applicable . . . . . . . . oL o | 1a _g‘” :
u. i

Enbar tha rumbsar of Forms We2G incudad in fne 1a. Entar -O- if not applicatile e e o 1b
Diid fhe organizefion comply with backup withhelding rles for reporiabie payments (o vendors and
reporiabie gaming (gamblng) winnings o prize winners? & _ . C L - s i a e s ae e s b s e b e i

16 | X

Erder Sa numser of employess reportod on Form W3, Transmittal of Wage and Tax i
Sealements, Hed for e calendar year ending with ar within the year covared by thes returm . . . . . | 2a 27
If gt bagst one & reported on ine 2a, dd the organization filke all required federsl employment fax retums? . & oo ca a0

Mote. Il the sum of Bnes Ta and 2a is greater than 250, you may be required io o-fle (ses instrucions)
Did the arganization have unrelated business gross incoma of §1,000 or more during the year? . . . . 0 v v i e

If "Yes," has it filed 8 Form 990-T for this year? if "Mo,” provide an explanation in Schedule O o am ey e s Bl A o

AL By Bme duning Fia calendar pear, did ihe arganizeton have an interest in, or a signaturs o slher authonty
per, A financial aecound in a forelgn coiniry (such as a bank accounl. securities account. or oiher financsl
BOOERHRY T o a e e sk b B m R e A e e b e B B R R R e
it *Yag. " grier e nama of e foegn country: =

S instructons for fing requiremants for Form TD F $0:22.1, Report of Fereagn Bank and Financial Accounts,
Was the organization o party to a prohibited (8 shelter fransachon af any Bme during the lax year?

il any taxabie party notfy the organization hat i was or is & party o 8 prohidited tax shelter ransachion? - . . . 000w
I *¥es” bo line Ba or 6b, did the organization fila Form 88B6-TY . . . & - v -0 o s v cu b a i v n v e e e e s

Dipes fhe organizalion have annuel gross receipts thad are nomaly greater than $100,000, ard did fa
prganizeton soicit any contributions thal were nol lax deductible a5 chantable confributions? .o o0 000

I ", didd 1he arganizaton include with avery solicitation an express statemen thet such contributans or

EtftE ara e o aOTBERT - e e e i e e e e e e e e R R R e
Organizations that may recelve deductibls contributions under section 170},

Did the organization receive 8 payment in axcass of 578 made parfly as a contribufion ard partly 1or goods

and services provided ipthe EBYarT . 5 L. i e i e e e e e e ekl s e e e e

IF "¥es,” did e crganization nosfy the donor of Sie value of fhe goods or serdceg prosided? & . . 0 0 0 v e s e o H

Did the organization sell, exchange, or atherwise dispose of langiole personal propery for which i was
required o flEeFormB2B2Y . & . 2 v s v i v e e e B e B RS RSB L E LA BRI R R LR TRy

=
o
=

W *Yes.” indicate the number of Forms B282 Med duning ME YEEE . . . .+ o v b v v v i o n v o NE

DHd the organization recetve any funds, dirsclly or indirectly. to pay premiums on a personal benesy confract? o . 0 . 0 o v 0 s
Did the arganization, during the year, pay premiums, dirscly or indirecy, on & personal benefit confract? . . . . . .. 0 oo

I the orgarization received a contibution of quabfed intellechsal propery, did the organization fle Form B389 & required?
¥ P v £ Aidadagid & OO ey of roes Do or ot dict the org fim m Fosn 106807

2
E b b b

Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporing orEanization, or & donos advised fund maintainad by a sponsoning
ceganizelion. have excess businass holdings sl any fime during the year?

Sponsoring organizations maintaining donor advised funds.
Did th orgenizetion make any taxable dsiibutions under seclon dBEET . . . v o i v i s s e e
Did the organization make a distribulion b a donor, dorar sdvisor, o related persom?
Section S01{c)(7) organizations. Enter

initiation frees and capital confributions incleded on Par Vil ne 12 . . o o 0 o v o0 2 n o o 0 - s | 10a

Groxsg receipts, included on Foem 850, Part VIl line 12, for pubfic use of cleb faciihes . . . . . . =l

Saction 504 (c){12) organizations, Erter:

Gross Incoma from mambersorsharsholders . . . . . . 0 2w v s b e v e e B m e 11a
Girass incorme Iroen alher sources (Do not net amounts due o paid to ofer sounes
eganEl amounts dus or received friomthem.] . . - . - .- cu s s s s E A e e 11b

Saction 4947[a)(1) non-exempl charitable trusts. |8 fe organization filing Form 880 in liew of Foom 10417 _ 0 0 0 0 0 00 0]
i *Yes.* enier the amounl of tx-exempl inberesl received of acorued dunng thayear . . . . . . 4 . - | 'IIh|

128

Section 501 (ch2%) qualfied nonprofit health insurance issuers.

is the crganizalion licensed o issue qualilied bealth plans in more than one state? o o 0 0 0 - - - s e s n s e s w s e

134

Hote, Sea the insmuctions for addiional infomation the organizasion must repon on Schadule 0.
Eriber fhe arnounl of reserves the arganization is required o malniain by the stabes in which

b arganization is sensed b issue qualified haalth plans :
Enter the semount of reserres anhand . . . 0 ch v i b i i i s s s s e e 11z

Did the prganizalion receiva any peymants fof indoor {anning services during the B yes? . 0 . . . o L 0 L L0 o0 L L

14 X

I *Yas," hat il fled & Form T20 10 report Sese peymants? H ™o,” provics an axpianation in Schedule . . . . . . . L L L

1db

EEA

Form 980 (2012}



Foem &80 {2012) Creative Arts Workshops for Kids, Imc. 13-3636436 Page 8
core=rr i Go ance, Management, and DISCIOSUre For sach "Yes" respenas 1o ines 2 through To below, and for a "No®
responss b ling Ba, Bb, or 100 below, describe the croumstances, processes, of changes in Schedule O, See nstnickions.

Check Il Schadule O contains a response o ary questicn inhis Pa M . . . o0 o b0 v o e i e e e o
Section A. Governing Body and Management B =
Yo i
1a  Entar the number of woling members ol e goveming body at the end of thetaxyear - . o o0 00 o 0 | 1a 19 p &
if there ate ratarial diferences in wpling rights among members of the gowerning body, of
if the goveming body detegated broad avihorily o &n execulive comenlties or simiar
committes, eaplain in Schedule 0. S e
b Eniter the numbsar of voting members incudied in ne 1a, above. who ars independent . . . .. . 0. . . b 18 Eoobg
2 D any officer, direcior, tustes, or key employes have a family relatiorship o a businass relalionship with
any other afficer, drector, trestee, orkey employseT . . L. 0 Lo i e ca p e e e e v e e s 2 X
1 Did the onganizafion delegabe conral gver management dulies customarily performed by o under e drect
supervigion of officers, drectors, or inustess, or key employees o a management comparny o olher person™ . 0. 0000 s ] X
4  Dad the crganization make any signifizant changes ta its governing documeants since the prior Form 900 was fled? . . . « |4 X
&  [id the organization become aware during the year of a significant diversion of the organization’s sssets? . . .0 v 0 v 0 e s =] X
6 Did e orgarization have members of 8cKROIBBIET . . 4 0 0 0 0 v x b e r s e e e e e e e e e e e e o X
Ta Did the organzalon hawe members, stockholders, or othed persons whi had the powar o ehect or appaint
ene cr more mieenbers. of e overmiINGBOBYT . v v e e e e e e aea e e A bl e b e b e b e e ey Ta A
b Are any govenance decisions of the arganization reserved b (or subject o approval by) mambens,
slockhollers, or parsans offuer than the goveming Body® . o & v o v v b s bm e e e e e sl ks e e ke s es e Th b
8  D¥d the organization contamporanecusly document e meefngs hald or witlen aclions underisen during
fhe yaar by the feflowing
a ThagowamingbodyT . . . . - o r s v e m e m e e e e h e e e s a e e A kA e STl e e T .| Ba | X
b Each commiltes with authirily 1o act on behalf of e governing body? . . . . .. o v v .o b s s i i i b i e s e 8b | X
a |5 theere anvy officer, direcior, fusber. or key emplopes lsted in Pat W, Section A who cannol e reachad at
the arganizalion's malling address? If “Yes,* provida the namaes and addresses in Schedule© . . . - o . o 0o e ] @ X
Section B. Pollcies (This Section B reguests Information about policies not required by the Intemial Revenue Code |
ai [
10a DOid the arganization have lacal chaplers, brenches. or affiliabas® . . . o 0 o0 v o v o v o v s e e e e e e e e 10a X
b i "ves® did the organization have writien palicies and procedures govemning Be actibes of such chapters, |
affliates, and branches 1o ensure their cperaions are consistant with the crganizason's eoempl purposes? L oo . . o L . 10k
11a Has the onganization provided a complete copy of this Farm 890 1o all membens of its governing body before Siing the form ¥ » = | 11a
b Deserbe in Sshadule O the procass, if any, used by ihe organization 1o review this Sonm S50, '
{2a Dl he crganization have a written confict of inberest policy? F ™Mo, o line 13 . . o o v v v e b e e e e e e 128 | X
b WWers officers. directors o trosiess, and key amployess reguired o decioge snnuslly inferests that could giva rise o conflicts? 13 | X
¢ Did tha organizaton reguiarty and consistanty monitor and enforce compliance with the policy? i “Yes."
descaibe in Scheduls O how W d30Mr . . . 2 ce v s e s o e B oE o B d o E R B m hom e E e 4 oE e | 12¢ | X
13 Did the organizabion have a wiithen whisteblowsf BEIEYT . . . . 4 o v v v v b m s e e e e e e e e e e e e 13 | X
14  Did the organizaton have a written document retention and destruction policy? © @ . 0 c o 0 i b s e s v ke e e s 14 | X
15 Did the process for determining compersation of the folowing persons Incluga a raview and approval by o
indapandent persons, comparabiity data, and contemporanecus substantiation of the didibenstion and decigion? S
a Theorganizalion’s CED, Execulive Direcior, or op mamagemenoficial . . . . . . 0 0 0 v oo v e v e s e w v w s o 18]
b Other afficars or key employessof haorganzation . . o . v ¢ v v v r v ra ra rar E e r e e e 156 | .
i "¥es” o Ine 16a or 15k, describe the process in Schedule O [ insirucions.)
18a Did e orgarisalion imes] in. coniribule assals 1o, of participata ina joint veniure or similaramangamant
T RO A T G Wl YT 55 s E i b A bha b B b b e s T B e B e B L T T 163 | b
b If"¥es," did tha crganization follow a written policy or procedure requinng the crganization o evaluate its e
parlicipation in ot veniure amangaments under applicable federal tex law. and take steps o safeguard ha R R
wrganzalion's exempt stalus with respect fo such amangements? . . . . . . L . L L L L.l Ll aiass 16h

Section C. Disclosure

17 Lest the staies with which a copy of tis Form 920 is required fo be flad = HY

18 Section 6104 requires an organzation o meke ks Foems 1023 {or 1034 f applcable), 890, and 880-T [Section 5N {cl 3 only)
ayilable for publc inspechon. Indicale how you made these availabie, Cheok o at soply.
[l Cwn website [] Another's wabsite F Uponrequest [ Oher (explain in Schidule O}

1% Describe in Schedule O whethar {and If o, how), the organizaticn made ke governing docwments, confict of interast poficy,
and financial statemaents avalable 1o the public during e tas yoear,

20 Stale the name, physical address, and lelephons rumbss of the person who possesses the books and records of the
organizalion. = BRTAN RICKLIM {(646)424-0392 520 Bth Avenuse MNew York, WY lo0la8

Fonm 880 (2012)



Form 290 {2012] Creative Arts Workshops for Kidse, Inc. 13-3638436 Page T
Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chec: If Schedule € contains a response to any guestion InSUSPant VIl . . . oo e a0 e e e e L

Section & Dfficers, Directors, Trustess, Key Employoes, and Highost Compansated Employeas —

18 Complobe tis table for all persens required b be listed. Repart compensation for the calendar year ending with or within tha

orpanzalion's tax year

* Lisiall of tha organization's current officers, direciors, irustess (whather individuals or organizations], regardiess of amount of
compensalion, Enber -0- In columng (0], (E ), and {F] if no compensasan Was ped.
# List all of the organization's curtent key employess, I any, Seo instrucSans for definition of “key employes.”

® Ligt the organization’s five current highest compenseied employess (olisr than an officer. direclor, fnustae, or key employea)
wiht recaived reportatle compensstion (Box 5 of Form W2 andlor Box T of Fomm 1088-MISC) of more than 100,000 from the
erganization and ary relaled orgenizetons,

® List al of the organizabion’s former offcers, key employees, and highes! compensated empioyess who received mors than
£100,000 of repariable compersaton from the erganization and amy relsled organizations.

& Ligt all of tha organizetion’s formaer directors or trustees hal received. in the capacity as & former director of Busbee af e
organizaton, more than $10,000 of reportable compensatan from the organization and any redated crganizations.
List persons in the following ander: individual iresiess o direciors; nebiutional tnustoes; officers; kay ampkeyees; highast
compansated employess: and formar such parsons.

L] 18 [ =] [E} [
Mariie and TiFa Bapraga Poiifion Rapoeisbia Reporiatis Eubrmila
Bl pat oompensation oorrperm plion from artenl ol
s, T8 diny PO TS Wt i imo ri bl other
[T R bz, urimEs panio o both dn i Iganizakons COmEenaalon
roied i o @ dineciorinssiss) il (AL RS fom Ba
(LB Rl ] g enrAkon
babom ot (| 1 #[1 L O] K [Hcal F arel palalid
nrilerlt |8 i oam|no .
ina} dus|suf T |y mp|r QAN ZE S
N IEN N g l] m
Wl gl | g :_l AEo| A
n r
Geilian|vpst
woor|i 1 BE
wa i w I
rr o : o
ANHE
|
(1) ALAN JOMNSON
i.00 | X o L] 1]
{2} ARDREEW D LEVIH
FRESIDENT i.00 | X X o o a
{3y ARCHAMA MAGRAT
1.00 | X o o o
(4) BRIAN RICKLIN
EXECUTIVE DIRECTOR a0.00 | X X 123,602 0 {I
(5] BRUCE ROTHMAN
1.00 | X i o 0 ]
(B} CHARLES J QCHMAN
i.00 | X & & ]
(T} ED HARRIZ
1.00 | X o o 0
(8} FRANE DIERINO
1.00 | X 0 o &

{8) FREDERIC E RUBIN
TREASURER 1.00
{1}JEFF TUREARIS

o
B
o
o
=

1.00 | X | a a o
(1 IOANNA BRODY B

1.00 | X o 0 0
{12)JOHN DUDDY 1

1.00 | X o 0 1]
{13MARC BRODY

i1.00 | X 1] 0 ]
(14MATTHEW HARETTON

1.00 | X o o ]

EEA Faorm 980 (2012)



Form 980 (2012) Creative Arts Workshops for Xids, Ime. 13-3638436 Fage 8
[Part Vil | Section A Officers, Directors, Trustoes, Koy Employess, and Highast Compensated Employsss (corisued)
[LH @) LA L] {E} Fi
Hame aed e Mrnriign Poesdion Rapariatis Rttt Esbal
[erep. [da ol chact mone fhen one (e e B o aaion For ared of
ek {Tist Ay boa, unkmaa petan b Both an i e atwar
Fours dor gier avd divcionineies) e QAT ZEHNS CoOMpEFDn
— tvalitlo Tk Thcelr CogEmIakon -2 SIS from e
AN Iai e ;”r:LI t-%mlr: [ W2 NG organizaton
batow dotied | 0 g 3 L 'Epnlh. e refgled
el fypglit|c |® leec|m wrgiecdicm
e s w|le |™ lemylr
dec|laelr |P Lee
borf1 "1 B &
an i |
pr o : B
0]
I
(1S5MAUREEN E BEIRNE
i.00 | X a 0 o
[16MELISSA EEARNS
1.00 | X o a 0
(ITMICHELLE DEL ROSARID
1,00 X o ] o
(1BMOSELY CHASIAR
1.0 | X o a ]
(19)M¥L.ES SHARE
1.00 X ) ¥ a
(2DHIKED HAYES
1.00 X v ] a
(21 RICHARD MORRIS
__ SECRETARY 1.00 x i 1] [*] 1
{2H8COTT GELIN
1.00 | X [t} u] 1]
(23}
124}
{25) -
b Bub<total . . . . 0 e b e e e e e e e e e e e e e e e *
¢ Total fromm continuation shoets to Part Vil, Saction & &
d  Total (add e AR 1E] . . . C L. oL i i e e e e e [ 123, B02| a o
2 Total rumber of indvidusts (incleding but not mited o hose listed above) who received more than $100,000 of
reportable compensation from the organizaton . i
3 Did the organization list any former officer, direcior, or fnestos, key employes, or highes! compensated
ermplayee on fine 1a7 I *Yas, " complate Schedule J for suchindividual . . L L L L L L L L. e e e e e
4  Forany mdwdual isted on line 13, is the sum of repariable compensabon and ciher compensation from the
crganization and relaied omganizations greater than 31500007 If *Yes," complale Schedule J for such
et Ol e LS e e SR et el b e L R S e e
3 D amy parsen lisked on ine 18 recodve or accne compansaion fram any unralabed onganizasian or individual
for services rendered bo the organization ™ If "Yes,” complebe Bchedule Jorsuch pOrSON. . 0 v 0w v v v v v v v 0w b s

Section B. Independent Contractors

1 Complele this @ble for your five highest compensaled independent contrascions that received mona than $100,000 ol
cafrgensalion fram the organization. Report compansation for the calendar year ending with or within the crganzaton's tax

R

o}
Mame and busirass Bidress

-----

2 Tnﬁnmhtuflmm%trmunmmgm ot firfed to thosa listed above) who

recaived mora than $100,000 of compensation from e grganization

]




Form 890 El:ltzjl Creative Arts Workshops for Kids, Inc. 13-3638436 Page 8

MHWWDMarﬁmﬂmmqmmmﬂnPﬂﬂﬂll e e L e TP U b G M 1 |
i mmh,ﬁémw'wg;g.%% 5 ; i a) n-ﬂ =] L]
il : il
EE 1a Fmaludcarnpalms.-...... 1a
b Membershipduss ., . Lo L b
g c Fundreisingevents . . .. .. ... [ 411,677
E! d Relsied rganizaions |, . . . . o . - id
-E e Covemmeni grants (conlributions) |, ia 15,720
“." Al pther contributions, gifts, granes,
E and similer amounts not included above 1r 483,465
.E g Moncash contributions inciudad in lines 1a-16 § 225,294 | ) A
h Tolal Addinesfa-if . .. ......coiuvain o 910,262
2a
15
‘E__
i
]
E f Al oiher program servicerevenug . . . . . . .
gTotal Addbnes 2881 . . 0 v o v i ii i
3 Irvesiment Income {incliding dividends, imerest,
andothersimilaramownts} . - . . i v i v n e B 35 i56
4 Incoma from ireestment of Ex-exempt bond procesds |, L ®
B Rovalies . . ., . 0 000y e o i oo v cncacucs ®
1] il fi's iy
Bn Grosapents . . . .., .,
b Less: rentad expenses . . . .
& Rental income or (ass) . . .
d Metrentelincomeorfloss) . . 0. o0l Ll -
Ta Gross amound from sales of (| ecarties i} Cenar
assals ather than iveeriory
b Less: cost or othar basls
and sales expanses L, , ,
c Gainoriless) . ... ...
A Metgaimor BSS) . o o v 0y e e e e e B
§ Ba Gross ncome from hondesising
; avenle (nod including & 411,077
aof candrbulions raporied on lina 12).
g SeaPartV line 18 . . . . .0 v0 a0, B 20,00
b Less: dikeciaxperses . . . . . . . PR - 24,53
c Mat income or (loss) from fundralsing evenis . . . 0 . .=
Sa Gross ncom fomm Gaming actiles, )
Sea Part IV line 18 . . . . L R |
b Less directaxpenses . , ., . ..... b
¢ Matincome or (loss) from gaming activities .~ . . . . ., ., ®
1a Gross sadas of inventory, less
refums end allowances . . oL L - L LG @
b Less eoaiofgoodssold . ow v v s v B
¢ Mt incoma or (loss) from sales ofiventory . . . . ... . W
b Revarus Brirhlfsttios Cuscla
1a
b
e
d Alotherrevemes . . .. . wu e ai
& Total Addlines 11a-19d . . . . . . . R o L
12 Todsl revenve. Sseinsiections . . . . . 0 0 ... B o0&, DEA {4,530}

EEA Form S840 [2012)



Frrmn 880 {2012} Creative Arts Workshops for Kids, Inc. 131-1E384136 Page 10
T Statement of Functional Expenses
Section $01(c)i3) and 501{c)d} arganizabons must | complete all calums, Al ather prgantasions rrust compiata column (AL

Chack if Schedule O contairs & response 1o any question in this Par 5 D

Do mot Inciude amounts reported on lines Bb, Th, | Total i
&, B, and 10b of Part VIl N
1 Grants and ofher assistance o govemments and

organizations in the United Siates. See Part 1V, line Y .
2 Grants and other assistance o individuals in

the Unibed States, Sea Par iV e 2 . . 0 - . - ..
3 Grants and ciher asssiancs o gavemments,

organizations, and individuals outside the

initad Stades, See Part 1V, lnes 15and 16 ., . . . . ; o
4  Benefits paid o of for merbers | ke e B e
5  Compensaton of curent officers, I:Frbtlﬂ‘a

trusieee, and key 8MpIOYBEE. . - v v o0 e - 123,802 98,182 20, 662 6,958

&  Compensation not included above, 10 disguedified
persons [as defined under sechon A58 1)) and
persons described in section 4BSECHINBL . . . . . . o

T Othersaloriesandwages . .. .. .. .- :o .. 231,713 180,017 38,676 13,020

&  Pension plan aceruals and contributions (inchsde
sechion #01(k) ard 403{b) employer coniribubions)

8 Odheremployesbenefits . . .. - o - L0 L 1%, 683 11,144 7,859 BT
L T [ TP e e e
11 Faes for sericas (non-emplopees)
i DABASTIONL . . e b ke how s e e e
B e N e e e
€ MCOOUNBIND + o v oon 0 2 0= m & 8 5 6.8 5 6 B8 18 27,014 4,879 1%,935 2,500
i ling - 4 R S
®  Professional fundraising services. See Part IV, line 17 . B SEE
f o Investment managementfess . . .0 . 00000 e |
g Othar, Elllrrrﬁgilmmtﬂmu:iﬂﬂﬂi‘tﬂﬁ.nﬂdrm
(&) amount, sl line 11y eapenses on Schedule ) . . B, 4584 3,198 5,158 _n
12 Acverisingendpromotion . . ... ae e e s 350 350
13 OfORMNpENSes . _ . ... .. i.p s e ds i 16,681 6, BOE 4,897 4,888
14 Infprmaiontechnology - - . .- o - isicaa e
168  Royalies —
B0 OSBRI {5 e e WRre m e e A b 1,128 B5 1,043
7 Trawel . . . . . L. L o e e e e e e e e e e 13,3648 8,406 773 4,189

18 F'armmtauh'awi oF anterianmant expansas
for any federal, slate, or local pubic offczals & o - . .

18 Conferences, conventions, and mestings . . . . . . - 9,532 5,834 529 3,165
B mbaresl. | . v i eh e E e e e d e e ks
21 Paymentstoaffiales . . . ... ... ... . i 1
22  Dapreciaton, depleton, and amodization |, - . - . . . 4,546 4,548 —
T3 WEBNIOR: ... .. coc s 8 m s, b B 6,844 5 a !53 B3l
24 Other axpanses. Hemize expenses not covered e
above (List miscellaneous expenses in ine 24 If e ;:‘;_‘“ji‘ﬁ .
line 2de amount exceeds 10% of ine 25, column o . e
{A) amount. kst ine 248 axpenses on Schadule 0.) R e
a Printing and Supplies 199,877 145,090 3,870
b Art Supplies 48,032 43,183 843
¢ Bad Debts 8,224 | 8,224
d Events Expenses 6,157 6,157
& Al olfier expenses AL ELR 433 1,305 260
28 Total functional expenses. Add ines 1 Birough 248 . 723,943 51?,"?_?_" 11%,T08 A6,581

26 Jobnt cosis. Complabe this line only il e
organization reported in colimn (B) joint costs
from a combined educational campaign and
fundralsing sollcitation, Chack hare  » [ |

folowing SOP 882 (ASCB6B-T20) . . . . .. . ...
EEA Ferm 880 (2012}




[2012) Creative Arts Workshops for Eids, Inc.

13-3538436 _Page 11

! Part X E;nm::a Sheat _
Check If Schedule O conains & responss o any question inhis PartX . . . . . . . 0o v s SR P e Ll
A} =)
Begnning of yeer End of yoar
1 Cosh-non-nberestbDEBmG & - + <« v 0 w4 s d bk e Ed b e b m e e == 149,959 | 1 75,780
2  Savings and iemporany CASNIMVESIMBNTS + » + = 5 = v o 0 m 0 v 0 00 r e v s v 2 300,353
3 Pledges and grants recebvable,mel . oL o0 o0 s b s e e e b s e e 3
4 DoooumBrecelvalie, el - L . ie v e e m b e e e e e e e e e 4
5 Loans and atfer reselvaties from curremt and formes afficers, directors
trusbees, key employess, and bighest compansabed employess.
Complate Part || of Schedule L
B Loans and oier ieoeblres bom other deuetied pacsons [k dulinod s SEmon
AQEEHH 1Y, pemsons cescrizad rodeshon 40581 3EE|. @nd confTituing smplcyees ahd
sponao g S BEEAE0NG of pachon BOic) R volmley ampayeE’ Denefcany
GrgEriTanon i nktchen) Comgiip Pan ol Schedele L.+ - - - 2 o s e b e m e n s
P T Mobezandloansrecaivable, nel . - o - o - - s e b B d i e e e e s s
5 B mvenicrigsforSalE of BB & & 4 v 0 ks o ow b s s r e e e e e e s e wa
9 Prepesd expenses and defemmedcharges . L o L o 0 v b e b e s e b s e m e a s
10a  Land, buldings, and equipmant: cost or o
oiher basls. Complate Part W of Schedue D . . ., | 104 29,348 S SEbe
b Less: accumulated depreciation . . . . . ... ... | 10B 19,245 10,151 | 10 10,103
11 Inveatmants - publicly raded seourities - . - . - . 60 s 0 b a B e B e s e .. 11
12 Invesiments - other securilies. Sea PartV, ine 11 . C o 0o a e e ' 12 —
13 Imvestments - program-related, SeePartV o ne 11 . o . 0 o v o 0 a0 o - s 13
O Inongbe @RBlE . . .oeo- s s e e b e e e e B 14
15  Oiher azoets. Sea Part iV ima 11 & . - v - v 2 o c s s i s a s a mn b e e e i5
16 Total assats. Add lines 1 through 15 (must equallinedd) . . . . . . . . . . . . . 239,324 | 14 430,327
17 Accounts payable and SCETUSd SXPEMEEE . . 4 oo -2 s b4 ks bs s a s 8,183 | 17 18,021
18 GranEmewBbl . . . . - o o s e o e e s b e e e e e m et e . 18
19 Defermsd PEE . . . o xw w6 ko4 b e m e e e e SdE B a A A woa 18
20 Tox-aeemptbondiablies . - . _ . -l ia e na b s e e e e e 20
MM E=scrow or cushodial account lisblity, Complete Pad IV of Schedule D 0 . 0 . 0 0 n |
22 Loans and other payables io curent and former officens, directons, g i ﬁ
é wustees, key mmployess, highest compensated employess. and e
3 disgualified persons. Complete Pan lf of Schedde L . . . .0 o000 a0 a0 s 22
23 Socurnd mortgages and nofes pavatle 1o unratabed third paties . . . . . . . . - 23 |
24  Unsecured noles and bans payable to unrelated third parties . . 0 - . 0 L0 0 . 24
25  Osher linbiibes (incuding federal ircome i, payables o relased third
parties, and other labiites not included on lings 17-24), Complate Part X
OO DN o onu wea e oacieia s e bR L R a e A annE .
Fi Tﬂimﬂi-!.ﬁﬂdmuﬂlhrughlﬁ e L AT
Organizations that follow SFAS 117 (ASC 858), check here » [ and |
= complete fines 27 through 29, and lines 33 and 34, s e
E T Unmesticled metassets . . & o 2 v 0 v e s s e e e e B e B A - 230,161 ZT 412,306
E 28  Temporarity reswicled nEt@ssmls . - . o . - voc v s b e morom g s s B s s ] 8 i
B 29 Permanendy resticed net@s8alB . . . 4 o0 b4 e e s e o e b oo a e 25
P Organizations that do not follow SFAS 117 (ASC 958), checkhers  » [Jand | s sﬁaagﬁ??&i :
E complete lines 30 through 34. R
E 30 Capitl stock or trust pincipal or cumentiunds . . . . vy e e e e e s 30
3 Paid-in or capial sunplus, or lend, building, or equipment fund ek i
; 32  Retened samings, endowmen], sccumilaed nooma, or ofer funds . 0 L L n
33 TomingtesseE ormd baENGEE . . . & 0 c s i ki e e e e kah e e e 230,161 | 33 412,306
34 Total kabilites and net assetsfundbalances . . . . . ... . 239,324 | M4 430,327

B

Form 890 (2012)



CIRAE: M, 15450047

it o Public Charity Status and Public Support s

Complete if the organization |§ a section S01|chl3) organization or a saction
ABAT{a 1} nonexempt charitabla trust.

Cunzartrroaee, o o Trogsuty

PImE RS S * Altach fo Form 880 or Form 990-EX. # Sse saparate instructions. -
Waire of the prganizaien Employer sansficaliss nubbir
Creative Arto Workshops for Kide, Ina. 13-363B436

(Partl| Reason for Public Charity Status (Al organizations must complate this part. ) See Instructions.
The arganization 5 nat 3 privata founcation becausa it is: (For lines 1 throwgh 11, chiede only one basx. )

1 [ A& church, convention of churchis, ar association of churches descrived in ssction TTO[BRTHAI).

2 [ Aschool described in section 1T0(EM1HANI). (Alach Schedula E.)

3 [ Anhosptal or a cooperative hoapital sarvice organizaton described in section 170(bN1MANIE.

4 [1 & medcal ressarch organization operted in conjunction with a hospital described in section 17O AIANI). Ener the
hoagiial's name, city, and stals

s [ Anorganizetion operated kr the Benelil of & collegs or untversity cwned or operaled by & governmantsl it described n
section 170 1){aMNM), (Complata Fari 1)

&[] Afederal, state, or local government ar govemmental unit deseribed in ssetion 1TTOBIIHAMN).

7 [ Anorpanization hat rormally recelves & substantial part of its support from a govemmental unit or from the general public
described in section 170(bYANANV). [Complete Part 11}

8 [ Acommunity wust descrived in section 170[N1{ANvI). (Comglate Part I1.)

8 [ Anomganizetion that noemally receives: (1) mare than 33 1/3% ol its support from contribiutions, mambership fees, and gross
rephs from acivites rdated bo its soempt funclions - subect o certain excophons, and (2) o more than 33 172% of its
support fram gross nvestiment income and unreialed business BExable incomea (Ess secton 511 t8x) fom businesssas
acquined by the caganizaton afer June 3, 1975, See sectlon S09{a)(2). (Completa Par 111,

10

An arganization ceganized and aperated sxclusivaly io lest for public salaty. See saction 509(a)(4).
b | An organization orgenized end opersted exclushaaly for tha benefit of. to parform the functions of, or o camy out te
purpasas of ong or more publicly supporied organizations dascribed in secton 508(a) 1) or seclon 508{a)2). See section
509(a)(3). Check the box that sescribes the type of suppoiing organization and complate knes 11e through 11h,
8 [ Typal B [ Tvpen & [ Type ll-FuncBanaly nbegrated d [] TypsHl-Hen-funtionally indegrabad
o [_] By checking this box, | aertify that the organization is not controlied directly or indiractly by ana or mare disqualified persons
other than Soundalion managess and ather Bian one of mone publicly supparied organizations described in seclion S0NaX1)

o

or 2echion S0S(a)2).
f if thea crganizabon receved & writhen datermingtion from e IRS that it = 8 Typs |, Type |, of Typs 1 supporting
proanization, Gheck IS B © . . 4 0 4 uu w e i e e e e e e e e e e e e e e e e e ek e e e e e e e ke O
o Since August 17, 2008, has he organizaton accepled any gilt or contribution fram any of the
foloraing parsons ¥ e
(If A person who drechy of ndirectly conbrobs, aither alone or topather with parsons described in (i) amnd vul o
{lil) bakow, The goveming body of the supporied crganization? T TSR C R et o o TR L 14gin)
(i) Afarnily member of & persen descrbed i (DABIVET . . © . . L L i i e e e e e e e 1gai|
fiii} A 35% condobed entity of a person desonbed in (il orfifjabava . . Lo s s e e e e e e [T ]
hi Pravide the following irformation abaut the supporied crgarizationis],
[Ty P Fa— | mew DI Type of ogangaton | Ov] bs Pe organizmion | fvd Did you natdy t¥l) 5 0 P ——
organzanon [thstcbed on knes: 15 i et {1 et i cppapr e crganizaion in oganiation ool suppo
abezva of AL sesnn povaing doacsitant T x|} ol year [ organized in e
(a0 Instrucsons)) suppoe? us?
Yo No Yos No Yos_ | Mo
(A
(B) ol
L=}
o) ' 3 '
{E}
-
Todal i : S : i
For Paperwork Reduction Act Matice, see the Instructions for Scheduls & {Form B0 or BE0-E7] 2013

Form 990 or 900-EZ
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“reative Arts Worksh far Kida, Ineg.

13-3636436 F‘BEEE

upport Schedule for Organizations Described in Sections 170(B)( 11{A)(iv) and 1'.I"l'.l{h__]{1'|l_.n.,‘rq',_vll
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed 1o qualify under

Part 111, If the organization fails to qualify under the tests fisted balow, please complate Part 111.)

Section A, Public Euppnrt

Calandar yaar (or fiscal yoar beginning in} » | (a) 2008 {b) 2008 {g2010 | (dyaom {0} 2012 {f) Total
1 Gi#e, grants, contributions, and

membershi fees received, (Do nal

irchde any "unususd grants ™} ., . . - 349,166 261,731 164,933 173,592 1,879,704
2 Tax revemues bvied for the |

orgarization's benefit and aither pald

o of expended on #s behali ., . . - . il
3 The value of services of Eaciliies

furnished by a govermimeantal unil 4o e

organization withowt clarge . . . ..
4 Tetal. Addlines 1 through3 ., - . . 349,186 261,731 164,933 173,592 1,87%,704
&  Thea partion of olal contrbutons by G i s

each parson (ofher than a e i

povammental uril or pubBcly

supporied organization) included on

lina 1 that excesds 2% of the smaun e

shown on ine 11, colueme L. . o - 18,350
8  Pubbicsu . Buberagt lina 5 fom ire d | 1,861,354
Section B. Total Support
Calendar year jor fracal year baginning inj = {a) 2008 (b} 2009 fe 2010 {d) 2011 | 2oz | (A Tots
T  Amountsfromlined . .. ... L 349,188 261,731 164,933 173,582 930,262 1,879,704
8 Gross income from intenest, dvidends,

prayTEnts recelved on securities oans,

rents, royalties snd ncome from similar

DOHIEBEL < = . 5a BFa Th e R S R S 1,745 651 13 11 2,776
9 Mef mcoma from enrelated buginess

activitins, whather or ned the business

Isregulady camiedon - . - s s 0w
10 Ciher ingome. Do ned include gain or

loss fram tha sale of capial assets

(ExplanimParg V) - . - ¢ - o -0 s - S
11 Total support. Add lnes 7 through 10 - R 1,862,480
13  Gross receipta from relabed acSdten, alo. (sea instructons) ilad T alih e e R e | 12 |
13 First five yoars. I the Form 990 is for ihe organizetion's first, second, thind, fourth, or fifth tax year 85 & secBion 501(cH3)

rgankzation, check Tis box MASIOP SIS . . . . i .. iaiais e g e s eisacaesie i a s i e ey w [
Section C. Computation of Public Support Percentage
14  Pubic support percentage for 2012 fine 6, colurn ) divided by lime 1l column (F) . . . o - o L o 14 | GE.BE  H
15  Public suppor percantage from 2011 Schedule A, Part I ne 14 © . C o 0oy v n i e i a v ey o LA BT.26 %
16a 33 113% support test - 2012, i the organization did not check the box on lina 13, and line 14 is 33 1/3% or mae. chack this

box and slop here. The organizatian qualifies as a publicly supporied orgBRZBION. ., & 4 - v - 0 o wie e o a v d da b s v a0 o u o [

b 33 9/3% support iest - 2011, If the organization did not check a box on ine 13 or 164, and fine 15 is.33 173% or more,

eheck his box and stop hare, The organization qualifies as a pubBcly supporied CFOBNEATON . . . - . - 0ot oi o v e v o u e a [
1Ta  10%-facts-and-circurmstances teat - 2012, If the orgenizefon did not check @ box on line 13, 16a, or 16b, and ine 145

10%% or more, and  the organization mests e "facis-end-circumstances” lest. chack this boo and stop here. Explain in

Part IV how The ceganization meets the Tacis-and-ciroumstances” lest. The arganization gualifies 8 & publcly suppored

ONGANEEMEON & w4 b b mb ek A B R A AR e R R R ® R AR R EY R R e e mar v 84 A S EE e e w [ E

b 10%-facts-and-circumatances best - 2011, if the organization did not check a box on ine 13, 18a, 16b, o 1Ta, and line

18 s 10% ar more, and if the orgamizatan mests the “acis-and-croumsiances” test, chack fhls box and stop here.

Explain in Farl IV how e organzation mests the “facks-and-sircumskancea” 821, The organization gualifies as a publcly

Supportec] ORARMIEBEN L . v a sw 8w e b om b w o e eA woals s R el o m el nE HUE Eom oW woroECE ma R e E e owomoa ot IR
18 Private foundation. if the organizasion did ned check a box on line 13, 16a, 160, 173, or 176 chack this box and See

BRI o o7 o g e g o e g G i R oy S e o b i s o R S S St e [1
EEA

Schedule A [Form 980 of 390-EX) 1012



Schedule A Fom 803 o 930-E2) 2042 Creative Arts Workshops for Kids, Imc. 13-353B436 Faga 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails lo qualify under the tests listed below, please complete Part 1L}
Saction A, Public Support
Calendar year |of liacal year baginning in) = ) 2008 b 2009 e 2090 {d)} 2011 (&) 2012 {f) Total
1 G, granis, contribulions. and membarship fees
raseind, ([ nof inplade ary “urususl gans,®| —
2 GroEs recsiple fom sdmissons, merchandce
snid or sardces periormed, or laciities
{umnishes in any activity thal s relaled o the
oganicaion’s lak-sxempl purpeds | L -, .
3  Gross receipts from achvities that are nal an
unrstated frade or bus. unds gec 513
4 Tax revenues leved for e
organzation's benedl and edner paid
oorapendedoniisbehal L oo L L L 0 L
8  Tha valse of serddoes or faciibes
tumished by 2 govemmental unit o the
orparzaton WA charge . 0 . 0 . 0 oe s
& Todal Add Bnes 1 fegh S L L L L L
Ta Amcunis inchaled on knag 1, 2,and 3
recdived dom dacualled persons L L L L .
b Amounis nckesed on bres 2 and 3
recasyad trom cther than dequakiied
peTROns that suceed the greater of $5,000
o 1% of i amount on line 13 for the vear
C hAddirmaTRand ™ . . o . 0 2w aaaas
B Public support (Subiract bne 7o from e
o Ml s e e : i *>-'<Z'xj='
Section B, Total Support 1
Calendar year (or fiscal year boginning in) = | (a) 2008 {B) 2008 f&) 2010 fely 2091 {m) 2012 {f) Totad
8 Amountsfomined . .
10 CGross reoma from indirest, dividends,
payments recared o Seowes Dans, rents,
royallies and moome from similar sourpes.
b Urvelatsd ousiness tacxabls incoms (e
sector 511 taxes) from businesses
dcguingd aler Are FL19TS 5 . L - . -l
e Addlres Waand 1B . 0 2w 0w e
11 Ml ireoms rom urebsied Buainess
adivities rol inchudied in fine 100, whelhsr
or fol the Bumiress = regulary cared oo L
12 Odher income. Da rol niclede gain o
lo== from the sake of capital assets
[Explainin PartIV.h & - 5 - 0o s o s
13 Total support. {Add lines 9, 10c, 11,
L B -y T L L L
14 Firsd five years, I m:—'nrmmmmrhaurgaﬁﬁuma firat, sacond. third, fourth, or fifth tax yasr as & ssction 5&11:13:1
arganization, check this bax and stop here . . . » []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line B, column (f} dhvided by line 13, column By, . . - . 0 0 0 0 0 2 0 0 - 15 o
14 FM:EWMWHE:MEA Part Il Inb15 ........................ 16 ko
Ewtlnn D. Computation of Investment Income Famunta_il _
1T investment income percantage for 2012 (e 102, column {f) divided by §ne 13, cokume (1)) AT H
18 Ivestman income percantags fom D01 Schedule &, Part L Bne 1T & o 0 0 00 oo e v e e s s h e g s 18 %
18a 33 1/3% support tesis - 2012, If the organization did nol check the box on lina 14, and lina 15 is more than 33 103%, and ine
17 b5 not mare than 33 173%, chack this box 00 stop here. Tha crganizafion qualifies as a publicly supponied crganization . []
b 33 1)3% support tesis - 2011, H the organizetion did not check & box on Bne 14 or Ine 188, and lina 16 is mora then 33 173%, and
line 18 is not more than 33 173%, check this box and stop here. The crgarizalion qualfies as a publicly supported organization T D
20 Private foundation. |{ ihe organization did not check & bax on ine 14. 188, or 180, check this box and eseinstructions . . . . . . . _ . . . e []

EEA
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SCHEDULE D
(Form 990) Supplemental Financial Statements

Cippanin) o i Tomiiury

OWB Mo, AG00dT

2012

* Complate if the organization answaered "Yes.” to Farm 990,

Part IV, line B, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11a, 11f, 12a, or 12b. - Open to Public

irdirnal Aasmnus Serdics = Attach to Form 900, = Sep separate Instructions., .f !-. 2
il Emplopad igemficabon numsber

Creative Arts Workshops for EKids, Inc. 13-3638438

Partl] Organizations Maintaining Donor Advised Funds or Other Similar FUNDS or ACCOUNTs. Compiate i the

erganization angwered “Yes” 1o Form 890, Par IV, lina &

o ol R =

I
I il Dhores adwived ety | B0 Funds end oher BCCoums

Total numbar s end of Y88l « - - v = v 2 v v 0 - i

Agoregate contributions to idunng year) .. ... | !
Agoragate granie from (duringyear) .. .. .. . | |

Agoregate valueatendofyeer . . . . . o . . L [ |

Did the organizatan inform ol donors and dﬂmrﬂﬂ-mlnwﬁﬁngm the as=selbs held in donor advised

funds are the organization's property, Subject to the arganization's exclusive legal contral? . . . . . . . . . .0 oo u e . [ Yes
Did the organization imform all grantess, donors, and doner advisors in writing that grant funds can be used

only for chariteble purposes and not for the benafit of fhe donor or doror edvizar, of for any ofher purpose

colerTing impenmieslie pivelebenalllY . . L L Lo L e e m e e e e e e e e e e [] ¥es

™

M1 Conservation Easements. Complete If the organization answered "Yes' 1o Form 990, Par 1V, fine 7

o & o e

Purpasais) of consarvation easements heid by ﬂw-:-rwamhn{m all that apply],
[l Preseration of land for public use (e.q., recreation or sducasion) [ Preservation of an histofically important land area
[ Probaction of natural habitat [[] Presarvation of a certified historic stucturs

|_I Preservabon of opan space

Complete lines 2a through 2d if the organization held & qualiied consarvalion contribusion in the form of & congarvation

aasament on fhe last day of e e year.

i Held at the End of the Tax ear

Total number of Conservalion ERSEMENEE - . © . - . o\ u v o4 st s s 8 b e e s r e e e 28
Total acreape resincled by CONServalON S@SEMANIE . . .« . o . . oo vty v w e e e | Bk
Mumbier af conservation easaments on a cerlified historic stuchureincludadinia) . . . . . . . . . . . 2o

Mumber of consenvation aasements included in (c) acouired afer BM7/08, and nst on a
historic structure Ested in Se Mational Regisler . © . . . . . o i L e e e e e e 2d

Mumber of conservalion easements modified, transferred, released, exinguished, or terminated by tha cu'gmt:aﬁur. during e

fax pear w o

Mumber of siates whens property subject ¥ conservation easament is located  »

Does the organizasion have 2 writhan poilcy regarding the periodic moniioring, inspaction, nanding of

vinkations, and endorcament of the consenmtion easemants it holda? . 1 ¥es

Stadf and voluntear hours devabed fo monitonng. nspecting. and enforcing n:::-rhs-m-m::nn -EEBErnulh during the yaar
*

Amaunt of axpanses incurred in monianing, insgecting, and enforcing conservation aasaments during the year

L

Does each conservation aasement reportd on ine 2(d) sbove satsly M recuirements of section 170(I4HE)

(Iyand seclion TTHBHANBHETT & o o v v v i e e s e e e e e e [] ¥es
In Part XIil, degcribe haw e organization reports conservalion easements in its ravenus and expense stabement, and

balance sheed, and inchade, if applicable, the lexd of the foolnate o the organization's inandal staiements that descrives the

[] Me

5 accourting hor consarvalon easements. _
[ﬁw‘;‘mmhﬂ]nns Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complate if the organization answered "Yes” to Form 920, Part IV, line 8.

1a

If the crganization elecied, as permisied under SFAS 116 (ASC 958), nat i repor in 15 revenue statement and balancs sheet
works of art. historical reasures. or olber simiar assets hald for pubic exhition, sducasion. or research in letemsancs of
public service. provida, in Pan X1, the text of the footnode & its finandal stalements that describes theae jbems.

If the organization elected, as permitiod under SFAS 116 (ASC 958), o repart in s revenue stalement and balance sheat
warks of art, historical freasures, of oiber simiar assets hald for public exkibition, sducalion, or research in furferance of
public sarvice, provide the fallawing amounts refating to thess ibems:

T} Revenues included in Form 830, PartVIILERE T . . . L 0t o v e s o e e e e e e e . e 3
fi) Assets inchuded In Form B30, PR K L . L . L o e s e e e e e e e e e e e e e e e e e L
2 Ithe crganization received or hald works of an, historical trossures, or other similar assets for financial gain, provide the
fellowing amaunts required io be reparfed undar SFAS 116 [ASC B58) relafing o these iems:
2 Revenues included inForm 880, PRAVIILERE T _ L . . . . . 0 . i i e e e e 3
b Aaiats oolodet NFOMML PN . ..o e e e e e e e e e e e 3

For Paparwork Reduction Act Motice, see the Instructions for Faorm 984,

EEa&

Schadule O [Fomm 980} 2012



Sichachala D [Form 850} 2012 Creative Arts Weorkshops for Kida, Ine. N _13-3638438 Paga 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using tha crganizalion’s acquisition, acoession, and ather records, check any of the Tollowing Sal & & significant use of is
callectan ibams (check all that spplyk

a [ Publc exhibition d [] Loanor excharge programs

b [ Scholarly research e [ Other

¢ [ Presaranon for fature generations
4 Provide a desoriplion of the organizabion’s collections and goplain how they further e organrizalion's exempl purpass in Part

K.
§  Durng tha yaar, did the organizaton solicit of receme donabons of art. histarical Freasures, o aitvar simiar

asssls |o be sold o raise funds rather than 1o be maintained a8 pan of the ofgenizaton's collechon? .. . . ... .. .. [ ¥es [ No
Part IV| Escrow and Custodial Arrangements. Complete f the organization answered "Yes® 1o Form 990, Part W,

line 9, or reported an amount on Form 990, Part X, line 21,

18 s e organization an agend, rusles, custodian or othar intermadiany for contribubians or ather assels nod
Il i PO, PORINT. i wvi m i e e e T Lt e e e T e . Oves CNe

b W "™Yes" eplain the arangement in Part X1 and complate the foliowing table:

BeginningBAENGE & . & & . o . s s a s s m ey E o ke s e e e e e a e ic

AIbOeE- OO I o L e e e e S e e R e | 1d

Destribusions during the year o LT R S € R SR T B e e R 1a

EnIng Dllaron: ool e e G L e e e e R e e Tl i

Dad the organization include an amount an Form 880, Pan X e 217 . L o o vt e e e e e e e e . Oves Mo

I "es,” explain the amangemant in Part X111, Check here if the explanason has been provided in Part X1 - [
Endowment Funds. Ccunplﬁthe organization answered "Yes" to Form 990, Part IV, line 10.

) Currand yair l] Pricr psar [E) T pisaey bach i Threa year pack i ||5| Four prars Back

EH-I‘ oo

1a Beginningof yearbalance . ., ., .. .
b Combulions . .. ... c0....,
¢ Matinvesiment sarrings, gains, and
IOSSEs ., oL e
d Granis or scholarships . . . .. . ... .
Qther expanditores for faciiies and
PIEEAME . i v oo e e a e e -
f  Administrative espenges . . .. ., ., .,
g End of yasr balance B R cm ’ |
2 Provide e estimated percantage of the current yaar and balenca [ine 1g, cofumn ()} held as:
a Board designated of quasi-endowment = o
Permanent endowmen! = H B
o Temporadly resiriched andowmant = S
The percantages in lines 2a, 2b, and 2o should equal 100%.
da A thers endowmend funds nod in the possession of the arganization that are held and adminsiorsd for he
organizagan by: Yos | No
{1y unretsled organizabons T R T S e R T R S W AR SR S Nt e - Bally
() relslec orgirizallong . . i o v i i i b e i e e e b e e e e ek e e et e e et e e s ai)
b 1F"Yes" bo 3alii), are the redaled organizations ksied as required on Schadula BT . 0 0 L L e e e e e b |
4  Describe in Part X1 the inlended uges o the nization's endowmen Runds.

e SO | 8 BRI SN,
[PartVi] Land, Buildings, and Equipment. See Form 950, Parl X, line 10,

Descriphion of propey A} Tt o7 ol Biss b Cicai or pihar ase [E] Accumedaied |d} Bk waksa
rvsesmTent) Jothesrt Rz b

o Bl 3y v R e 29,348 19,245 10,103
I, | T e  Ee e f ey M |

Total, Add lines 1a Eraush Ta. (Cokinn id) must egual Farm 5680, Pan X, column (B), ing 100c)}
EE&

............ .| 10,103
Schadube B [Farm §90] 2013




Sehetula O (Faemn 9005 1012 Creative Arts Workshops for Kids, Inc. 13-3636436 Page 3
| Investments - Other Securities. See Form 900, Far X, line 12,
(m) Descrigbon of pecunty or coegany (] Bk waicm (e} Mithed of vabision:
iy R o Sy 07 0 @red -Di-yaEr AT VDL
(1) Francial derbvatives . . . 0 . . .0l L s o s
{2) Clossheheid equity inberests  _ .. ., o L Lo
{3) Omnex
A}
LB
ic)
L=l
_AE}
{F}
1G)
{H}
1
Torlal, (ol (b must wgunl Form B30 Par X, oot {8360 12 ) =
: Investments - Program Related. See

(] Dudetiphos of nonlne bpe (b} Book welum s} Wthod of wslomion:
L) or end-pf-mar maks valis

i1l
(2}
(3}
(dh
45}
eH
1]
1)
{2
110
Tolal. PCobami {20 it souel Fom 600, Fad X el @) ine 13} [ 3 _I.ﬁ RS o

[PartIX| Other Assets. See Form 990, Parl X line 15,
(a} De=criphon 51 Bock vanie

1
2
(2
i4)
15)
18
17]
8]
3
10)
Total. (Column (b} must equal Form 990, Part X, col (B)M815) . ... 0o iowooooa e n oty >
X|  Other Liabilities. See Form 950, Part X, line 25.
1. (] Dsberigrios of Eabily bl Book vakis
(1]} Federal incoma taxas
(2]
(31
(4}
()
(6}
]
(B}
L))
10
i)
Tigtmt, {Cofumn (D] meat equal Foom i, Pan X, oo B Gre 73 L R
2 FIN 4B {ASC 740) Foatnote, In Part X1, provide he texl of the Toalrats to hmlnﬂun’:ﬂmﬂamm that raparts mw:

labilly for uncerain iax posiions under FIN 48 [ASC T40). Check here it teat of the fosinole hes been providedin Part XL . . . . . . 0 w0 vy s []
rra




13-363E43E6

Page &

Stuetuin O Form B0 2012 Creative Arta Workshops for Kids, Inc.
MM of Revenue per Audited Financial Statements With Revenue per Ritum

1 Total revenue. gains, and ather support per audited Snancial SEEEMBIMTE . . . . . . v v o o r e e e e

2 Amounds included on Ene 1 but not on Farm B850, Part VI, ling 12:
et unronlized gains onimeestmends & _ L L L L L L L e s e s e e e 3
Donated services and use of aclites . . . ., e T AL M e

Ot (Cemoribe I PR XILY 0 - cvhu i ve e e e e b e ;

I
=2
3
i
i

Andlines 2athrough 3d . . . .. ., . L. e i

L

Subtract line 2o fromfing T ... . . B e e B R Bl g S
4 Amgunis inciuded an Form BEH0. F‘arl".-'lll ke 12, bt not on line 1:

&  nvesiment xpenges mal ncluded on Fomm 960, Part Vil lineT0 . . . . . . ., -
Other [Deaams i Part KLY vocd v e b v v w ome s ioshs e b d
Addlinesdaand sl . . . L . e s e e e e e

8 Tots! reveniss. Add ines 3 and 4¢. {This must equal Form 980, Part |, 1, line 12.]

1

1,129,094

108,476

198,476

530,618

930,618

[Pat XIl | Reconciliation of Expenses per Audited Financial Statements With E: Eupunsu er Return

1 Toled axpenses and losses per audied INANGCII SEAMENES . . . . & o & o oo v v on o i s e e e e

2 Amountz included on ling 1 bul not on Form 990, Part [, ine 25

Donated sarvices andusaoffacilties . . . o . . L. L L e s
P et BRI . g oo o e R T T z
L LB e kP A et
Cvther {Describe in Part X1,
fidd ines & through 2d

3 Sublractine Qe fromline 1 5 coL L i a e e e e e e Db
4 Amcunis included on Form 890, Part D lne 25, but not on fine 1:

Investimen expansas nod included on Form 880, Pan Wil e Tk . . . . . . . . .
Other (Descrive in Part X, |
© A lines 43 and £b

5 a6 OF w@

Tatal expenses. Add lines 3 and dg. (This must equsal Form 980, Part |, line 13.)

D4, 545

.........

198,476

748,473

4c |

746,473

"i'i @ Supplemental Information

Gmpﬂatamm part o provide the descriplions required iurF'artu lines 3, &, and 9; Part 1, lines 12 and 4; Part IV, ines 1b and 2
Fart V. line 4 Part X, line Z; Part X1, lines 24 and £k; and Part XIi, lines 2d and 4b, Also complats this part to provide ary addifional

infarmation.

EEA
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SCHEDULE G

Supplemental Information Regarding

undraising or Gaming Activities

Complete i the crpanization arswered “Yes" to Form 3340, Part IV, lines 17, 18, or 18, or If the
anizakion enberad mone than 315,000 on Form 990-EZ, line Ga.

¥ Attsch bo Form 980 or Fomm ¥ Seb saparald insirnections.

{Form 980 or 890-
Cepparirmanl of Tie Treasu’p
W R Sarvioe

Hame of ihe cigani zeaon

Creative Arts Workshops for Kide, Inc. 13-3636436

Fundraising Activities. Complele if the organization answered 'Yes' 1o Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complets this part. o
1 Indicate whether the arganization raised funds srough any of the following actvities, Check al hat apply.
a [] Mail sabciations o [] Solicitation of nan-government grants
b [] mbemet snd email solicitalions f [ Solicitation &f gavesmimant grants
¢ [ Phone solicitations g [ Spacial fundraising avents
d [ in-person scliciations
2a Did the organization have a wniten or oral sgreamaent wills ary individual (including officers, dirpoiors, trustees
or key employses fsted in Form 830, Part YIl) o entity in connection with professional fundraising ssrvices? [ Yes [ Mo
b IF ™es." list he ten highest pald individuals or enfities (undrasers] pursuan b agreaments under which he fundraser is o be
compensatid &l least 55,000 by the ceganizabion.

[w]) Amaur faid fo errirl s 1y
ez | e [BEES] eme | BEET | v
Yas Mo
1
-
3
4
5
B
T
]
a
10
L R L I R A A U A S S S S A A AU S Ll

31 List all stabes in which the organization is regisbensd or hoensed o saliof contribulions or has been noffed it = &mﬂrﬂpl..fi'ﬂl;'n
reqestralion or hoensing.,

Paperwork Reduction Act Motice, ses the Instructions for Form 850 or 830-EZ.
=1

Se:heduie G Form T80 or PE-ED) 201



Srreia G [Fom 90 o 9060 2012 Creative Arta Workshops for Kids, Inc. 13-3638436 Faga 2
£ | Fundraising Events. Complete if the organization answered "Yes to Form 990, Part IV, ine 18, or reporied more
than §15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List avents with
Qross receipts graater than §5,000.
[&] Eved #1 {b) Ewent &2 (<] Ciher evenis |} Taotal events
H'm:m [ e, (&) through
, st type) (et type) {tctal e el
£
E 1 Grossreoeipss L . .. .. L . 431,077 431,077
o
4 Less: Cantnbugons sh
3 Gross income {line 1 minus
WA e e 431,077 431,077
4 Cash prizes =
5 MNomcashpnzes .. ......
8 Rentfaclitycosts . ., ., ., .
T Foodendbeversges . .. . . . 18,7580 18,750
5| 8 Entertainment .. .. ..., . 5,000 5, D00
8  Other direci expansas . . . . TaD TED
10 Direct expense summeany. Addines 4 through Binsalemn(d] . . 0 v v v v s m b o s o e B (A 24,550 )
11 Mﬂmmmm\;w.Cmrumlms.n:l.nrrm;d:u.MHmm ...................... " 406,547

[Partlli] Gaming. Compiste If the organization answered °v

than $15.000 on Form 980-EZ, line Ba.

#s” to Form 990, Part 1V, line 18, or repored

e

' T T — ) [d} Tolal gasming {sdd
E g bingalprngressia bings (<} Cofee gaming cal. a theough <o, {¢))
1 Grossresvenoe ., ., ., ., .
2 Cashprizes ., .. .......
g 3 Moncashprizes ., .. . ..,
il
g 4 RentSacilitycosts | . . . . _
5  Osher direct expenses . . . . . B _
[ Yes %! L] Tes %[ L] Yes ol :_a:?fsw_sz -
6 ‘oluneerlabor L, .. ., L0 we ] wo (1 Ne e .
T Dmclexpmuewmmary.mdlmzﬂ-mghﬂlnme(d: ....................... - | b
L Mat gaming income summary. Combing line 1, columnd, andling 7 . . . .. L L L -
8 Entar tha si88a(s) in which tha ofganizafon operates gaming activities: ==
a s the orgenization icensed o cperate gaming activities in esch of hese states?  _ . . . . . . ... . L . . L. L] Yes ] Mo
B I "Ma" explain
108 Were any of the organization's gaming licenses revoked, suspended or ferminated durng the tx year! . - . - . . . . . L] ves [ Mo
b ™Yes,” axplain:
EEA

Schedule G (Form 360 o SFH-EX) 2013



Statement of Program Service Accomplishments 2012 o1

M= | dd Shows on sstum ¥Wiur Secial Securby Nambor

Creative Arts Workshops for Kids, Inc. 13-36384136
Form 990, Part III(a)

Program Service Code

Program SBervice Expenses $517657

Grants and allocations included in above expense 350

Program Services Revenue 50

Explanation

In 2012, Creative Arte Workshops for Kide, Ine. (CAW) more than doubled Lts constituencte -
reaching nearly 5,000 served. Highlights include the following: CAW provided more than twenty
[20) extended after-school, in-asohosl, Baturday and summer workshops in collaboration with
more than 10 schools and community partners. Themes ineluded the following: public health in
collaboration with Hew York Presbyterian Hospital's school-based clinice, social justice with
WiC Family Court, restorative justice with Lasting Investments in Heighborhood Connections,
and Cperation SNUG, and workforce laboer with the Doe Fund. Culminating projects ware
presented to family, teachers, peera, and community leaders at governzent officials ak
institutiona such as MOMA and the Haysles Institute., CAW'& youth employment program employed
seventy-nine (79) young pecple for meven waska diuring the pummer, in a transformative program
resulting in five large-scale public works of art. The program and resulting murals were
featured in the September article of the NY Daily News. Alsc, CAW participated in assveral
community art-making and art education events ineluding the annual Giraffe Path in
conjunction with Hike the Heights - a collaborative celebration of health, wellness, art, and
Horthern Manhattan‘s parks. CAW co-produces this event each Year together with awver 30
community-bagsed organizaticona. CAWs programs and youth-erested artworks were featured in a

summer-long exhibit entitled Flowera of the Faskt, Gardens of the Future in the lobby gallery
of 128% Avenue of the Americas.

ETMLD



990

Overflow Statement . ngx!.-z 1
Farei{i) ik Rown Bn meEgm FER
Creative Arts Workshops for Kids, Inc. 13-3638436
1l other expense
Descripticon Amount
Teen Stipends 2 333
Other Expenses 600
Total: F 233
All other expenses
Descriptien Amount
Staff Development 5 100
Other Expenses 1,205
Total: _§ 1,305
All other expenses
Description_ Amount
Membership Dues 3 25
Other Expenses = 235
Totals ] 260

OVERFLOW LD




SCHEDULE M Noncash Contributions

(Form 930)

= Coamplta if tha arganizations answered “Yes™ on Farm

OB Mg, 50T

2012

— S £ S 291 “Gpen to Public
hiemal Arvern Servicn ®  Aftach to Form 990 _Inspection
Kasi ol Ihs amanizains Emplever mdesdilicabion mombsar
Creatlve Arts Workshops for ¥ids, Inc, 13-3638436
Part] | Types of Property
fa) (b} el id)
Check If | Mumber of contributions cr Eﬂﬁm Mathod of datermining

| applcable ilmms contribuied Fosrn 880, Parl VIIL, bne 1g  [noncash contribution amounds
1 ar-VWorkeafad |, ., ., ., .
2 An-Higtorical treasures . . L . .
3 An-Fractional inberests .,
4  Books and publications , . . —
8 Clothing and househpid
& Cars and other vehicles
7 Boats and planes . . B
B Intslleciusd property . . . . ., .
o Securilies-Pubicly fraded

11 Securities-Parinership, LLC,
ar brust imerests

12 Sefwilies-Miscelanaous | , .

13 Cualified consarvaion
coniribution - Histonp
sinectures

14 Qualiied consarvalion

Tamighanmey

Historical arilacts

Scientific specimans

Archaclogicet artifecls

Other »(Frinting a x 205,204

Fair Marker Valus

)
Other »({Art Suppli i X 20, 000
Othar | 1

Fair Maket Valus

Qthar = §
Mumiber af Farmes B2E3 recelved by e organization during the tax vear for comrbusans for
which the organization completed Form 8283, Par IV, Dones Acknowledgamont

BENERRERYEIS33 3

g

During the yvear, did the organization receive by contribution sny property reparied in Par |, lines 1-28 that
It must o for &t least thres years from the date of the inifial contrbution, and which 8 nol required o ba
usid for emempt punposes for fhe entire holding penicd?
b "Yes," describe the amangement in Part I1.

# Does tha organizaton have a gift accaptance policy thatl requires e revies of any non-standard
conanbutiong?
Does fhe crganization hire of use third parties o related orgenizesions o solict, process, or sell norcash
contnbulions?
b |F"Yes." descobe in Part K.

13 IFthe orgenizesion did not report an amount in solumn [2) for a bepe of property for which column (a) s checked,

dageribe in Par ||

—

Yos | Mo
........ I0a =
........ a X

For Paperwork Reduction Act Motice, sae the Instructions for Form 90,
EEM




SCHEDULE ©

. W ha . TEIS-00AT
(Form 990 o 900-62) Supplemental Information to Form 990 or 990-EZ 201 2
Complete to provide informathon for responsas |0 specific quastions on

FﬂmeﬂD—EIubnpmﬂdunrmrhwm ~. Pl
Daparimesi of v Topaaury i
Inismal Ravenus Borvoe = Attach to Form 800 or 990-EZ.
Hama of the eeganization
Creative Arte Workshops for Eids, Inc, 13-3638438

01. Porm %80 governing body review {Part VI, line 11)

Form 3590 is approved by the Board of Directors before it is filed

02. Conflict of interest policy compliance (Part VI, line 12c)

Compliance with Conflict of Interest of Folicy is monitorsd/reviewsd during the meeting of

the board of directors

03. CEQ, executive director, top management comp (Part VI, line 15a)

Compensation of the Executive Director/CE0 is reviewed the Executive Committee consisting

of the ocfficers of the Organizaticn based on such individual's achisvements, the overall

Organization’s performance and related supporting market data; final compensation is

approved by the Board in accordance with ita approval of the Organization‘s operating

budgets. Other staff compensation is determined solaly by the Executive Dirgsctor, provided

such costs are in accordance with the approved budget; any such wvariance from bBudgeted

co8bs may be approved by the Executive Committes provided thece is ne material advesse

change to ocperating performance.

04. Governing documents, ete, available to public (Part VI, line 19)

Circulating to all scaff and board members and noting on website and both printing copies

Upon request and making avallable for inapection to public

FﬁrPap-wukﬁuudbnAHHnﬂm.mlh&ImlmcﬂnmhranMnrMEz. Schaduls O (Foom 90 or BI0-ET) 2935

EEA



Form B80 {2012} Creative Arts Works g for Eids, Ine. 13-3638434 Page 12
|Eﬁg’| Reconciliation of Net Assets
Check if Schedule O containg o response to any question in his Part Xl . . . ... . . .. . T |
1 Total revenus (must equal Part Y111, column (&), line L T R s Uy EE v g ST L AT S e 1 206,088
2 Taolal expenses (must equal Part IX, colmn (AL M8 ES) .. ... L 2 T23, 943
3 Revenue less axponsos. Subractine 2hom e 1 & . ooy u i i e 3 162,145
4 Hmmr:-rFmdbmmua:wmngd,mr[mmaquﬂth.maaa.mhmn:m} i S T 4 230,161
5./ Mot untaslzsd GRS (0MROR) SAMVETINGNIS .+ i v dieai st e h s e e e e 5
6 Donatedservices and useoffacliies . . .. ... ..., L., | 8
T ol SOPARIN . < R e S e e e S e e e T =
B IV PR SORWMITH. . & 1. o mehco o g T A A B
8 Oiher changes in net essets of lund balances {explain in Schedula | R 9 o
10 Nu’rmntfl.ndbelamualrldDfm.ﬂmmhrmlmﬁmMEimmthmx.Hm
H.an[ﬂ]]......---._.-.-.,....._ ........................ 10 412,308

|Part Xii | Financial Statements and Reporting

Check if Schedule O containg & response to any question Inthis Padll . .. .. o e TR

1 Accounting meshod uzed & prepare the Form S5 [0 cash El toorum [ omer

rithe-ung-lizu'rmmrqudlmmrmdﬁmwmgﬁmammwd—mm'ﬂtu.‘mnh
Schedula O,

23 Were the organizason's financial stalements compiled or reviesed by an independent acoountant?
IFT&E.'Mab:u:bamhimbatawheﬂﬂrhufmandﬂsmmmfnrﬁumrmwbndw
reviewsd on separale basis, consolidated basiz, or both:

] Seperstevasis  [] Consolidsted basis [ ] Bath consalidated snd separste basks

b ‘Were the arganizalion's financial stalements sudtad by an independent acoountant? T e i TR

Ii'H’ﬁ_'mahmb-mwuimmhﬂmnﬁalmmh{hmwamnﬂma
saparate basls, consoidated basis, ar bath:
B Separatebasis [ Consclidated bess [] Both consoiicated and separate basis

& Ir"fﬁ"I:::uinaﬂanr?b.d&mﬂ'renrgmlzﬂﬁ&nhwamnﬁuhalmrnurﬁpmalbﬂﬂyhrmmt
cn'm-aau:u.w.mmmmhmmmammmanwmtm:nmmw
Hmmm&mmmeimnsumummﬂmmmmmmm.mmm
Schedule O,

3a .ﬂq:uraaurlnTuf-dareimd.--a:mmmr&qduﬂhmmmmdnwammnﬂth:mm

the Single Audtt Actand OMB Clrculae A1337 . . . .. ool o0

b IF™¥es," did fe orgarézation undergo the feguired audit ar audits? | the arganization did not undergs the
reguired audit or sudits, explain why in Schedule O and describe any staps laken o undango such audits

| X
_. MS' ??
b i
3a X
ab

EEX

Fonrm 980 (2012)



