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Address change
Name change

Initial return

Amended return

o o

Check if applicable:

Final return/terminated

Application pending

Same as C above

Tax-exempt status:

D 527

501(c)(3) D 501(c) ( ) 4 (insert no.) D 4947(a)(1) or

H(b)

Website: P

(9

wWww.creativeartworks.org

H(c)

subordinates?

C Name of organization Creative Arts Workshops for Kids Inc. D Employer identification no.

Doing business as Creative Art Works 13-3638436

Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

520 Eighth Avenue 201a (646)424=-0392

City or town, state or province, country, and ZIP or foreign postal code 1,011,934

New York, NY 10018 G Gross receipts$
F Name and address of principal officer: BRIAN RICKLIN

H(a) Is this a group return for

D Yes @ No

Are all subordinates included? D Yes D No
If "No," attach a list. (se>e instructions)

Group exemption number

K Form of organization: Ig Corporation D Trust D Association |:| Other P

| L Year of formation: 1991

M State of legal domicile:

NY

[Partl| Summary

1 Briefly describe the organization's mission or most significant activities: CAW's mission is to improve the life of New
® York City youth through the visual and multimedia arts. CAW serves thousands of young
E people each year, primarily in Upper Manhattan, through in-school and out-of-school-time
g classes, (continued on Schedule 0)
3 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . . . . v v v v v v v v v e e e e .. 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . . . v o . ... 4 19
= § Total number of individuals employed in calendar year 2014 (Part V, line2a) . ... .. ol s wiie w8 e e 5 113
E 6 Total number of volunteers (estimate if necessary) . . . . v v v v i i i e e e e e e e e e e e e e e 6 121
7a Total unrelated business revenue from Part VI, column C)line12. & i s 555 58 5 5 A 605 o s 1o 2100 05 e 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . . & v v i v v e e e e e e e 7b 0
Prior Year Current Year
8 Contributonsand grants (Part VIIl, line 1Th) . . . . . . . . . i i i it et e e e e e . 1,109,286 955, 635
§ 9 Programservice revenue (Part VIILIINne2g) . . . . . . . v v i it e e e e e e e . 135,979 41,212
9 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) . . . . . . v v v v uu e w ... 332 137
2 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . . . . v o . . . . 14,950
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . . . 1,245,597 1,011,934
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . ... ... 0
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . .. . ... ... .. 0
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 744,263 622,006
g 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . v v v v v v v o .. 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 170,002
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . . . . . . . . .. 566,408 374,386
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ...... 1,310,671 996,392
19  Revenue less expenses. Subtractline 18 fromline 12 . . . . . . . . . . . et e (65,074 15,542
‘5§ Beginning of Current Year End of Year
85 |20 Totalassets (PartX, iNe 16) .« . o v v v v v vt e e e e e e 384,543 417,548
%E 21 Totalliabilities (Part X, IN€26) . . . & ¢ v v v e e e e e e e e e e e e e e 15,664 33,127
2 |22 Netassets or fund balances. Subtractline 21 fromline20 . . . . ... ... ........ 368,879 384,421
[Partll | Signature Block
Under penalties of perjury, | are that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comple’y(g:jarmlamno/fpﬁparer)(other than officer) is based on all information of which preparer has any knowledge.
’ |
Slg n } Signature of officer Date
Here } Brian Ricklin, EXECUTIVE DIRECTOR AND CEO (2-29-200
Type or. pri?{ na/r"ne and title
PrinUTypE}%% ) Preparer's signature Date Check D if | PTIN
Paid Jose Pao spiri{:u\/ 12-29-2015 self-employed P01304010
Pl'epa I | Firm's name > Padilla and Company LLP Firm's EIN_ P
Use Only | Fim's'address P 175-61 Hillside Avenue Ste 200 Phone no.
Jamaica NY 11432 718-558-5858

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

D Yes [X No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) Creative Arts Workshops for Kids Inc. 13-3638436 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote to any lineinthisPartlll . . . . . . . . .. . . .. .0 . ... D
1 Briefly describe the organization's mission:

CAW's mission is to improve the life of New York City youth through the visual and multimedia

arts. CAW serves thousands of young people each year, primarily in Upper Manhattan, through

in-school and out-of=-school-time classes, (continued on Schedule 0O)

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrM 990 0r 990-EZ? .+ v v v v v v v v e v ettt eee et Yes [kl No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVIEESY oo w0 10 5tve w8 1w wis m M S B W Pl BE S S S S B RS M e s e ale se w e e E R D Yes [ﬂ No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 374,855 includinggrantsof $ ) (Revenue  $ 23,562 )
Creative Art Works had its largest Public Art Youth Employment year to date, with three
academic-year projects and eight worksites in the summer. Young adults 14-24 years old were

given full-time summer jobs and part-time after-school jobs; they created large-scale public

art and multimedia projects around Manhattan, and for the first time, one in the Bronx, which

also represented CAW's first work inside a secure juvenile detention center. Starting with

concept development through to public unveiling, they developed tangible employment skills as

well as general life skills such as leadership, teamwork, the power of taking initiative and

responsibility while creating eight murals and related videos, blog entries and podcasts. For

the first time, the summer multimedia team had its own culminating celebration; all the

unveiling events were well attended, including by senior-level NYC agency officials and

elected representatives. (continued on services page)

4b (Code: ) (Expenses $ 192,385 including grantsof $ ) (Revenue  $ 3,150 )
CAW's Out-of-School-Time (OST) arts programs provide K-12 students throughout Upper Manhattan
with enriching, educational activities outside of the regular school day. CAW served over 730
participants with out-of-school-time programs, serving the same number in the 8 months of FY
2015 as it did in the 12 months of FY 2014. Conducted in after-school settings and on
Saturdays in NYC public schools, libraries, and community and cultural centers, CAW's OST
programs provided safe and engaging educational environments for creative self-expression.

2015 also included a new summer OST program in collaboration with the JCC's Math and Literacy

Camp. Each CAW OST program ran for a semester and provided professional teaching artists

imparting artistic and developmental skills through mixed media, multimedia, graphic novels,

and three-dimensional sculpture. Participating students demonstrated enhanced artistic,

social and problem-solving skills; (continued on services page)

4c  (Code: ) (Expenses $ 86,199 including grantsof $ ) (Revenue  $ 10,000 )
Creative Art Work's In-School arts programs further developed in 2015 with the evolution of a
middle school integrative learning program into an art education program, addressing a lack

of visual arts education in the school, and the addition of our first high school arts

integration program in anatomy and physiology. In each case, CAW's professional teaching
artists collaborated with school teaching staff and administrators to help them meet mandated

arts education requirements and aligning lesson plans with core curriculum, showing

demonstrable impacts on school attendance and performance. Curricula were designed in keeping
with the National Core Arts Standards, New York State Learning Standards for the Arts, and
the New York City Blueprint for Teaching and Learning in the Arts.

4d  Other program services (Describe in Schedule O.)
(Expenses $ 46,622 includinggrantsof $ ) (Revenue $ 4,500 )
4e Total program service expenses > 700,061
EEA Form 990 (2014)




Form 990 (2014) Creative Arts Workshops for Kids Inc. 13-3638436 Page 3
[PartIV | Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

completeSchedule A . . . . . .. . ... ... ..., R R e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? c W s W we e s e m E @ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . . . . e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . . . . ... 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,

Part . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes,"complete Schedule D, Part | . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . .. ... ..... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
completeSchedule D;Part lll - « 55 5 5 & 65 5 5 % 6,65 9.5 3 5.5 8.5 5 8.8 5.5 % 6.5 56 5 Mo s 6 605 bk m 58 s o 5 s 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . e e e e e e e e e e e e e e e . 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V S e B BEw e 10 X

11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI . . . v o i i i i s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . i i v i v i et e e e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . ... ... o e wiie miie w e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX . . . . . . . . . . . . . e e e e e e e .. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl . . . . . o L o i e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . o v v v v .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . . . . .. ... ..... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . v v v v v v v v ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV . . . . . . . ... .. .... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . 0 0 i it e e e e e e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . . . . . ... .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . v v v v v v v v v v 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . o i i i i e e e e e e e e e e e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . . . . . . . e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . . . . . .. ... ..... 20a X
b_If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . .. . .. 20b

EEA Form 990 (2014)



Form 990 (2014) Creative Arts Workshops for Kids Inec. 13-3638436 Page 4
|Part IV | Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts | and II P R AT E LR 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . 0 . . 0 0oL oL oL oL ool L L 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . L L L L L L e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline 252 . . . . o & v i i i it s e e e e d e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . .. ... ... .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . L 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 e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . .. ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Partl . .. ... ... ... .. ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
F"*Ye5:" complete'Schedile L, Partl . . o v 5 s 910 m s @ 05 5s @ 018 sia o 5 & 56 @ 5 o & 8w 6% @ ¢ ® 59 % 6 @ 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . ... ... .. ........ dovwanwemwinwss s 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il . . . . .. . ... ... ... ..., 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV. . . . . . ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
ScheduleLiPatlV' : s s s s s s s s v s s ss mam s s mas s s e ssvmimsdmisosoodassssveesssssss 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvVv.. . . . . . ... ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . ... ... .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . L L L L L . e e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
2 L 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . . . i v i i i i e e e e e e e e e e e e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll,
orlV;andPantVilllne:l = s c 5 s s s w68 50 & 55 65 555 0 G55 58 58 5 85 506 5 § & aie w0 s mie w s om S owh 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . ¢ v 4 v i v v e e e e e e s 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . .. ... ... .. 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, in€2 . . . . . . . . i i i i i i e i e e e e e e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VL . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . v v v v i vt i i it e e 38 | X
EEA

Form 990 (2014)



Form 990 (2014) Creative Arts Workshops for Kids Inc. 13-3638436 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse or noteto any lineinthis PartV. . . . . . . 0 . i i i i it e e e e e D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable O S I [ 5
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . L L L L L L L L e e e e e e e e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . ‘ 2a l 113
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . v v v v v v o . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . ... ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . i i i oo e . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O~ . . . . .. ... ... 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BECOUNDT & i oom 51 m 2 @ w16 & s &8 B8 5 s 8 SE & 6 8 9E 85 5 66 86 8@ e wis alle i @ 0B E: 858 95 5 b 4a X
b If"Yes," enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ... ... s s ox | DA X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... ... .. 5b X
¢ If"Yes"toline 5a or 5b, did the organization file FOorm 8886-T? . . . . . & i v i i e e e e e e e e e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? . . . .. .. ... ... ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . L L L L L e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . .. .. e e e .. S5 5w e md e ere m e e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . v v v v v v . .. 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? . . ... ... .. LR A R T I AT TN TTT 7c
d If"Yes," indicate the number of Forms 8282 filed during theyear . . . . . . ... ... ....... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . ... 7e
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .. . ... .. 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . . . . . . . . . o h o e e e .. 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . ... e e e e e e . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . ... .. e ... .. 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12~ . . . . . . . ... .. .. ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers orshareholders . . . . . . . . . i ittt e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . .. L L L L L L 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . . ... l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . v v e e e .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . ... ... ... ..... 13b
c Entertheamountofreservesonhand . . . . . . . . ittt e e e e e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . .. e oo u ... 14a X
b _If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~ . . . . . . . . ... 14b
EEA

Form 990 (2014)



Form 990 (2014) Creative Arts Workshops for Kids Inc. 13-3638436 Page 6

Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse ornote to any lineinthisPart VI . . . . . . . . . . . . . . . .. . . . .t X
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the tax year swan e dw we s 12 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . ... .. 1b 19
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . ... ... .. 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . ... .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . L L L L. e e .. 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? . . . . L L L L L L e e e e e e e e e e e e d e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . 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 e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? . . . . v v v v v v v v v w .. T T T Y 8a | X
b Each committee with authority to act on behalf of the governing body’? ............................ 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O o ¥ ie e wa e we s s w9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . o . i . e e e e e e e e e e e e .. 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? oAl
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . ¢ v o i v v v b i b i it . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohowthiswasdone . . . . . . o i i i i i i i i i it e et e e et b e s e s e e e e 12¢| X
13  Did the organization have a written whistleblower policy? . . . . . . . L L e e e e e e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? . . . . . . . 4 . . L oL oo o oo e ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . i ol e e 15a | X
b Otherofficers or key employees of the organization . . . . . . . . L o L L L e e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year? . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . L i i i i i e e e e e e e e e e e e e e e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed > ny

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records: 4

BRIAN RICKLIN (646)424-0392, 520 Eighth Avenue, Suite 2012, New York, NY 10018
EEA
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Creative Arts Workshops for Kids Inc.

13-3638436

Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
® ® Fostion © () ®
(do not check more than one
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for ] the organizations compensation
related 82| 2| 8] &| §&| &| organization (W-2/1099-MISC) from the
organizations | 3 =| £| 8 2 27 2| a| (W-21099-MiSC) organization
belowdotted | §§| S 3l 35| and related
fine) TF| 2 % ] organizations
a| g & 2
3| 2 2
g g
2
(1) ANDREW LEVIN _ __ _____ _ _________|__ 1.00_
PRESIDENT X X 0 0 0
(2) BRIAN RICKLIN _ ____ _ _ ________|_ 40.00_
EXECUTIVE DIRECTOR AND CEO X X 122,743 0 0
(3) kaTHY EASON _ _ _ _ __ _ __ __________|__ 1.00_
TREASURER X X 0 0 0
(4) RICHARD MORRIS _ _ _ _ _ ___ ________| __ 1.00
SECRETARY X X 0 0 0
(5) JUSTINE BLAU _  _ _ _ __ _ _ _ _ __ _____| _ 1.00_
BOARD MEMBER X 0 0 0
(6) JgoawNa BRODY _ _ _ _ _ _ _ _________| __ 1.00
BOARD MEMBER X 0 0 0
(7) MARC BRODY _ _ _ __ _ _____________|__ 1.00
BOARD MEMBER X 0 0 0
(8) MOSELY CHASZAR __ _ _ _ _ _ _ _ ________| __ 1.00
BOARD MEMBER X 0 0 0
(9) ANDREA CHIN _ _ _ _ _ __ _ _ _ _________|__ 1.00_
BOARD MEMBER X 0 0 0
(10)FRANK DIBRINO _ ___ ____ _____ 1.00
BOARD MEMBER X 0 0 0
(11)aDaM ENDICK = _ _ _ ____ 1.00
BOARD MEMBER X 0 0 0
(12)MARK FURMAN __ _ _ _ _ _ _ _______| __ 1.00
BOARD MEMBER X 0 0 0
(13)ED HARRIS = _________ 1.00
BOARD MEMBER X 0 0 0
(14)NIRKO HAYES = _ _ _ __ ________ 1.00
BOARD MEMBER X 0 0 0

Form 990 (2014)



Form 990 (2014) Creative Arts Workshops for Kids Inc. 13-3638436 Page 8
I Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
W R (do not checiorigf:than one = = >(F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation from amount of
week (list any from related other
hours for i g —3: ___Oa § S % g the organizations compensation
related 55| | 8| o| 33| 2 organization (W-2/1099-MISC) from the
organizations | & & § A % 7‘8 % T (W-2/1099-MISC) organization
belowdotted | 3| = }% 3 and related
line) % % e % organizations
® =
g
(15)amrTa xALRA | _C 1.00_
BOARD MEMBER X 0 0
(16)BRUCE ROTEMAN _ __ _ _ _ ___________| _ 1.00_
BOARD MEMBER X 0 0
(17)cravpro scEapsts  _ _ _____________| 1.00_
BOARD MEMBER X 0 0
(18)MYLES SHARE _ _ _ __ _ __ ___________| __ 1.00_
BOARD MEMBER X 0 0
(19)JeFF ToRRANTS __ _______________| 1.00_
BOARD MEMBER X 0 0
(20)VICTOR WARNEMENT | __ 1.00_
BOARD MEMBER X 0 0
@yl
N
N
N
@ oo
b Sub-total . . . . .. .. e >
¢ Total from continuation sheets to Part VI, SectionA . . .. ... ....... '
d Total(addlinesiband1c) . . . . . . . 0 i v i v i v v v vttt e e » 122,743 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . . .. .. ... 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIAUEL + 0 o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . v v v v v i v w . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (€)
Name and business address Description of services Compensation

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

EEA

Form 990 (2014)



Form 990 (2014) Creative Arts Workshops for Kids Inc. 13-3638436 Page 9
Part Vil Statement of Revenue
Check if Schedule O contains aresponse ornoteto any lineinthisPart VIl - . . . . 0 0 0 0 v v i i v i i i i v i e et oo oo D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
] 1a Federatedcampaigns . . .. .. .. 1a
§5 | b Membershipdues . .. ....... 1b
(Z. E ¢ Fundraisingevents . ........ 1c 676,949
2‘-'35 d Related organizatons . .. ... .. 1d
&E e Government grants (contributions) . . 1e 43,000
5‘2 f  All other contributions, gifts, grants,
‘3‘§ and similar amounts not included above 1f 235,686
"ég g Noncash contributions included in lines 1a-1f: $ 187,765
3& h Total. Addlines1a-1f . . . ... uu..... » 955,635
Business Code
g 2a Program Service Revenue 900099 41,212 41,212
& b
8 c
5 d
5 e
g f All other program service revenue . . . . . . .
* g Total. Addlines2a-2f . . .. ............... > 41,212
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . v v e e e e e e 4 137 137
4 Income from investment of tax-exempt bond proceeds R &
B RoyaMES: : & 3.5 5 & 5.5 5 5.5 5,06 5.5 9 ses iscss o oim, mise >
(i) Real (ii) Personal
6a Grossrents ... .....
b Less:rental expenses . . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . ................ 4
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and salesexpenses . . . .
¢ Gainor(loss) . ......
d Netgainor(loss) . . . . . .o v v v v v v vt o v v uun. >
§ 8a Gross income from fundraising
(- events (not including $ 676,949
& of contributions reported on line 1c).
3 SeePartIV,line18 . .. ......... a
) b Less:directexpenses . ... ... ... b 25,829
¢ Netincome or (loss) from fundraisingevents . . . .. ... >
9a Gross income from gaming activities.
SeePartlV,line19 . .. ... ... . a
b Less:directexpenses . ... ...... b
¢ Netincome or (loss) from gaming activities w w e e W e e »
10a Gross sales of inventory, less
retumms and allowances . . . . ... ... a
b Less:costofgoodssold ... ...... b
¢ Netincome or (loss) from sales of inventory . . . . .. ... >
Miscellaneous Revenue Business Code
11a Other Revenue 14,950 14,950
b
c
d Allotherrevenue . .. ... ........
eTotal. Addlines Tla=11d . . « s 5 5 s & 5.5 5/ s & 5 & 3% > 14,950
12 Total revenue. Seeinstructions . . . . .......... > 1,011,934 56,299 0 0
EEA
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Form 990 (2014) Creative Arts Workshops for Kids Inc. 13-3638436 Page 10
|[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX v wE W e M B we @ e e e e w e e e e o e e e n |_|
Do not include amounts reported on lines 6b, 7b, Total eiﬁlnses Progran(uBs)ervice Manage(rgn)ant and Fundr(a[i)ling
8b, 9b, and 10b of Part VIIl. expenses general expenses expenges
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 “ o
2  Grants and other assistance to domestic
individuals. See PartIV,line22 .. . ..o o0 v v
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . ..
4 Benefitspaidtoorformembers . . . ... ... ...
5  Compensation of current officers, directors,
trustees, andkeyemployees . . . .. ... .. ... 122,743 100,082 9,495 13,166
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . ..
7 Othersalariesandwages . . . . .. ... ..... 411,049 335,161 31,798 44,090
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,348 2,348
9 Otheremployeebenefits . . . ... ... ...... 46,846 37,929 3,743 5,174
10 Payrolltaxes . . . . . . . .0 0ot e e e e 39,020 31,594 3,117 4,309
11 Fees for services (non-employees):
a Management . .. .. ... ¢ ¢ v v et oeons
b Legallsic s s s 502 ms® @ 558 6o 5 5
C Accounting < : ¢ < « s v i s s s s e s e T e 28,478 10,646 9,015 8,817
d Lobbying s v s s ws s swnensgsn s s mos s
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . ... .........
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)  w 23,497 18,457 4,949 91
12  Advertisingand promotion . . . . . ... ... ... 150,275 90,165 30,055 30,055
13 Officeexpenses . . . . . .. . ... .. 9,379 619 8,717 43
14 Informationtechnology . . .. ... ... ... ... 9,386 4,866 3,503 1,017
15 RoOVAHES o v o s wws w o0 s & 8 w 5 @ 2 & 5168 @
16 OCCUPANCY + v v v v v v v e e e e e e e e e e e e e 4,853 2,387 2,466
17 Tavel s s:icam s s sE 8 it 05865 68 96 8 16,213 12,173 1,360 2,680
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . .. 317 77 40 200
20 Interest . . . . . . . ...l
21 Paymentstoaffiliates . . ... ... ... ......
22  Depreciation, depletion, and amortization . . . . . .. 9,467 7,006 852 1,609
23 INSUMEACE . v . v swmsmsm 9 s o s 98 5 o6 5 6,790 3,384 3,207 199
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Printing and office supplies 16,616 6,385 5,964 4,267
b Art supplies 27,676 27,676
¢ Special events 51,853 51,853
d Food supplies 7,018 5,120 1,827 1
e All other expenses 12,568 6,334 3,873 2,361
25 Total functional expenses. Add lines 1 through 24e . 996,392 700,061 126,329 170,002
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign an(h
fundraising solicitation. Check here if
following SOP 98-2 (ASC 958-720)  « « « « o « « . . .
EEA
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Form 990 (2014) Creative Arts Workshops for Kids Inc. 13-3638436 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X T T
(A) (B)
Beginning of year End of year
1 Cash -non-interest-bearing . . . . . . ... .o Lo, 39,213 1 72,525
2 Savings and temporary cashinvestments . . . . . . . . L L L0000l e e 219,980 2 220,116
3  Pledges and grantsreceivable,net . . . . ... ... ... PN N B e s S e 3
4 Accountsreceivable,net . . . . . L L L L L L e e e e e e e e .. 105,750 4 93,149
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . . .« ¢ ¢ i i i i i i it ittt e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part llof ScheduleL . . . . . . . . . . . . . . 6
o 7 Notesandloansreceivable,net . . .. ... .. ... ... .. 0000 ... 7
§ 8 InventorieSTOrsaloorUse . = o o o5 s s 6 o5 s s /6 a4 5 8 6 0 & b 0 0 8
2 9  Prepaid expenses and deferredcharges . . . . . . . ... ... 0 ... 2,606 9 5,251
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D e .. .| 102 72,601
b Less: accumulated depreciaton . . . . . ... ... 10b 46,094 16,994 | 10c 26,507
11 Investments - publicly traded securites . . . . . . . . .. .. ... ... 1
12  Investments - other securities. See PartIV,line11 . . . .. . .. ... ... .. 12
13  Investments - program-related. See Part IV, line 11 e e e e e e e e e e e e e 13
14 Intangibleassets . . . . . . . . . .. L e e e 14
15 Otherassets. See PartlV,line11 . . . . . ... ... ... ... 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . . ... ... .. ... 384,543 16 417,548
17  Accounts payable and accrued €Xpenses . . . . . 4 .t i s e e e e e e e e .. 15,664 17 33,127
18 Grantspayable s =5 s s wss s5: 05 85 s a5 85 nE 6% s &5 8 508 18
19 Defemedrovente: s o s s 5.5 sijs & 5 @ 908 5 4% 8 E 5 5 5 HE &5 H 86 H s E 19
20 Tax-exemptbond liabiltes . ... ... ... A ELERE SiE W s e @ 8 E 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
3 22 Loans and other payables to current and former officers, directors,
'—E trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Partll of Schedule L~ . . . . . .. ... ... .. 22
23  Secured mortgages and notes payable to unrelated third parties . . . .. .. .. 23
24  Unsecured notes and loans payable to unrelated third partes . . . . . . ... .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD s s s 5 66 s s 5 618 w6 aie $ a5 0 Sd & 8% 8GR b E S E 25
26  Total liabilities. Add lines 17 through25 . . . . . . . . .. ... ... ..... 15,664 26 33,127
Organizations that follow SFAS 117 (ASC 958), check here  p @ and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 UnrestrictednotasselS i« o m s v 56 585 816 5 § 5 86 56 B 6 BE & 8 &8 325,515 | 27 351,921
a 28 Temporarily restrictednetassets . . . . . . . ... L e e e e e 43,364 28 32,500
2 29 Permanentlyrestrictednetassets . . . . ... ... L., 29
i Organizations that do not follow SFAS 117 (ASC 958), check here 4 D and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds . . . . . . . ... ... .. 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... .. 31
g 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . ... .. ... .. ... ... .. 368,879 33 384,421
34  Total liabilities and net assetsffundbalances . . . . . ... ... ... L. ... 384,543 34 417,548

EEA

Form 990 (2014)



Form 990 (2014) Creative Arts Workshops for Kids Inc. 13-3638436 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains aresponse ornote to any lineinthisPart Xl . . . . . . . . . . . ... ..ot eee .. ]
1 Total revenue (must equal Part VIIl, column (A), line 12) . . . . . . . . o ot il e e e e e 1 1,011,934
2 Total expenses (must equal Part IX, column (A), line25) . . ... .. ... ..... R B T TN 2 996,392
3 Revenue less expenses. Subtractline 2 fromline1 . . . . . . . . . .. Lol o sl e e 3 15,542
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) @ sl e w e . e 368,879
5 Netunrealized gains (Iosses) oninvestments . . . v v ot . e e e e e e e e e e e e e e e e e e e e e e e e 5
6 Donated services anduseoffaciliies . - =« 5 « o5 5 55 506 5 2 8 0 s 2 59 s B s e s w §e s ow e @ e oa 6
7 Investmentexpenses .. ... ... ... S W 5 W S W e M B 8 Bife B 8 S w o wee o owis w T
8 Priorperiodadjustments . i . s 5 i s v s s e s v i e s e § s e s s i s e s @ s e e e eE s e 8
9 Other changes in net assets or fund balances (explain in Schedule ©O) . . . . .« v v i v i i i oo . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, c0mni(B)) s o m s m m s e RE B SE 5 S S B RE W SIE B8 W W M 8 @ 5 S 84 s Be eE % 5. s 10 384,421

Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII

1

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? . . . . . . . ... ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA
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Statement of Program Service Accomplishments 2014 o1
Name(s) as shown on return Your Social Security Number
Creative Arts Workshops for Kids Inc. 13-3638436

Form 990, Part III 4 (a)

Program Service Code
Program Service Expenses

$374855
Grants and allocations included in above expense 350
Program Services Revenue $23562
Explanation

After meaningful interactions with clients and stakeholders, our young artists by the end of the program were
empowered by their professional engagement, the enduring accomplishment of their artwork, and its positive

impact on the community. Most gained their first employment experience and more than 95% demonstrated improved
job readiness and life skills.

STM.LD



Statement of Program Service Accomplishments

2014 01

Name(s) as shown on return

Creative Arts Workshops for Kids Inc.

Your Social Security Number

13-3638436

Form 990, Part III 4 (b)

Program Service Code

Language Learners.

Program Service Expenses $192385
Grants and allocations included in above expense 50
Program Services Revenue $3150
Explanation

programs were further tailored to enhance school engagement and attendance as well as outcomes for English

STM.LD




990 Overflow Statement ngy 1
Name(s) as shown on return FEIN
Creative Arts Workshops for Kids Inc. 13-3638436
Office Expenses - Program Services
Description Amount
Equipment Rental S 619
Total: S 619
Office Expenses - Management and General
Description Amount
Bank and Processing Fees S 7,558
Equipment Rental 1,159
Total: S 8,717
Office Expenses - Fundraising Expenses
Description Amount
Bank and Processing Fees $ 43
Total: $ 43
Occupancy - Program Services
Description Amount
Rent and Occupancy $ 2,381
Total: S 2,387
Occupancy - Management and General
Description Amount
Rent and Occupancy $ 225
Utilities 2,241
Total: S 2,466
Other Expenses - Program Services
Description Amount
Staff Development S 105
Other Expenses 3997
In-kind others 24232
Total: $ 6,334

OVERFLOW.LD




990 Overflow Statement ngé“z
Name(s) as shown on return FEIN
Creative Arts Workshops for Kids Inc. 13-3638436

Other Expenses - Management and General

Description Amount
Other Expenses S 3,873
Total: $ 3,873

Other Expenses - Fundraising

Description Amount
Other Expenses 5 2,361
Total: S 2,361
Other Direct Expenses
Description Amount
Program Staff $ 961
Contract Services 5,104
Reproduction Costs 5,836
Postage 312
Printing and Copying 3,100
Supplies 3,424
Travel 1,401
Others 3; 370

Total: ] 23,508

OVERFLOW.LD



SCHEDULE A Public Charity Status and Public Support el Mol

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service p Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Crzeative Azts Woxkshops fox Kids Inc. 13-3638436

|Partl| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

hospital's name, city, and state:

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

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

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ll1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type IlI. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enterthe number of supported organizations . . . . . . . .. ... L L e e e e e e I:’

g Provide the following information about the supported organization(s).

bW N

(3]

‘,
I T = | N R |

10
11

(|

(i) Name of supported organization (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of

(described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))

Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ.
EEA




Schedule A (Form 990 or 990-E2) 2014 Creative Arts Workshops for Kids Inc. 13-3638436 Page 2
Part I Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) December, 31 2014| (e) August 31, 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . .. 173,592 696,728 757,204 872,018 824,032 3,323,574

2 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . .. ..

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . .

Total. Add lines 1 through3 . . . . .. 173,592 696,728 757,204 872,018 824,032 3,323,574
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownonline 11,column(f) . ... ..
6 Public support. Subtract line 5 fromline 4 . . 3,323,574
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) December, 31 2014| (e) August 31, 2015 () Total
7 Amounts fromline4 . ... ... ... 173,592 696,728 757,204 872,018 824,032 3,323,574

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .+ & v v s o s & TR EE LR 11 356 540 332 137 1,376

9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . ... ...

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

(ExplaininPartVlL) . ... .......
11 Total support. Add lines 7 through 10 . 3,324,950
12 Gross receipts from related activities, efc. (see instructions) . . . . . . . . ... ... e e e 12 I
13  Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . . i i e e e e e vlenctustieiti D
Section C. Computation of Public Support Percentage
14 Public support percentage for August 31, 2015 (line 6, column (f) divided by line 11, column (f)) . . . . . . . ... 1400, . 99.96 %
15  Public support percentage from December 31, 2014 Schedule A, Part I, line 14 . . . . . . . . o . v v v .. .. 15 .. 97.63 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check ’(hlS

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . i i it e e e 4 IX

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . v v v v v v v v m e e e e .. 4 D

17a  10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
oL 17 1o I o
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHUCHONS. voweios o5 5116 6 6. 5116 15 5 6 6 ie 51 5 # 55 5 & 5.5 o e ie e arie mtie o oo wiie iat adie o ie e sos win i d. b wireim s oessdbhd > D

EEA Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 Creative Arts Workshops for Kids Inc. 13-3638436 Page 3
Partlll | 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 to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513

4 Taxrevenues levied for the
organization's benefit and either paid
toorexpended onits behalf . . . . . . . .

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . .

6 Total. Add lines 1through5 . . . . . . ..

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

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

C Addlines7aand7b . ... .. ... ...

8  Public support (Subtract line 7¢ from
lineB.) . . ¢ v v v v v i v ii..

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromline6 . . ... ... ....

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources ..

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

C Addlines10aand10b . . . . . .. . . ..

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartVL) . ... ... ....
13 Total support. (Add lines 9, 10c, 11,

and12) s v s s pm i s wam v s an
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . . . . . L L i i e e e e e e e e e e e e e e e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . .. .. 15 %
16 __ Public support percentage from 2013 Schedule A, Partlll, line 15 . . . . . . . v v v v i e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . ... 17 %
18 Investment income percentage from 2013 Schedule A, Part Il ine 17 . . . . . . o v v v i i s i e e e 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. 4 D

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. .. > D

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) p Complete if the organization answered "Yes," to Form 990, 2014
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Deparimentof the Treasury p Attach to Form 990. Open to Public

Internal Revenue Service p Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Creative Arts Workshops for Kids Inc. 13-3638436

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part |V, line 6.

g h WON =

(a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear . . .. ........
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear . . .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . ... .. ... D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . L . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e .. D Yes

DNO

Part Il Conservation Easements.

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . L. L L L L L e e e e e e e e e e 2a

Total acreage restricted by conservation easements . . . . . . . . .. 0. e e e e e e e e 2b

Number of conservation easements on a certified historic structure includedin(a) . . ... ... ... 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . . . . i ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . . i it it e e e e e e e e e e E] Yes

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

»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

» s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(NA)B)[)?  « « o v v e e e e e e e e e e e [ Yes
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

|:|No

[] No

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenueincludedin Form 990, Part VIl line 1 . . . . . . . i i i i e e e e e e e e e e e e e e e s
(ii) Assetsincluded in FOrm 990, PartX v v v v v v v v i e e e e e e e e e e e e e e e e e >3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded in Form 990, Part VIl ine 1 . . o v v vttt e e e e e e e e e e >3
b Assetsincluded in FOM 990, Part X o v vt v ettt e et e e e e e e e e s

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Creative Arts Workshops for Kids Inc. 13-3638436 Page 2
IPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):
Public exhibition d D Loan or exchange programs
D Scholarly research e D Other

Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

Xill.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes D No

PartlV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

- 0o Qo 0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrMm 990, PAM X? . . . . v vttt et e e e e [ ves [ No
If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
Beginningbalance . . . . . L L L L L e e e e e e e e e e e e 1c
Additionsduringtheyear . . . . . L L L L e e e e e e e e 1d
Distributions duringthe year . . . . . . L . L e e e e e e e e e 1e
Endingbalance . . . . . .. L L e e e e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XliI

Part \"/ Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

3a

b

(a) Current year (b) Prior year (c) Two years back

(d) Three years back (e) Four years back

Beginning of yearbalance . .. ... ..

Contributons . . . ... ... ... ...

Net investment earnings, gains, and
losses . . .................

Grantsor scholarships . . . .. ... ..

Other expenditures for facilities and
programs . . ... e e e e e e e e e ..

Administrative expenses . . . . .. ...

Endofyearbalance ... ... .....

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment > %

Permanent endowment P %

Temporarily restricted endowment P %

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

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(1) unrelated OrgaNIZAtioNS  w « o v v« 5w s s B E W s s EE s e S S S S S s 5 he e e e e e e . 3a(i)

() Telated OFganIZAtONS! v v « o w1t 5 s m w5 @ EE B S e S HE B e 55 BN B S S e B e e 3a(ii)

If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . v v v v e e e e e e e e e 3b

Describe in Part XIll the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

fa Land & u o v o v 55w s e e b e e s

b Buldings: & o s s® 538 55 25 9 cee w0 o 0 o

¢ Leaseholdimprovements . ... ... .....

d Equipment . < s 556 s 5 6w w56 wG s 72,601 46,094 26,507

8 OWEE .o oo oiie s o6 005 5 910 5 5 B 56 5
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.) . . . . . . . . . . ... » 26,507
EEA

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Creative Arts Workshops for Kids Inc.

13-3638436 Page 3

Part VII Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financialderivatives . . « v v v v v v v v v v e e e

(2) Closely-held equity interests . . . . . . ... .....

(3) Other

(A)

(B)

©)

D)

(E)

(F)

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()

2

3)

@)

®)

(6)

@)

@®)

©)

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

Part IX Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

@

®)

“)

®)

(6)

@)

®)

©

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

Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes

(2

(3)

@)

(5)

(6)

7

8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 4
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XlII sl D
EEA

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Creative Arts Workshops for Kid_§ Inc.

13-3638436 Page 4

Part XI

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ... ... .. 1 1,116,944
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gains (losses) on investments . e wie w8 we e e e s s 2a

b Donated services and use of facilites . . . . . . . ... ... ... ... .. .. 2b 103,862

¢ Recoveriesofprioryeargrants . v v v v i i e e e e e e e e e e e e e e e 2c

d Other(DescribeinPartXIll.) . . . .. .. ... ... 2d 1,148

e Addlines2athrough2d . . . . o v v i i v v i i it ittt et e s we m e B owrie s st 2e 105,010
3 Subtractline2efromline1 . . . . . . . . . . . . i i e e e e e T 3 1,011,934
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . .. .. .. 4a

b Other(DescribeinPartXIIl) . . . . . . . . 0 i i it e e e e 4b

Addlinesdaand8b . . . .o v o ¢ ¢ i 5 56 5 46 54 S 8 e e e m e s e e me m e e ol oo eeeee 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . . . . ... .. .. 5 1,011,934
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . L ... ... e e e 1 1,101,402
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse of facilites . . . ... ... ... 2a 103,862

b Prioryearadiustments: . : o s wivis v s 50 s @ o5 a8 wa 6 s s w s w5 s s s s 2b

C OhErlosses i s « ow o s « s w6 558 w s 5 58 95 & 58 & 5 & 58 & 5 & s 2c

d Other(DescribeinPatXlL) « .'s v os o v o s w2 5 96 o s & 516 55 5 5@ @ 2d 1,148

e Addlines2athrough2d . . . . . .. ... . ...ttt unenenennna. s wem B G Y e 2e 105,010
3 Subtractline2efromline1 . . . . . . . . . . . . ... ... B T T 3 996,392
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . .. .. 4a

b Other(DescribeinPart XIIL) . . . . . . . . 0 i i i e e e e e e e e 4b

c Addlinesd4aand4b . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.) . . . . . . . . v v v . . . . . 5 996,392

[Part Xlll [  Supplemental Information.

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

01. Other revenues not included on Form 990 (Part XI, line 2d)

The

$1,148 represents in-kind professional services.

EEA

Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 Creative Arts Workshops for Kids Inc. 13-3638436 Page 5
[Part Xlll | Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

The $1,148 represents in-kind professional services.

EEA Schedule D (Form 990) 2014



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2014

organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Creative Arts Workshops for Kids Inc. 13-3638436

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

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

a D Mail solicitations e D Solicitation of non-government grants
b |___| Internet and email solicitations f D Solicitation of government grants
c I_—_l Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

g v i (v) Amount paid to " ;
(i) Name and address of individual (i) Activity (Igtgtfd?g?;ac;:frgrg;/ €| (iv) Gross receipts (or retained by) (\ngﬁgltglijnrgdng o
i i 1) AcCtivi o 5 3 .
or entity (fundraiser) CORTBULONS? from activity fundraésjr (I;ited in ongetzstion
Yes No
1
2
3
4
5
6
7
8
9
10
TOMl o w5 v 508 5% 5 8 5 56 5.5 6 508 B s 5 5esd w5 e siie i e s eiim o >
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

EEA



Schedule G (Form 990 or 990-EZ) 2014

Creative Arts Workshops for Kids Inc.

13-3638436 Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Annual Benef (add col. (a) through
(event type) (event type) (total number) ook 10N
2
€ 1 Grossrecoipts o v v v w4 v 4 707,720 707,720
2
2 Less: Contributons . . .. .. 680,920 680,920
3 Gross income (line 1 minus
B02) « vv wo msw 5.6 % 5.5 26,800 26,800
4 Cashprizes ..........
5 Noncashprizes ........
§ 6 Rentfacilitycosts . ... .. ..
g
& 7 Foodandbeverages .. .. .. 2,321 2,321
8
A | 8 Entertainment .. ... ....
9 Otherdirectexpenses . .. .. 23,508 23,508
10 Direct expense summary. Add lines 4 through Qincolumn (d) . . . . .. .. ...... . 2 25,829
11 Netincome summary. Subtractline 10 fromline 3, column(d) . . . . . . . . v v v v v s e Ll 971
l Part il Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

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

o) . (b) Pull tabs/instant i (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 GCrossrevenue . .. ......
2 Cashprizeés ... ou 93w o6
3
2
8| 3 Noncashprizes . .......
i
.§ 4 Rentfacilitycosts . ... ...
[a]
5 Otherdirectexpenses . . . . .
L] Yes % | ] Yes %| [ Yes %
6 Volunteerlabor . . ...... [] No [] No [] No
7 Direct expense summary. Add lines 2 through 5incolumn (d) . . v v v v v v v o e e e e e e e e e >
8 Net gaming income summary. Subtractline 7 fromline 1,column(d) . . . . . . . .. . . ... ... ... >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . v v v v vt i e e D Yes [:I No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated duringthetaxyear? .. ... ..... D Yes |:| No
b If"Yes," explain:
EEA Schedule G (Form 990 or 990-EZ) 2014



SCHEDULE M Noncash Contributions

(Form 990)
p Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2014

Open to Public

Internal Revenus Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990, Inspection
Name of the organization Employer identification number
Creative Arts Workshops for Kids Inc. 13-3638436
[Partl | Types of Property
(a) (b) € (d)
Checkif | Number of contributions or | eroos SOPHIEAIOn Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart . ... .. ..
2  Art-Historical treasures . . . .
3 Art-Fractional interests
4  Books and publications . . . . .
5  Clothing and household
goods « v om s weE e s @ e E
6 Carsandothervehicles .. ..
7 Boatsandplanes . ... .. ..
8  Intellectual property . . . . . ..
9  Securities - Publicly traded . . . .
10  Securities - Closely held stock
11 Securities - Partnership, LLC,
ortrustinterests . . ... ...
12 Securities - Miscellaneous
13 Qualified conservation
contribution - Historic
structures . ..........
14 Qualified conservation
contribution-Other . . . . ...
15  Real estate - Residential
16  Real estate - Commercial
17 Realestate-Other . . . .. ..
18 Collectibles . . . ... ... ..
19 Foodinventory . .. ... ...
20 Drugs and medical supplies
21 Taxidermy . .. ........
22  Historical artifacts . . . . . ..
23  Scientific specimens . . . . ..
24  Archeological artifacts . . . . .
25 Other »(Printing a ) X 3,668 | fair market value
26  Other P(Food Suppl ) X 7,800 | fair market value
27 Other P(Advertisin ) X 171,429 | fair market value
28 Other P (Others ) X 4,868 | fair market value
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . . . . ... 29

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? . . . . . . . .. L. Lol
b If"Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONABUONS? v w vs sis s s m s M is i we ® 8 58 & 96 & 6 s @ 8E o s Lol sEss
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . L L L e e e e e e e e e e e e e e e e
b If"Yes," describe in Part Il
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

........ 30a

........ 31

........ 32a

Yes | No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule M (Form 990) (2014)



No. 1545-0047
SGHEDREE O Supplemental Information to Form 990 or 990-EZ St
(Form 960 or S0-E2) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information. -

Department of the Treasury p Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. lnspectlon
Name of the organization Employer identification number
Creative Arts Workshops for Kids Inc. 13-3638436

01. Form 990 governing body review (Part VI, line 11)

The Form 990 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 Policy is monitored/reviewed during the meeting of

the Board of Directors.

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

Compensation of the Executive Director/CEO is reviewed by the Executive Committee -

consisting of the officers of the Organzation - based on such individual's achievements,

the overall Organization's performance, and related supporting market data; final

compensation is approved by the Board in accordance with its approval of the

Organization's operating budgets. Other staff compensation is determined solely by the

Executive Director, provided such costs are in accordance with the approved budget; any

such variance from budgeted costs may be approved by the Executive Committee provided

there is no material adverse change to operating performance.

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

Circulated to all staff and board members and made avaiable upon request.

05. General explanation attachment

Part 1, Line 1 (continued)

community art-making events, and public art youth employment programs. CAW's programs

build confidence, unlock a love of learning, and create profound connections between young

people and their communities. Students are never charged for participation.

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



