OMB No. 1545-0047

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public,
Deparment of the Treasury

Internal Revenus Service P Information about Form 990 and its instructions is at www.irs.goviforma90.
A For the 2015 calendar year, or tax year beginning_ 09-01 ,20MM5, and enﬂg_;_ 08-31 ,2016
B Check if applicabte: € Name of organization Creative Arts Workshops for Kids Inc. D Empioyer identification no,
O address change Doingbusinessas_Creative Art Works 13-3638436
D Mame change Number and street {or P.O. box if mail is not delivered to street address) Roomisuite E Telephone number
(] isal retum 520 Eighth Avenue 2013 (646) 424-0392
D Final return/terminated City or town, state or provines, country, 2nd ZtP or farsign postal code 1,679 347
D Amended retum New York, NY 10018 G Gross recaipts$
D Application pending F Name and adtiress of principal officer: BRIAN RICKLIN .
H(a) isthis a group return for
Same as C above subordinates? |:| Yes No
Tax-exempt stajus: E S01{cx3) D S01(e) { ) - {insart no.} D 4847(a)(1} or D 527 H(b} Aresll ﬁubo“rdinates included?_ D Yes D No
Website: W www.creativeartworks. org Hie) Growp. &‘é’mﬁ“ﬂjﬁ?&“"ﬁm"““s’
K Form of organization: Corporation Trust D Assaciation I:l Other » ' L Year of formation: 1991 l M State of legal domicile; NY

Summary

Briefly describe the organization's mission or most significant activiies:  caw's mission is to improve the life of New
2 York City yvouth throngh the visual and multimedia arts. CAW serves thousands of young
H people each vear, primarily in Upper Manhattan, through in-school and out-of—-school-time
E classes, {continued on Schedule 0)
3 2 Check this box » I:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
3 3 Number of voting members of the governing body (PartVl,line1a) .« o o v o it e L. 3 14
2 4 Number of independent voting members of the governing body (Part Vi, lineib) - . « . . . . .. ... ... 4 14
-‘E 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) R I -] g5
b 6 Total number of volunteers (estimate ifnecessary) <+« v v i a . TR trra e e B 152
< 7a Total unrelated business revenus from Part VHL, column ) line12 <. ... e e e e e e v--| 7a 0
b Net unrelated business taxabie income from Form 9e0-Tline34 - ..... R e e e e e e 7k 0
Prior Yaar Current Year
8 Contributions and grants (Part VIll, line 1h)  + « « + ¢ v v v i e v v i w v u s Pee e e e 955,635 1,311,411
E 9 Program service revenue (Part VII, line 29) - - LEE RIS LR R 41,212 367,682
€ |10 Investment income (Part VI, column (A)lines3, 4, and7d) + -+ v 0 v o v cae 137 254
& |1 Other revenue (Part VIII, column (A}, lines &, 6d, 8¢, 9¢, 10, NG 118} « « v « + v = + v w0 14,950 0
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) . . . . . .. 1,011,934 1,679,347
13 Grants and similar amounts paid (Part X, column (Ahlines 1-3) .~ - - v oL oL, 0
14 Benefits paid to or for members (Part IX, column Alined) - ... ... .. 0., 0
o |15 Salaries, other compensation, employee benefits (Part IX, colurnn (A), ines 5-10) - - . . . . 622,006 855,931
§ 16a Professional fundraising fees (Part IX, column (A linetle) -« oo, 0
g b Total fundraising expenses (Part X, column (D), fine 25 » 241,627
g [17 Other expenses (Part [X, column (A), lines 11a-11d, 11#-248) . . . . . ... v e e 374,386 605,847
18  Total expenses. Add lines 13-17 (must equal Part IX, column (Ayline25) . ........ . 996,392 1,461,778
18 _Revenue less expenses. Subtract lin@ 18 from e 12 « « « = + v« v v m w v n s aea 15,542 217,568
-5§ Beglnning of Current Yoar End of Year
ﬁé 20 Total assets {Part X, line L= " e e P 417,548 660,511
<5 |21 Totalliabiliies (Part X, ine 26) - » . . . . . . S R P . 33,127 58,521
EE 22 Net assets or fund balances. Subtractiine 21 from ine20 =« « « « « « « « . R I 384,421 601,990

Signature Block

Under pe s of perjury, | declare that # have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is
fnue, correet, and complste. Dedlaration of preparer (other than officer] is baged on all information of which preparer has any knowledge.

. Brian Ricklin
Sign Signature of officer Date

Here Brian Ricklin, Executive Directer & CEO
Type er print name and litle

PrintType preparer's name Preparer's signaturs Date Check D if § PTIN
Paid Hormes M Baticulon Di-13-2017 self-ampioyed P01274668
Preparer | rrwsrame Padilla and Company LLP Fim'sEIN ™
Use Only | rims agdress ™ 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? (seeinsiructions} « ~ v - . . oo L. te s e s |Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

EEA



Form 980 (2015} Creative Arts Workshops for Kids Inc. 13-3638436 Page 2

Statement of Program Service Accomplishments _
Check if Schedule O contains aresponse ornofe toanyiine Nthis Part 1l « « « « «  c v v v i i it s e D

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 voung people each year, primarily in Upper Manhattan, through
in-schoeol and cut-of-school—time classes, (continued on Schedule O)

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

prior Form 990 or 990-EZ7 -+ « « o i L e e e e e Oves FNo
if "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVICES?  « v v v v v e e e e L__l Yes E No
If "Yes," deseribe these changes on Schedule O.

Describe the organization's program service accomplishrnents 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 cthers,

the total expenses, and revenue, if any, for each program service reported.

{Code: ) (Expenses § 520,198 including grants of § ) (Revenue § 234,000 )
_ 520,188 _— ;

Employment - Creative Art Works {CAW) had its most expansive Publia Art Youth Emplovment vear
to date, with 150 apprenticeships (a 27% increase over the prior 12 months) and the
eempletion of 9 works of large-scale public art and six multimedia projects (imparting skills
in videography, graphic design, digital photography and creative writing) in FY 2016. Youth
Apprentices aged 14-24 were given full-time summer jobs_and part-time after-school jobs; they
created murals around Manhattan, four of which were also the subject of youth-created
mini-documentaries created by cur summer multimedia apprentice team. FY16 witnessed the
expansion of our restorative justice projects, providing 38 apprenticeships to vouth
detainees in two ACS Juvenile detention centers, including a return to the Bronx and our
first program in Brooklyn. Residents created a mural at each facility, along with a new,
youth-driven orientation manual and orientation video.

4b

{Code: ) {Expenses $ 253,216 including grants of § } (Revenue § 37,704 )
CAW’' s_Out-of-School-Time (OST) arts programs provide K-12 students throughout Upper Manhattan
outside of the regqular school day with enriching, educational activities and numerous new
curricula. CAW served over 1,000 participants with out-of-school-time Programs in FY 2016.
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. 2016 also included a summer QST program in
collaboration with an existing middle school partner. Each CAW after-school program ran for a
semester and Saturday programs ran for 4 to 14 weeks.

4c

{Code: ) (Expenses $ 168,688 including grants of $ ) (Revenue § 43,540 )
Creative Art Works’ In-School arts programs in FY2016 offered more than twice as many classes
over the prior 12 months, expanding contact hours and enhancing impact for smaller numbers of
students. Programs included the continuation of middle school art education programs and our
high schecl arts integration program in anatomy and physiology as well as_the development of
a new high school arts integration curriculum for Dual Language Learners. In each case, CAW's
professional teaching artists collaborated with school teaching staff and administrators to
align lesson plans with the 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 Q)
(Expenses $ 77,035 including grants of $ ) (Revenue $ 550 )

de

Total program service expenises P 1,019,137

EEA

Form 990 (2015)



Form 890 (2015) Creative Arts Workshops for Kids Ine. 13-3638436 Page 3

10

11

Checklist of Required Schedules

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

complete Schedule A - - -+« L e e e e e
is the organization required to complete Schedule B, Schedule of Confributors (seeinstructions)? . ... ... ... ....
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 |+ .+« « o c vt i e e
Section 501(c)(3) organizations. Did the organization engage in lebbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll - - . . . . . . ...l .,
Is the organization a section 501(c)(4}, 501(c)(%). 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,

Partlil - - - ve e e e
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," complefe Schedule D, Partl - - - . - . . . oL,
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histaric structures? If "Yes," complete Schedule D, Partll - . .« . . . oo a L L. ..
Bid the organization maintain collections of works of ar, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part il . - . . o . o o L e e e e e e e
Did the organization repert an amount in Part X, line 21, for escrow or custodia! account liability; serve as a

custedian for amounts not listed in Part X; or provide credit counseling, deit management, credit repalr, or

debt negotiation services? If "Yes,” complete Schedule D,PartlV. . . e e e e
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Scheduie D, Part V

If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VII, Vi, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, PartVl -« « -« o v
Did the organization report an amount for investments - other securifies in Part X, ling 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .+ v - o v o oo e o e
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 . . . . . . . .. . ...
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 167 If "Yes,” complete Schedule D, PartIX  « « « « v v v v v v o v e

€ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X~ . . . . . ..

12a

13
14a

15

16

17

18

19

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 =~ .« « . . .
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete

Schedule DiPats Xland XIl - -« - oo oot e e
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 XI and X1l is optional . . ... ..
Is the organization a school described in section 170(b}1)(A)i)? If "Yes," complete Schedule E - v« v v o v v v v o .. .
Did the organization maintain an office, employees, or agents outside of the United States? = « « « = v v v v o v v o u o ...
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, nvestment, and program service activities outside the United Stales, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV . . .. . .. ... . _....
Did the organization report on Part [X, column (A), fine 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts liand IV~ .+« o v . o Lo
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grarts or other

assistance to or for foreign individuals? i "Yes," complete Schedule F, Parts IHand iV - . . . . . . .., ... .. ... ...
Did the organization report a fotal of mare than $15,000 of expenses for professional fundraising services on

Part IX, column (A), fines 6 and 11e? If "Yes,” compiste Schedule G, Partl(seeinstructions) .« .. ... ... L. L.,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIil, lines 1¢ and 8a? If "Yes" complete Schedule G, Partll - - - - -« . . e e
Did the organization report more than $15,000 of gross incorme frorn gaming activities on Part VIIL, line 9a%

if "Yes,” complete Schedule GoPartlll_« - . - o e e

Yes [ No

Ma | X

1tbh X

1Me¢ X

11d X

e X

1f X

12a | X

12h

13

bl P b

14a

14b X

15 X

16 X

17 X

18 | X

19 X

EEA

Form 990 (2015)



Form 990 (2015) _ Creative Arts Workshops for Kids Inc. 13-3638436 Page 4
Checklist of Required Schedules (continued)

Yes No
20a Did the organization operate one or more hospital facilities? If *Yes," com plete Schedule H . . .. .. ... ..., ... .. 20a X
b If "Yes" fo line 20a, did the organization attach a copy of its audited financial statements to this return? . . - . . . . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, colurnn (A), line 17 If "Yes * complete Schedule |, Parts land I . - - . . . . . L ..., 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 27 If “Yes," complefe Schedule |, Parts 1and Il « - =+ v v v o v v e et e e L 22 X

23  Did the organization answer "Yes" to Part VI, 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 Schedute - - -« - Lo 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 vear, that was issued after December 21, 20027 I "Yes," answer lines 24b

through 24d and complete Schedule K. F™N0," GO0 HN@ 258  + « « - -« v v v v v i e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? -+ - - .. a4 0 oL . .. 24bh
DCid the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptbonds? - - - ..ol e e e, 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringthe year? . . . . . ... ... .. 24d
25a  Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the orgarization engage in an excess benafit
transaction with a disqualified person during the year? If "Yes," com plete Schedule L, Part| . . . . ... L L0 ..., 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-E27
If "Yes," complete Schedule L, Part 1 - . . - . o oo 258h X

26  Did the organization report any amourt on Part X, line §, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, kay employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L Part Il « = « v v o v v v vt e e L 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 it . . . .. .. ... . ........ 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 flling threshoids, conditions, and exceptions):

a  Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part v - . . . . . .. ... ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” com plete
Schedule [_, PartlV - o e e e e 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, Partt v~ . .. ... ... ..., 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . . . .. ... ... 2 | X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or quafified
conservation coniributions? If "Yes," complete Schedule M - -+« . - - o o i oL e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl - - - e e LTl X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
comple{e Schedule NoParfll - v e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
i sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule RPatl .. ... o L, 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il 113,
oriViandPatViline 1 - . ..o v o e, 24 b4
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3?7 e . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 51 2(b}(13)? If "Yes," complete Schedule R, Part V, line2 . . . . .. . ... .. 35h
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule RPartViline2 . .- ... ... . ... 0. . .. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

PAIVE - e 27 X
38 Did the organization complete Schedule O and provide explanations in Schedule G for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . ... 38| X

EEA Form 990 (2015)



990 (2015) Creative Arts Workshops for Kids Inc. 13-3638436 Pages

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note o any line in this PartV~ . . . . . . ..

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable  « « -« .0 ..o .

b Enter the number of Forms W-2G included in line 1a. Enter -0- i not applicable .- .00
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? - -+ . - . . v L e e e .. . .
2a Enter the number of employees reporied on Form \W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisrefurn .« - . . . . l 2a |
b ifatieast one is reported on line 22, did the organization file all required federal empiloyment tax returns?
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 $%,000 or more during the year? e e e
b K "Yes," has it filed 2 Form 990-T for this year? if "No” {o line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country {such as a bank account, securities account, or other financial

BCCOUNET  « o - e e e e e e e e e e e e e et e e e e e e e e e e e 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).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .+« . . . .. Ve e Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . - . . . . . .. + - Sb X
¢ If"Yes" to line 5a or 5b, did the organization file FOM 888B-T? = « v & + ¢ ¢ vt ¢ v v v a v e et an e e e r e e 5S¢

6a  Does the organization have annual gross receipis that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable COMADUEIONS? = = = & « v v v v e w v v o o 6a X
b f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . - . . .. .. Ve e e s e L e e e e .
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PAYOI? o o o e e e et e e e e e m et e m e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .00
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . -« . v v v & v 4 . . .. T I
d  If"Yes," indicate the number of Forms 8282 filed duringthe ygar  « « « + « < o v v v v v w v o w .. Ld |
@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contragt? - . . . . v | TF
g [Fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red'? g
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7

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? e e e e
9  Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 40667 L T TR S
b Did the sponsoring organization make a distribution to a donoer, donor advisor, or relafed person? @ . . . ..
10 Section 501(c)}(7) organizations. Enter:
a [Initiation fees and capital contributions included on Part Vill, line 12 v « = + « = v v v . . Ce e 10a
b Gross receipts, included on Form 990, Part VINI, line 12, for public use of club facilities - -« . - . .. 10b
T Section 501(c)(12) organizations. Enter;
a  Gross income from members orshareholders - - « « v v v v v et e e e 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 orreceived from them.)  « -« - v o i L i L L e e e e e e . 1th
12a  Section 4947(a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417
b If"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . ... ... [th |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e et e e .
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 health plans - ... Paaa e e s R ] 13b
¢ Enterthe amount of reservesonhand - - -+ - . . . e e e e s e e E e ke w ek e e Iﬁc
14a Did the crganization receive any payments for indoor tanning services during the tax year? T e LR R .- M4 X
b If"Yes." has it filed a Form 720 to report these payments? If "No,” provide an explanation in Scheduie O IR 14bh
EEA Form 990 (2015)



Form 950 (2015) Creative Arts Workshops for Kids Inc. 13-3638436 Page 6
Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, &b, or 10b below, describe the circumstances, processes, or changes in Schedule ©. See instructions.
Check if Schedule O contains a response ornofe fo any ling inthis PartVl  « « « v v v oo e e i e e e e e e e e e @
Section A. Governing Body and Management

12  Enter the number of voting members of the governing body at the end ofthe tax year - + « « - - = . . . .
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive commitiee or similar
commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent - - . . ..o .. L

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, orkey employee? - -« v« 4 i o it i e s e e e e e e e e e 2 X
3 Did the organization delegate control over management duties custornarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? - - . . . . . 0 . . 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? - - . . . . 4 X
§  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? — + « « « v v v o i i i e e e 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 governing body? - - < - o v L e e e e e e e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the govering body? - - - -« « - . . . L. L L L e e e e e 7b X
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? - « - - - - v o v i e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . - - .. oo Lol 8b | X
9  Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O « « « v« v & v v v m o v o v . 9 X
Section B. Policies {This Section B requests information about policies not required by the Internal Revenus Gode.)
Yes No
10a Did the organization have local chapters, branches, or affliates? - « « « « « c v et vt it e e e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures govemning 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 alt members of its gaverning body before filing the form? e |1a | X
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,” go to line 13 T LN T T T I X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? 12b| X
¢ Did the organization regularfy and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohowthiswas done - «+ « « v vt i o o i i i e e e e e e e e e e 12c| X
13  Did the organization have a written whistleblower Policy? . - - e e e e e e e e X
14  Did the organization have a written document retention and destruction policy? - e e e e e e i i e X

16 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 deiiberation and decision?
a The organization's CEO, Executive Director, or top management official  « - - -« « « = = v b v e s e e e e e .
b Otherofficers or key employees of the organization - - -+« « v o v oL L e
If "Yes" {o fine 15a or 15b, describe the process in Schedule G (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? - - .« - . o o L o e e e e e e e e e e e
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
corganization's exempt status with respect to such amangements? - « « - & -« e i e e s e e e e e e e
Section C. Disclosure
17 Listthe states with which  copy of this Form 990 is required fo be filed > NY
18 Section 6104 requires an organization to make #s Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only}
available for public inspection. Indicate haw you made these avajlable. Check all that apply.
D Own website @ Another's website Kl Upon request [:l Other {explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements availabie o 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: >
BRIAN RICKLIN (646)424-0392, 520 Eighth Avenue, New York, NY 10018
EEA Forrm 990 (2015)




Form 990 (2015) Creative Arts Workshops for Kids Inc. 13-3638436 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a regponse ornote to any ing inthis PArEVIl  « v v v v v e o e o e e e e e e e e L ]:[

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

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

organization's tax year.

® List all of the organization's current officers, directors, frustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® 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.

® Listall of the crganization'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.

® Listall 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 foilowing 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.

()]
Pasition
@ &) {do net check more than one o B ®
MName and Titie Average bew, unless persen is both 2n Reponiable Reportable Estimated
hours per officer and a diractorArustes) compensation compensation from amount of
week (list any from related other
hours for the organizations compensation
related SE| 2| § & $Z| 3| organization (W-2/1099-MISC) from the
organizations | £ £l Bl 8 2| 27 2| rwanoesmisc) arganization
belowdored | £5| § E) 3 g‘ = and related
line) “g 2 % 3 organizations
o T 2
@ -3
E
() ANODREW LEVIN _________________|_ 1.00_
PRESIDENT X X 0 0 0
{2) RICHARD MORRIS, ESQ __ __________|_ 1.00_
TREASURER X P4 0 0 0
() FRANK DIBRINO _ _ _ __ ___ ________|_ 1.00_
SECRETARY X X 1] 0 4]
() JUSTINE BLAU _ _ _______________|._ 1.00_
BOARD MEMBER X 0 0 0
5) MOSELY CHASZAR _ _ _____________|_ 1.00_
BOARD MEMBER X ¢] 1] 0
G)ANDREA CHIN _ __ _______________|_ 1.00_
BOARD MEMBER X 0 0 0
() ADAM ENDICK, ESQ ______________|_ 1.00_
BOARD MEMBER X 0 0 0
@) MARK FURMAN _ __ _______________|_ 1.00_
BOARD MEMBER X (1] 0 (5]
Oy mara waLRA _________________|._ 1.00_
BOARD MEMBER X 0 0 0
(OJEFF_ TURKANIS_ _ __ _____________|_ 1.00_
BOARD MEMBER X 0 0 o
O1RICHARD E MORRIS, CFA _________ | _ 1.00_
BOARD MEMBER X 0 0 0
UARICR WISE ___________________|._ 1,00
BOARD MEMBER X 0 0 0
(U3ERTC WITEROW __ _______________|_ 1.00_
BOARD MEMBER X 0 0 0
(MINEIL GOLDMACHER _____ _________ | _ 1.00_
EBOARD MEMBER X ] 0 0

EEA Form 990 (2015)



Creative Arts Workshops for Kids Inc. 13-3638436 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
B] Position b E]
@ ®) (do nat check more than one (© & A
Name and fitle Average bax, unless person is both an Reportable Reportable Estimated
hours per officer and & directorfirustee) sompensation compensaticn from amourt of
week (list any from redated other
aurs for 23| 7 g E g = Q"? the ofganizations compensation
ralated 35 | § 8| 25| 3| owenwston | warosssc) from tha
organizations | #§| £ 3 § é‘ S AN-2/1099-MISC) organization
pelowdotted | 5| 2 g | and reiated
ling) 2 ¢ L] }E organizations
A3 @
[ [
g
(IS)BRTAN RICKLIN _ _______________| 20.00_
EXECUTIVE DIRECTOR AND CEO X X 116,020 0 0
R I
o ___l_____
08 o ___bo____
L
@ o __l_..__
N o ___i_____
L S
L e I
ey lo___.
U R
Tb Subtotal - . - - . . L e e e e e e e e »
¢ Total from continuation sheets to Part VIl, SectionA . . . .. .. .. .. ... >
d Total (add lines 1b and 1c) ........... " r e s e owow L » 116'020 0 o]
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 ™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? f "Yes," complete Schedule J for such individual  « « » « « « . s s e [ e e
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the

organization and reiated organizations greater than $150,0007 If "Yes," complete Schedule J for such

individual - =« - « - « . . e e s v e s e Y e e e e oa o T e mon e w L T T
$  Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such PEISON « + v v e v n s o ‘o

Section B. Independent Contractors
1 Complete this table for your five highest compensated independant 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 ©
MName and business address Description of services Compensation

2 Total number of independent contractors {inciuding but not limited to those listed above} who
received more than $100,000 of compensation from the organization  » i S
EEA Form 290 (2015)
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1a

0 00
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Creative Arts Workshops for Kids Inc,

Federated campaigns
Membership dues -
Fundraising events

Statement of Revenue
Check if Schedule C cortains a response or note to any line in this Part Vill

1a

1b

1c

750,817

1d

Related organizations

Government grants (contributions) 1e

60,800 -

All other contributions, gifts, grants,
and similar amounts not included above 1f

499,794

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f

278,782
....... »

=
=
[~
£
L4
-
=
£
N
-
@
=
o
=
c
08
]
3
]
2
8
<
4
n
E
=
=]
2
a

2a

b
C
d
e
f
g

Program Service Revenue

Business Code

900098

A)
Total revenus

1,311,411

367,682

367,682

<
Unrelated
business
revenue

o)
Revanue
exciuded from tax
under sections

512-514

All other program service revenue
Total. Add lines 2a-2f

367,682

Other Revenue

6a

o

7a

b Less: rental expenses » + . -

Investment income (including dividends, interest,
and other similar amounts})

Income from investment of tax-exempt bond proceeds A

Royalties « - . &

254

254

Gross rents

Rental income or {loss) . . -

Net rental income or (loss) - - - .

Gross amount from sales of (i} Securities

(i} Other

assets other than inventory

Less: cost or other basis
and sales expenses . - . .

Gain or (loss)

Net gamor(floss) -« - ¢« i o0l .
Gross income from fundraising

events (not inciuding 3 750,817

of contributions reported on line 1c).

See Part IV, line 18
less: directexpenses « .- -+ .... b
Net income or (loss) from fundraising events
Gross income from gaming activities.

See Part IV, line 19
Less: direct expenses
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances
Less: cost of goods sold
Net income or (loss) from sales of inventory

.......

Miscollansous Revariue

Business Code

12

All other revenue
Total. Add lines 11a-11d . . .
Total revenue. See instructions « » « « .+ .

1,679,347

367,936

9

0

EEA

Form 990 (2015)



Form 990 (2015) Creative Arts Workshops for Kids Inc. 13-3638436 Page 10
Statement of Functional Expenses

Section 501(c)3) and 501(c){4) organizations must com plete all columns. All ather organizations must complete column {A).

Check if Schedule O contains a regponse or note ta any line in this Part [X R IR R .. D
i i (A {B) <) )
Do not inciude amounts reported on lines &b, 5 Total expe,nses Program service Management and Fundraising
8b, 9b, and 10b of Part VII. expenses e

1  Granis and other assistance to domestic organizations
and domestic governments, See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See PartiV,line22 . . ... .......
3 Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals. See Part IV, lines 15and 16 . - . . . . .
4  Benefits paidto or formembers . . . . ... ... ..
5  Compensation of cument officers, direciors,
trustees, and keyemployees . . - . . . .. .. L. 116,020 96,297 6,961 12,762
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 ««« oo v vu e .., 623,403 513,317 40,097 69,989
8  Pension pian accruais and contributions {include
section 401(k) and 403(b) employer contributions)

9 Otheremployeebenefits . . .. ... ........ 59,544 35,398 16,069 8,477
10 Payrolitaxes - -+« . - oL, 56,564 46,635 3,598 6,330
1 Fees for services (non-employees):

a Managemem .....................
b Legal [, e e s e moa S h e e n e s
¢ Accounting « -+ . ..o i Lo ., 37,163 12,264 18,581 6,318
d Lobbying fr v e e s e e e e we e s
e Professional fundraising services. See Part IV, line 17
f Investment managementfees - - « . . ... ... ..
g Other. (If line 11g ameunt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule o}y .- 24,651 18,291 3,549 2,811
12 Adverisingand promotion  + « -+ - 0 o ...l . 180,374 85, 968 46,726 47,680
13 Officeexpenses . -« » v o o v oo it u oL, 51,951 44,405 7,428 1i8
14  informationtechnology - - - - v . o ... 0. .. 15,582 6,840 7,962 780
15 Royalties « . . . - e e e e e e e
16 Ocoupancy - - -« v - L h e i L, 12,019 10,183 1,311 515
L 11 = . 21,325 15,817 1,889 3,619

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials - - . . .

19 Conferences, conventions, and meetings - . .. ... 981 405 5 571
20 inferest - « « + « v .. 0. e n o xn s e e -
21 Payments to affiliates . - . . . . L
22 Depreciation, depletion, and amortization - « . .« . . . 13,675 10,119 1,231 2,325
23 Insurance - - ... .. S I LR 11,079 6,833 3,477 769

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 2de. If
line 24e amount exceeds 10% of line 25, column
(A) arnount, list line 24e expenses on Schedule Q)

4 Printing and office supplies 29,355 7,685 8,458 13,212

b art supplies 84,958 84,958

¢ Special events 59,231 59,231

d Food supplies 13,641 7,129 1,700 4,812

e Al other expenses 39,862 6,583 31,871 1,308
25 Total functional expenses. Add lines 1 through 24e . 1,461,778 1,019,137 201,014 241,627

26 Joint costs. Complete this fine only i the
organization reported in column (B) joint costs
from a combined educsational campaign a
fundraising soficitation. Check here  » if
following SOP 98-2 (ASC 958-720) = = + « « v v « + .

EEA Form 890 (2015)




Form 990 (2015) Creative Arts Workshops for Kids Inc. 13-3638436 Page 11
Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X« + v v v o v v v v v v n s Ve e e s S e e e U
(A ®)
Beginning of year End of year
1 Cash - non_in‘ter&st-bearing P A e e e a e s e oaw R 72,525 4 192,070
2 Savings and temporary cash investments « » « « « « v & v v s n i i aa e 0. 220,116 2 220,252
3 Pledges andgrantsreceivable, net - - -« . L Lk h e e e e e e e e e e e 3
4 Accounts receivable, NBt - - - v+ b h h t e e e e e e e e e e e e 03,149 4 208,293
§  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part !l of Schedule L . « - . . . . P e e e e e e e e v 5
] 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 Il of Schedule L « « « = = - « S e 6
8 7 Notesandloansreceivable, met  + - - « .« 0 o i o h e . R 7
g 8 Inventories forsaleoruse -« « « + o ¢ @ . . s m e m e e wme s wm s e 8
< | 9 Prepaidexpenses and defered charges  « « + v v v i b e v Ve 9
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of ScheduleD . . - ! 10a 76,275 e
b Less: accumulated depreciation - - - -« . .. .. 10b 59,769 26,507 | 10¢ 16,506
11 Investments - publicly traded SECUMHIES  « + « = « + @ e h e e m e e e . 11
12 Investments - other securities. See PartiV,fine 11 - - - - « - v v o o i o . ... 12 15,148
13 Investments - program-related. SeePartV,ine 11 -« - - - - - - v o i o .. .. 13
14 Intangible assets - - « v v v i e L s e e e e e e e e e e 14
16 COtherassets. SeePatViline 11 - - + . « . v v o v v v v L 15
16 Total assets. Add lines 1 through 15 (must equalline 34) - « « - . . . . e 417,548 | 16 660,511
17 Accounts payable and accrued expenses + + « + v 2 s o 2 s s m v .. s . 33,127 17 25,521
18 Grants payable - « -« v . . oL a L P T . 18
19 Defarredrevenue « = « =+ « o v o « o = & » e e m om e oam o ' 19 33,000
20 Tax-exempthond liabilties - - « - . .. 0000w B I R . 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D - - - « - - . 21
& | 22 Loansand other payabies to current and former officers, directors,
E trustees, key empioyees, highest compensated employees, and
:E disqualified persons, Compiete Part 1| of Schedule L e e e e e
- 23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payabie to unrelated third patties = + + < « + « .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD .- ..« . ... P h e s me e L T P
26 Total [iabilities. Add fines 17through 25 « - ¢ v v v v v v v e v v u a & .
Organizations that follow SFAS 117 (ASC 958), check hera » and
ﬁ complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted netassets « « » + v =« 2 0 0 v u Y r e s e e e s e e e aa e 351,921 27 551,190
g 28 Tem porarily resfricted netassets - - - ¢ - L h 0 0 h o d e e e e e e e . 32,500 28 50,800
'g 29 Permanently restricted netassets - + v« v v s h ek v h e e e e e e .. 29
T Organizations that do not follow SFAS 117 (ASC 958), check here  » [ ] and
G complete lines 20 through 34.
§ 30  Capita stock or trust principal, orcumrentfunds = « « = - v @ h e b b v n e
&' 31 Paid-in or capital surpius, or land, building, or equipmentfund - . - - . e
B 32 Retained earnings, endowment, accumulated income, or other funds = = = « « + »
= 33 Totalnetassetsorfundbalances - - -+ - v o . i e i i s e e . 384,421 | 33 601,990
34 Toial liabilities and net assetsfundbalances « « + « v @ v v i v n e i .. . 417,548 34 660,511

EEA

Form 990 (2015)



Form 990 (2015) ____Creative Arts Workshops for Kids Inc. 13-3638436 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthis Part X1 - = v« v v v v v vt e e e e e e e e e e e s e |:|
1 Total revenue (must equal Part VIII, column {A), line L B T T T T T T 1 1,679,347
2 Total expenses (must equal Part IX, column (A), line P T T 2 1,461,778
3 Revenue less expenses. Subtractline oM ENE 1+ « v v v v ittt e e e e e e e e e e 3 217,569
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, colummn (A)}y -« -« 4« . . ... 0. 4 384,421
§ Netunrealized gains (losses) oninvestments - « - . . . L L L L e i e e e e e e e e 5
6 Donated services and use of faciliies - - « « - - 4 o L L i e e e e e 6
7 [nvestment EXPENSBS » = =+ 2 b vt v s e e ek e s e 4 e e e e e e e e e e e e e e e e e e e 7
8 Prior period adiustments - - <« - - o L e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule L0 ) T 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column ) I T T T T T T S T 10 601,990
Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any line inthis Part Xl = =+« « v v o v v i it e e
1 Accounting method used to prepare the Form 990: D Cash Zl Accrual [| Other
If the organization changed its method of accounting from a prior year or checked "Other" explain in
Schedule 0.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . - ... ... ...
If "fes," 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 I:I Consolidated basis |_—_| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . ... L oL oL Lo,
1f ™Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both;
El 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single AuditAct and OMB Circular A-1337 .« -+« o 0 i it e e e e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule © and describe any steps taken to undergo such audits . . . .. . ... .. 3b
EEA Form 990 (2015)



Statement of Program Service Accomplishments | 5015 pgo1

Name{s) 2s shown on return Your Secial Security Number
Creative Arts Workshops for Kids Inc. 13-3638436
Form %990-Part III{a) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $44609
Grants and allocations included in above expense 30
Program Services Revenue $550
Explanation

Community program services include development of new initiatives as well as CAW's fourth
core program, Community Art-making. In FY2016, CAW served over 2500 people through 10
different community art-making Projects in the context of public events with partner
organizations. These projects cultivate program partnerships as they engage youth with theix
community and to allow them to experience and celebrate the power of art. Cur largest
community art program is “Giraffe Path,” an integral part of the annual Hike the Heights
celebraticon.

STM.LD




Statement of Program Service Accomplishments 2015 2Ol
Name(s) as shown on returm Your Seocial Security Numbar
Creative Arts Workshops for Kids Inc. 13-363843%

Form 990-Part III(b)
Statement of Service Accaqplishment

Program Service Code

Cther Programs

Program Service Expenses $32426
Grants and allocations included in above expense 30
Program Services Revenue $0
Explanation

Statement #4

STM.LD




Statement of Program Service Accomplishments 2015 peo1

Name{s) as shown on return Your Sociat Security Number
Creative Arts Workshops for Kids Inc. 13-3638436
Form 990-Part IIZX (C) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $0
Grants and allocations included in above expense $0
Program Services Revenue 50
Explanation

Employement (cont.) - Starting with concept development through to public unveiling, all CAW
apprentices developed tangible employment skills as well as life skills such as leadership,
teamwork, the power of taking initiative and responsibility. All the unveiling events were
well attended, including by senior-level NYC agency officials and elected representatives.
After meaningful interactions with cliemts 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 86% demonstrated improved job readiness and life skills.

STM.LD



Statement of Program Service Accomplishments 2015 PGO1
Narne{s) as shown on return Your Social Security Number
Creative Arts Workshops for Kids Inc. 13-3638436

Form $90-Part III(d)
Statement of Service Accomplishment

Program Service Code

Statement #4

Program Service Expenses $0

Grants and allocations included in above expense 30

Program Services Revenue $0

Explanation

Out-of-School-Time (OST) (cont.) - All 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 /femotional and problem-solving skills; programs were further tailored to enhance school
engagement and attendance as well as outcomes for English Language Learners.

STM.LD




IRS e-file Signature Authorization
rom 087 9~EQ for an Exempt Organization OMB No. 1545-ta73
For calendar year 2015, or fiscal year beginning 09-01-2015 , and ending 08~-31~2016
Deparment of the Trezsury » Do not send to the IRS. Keep for y?ur record_s. 201 5
Intemal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.goviform8s79eo.
Name of exempt arganization Employer identification number
Creative Arts Workshops for Kids Inc. 13-3638436
Name and tile of officer
Bzxi ck.l:i.n Executive Director & CEQ

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the refurn. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable fine below. Do not complete mare than 1 fine in Part |,

1a Fom 990 check here W b Total revenue, if any (Form 990, Patt VITl, column (A), lin@ 12)  « « = « v « v o v W . 1b 1,679,347
2a Form 990-EZ check here W D b Total revenue, if any (Form 990-E2, line 8) . . . . . Ve e e G e e 2b
3a Form 1120-PQl.checkhere ®{] b Totaltax (Form 1120-PCL,line22) ... ... e e e e + 3b
4a Form 990-FPF check here M |:| b Tax based on investment income (Form 890-PF, Part VI, line 5) <. ..4b
Sa Form 8868 check here » |:| b Balance Due (Form 8868, Part |, line 3¢ or Part I, fine 8}  « + + v ¢ v v v v v v w s sh

; e Declaration and Signature Authorization of Officer

Under penalties of petjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2015 electronic return and accom panying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and compieie. | further declare that the amount in Part | above is the amount shown on the copy of the

organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electrenic return originator {ERD)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the refurn or refund, and (c} the date of any refund, If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary 10 answer inguiries and
resolve issues related to the payment. | have selected = persenal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's sensent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize Padilla and Company LLP to enter my PIN _3B436  _ asmysignature
ERQ firm name Enter five nusnbers, but

do not enter alt zeros
on the organization’s tax year 2015 electronically filed retumn. If | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also autharize the aforementioned
ERO to enter my PIN on the return's disclosure consent sereen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2015 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the RS Fed/State program, | will enter my PIN on the return's disclosure consent sereen.

. Date B  01-12-2017
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. i15121 05308
do not enter all zeros

I certify that the above numeric eniry is my PIN, which is my signature on the 2015 electronically filed retum for the organization
indicated above. | confirm that 1 am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Autharized IRS e-file Providers for Business Retumns,

ERO'ssignalure  » _ Jose Paclo Espiritu Date ™ Q1-13-2017

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879.EQ (2015)
EEA
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990 Overflow Statement nges 1

Name(s) as shown on return FEIN

Creative Arts Workshops for Kids Inc. 13-3638436

Office Expenses - Program Services

Description Amount

Equipment 5 44,405
Total: $ 44,405

Office Expenses - Management and General

Description Amount

Bank and Processing Fees $ ©,935

Equipment Rental 493
Total: $ 7,428

Cffice Expenses - Fundraising Expenses

Description Amount

Bank and Processing Fees 5 118
Total: $ 118

Occupancy - Program Services

Description Amount

Rent and Occupancy $ 5,677

Utilities 4,516
Total: [ 10,193

Occupancy - Management and General

Description Amount

Rent and Occupancy $ 796

Utilities 515
Total: $ 1,311

cccupancy

Description Amount

utilities $ 515
Total: $ 515

OVERFLOW.LD




990 Overflow Statement ngls 2
Name(s) as shown on retumn FEIN
Creative Arts Workshops for Xids Inc. 13-3638436
Other Expenses - Program Services

Description Amount

Other Expenses § 6,583
Total: $ 6,583

Other Expenses - Management and General

Description Amount

Other Expenses 3 1,896

Doubtful accounts allowancs 30,075
Total: $ 31,971

Other Expenses - Fundraising

Description Amount

Other Expenses 8 1,308
Total: ] 1,308

OVERFLOW.LD




SCHEDULE A Public Charity Status and Public Support | OMB No. 15450047

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

Dapartment of the Treasury

4947(a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Interaal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WwWw.irs.goviform980.
Name of the organization Employer identification number
Creative Arts Workshops for Kids Inc. 13-3638436

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){( AN
2 [:I A school described in section 170(b)(1){A)il). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{b)(THA)iiD).
4 D A medical research organization operated in conjunction with a hospttal described in section 170{b){1 YA)(iii). Enter the
hospital's name, city, and state:
5 D 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 I1.)
6 D A federal, siate, or local govemment or governmental unit described in section 170(b)(1)(A)v).
7 K Aan organization that normafly receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b)(f)(A)vi). {Complete Part IL.)
8 |:| A community trust described in secfion 170(b){1)(A)(vi). (Complete Part I1.)
9 I:I 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 s 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 iIl)
10 I:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary 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, 111, and 11g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b EI Type 1. 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 er manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I] Type I non-functionally integrated. A supporting organization operated in connection with its Suppoarted organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
requirement (see instructions). You must compiete 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 |, Type lil
functionaily integrated, or Type I non-functionally infegrated supporting organization.
f Enter the number of supported organizafions - . . . .. . L T T b e e e e e e PR E
9 Provide the following information about the supported organization{s).
(i} Name of supported organization {ii} EIN {iil) Type of organization {iv) Is the organization | (v) Amount of menatary {vi) Amount of
{described on lines 1-9 I'isted in your govermning support (see other support (see
above {see instructions)) decument? nstructions) Instructions)
Yes No
(A)
(B)
(©)
{D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-E2) 2015
Form 990 or 990-EZ,

EEA



onm 990 or 850-EZ) 2015 Creative Arts Workshops for Kids Inc. 13-3638436 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv} and 170(b){T){A){vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |ll. 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) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants”) . . . . . 696,728 757,204 872,018 824,032 1,399,301] 4,549,283
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behatf . . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . - - . . .
4  Total. Add lines 1 through3 . - . . .. 01, 4,549,283
5 The pertion 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 1M, column(® - . - . ..
6 Public support. Subtract line 5 from line 4 - - 4,549,283
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2011 (b) 20112 . {c)2013 {d) 2014 {e} 2015 (f) Total
7 Amountsfromlined . ......... 696,728 757,204 872,018 824,032 1,395,301 4,549,283
8  Gross income from interest, dividends,
payrments received on securities loans,
rents, royatties and income from similar
SOUMCES = v » n ¢ =+ - e r e e 356 540 332 137 254 1,619
9 Net income from unrelated business
activities, whether or not the business
isregularlycarmiedon - . . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) « « v o o v . . e
11 Total support. Add lines 7 through 10 -
12 Gross receipts from related activities, etc. (see instructions)
13 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)
opganjzation'checkthisboxandstophere ....... N e m s w oa o owoas ............................bD
Section C. Computation of Public Support Percentage
14 Pubfic support percentage for 2015 (iine 8, column () divided by line 11, column ¢f) L I R A I I | 89.96 %
%5 Public support percentage from 2014 Schedule A, Part ll, line 14 R e L R | 100.00 %
16a 33 1/3% support test - 2015. If the organization did not chieck the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... L L L L L L. > K]
b 33 1/3% support test - 2014, 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 - - . .. ... L. L L., » D
17a  10%-facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, o 1 6b, 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 orgarization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OMGANIZAON - -+ v » D
b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on tine 13, 16a, 16b, or 17a, and line
15is 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 gualifies as a publicly
SUPPOMed Organizalion  « =+ -« .- e » EI
18 Private foundation. If the organization did not check a box on line 13, 164, 16b, 174, or 17b, check this box and see
instructions  + « - . .. ... N R R R R R T T P e s e . T R T T T T DD
EEA
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A {Form 990 or 990-EZ) 2015 Creative Arts Workshops for Kids Inc. 13-~3638436 Page 3
$ie Support Schedule for Organizations Described in Section 509(al2)
(Compiete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part [i.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ | (a) 2011 (b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not inciude any "unustal grants.”)

2 Gross receipts from admissions, merchandise
soid or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose - + « « -«

3 Gross receipts from activifies that are not an
unretated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and elther paid
foorexpendedonitsbehalf - « . . . . .,

5  The value of services or facilities
furnished by a2 govemmental unit to the
organization withoutcharge - - « - - « . . .

6 Total. Add fines 1 through5  « « + « + 4 .+ &

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

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 fine 13 for the year

C Addlines7aand7b - « .« . . . N

8 Public support. (Subfract line 7c fram
BEB) « + v v v .. e .

Section B. Total Support
Calendar year (or fiscaf year beginning in) » (a) 2011 ({b) 2012 {c) 2013 (d) 2014 (2) 2015 {f) Total
9 Amountsfromlines « « « - « » Cee s

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

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

C Addlines 10aand 10B « « - « » « « & .

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon + - -

12 Other income. Do not include gain or
loss from the sale of capital assets
(EplininPattVL) -+ .. ... .

13 Total support. (Add lines 9, 10¢, 11,
and 12,) .................

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (€}3)
_ organization, check this box and slsop_he;rg S h e e t e e L T T T T P e e
Section C. Computation of Public Support Percentage

16 Public support percentage for 2015 (line 8, cotumn (f) divided by line 13, column (f)) I 15 %
1_6 Public support percentage from 2014 Schedule A, Pari Itl, line 15 TR R rra s n s o | 18 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2015 {line 10c, column (f) divided by Jine 13, column (1) B ER TP voee e | 17 Y%
18  Investment income percentage from 2014 Schedule A Partlll,line17 .. .... e e rer s e e e 18 %

19a 33 1/3% support tests - 2015. 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 . . . . .. .. .. > D

b 33 1/3% support tests - 2014. lf 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 - . ... ... B []
20 _ Private foundation, If the organization did not check a box on [ine 14, 19, or 19b, check this box and see instructions - =« « « « .\ . . . . » D

EEA Scheduie A (Form 990 or 990-E2) 2015




Scheduls A (Form 990 or 990-£2) 2015 Creative Arts Workshops for Kids Inc. 13-3638436 Page 4
Supporting Organizations
(Complete only if you checked a box in line 11 of Part |. If you checked 11a of Part I, complete Sections A
and B. if you checked 11b of Part |, complete Sections Aand C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)7 If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 1 70{c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization™)? If
“Yes," and if you checked 11a or 11b in Part |, answer (b} and (¢} below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," expiain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iity other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L {Form 990 or 990-E2).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes,” provide detail in Part VI.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V.

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

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

EEA Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 980 or 990-£2) 2015 Creative Arts Workshops for Kids Inc. 13-3638436 Page §
Supporting Organizations (confinued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? b
¢_A 35% controlled entity of a person described in {a) or (b} above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the Supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—_supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(g)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of netification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
3

organization(s) or (i} serving on the governing body of a supperted organization? i "No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s}.

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [J The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [J The organization supported a governmental entity. Describe in Part V| how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exem pt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," expiain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organizafion have the power to regularly appoint or elect a majority of the ofiicers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” describe in Part Vi the role played by the organization in this regard.
EEA Schedule A (Form 890 or 990-E2) 2015




Schedule A (Form 890 or 990-£7) 2015 Creative Arts Workshops for Kids Inc.
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check here if the organizafion satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All

other Type [l non-functionally integrated supporting organizations must complete Secfions A through E.

1

13-3638436 Page 6

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

LI AN S

O] BN =

Portion of operating expenses paid or incurred for production or

coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 43

o~

Section B - Minimum Asset Amount

1

Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a_ Average monthly value of securities

1a

(B) Current Year

(A) Prior Year (optional)

b Average monthly cash balances

1b

¢ _Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d

L2 20 L)

4

Cash deemed held for exempt use. Enter 1-1/2% of iine 3 (for greater amount,

see instructions).

5

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

6

Muitiply line 5 by .035

7

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

QDo b

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ling §, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

O] fa| 02| D] =

DB WM -

Distributable Amount. Subfract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6

7 [ Check here if the current year is the organization's first as a non-functionall

instructions),

Current Year

y-integrated Type Ili supporting organization (see

EEA
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Schedule A (Form 990 or 890-EZ) 2015 Creative Arts Workshops for Kids Inc. 13-3638436 Page 7
- Type Hl Non-Functionally Integrated 509(2)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
Distributable amount for 2015 from Section C, line 6
Line 8 amount divided by Line 9 amount

RN R ||

oW

(i) ‘ {fii)
Underdistributions Distributable
Pre-2015 Amount for 2015

(i}

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2015 from Section C. lined

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2015;

From2013 ........

From2014 . .......

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section

D, line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3

and 4c.

Breakdown of line 7:

Bim|=lxla|~o|alo]|o|s |

=]

Excess from 2013
Excess from 2014
Excess from 2015

EEA Schedule A (Form 990 or 920-E2) 2015
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Schedule A {Form 990 or $60-E2) 2015

Page 8
Supplemental Information. Provide the explanafions required by Part IT, line 10; Par I, line 172 or 17b; Part

HI, line 12; Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements |_oMe No. 15450047
{Form 990) > Complete if the organization answered "Yes" on Form 990, 2015
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, Mc, 11d, 11e, 111, 123, or 12b.
P Attach to Form 990.

Department of the Treasury o i . .

Internal Reverue Service *_Information about Schedule D {Form 990) and its instructions is at www.irs.goviform990.

Narmne of the organization Employer identification number
Creative Arts Workshops for Kids Inc. 13-363843¢

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Conor advised funds (b} Funds and other accounts
1  Totalnumberatendofyear - « - « o v v v 2 2 ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregatevalueatendofyear . . .. ... ...
5  Did the organization inform all donors and donor advisors in writing that the assets heki in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .« . . v v . . ... .. e e . D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
anly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? - - . . . Lttt [ Yes [No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 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 historicaily important land area
D Protection of natural habitat D Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements  + « - « v+ v s v v wn ... . LR R LR 2a
b Tofal acreage restricted by conservation easements . « - - - .. ... .. T e e e +| 2b
¢ Number of conservation easements on a ceriified historic structure included in(a) . .. .. e e 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure kisted in the National Register « + « < v v v v . . Ve e e e S 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear M

4 Number of states where property subject to conservation easement islocated »
5  Does the organization have a written policy regarding the pericdic menitoring, inspection, handling of
violations, and enforcement of the conservation easements ithols? =~ « « v v v v uu e D Yes D No
6  Staff and volunteer hours devoted fo maonitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7 Amount of expenses incurred in moanitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M4)(B)())
and section 170(h)(4)(B)(ii)? e e e e e e, L e e e e e e e e e e e e ™ 0 no

baiance sheet, and include, if applicable, the text of the footnote fo the organization’s financial statements that describes the

organization's accounting for conservation easements.

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

Complete if the organization answered "Yes" on Farm 920, Part IV, line 8.

1a  Ifthe organization elected, as permitted under SFAS 118 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibitien, education, or research in furtherance of
public service, provide, in Part X1l, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and bailance 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 fo these items:

(i} RevenueincludedonFonn990,Par1\!ilf,Iine1 e et e a e s R R L I T
(i) Assets included in Form 990, Part X « « v v « v v v o v v .. . .. e e e e e S

2 if the organization received or held works of art, historical freasures, 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 Revenue included on Form 890, Part VIII, line 1 - - « . . . . . e I X
b Assets included in Form B0, Part X o e e e e e e 1
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 290} 2015

EEA



Schedule D (Form 990) 2015 Creative Arts Workshops for Kids Inc, 13-3638436 Page 2

a
b
c

4

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
Using the organizafion's acquisition, aceession, and other records, check any of the following that are a significant use of its

collection items {check all that apply):

D Public exhibition d EI Loan or exchange programs

[0 scholarly research e [ Other
D Preservation for future generations

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

XM,

During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

ets to be sold to raise funds rather than to be maintained as part of the organization's collection?  « = - « o o v v . . .. [IYes [INo
Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? e e ke e e e [ v e e e e e e e e s e e e e e e D Yes D No
b 1 "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
cBeginningba]ance L I R I
d Additions during theyear - - .. . . ... ... e s s e e e e 1d
e Distributions during the ¥Year s - -t h e s s e ke e e e Ve momoar e oEh s oo Ve oa 1e
f Endingbalance - - - - -« . o L e e e e 1f
2a  Did the organization include an amount oh Form 990, Part X, line 21, for escrow or custodial account fiabilty? .+ - . . .. . .. ] Yes L] No
b _If "Yes," explain the arrangement in Part XI1I. Check here if the expianation has been providedonPart Xl . . . . . . .. ... ... ... |:|
| Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Prior year {¢} Two years back {d) Three years back {e) Fouryears back
1a Beginning of year balance T e
b Confributions - . . . . e e s e e
¢ Netinvestment eamings, gains, and
losses - - - = - . . .. e e e e s .
d Grants orscholarships - - - - . .. ...
e Other expenditures for facilities and
programs  « - < 0. . P e e s oas e
f Administrative expenses - - - . . .. ..
g Endofyearbalance . ... .......
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment %
b Permanent endowment » %
¢ Temporarily restricted endowment W %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated organizations .+ . .« ... ... Voer e s " e s LR P e Yeh e ey e e 3ali}
(ii} related organizations . . . - . .. N h e et ot e s ee s e e e ow s [ L 3a(|i)
[f "Yes" on 3a(ii}, are the related arganizations listed as required on Schedule R? L R Ce e e 3b

Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on 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 [¢) Accumulated {d} Book value
{investment) {other} depretiation
1a Land -+ -+« v o ot h e e e e e . [
b Buidings .. .... e e e e -
¢ leasehold improvements - . ... .....,.
d Equipment ................... 72,601 3,674 58,76% 16,506
e Other .. ........ Ve r e w n e e
Total. Add lines 1a through 1e. (Column (d) must equat Form 890, Part X, column (B, line 106)  « « + v v v v o .. .. » 16,506
EEA
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Sehedule D (Form 990) 2015 Creative Arts Workshops for Kids Inc. 13-363843¢ Page 3
Investments - Other Securities.

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

(@) Description of security or categary {b} Book value (€) Method of valuation:
(including rname of security) Cost or end-of-year market vaiue

(1) Financialderivatives - < - -« . . . . . . ... ...,
(2) Closely-heldequity interests  + « + = v v @ 2 v v 0 v v
(3) Other
(A) Brokerage Account/Money Market 15,148 FMV
(8
(%]

D)
(E)

(b) must equal Form 990, Part X, col. {B) line 12.} >
Iinvestments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.

{a} Description of investment (b} Book value (e} Mathod of valuation:
Cost or end-gf-vear market value

{1)

(2}

3)

(4

(5}

(6)

)

{8)

{9)
Total. (Colusnn (b must equal Form 980, Part X, cal, (B} fine 13.) >
Other Assets. :
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(@} Description (b} Book value

{1

{2)

3)

4

(5)

(6)

{7

{8

(9
Total. (Column (b) must equal Form 990, Part X, col. {B) line 15.) IR e e e R v
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X,
line 25.
1. (a)_Description of fiability {b) Book value

(1) Federal income taxes

]

)]

4

{8

(6

@]

)]

)
Total, (Column (b) must equal Form $90, Part X, col, (B) line 25.) »
2, Liability for uncertain tax positions, In Part X, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for ungertain tax positions under FIN 48 (ASC 740). Check here Fthe fext of the footnote has been provided in Part XIK ae s i:|
EEA Schedule D (Form 990) 2015




Schedule D {Form 930) 2015 Creative Arts Workshops for Kids Inc. .
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

13-3638436 Page 4

1  Total revenue, gains, and other support per audited financial statements - - . . . .. ..o L. L. .. .. 1 1,819,465
2 Amounts included on fine 1 but not on Form 990, Part Vi, fine 12;

a Netunrealized gains (losses) oninvestments - - v = v v v o v b w e e .., 2a

b Donated services and use of facilities - - - + . « - . . . . L Lo ... 2b 140,118

¢ Recoveriesofprioryeargramts - . - . . . . . ... Lo e 2c

d Other (DescribeinPart XIL) - - - « - . o oo oo L. 2d

e Add lines 2a through2d - . - .« « o o o e e e C et e e e e e e 20 140,118
3 Subtractline 2efromline 1 - « « .« -+ . o o L L L e e e e L 3 1,679,347
4  Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Form 990, PartVill, line7b - + . . . . . .. 4a

b Other (DeseribeinPartXil) - -« - - o . o oot e e 4b

¢ Addlinesdaanddb - . .- . ......... L LT 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part I, line 12) - - - oL 5 1,679,347

Reconciliation of Expenses per Audited Financial Statements VVith Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

T Total expenses and losses per audited financial statements  « » - « » - - . - <. ... . e 1,601,896
2 Amounts included on line 1 but not on Form 990, Part &, line 25:

a Donated services and use offaciliies - - « « -« . .. ..o 2a 140,118

b Prior yearadjustments - . - . . . . Lo L e e e 2b

c Otherlosses -+« . . . ..o e 2¢

d  Other (Describe in Part B 2d

e Add lines 2a f_hrough 2 e e T T/ 140,118
3 Subtg:ac,t L 3 1,461,778
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a  Investment expenses not included on Form 990, Part VIl fine 7b « - « « + « . . . 4a

b Other (Describe in Part 8 T 4b

¢ Add lines 4a and 4b - T 4¢c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partlfine18) - . ... ........... 5 1,461,778

Provide the descriptions required for Part I, lines 3,5, and &; Part iil, lines 1a and 4; Part MV, lines 1b and 2b; Part V., line 4; Part X, line

Supplemental Information.

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |  omsno. 15450007

(Form 990 or 990-EZ Complete if the organization answered "Yes" to Form 990, Part IV, fines 17, 18, or 19, or if the
organization entered more than $15,000 on Form $90-EZ, fine 6a.
Department of the Treasury P Attach to Form 930 or Form 990-EZ,
Intemnal Revenue Service » Information about Schedule G (Form 890 or 990-E2) and its instructions is at www.irs.gov/form990. &
Narne of the organization Employer identification number
Creative Arts Workshops for Kids Inc, 13-3638435
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, Tine 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 3 D Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government granis
c D 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 fisted 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.

- I {ili) Did fundraiser have | . . (v} Amount paid to {vi) Amount paid to
(i) Name and address of individual f {iv) Gross receipts {or retained by) Pl
i ai ii)) Activi custody or control of o o o ratained by
or entity (fundraiser} () ty ; n)t’rii tons? from activity fundraiser listed in ( organizat )

col. {i)

Yes No

10

Total . .......... e e e w e "o [ »>

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or 990-E2) 2015
EEA



Sciwedule G {Form 990 or 990-E2) 2015 Creative Arts Workshops for Kids Inc. 13-3638436 Page 2
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
Ann. Benefit None (add ool.] {a) through
(event type) {event type) {total number) eol. )
2
€| 1 Grossreceipts - - - -« ... 750,935 750,935
&
2 less: Contributions . . . . .. 726,335 726,335
3 Gross income (tine 1 minus
line2y ....... e e e 24,600 24,600
4 Cash prizes -« - ... ...,
5 Noncash prizes e e
@| 6 Rentffaciitycosts - - - - . . .
u% 7 Foodandbeverages . - . . . . 1,500 1,500
g
5— 8 Entertainment - . ....... 1,375 1,375
9 Otherdiectexpenses - . ... 13,927 13,927
10 Direct expense summary. Add lines 4 through Qincolumn(dy . .............. R 16,802
11 Net income summary. Subtract line 10 from line Jcolumn(d) <.l L L. . I 7,798

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 63,

(b} Pul} tabs/instant
bingo/progressive bingo

{d) Total gaming (add

{a) Bingo col. (a) through col. {¢))

(¢} Other gaming

Revenue

1 Grossrevenue « « « « « v .

3 Noncashprizes - .......

4 Rentfaclitycosts .+ ... ...

Direct Expenses

§ Otherdirectexpenses . . ...

Yes %[} Yes % Yes
6 Volunteerlabor . ....... No |:| No No

7 Direct expense summary. Add lines 2throughSincolmn(d)  « -« v v v v m v w v ‘e

8 Netgaming income summary. Subtract line 7 from line 1, column d - .. e e »

8  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? - + - . - . .. .. ... .. ... ... D Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . ... ... .. D Yes D No
b If"Yes," explain:

EEA Schedule G (Form 990 or 920-EZ) 2015



SCHEDULE M Noncash Contributions | omB o, 15450047
(Form 990)

¥ Complete if the organizations answered "Yes"™ on Fonm 930, Part IV, lines 29 or 30.

Department of the Treasury # Attach to Form 990,

infernal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/formos0, T
Name of the organization Employer identification
Creative Arts Workshops for Kids Inec. 13-3638436

Types of Property

(@ ®) Noncash o Hribut ()
Checkif | Number of contrbutions or | gveth Soriroution Msthod of determining

applicable items contributed Form 290, Part VIII, line 1g noncash contribution amounts

Art- Works ofart « . . ... ..
At - Historical treasures

Art- Fractional interests . - - .
Books and publications
Clothing and household
geods - .- .. ...

Cars and other vehicles
Boafs and planes - - - . - . ..
Intellectual property - « - . . ..
Securities - Publicly traded . . . .
10 Securities - Closely held stock - -
11 Securities - Partnership, LLC,
ortrustinterests - - . . . ...
12 Securities - Miscellaneous .+ - .
13 Qualified conservation
centribution - Historic
strucfures ~ « -« ¢ 0 .. L L.
14  Qualified conservation
contribution - Other - + + . . .
15  Real estaie - Residential
16  Real estate - Commercial . - . .
17 Realestate-Other . - - . . . .

U WN -

0w o N N

18 Collectibles - - . . . . P
19 Foodinventory . . . ... ...
20 Drugs and medical supplies - - .
21 Taxidermy - .« . . Ve

22 Historicalartfacts - - -« . . .
23  Scientificspecimens - . - . . .
24 Archeological artifacts - + . . .
25  Other »(In-kind food &)
26 Other »(In-kind marketi
27 Other ®(In-kind printid
28 Other M(In-kind supplid
29 Number of Forms 8283 raceived by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement - -« .« . . ... ... . 29

13,768 | cost
203,416 | cost
2,519 | cost
£3,964 | cost

Rl

30a During the year, did the organization receive by contribution any property reported in Part !, 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? - - . - . ... .. .
b If"Yes," describe the arrangement in Part 11, _
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? - - - - - - . e . .. b e e ow s T T T T
32a Does the organization hire or use third parties or related organkzations to solicit, process, or self noncash
contribltions? + -+ w e e PR

b If"Yes," describe in Part ii.
33 [fthe organization did not report an amount in column (¢) for a type of property for which column {a) is checked,
describe in Part |l.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
EEA




SCHEDULE O OMB No, $545-0047

Supplemental Information to Form 990 or 990-EZ |

(Form 890 or 90-E2) Complete to provide information for responses to specific questions on 2 0 1 5
Form 930 or 990-EZ or to provide any additional information. ,

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Servica ® Information about Schedule © {Form 920 or 980-E2} and its instructions Is at www.irs.goviformaso.

Name of the organization Employer identification number

Creative Arts Workshops for Kids Tnc. 13-3638436

0l. Form 990 governing body review (Part VI, line 11)

The Form 990 is reviewed by the Roard of Directors before it is filed.

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

Compliance with Conflict of Interest Policy is monitored/reviewed during the meeting of

the Board of Directors,

03. CEQO, 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 pexrformance, and related supporting market data; final

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

@rganization’'s operating budgets. Other staff compensation is determined solely by the

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

such variance from budgeted costs may he 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 reguest.

05. General explanation attachment

Part 1, Line 1 {(continued)

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 990-E2. Schedule O (Form 990 or 990-E2) (2015)
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