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SCANNED JUi 1 0 2013

rom 990

Under section 501{c), 527, or 4947(a)(1) of the Intermal Revenue Code (except black lung

Retumn of Organization Exempt From Income Tax

| omBNo 1545-0047

2012

. benefit trust or private foundation) Open to Public
Department of the Treasury N .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year Leginning January 1 , 201% and ending December 31 ,20 12
B Check if applicable: JC Name of organization Creative Cauldron D Employer identification number
] Address change Doing Business As 31-1816020
O Name change Number and street (or P.O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intat retum 410 S. Maple Avenue #R1 571-238-5288
O Terminated Crty, town or post office, state, and ZIP code
(O Amended retum Falls Church, Virginia 22046 G Gross receipts $ 324960
O

Application pending | F Name and address of pnncipal officer

Hia) 15 ths a group retum for affiiates? L1 Yes [¥] No
H(Db) Are all affihates included? D Yes D No

| Tax-exempt status: 501(c)(3) [ 5019 ( )« (nsert no) [ 4047@y1)or [Js27 If “No,” attach a ist (see instructions)
J Website: »  www.creativecauldron.org Hi{c) Group exemption number »
K  Form of organzation Corporation [:] Trust D Assoctation D Other » I L Year of formation- 2002 I M State of legal domiciie’ VA
Summary
Brefly describe the organization’s mission or most significant activities: The purpose and mission of Creative Cauldron is to
® provide educational arts workshops for children, teens and adults and to produce theatrical works that have broad appeal across
g the spectrum of age, in order to foster intergenerational understanding and communications.
£
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the goverming body (Part VI, line 1a) . . 3 12
@] 4  Number of independent voting members of the governing body (Part VI, iine 1b) 4 11
1‘§ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 24
S| 6 Total number of volunteers (estimate if necessary) 6 40
< 7a Total unrelated business revenue fmnwamwchngmrLL) hne 12 7a 0
b Net unrelated business taxable |ncoHe from Iv'-‘orm 930-'[,;1me 34 7 .. 7b 0
'} | R Ol Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, llner‘j h) NN 95111 131080
g 9  Program service revenue (Part VIll, ling-2 ’g) lu/\ A 7 2(] . Of . 153636 193877
2 | 10 Investment income (Part VilI, column’ (A {ines 3, 4, and 7d) . . (/)’ ; 3 3
T | 41 Other revenue (Part VIIl, column (A), lines 5(6d—8c 95, 70¢and1 1e) )
42 Total revenue~—add lines 8 through 1. (must-equal Part VU, column (A) line 12) 248750 324960
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ’
14  Benefits paid to or for members (Part IX, column (A), line 4) .
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 148301 183878
@} 16a Professional fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), ine 25) » 17651 2
w47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . 109045 131345
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 257346 315223
19  Revenue less expenses. Subtract line 18 from line 12 -8596 9737
53 Beginning of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) 272912 270810
e 21 Total liabilities (Part X, line 26) . 45752 33913
=2 Net assets or fund balances. Subtract line 21 from hne 20 227160 236897

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than ofﬁcer) 15 based on ali information of which preparer has any knowledge.

Py yaA
| Mahet 25 1203
Sign Stgn. of ofﬁcer Date
Here M Overholts Treaswrer
Type or pnnt name and ttle
Pai d Prnt/Type preparer's name Preparer's signature Date Check D ¢ PTIN
Pre parer self-employed
Use Only | Fm'sname  » Fimm’s EIN P
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) .. [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2012) V7
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I  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartttt . . . . . . . . . . . . . .

1

Briefly destribe the organization’s mission:

The purpose and mission of Creative Cauldron is to provide educational arts workshops for children, teens and adults and to produce

theairical works that have broad appeal across the spectrum of gae in order to foster intergenerationatl understanding and
communications.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e e e ..

If “Yes,” descnbe these new services on Schedute O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . .. . . .. . <. ... [OYes [iNo
If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

Yes No

(Code: presenting ) (Expenses $ 94803 including grants of $ ) (Revenue $ 49923 )

In addition to theatrical production, Creative Cauldron presented 442 performances by quest music, dance and theater troupes
throughout the year. 1,704 patrons attended these events and 282 performing artists were featured. The events included PASSPORT
TO THE WORLD: A FESTIVAL OF MUSIC, DANCE, ART AND STORY, (January 14- March 4). During the course of this 8-week festival,
audiences of all ages were invited to take a cross-cultural journey through 21 performances, workshops, demonstrations and inter-
active events. Teaching artists from Creative Cauldron collaborated on the presentation of story theater performances that included
large-scale puppets designed by our scenic artist. 11 additional guest bands were featured throughout the year including 65
performers. These represented a broad range of musical genres from bluegrass, blues, folk, pop, rock and tin pan alley. Eight
performances were offered during a FOURTHWALL CABARET SERIES (July 7- August 25). The series featured 30 musical theater per-
formers who developed original cabaret performances. Our resident artistic partner, Falls Church Arts, hosted art exhibits in our
gallery, special artist receptions and educational programs. There were 17 events attended by approximately 3000 patrons with 229
artists participating.

{Code: AA Camp ) (Expenses $ 61796 including grants of $ ) (Revenue $ 78415 )

Arts Adventure Camps. Creative Cauldron provided 6 camp sessions for a total of 11 weeks of programming. Sessions included:
Spring Break Camp April 2-6, Arts adventure Sampler July 2-6, Fantastic Tales from Sea and Shore July 9-27, It's a Jungle Out There
July 30-August 17, World of Music Camp August 20-31 and Winter Break Camp December 26-28. This was the 11th year that Creative
Cauldron offered the program that combines the performing and visual arts with an exploration of the natural world. 164 children
ages 4-14 participated in these programs. 5% were scholarship students who received reduced tuition based on financial need.
During these camp sessions, 9 professional teaching artists worked with campers on the exploration and development of original
works of theater, music, dance and visual art. Approximately 480 people attended the final performances and presentations
associated with these camps.

{Code: producing ) (Expenses $ 27983 Including grants of $ ) (Revenue $ 21126 )

Creative Cauldron produced five theatrical productions in 2012: MADELINE AND THE GYPSIES (March 3-25), WOMEN OF THE BLUES
(May 3-27), COLE PORTER, YOU'RE THE TOP! (October 5-28), OLIVER TWIST (November 2- 18), and CHRISTMAS CABIN OF
CARNAWEEN (December 7-23) for a total of 71 performances with a total attendance of 3,917. Two of these productions (MADELINE
AND THE GYPSIES and OLIVER TWIST) were produced under the umbrella of our Learning Theater program that features pro-
fessional actors alongside community and student performers.

Other program services (Describe in Schedule O.)
(Expenses $ 26269 including grants of $ ) (Revenue $ 34464 )

Total program service expenses b 210851

Form 990 (2012)




Form 990 (2012) Page 3
[E]  Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundatlon)'7 If “Yes,”
complete Schedule A . . . .. . 1 1iv
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see mstrucﬂons)” 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actxvmes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4 v
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershxp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . .. 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the dsstribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . . . . 6 v
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Ii 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .. . e 8 v
9 Did the organization report an amount in Part X, I|ne 21, for escrow or custodlal account llablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . Coe e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, | =71 .- ’
VII, Vill, IX, or X as applicable. =
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . 11al v
b Did the organization report an amount for lnvestments—other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b v
¢ 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 . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posrtions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xl and Xii L. 12a 4
b Was the organization included in consohdated mdependent audlted f nan0|al statements for the tax year" If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll 1s optional . 12b /
13 s the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? e 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15 v
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’7
If “Yes,” complete Schedule G, Part /il 19 v
20 a Did the organization operate one or more hospital facnhtnes” If “Yes comp/ete Schedule H . 20a v
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum’) 20b v

Form 990 (2012)




Form 990 (2012) Page 4
BT Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and Il 21 Y
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il . e .. 22 v
23 D the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e o .. 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? C e e o 24¢ v
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the yeaﬂ 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | . . 25h v
26  Was a loan to or by a current or former officer, d|rector trustee, key employee hrghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 Ili . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, N
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ‘
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b v
¢ An entity of which a current or former ofﬂcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organlzatlon Ilqwdate terminate, or dissolve and cease operatrons’7 If "Yes i complete Schedule N,
Part| . 31 v
32 Did the organrzatlon sell exchange dlspose of or transfer more than 25% of its net assets‘7 If “Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the onganlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Part 1l III
orlV, and Part V, line 1 . .. e e . 34 v
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, lne 2 . e e 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . 37 v
38 Did the organlzatlon complete Schedule O and prowde explanatrons in Schedule O for Part Vl I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38|V

Form 990 (2012)



Form 990 (2012)
A Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and e
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” 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 authonty
over, a financial account In a forelgn country (such as a bank account, securities account, or other financial
account)? . . .
b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
Cc If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . . . . 6a v
| b If “Yes,” did the organization include with every solicitation an express statement that such contnbuttons or
r gifts were not tax deductible? . . . e e e 6b
\ 7 Organizations that may receive deduct:ble contnbutlons under secton 170(c)
i 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 payor? . . . . . e e 7a v
‘\ b If “Yes,” did the organization notify the donor of the value of the goods or services provrded" e 7b
: ¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
| required to file Form 82827 . . . . - e e e e e e e 7c
| d If “Yes,” indicate the number of Forms 8282 fi Ied dunng theyear . . . I_'I_d_l__-
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the orgaruzation file Form 8898 as required? | 7g v
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h Y
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting S
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 .
b Did the organization make a distribution to a donor, donor advisor, or related person"
10 Section 501(c)(7) organizations. Enter:
a Indiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlmes . 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi l|ng Form 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . .. 13¢c i
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’? . . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b

Form 990 (2012)




Form 990 (2012) Page 6

iclagdl Govermance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI

O

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
if there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? . . . 2

[2)

Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 9980 was filed?

3
4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? 6

~NoO O b

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govermning body? . . . . 7a

b Are any govermance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

the year by the following:

8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng -

SIS IKINSNIS S

a Thegoveming body? . . . e e e e e 8a|v
b Each committee with authority to act on behalf of the govemlng body? .. 8b|v
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 | v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the orgamization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1 11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂ1cts7 12b

¢ Did the orgamzatlon regularly and consistently monitor and enforce compllance with the pohcy” If “Yes,”
describe in Schedule O how this was done . . . e e e . .o . 12¢

13 Did the organization have a written whistleblower polrcy‘7

14 D the organization have a written document retention and destruction pohcy”
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .
i “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
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? . e e e e e e e e e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amrangements?

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check ali that apply.
] Own website [J Another's website Uponrequest [J Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » sheryl Gorsuch, Business Manager (703-836-3247), 408A East Ramond Avenue, Alexandria, VA 22301

Form 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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, trustees (whether individuals or organizations), regardless 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.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

€
Position
w ® (do not check more than one ®© ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation (compensation from amount of
Iweek (st any oslslol=lexl = from related other
hourstfor | 38|13 | 2| & | 35| ¢ the organizations compensation
relsted | S| Z| 8| 2 ) 3| 3| organzaton | (W-2/1099-MISC) from the
organizations| 95 | & | E| 35| |w-2/1098-Mi8C) organization
below dotted| S = | & 2|8 and related
line) Sl= e 3 organizations
g|2 2
!
(1) Gina Caceci, President of Board 10
Y v -0- - -0-
{2) Rob Donovan, Vice President of Board
v v - -0- -0-
(3) Marty Meserve, Secretary of Board
v v -0- -0- -0-
(4) JoAnn M. Overholt, Treasurer of Board 5
v v -0 -0- -0-
(5) Laura Connors Hull, Founder and Producing
Director v 35000 -0- -0-
(6) Sharon Van Duizend
v -0- -0- -0-
(7) Barbara Sharpe
v -0- -0- -0-
(8) Layne Kaibfleisch
v -0- -0- -0
(9) John Chewning
v -0- -0- -0-
(10) Andre Jordan
v - -0- -0-
(11) Gary Hughes
Y -0- -©- -0-
{12) Nick Benton
v -0- 0 -0-
(13)
(14)

Form 990 (2012)




Form 990 (2012) Page 8
mdon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©)
N Position
A ®) (do not check more than one ®) ® ®
Name and titie Average | box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
iweek (st any es|slol =z = from related other
nousfor | 23| 2| 28|35 ¢ the orgaruzations compensation
relsted | 2| 2| 8| 2| 58| 3| oranzaton | wW-2/1099-MISC) from the
orgamizations| 25 | § 3 ‘5:9;; = |(w-2/1099-MISC) organization
below dotted| = & | 2 g|°s and related
line) als= 8| B organizations
8|2 2
a
a3
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
24)
(25)
1ib Sub-total . . . . T 35000 -0- -0-
¢ Total from contmuat:on sheets to Part VII SectxonA N
d Total{addlinesibandic). . . . . . N 35000 .0- -0-

2  Total number of individuais (including but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » none

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e e e e e
5 Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlv:dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

B) ©
Name and business address Descnpton of services Compensation

NONE

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

Form 990 (2012)




Form 990 (2012)

Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VHI. . [
' Total (rg)venue Rel.:-stge)d or Unrglzted Re\(/gr)me
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514
2 2 1a Federatedcampaigns . . . | 1a :
g 32| b Membershipdues . . . . |1b
s&| ¢ Fundraisingevents . . . . |1c 13026
£ 5| d Relatedorganizations . . . | 1d
g E| e Government grants (contributions) | 1e 41211 !
K] ‘g f All ather contributions, gifts, grants, |
F’é £ and similar amounts ot included above | ¢ 76843
‘g‘ T g Noncash comnb-uhons included in ines 1a-1f: § 8573
R h Total. Add lines 1a—1f . » 131080 !
o Business Code :
§ 2a Presenting Presenting 49923
q:o b Arts Adventure Camps AA Camps_ 78415
g ¢ Producing Producing_ 21126
3 d Classes/Workshops Workshops 34464
€ e
% f All other program service revenue . Concessions 9949
a g Total. Add lines 2a-2f . P 193877
3 Investment income (including dividends, interest,
and other similar amounts) | 3
4  Income from investment of tax-exempt bond proceeds » N/A
5 Royalties .. ... N/A
() Real (it) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . ... N/A
7a  Gross amount from sales of () Securties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) . ]
d Net gain or (Joss) » N/A
§ 8a Gross income from fundraising
o events (ot including$
2 of contributions reported on line 1c). |
5 SeePartiV,ine18 . . . . . ga
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . » N/A
9a Gross Income from gaming activities. ;
SeePartlV,line19 . . . . . g i
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . b N/A
10a Gross sales of inventory, less !
retumsand allowances . . . g !
b Less:costofgoodssold . . . b ,
¢ Net income or (loss) from sales of inventory . . » N/A |
Miscellaneous Revenue Business Code ]‘
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d . » ]
12 Total revenue. See instructions. > 324960

Form 990 (2012)




Form 990 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total e(l\)pen Prog (B) M (C) a . (D)
X| Ses ram service nt
8b, 9b, and 10b of Part VI Sbenses g;n";g,eg";;ena;;s e
1 Grants and other assistance to govemments and i A TP o PHRRA
organizations in the United States. See Part IV, line 21 a5 7

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,

organizations, and individuals outside the <
Unrted States. See Part IV, lines 15 and 16 . %
4  Benefits paid to or for members . . . Fak

5 Compensation of current officers, dlrectors
trustees, and key employees

6  Compensation not included above, to dlsquahﬁed
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages . . 174205 141667 21749 10789

8 Pension plan accruals and contnbutlons (' nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10 Payrollitaxes . . . . .. 9673 6986 2687
11  Fees for services (non- employees)
a Management
b Legal e e e e e e
¢ Accounting . . . . . . . . . . . 4820 4820
d Lobbying .
e Professional fundralsmg senvices. See Part IV, ine 17 5 A D ]
f Investment management fees

g  Other. (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule 0.} .

12  Advertising and promotion . . . . . . 30482 20889 2731 6862
13 Officeexpenses . . . . . . . . . 7358 7358

14 Information technology

15 Royalties . e e e e e e

16 Occupancy . . . . . . . . . . . 60078 31461 28617

17  Travel .

18 Payments of ‘trave! or enter‘tamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . . . e e e e e 2186 2186
Payments to affi llates . .
Depreciation, depletion, and amomzatuon . 9444 9444
Insurance . . . . . e e i 3182| 3182
Other expenses. Itemize expenses not covered TR T i R
above (List miscellaneous expenses in line 24e. If B
line 24e amount exceeds 10% of line 25, column [
(A) amount, list line 24e expenses on Schedule O.)

Supplies and Materials 13795 9530 4265

RBRRBS

All other expenses
Total functional expenses. Add lines 1 through 24e 315223 210533 87039 17651
Joint costs. Complete this hne only i the
organization reported in column (B} joint costs
from a combined educational campaign and
fundrasing solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

8809.00‘0)

Form 990 (2012)




Form 990 (2012) Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. .. 1
: A) B)
Beginning of year End of year
1 Cash—non-interest-bearing . 10518] 1 18083
2 Savings and temporary cash mvestments . 1771] 2 1772
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 225
5 Loans and other receivables from cument and former off icers, dnrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed 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. . . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 284283
b Less: accumulated depreciation . . . . 10b 33104 260623 10c 251180
11 Investments—publicly traded securities . 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part [V, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 272912| 16 270810
17  Accounts payable and accrued expenses . 9966| 17 1701
18 Grants payable . 18
19 Deferred revenue . e e e e e e e 19
20 Tax-exempt bond hablhtles 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
2|22 Loans and other payables to current and former officers, directors, —
= trustees, key employees, highest compensated employees, and
".E‘ disqualified persons. Complete Part Il of Schedulel. . . . . . . 22
3|23 Secured mortgages and notes payable to unrelated third parties 35786] 23 32212
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e 25
26 Total liabilities. Add lines 17 throuLZS 45752| 26 33913
Organizations that follow SFAS 117 (ASC 958), check here > [] and
§ complete lines 27 through 29, and lines 33 and 34.
S|27 Unrestricted net assets . . 27
E 28 Temporarily restricted net assets . 28
2 29 Permanently restricted net assets . . 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here > E and “
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
‘25 33 Total net assets or fund balances . . 227160| 33 236897
34 _ Total liabilities and net assets/fund balances . 272912| 34 270810

Form 990 (2012)




Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI| .. . O
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 -- 324960
2 Total expenses (must equal Part IX, column (A), line 25) 2 315223
3 Reveriue less expenses. Subtract line 2 from line 1 3 9737
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 227160
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln in Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33 column (B)) . 10 236897

Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XlI .

Accounting method used to prepare the Form 990: [v]Cash [JAccrual []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

(] Separate basis  [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[0 Separate basis [ Consolidated basis [ Both consolidated and separate basis

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audrts'? If the organlzatron drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2012)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

N 4947(a)(1) nonexempt charitable trust.
Department of the Treasury

internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Creative Cauldron 31-1816020

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described In section 170(b)(1)(A)(i).
2 [ A school descnbed in section 170(b)(1)(A)(i). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:

1]

section 170(b)(1)(A)(iv). (Complete Part Il.)
[ A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

~NoO

described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [J A community trust described in section 170(b)(1)(A){vi). (Complete Part 1)

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% 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 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [ Typell ¢ [0 Type lli-Functionally integrated d [ Type lli-Non-functionally integrated

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type lil supporting
organization, check this box .

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

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

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

() A person who directly or indirectly controls, either alone or together with persons described In (i) and Yes | No
(i) below, the goverming body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person descnbed in (i) above? . . . e e e e e e 11g(i)
(i) A 35% controlled entity of a person described in (i) or (i) above’7 e e e e e 11gain]
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN {iii) Type of orgamzation | (iv) Is the organization (v) Did you notify {vi) Is the {vif) Amount of monetary
organization (descnbed on lines 1-8 | incol. (i) bsted nyour ( the organization in | organization in col. support
above or IRC secton | goveming document? col (i) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€
(D)
®
Total D
For Paperwork Reduchon Act Notlce, see the Insh'uctlons for Cat. No. 11285F Schedu!e A (Form 990 or 990-E2) 2012

Form 990 or 990-E2.



Schedule A (Form 990 or 990-EZ) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Girfts, grants, contnbutions, and membership fees
receved. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or sevices performed, or facilties
furnished in any activity that 1s related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through § . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add hnes 7aand 7b

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

70708

298186

109699

95111

131080

704784

122555

148724

130265

153639

193880

749063

193263

446910

239964

248750

324960

1453847

0

-0-

-0-

-0-

-0-

-0-

Public support (Subtract line 7c from ST

line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total
9 Amounts from line 6 [ 193263 446910 239964 248750 324960 1453847
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royatties and income from similar sources .
b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b -0- -0- -0- -0- -0- -0-
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business s regularty camed on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11
and 12.) . 193263 446910 239964 248750 324960 1453847
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (Iine 8, column (f} divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column f)) . 17 N/A %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . .. 18 %
19a 33's3% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line
17 is not more than 331s%, check this box and stop here. The organization qualifies as a publicly supported organization |
b 33's% support tests—2011. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2012



;ﬁt‘,ﬁ%‘ggﬁf’ 990-E2) Supplemental Information to Form 990 or 990-EZ I 026:5;47

Complete to provide information for responses to specific questions on

Department of the Treaery Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Narne of the organization Employer identification number

Creative Cauldron 31-1816020

Form 990, Part lll, 4d: Workshops/Classes

26 individual arts enrichment workshops and 307 private piano and guitar lessons were offered during 2012 in which 561 children and adults

participated. Workshops were held on-site at ArtSpace Falls Church and at three Falls Church area elementary schools (Baileys Elementary

School for the Arts and Sciences, Sleepy Hollow Elementary and Belvedere Elementary School.) Workshops included KIDSPLAY, an

integrated arts program for children in grades K-5, DANCE THEATER, CREATIVE DRAMA, BEGINNING DANCE, ART OF THE STORYBOOK,

PUPPET MAKING and the LEARNING THEATER WORKSHOP. Additional private workshops were held and a "What the Dickens” themed

workshop over the Fairfax County public school student holidays.

Form 990, Part VI, Section A, Line 9: Names and Addresses of Board Members

Gina_Caceci, President, 204 N. Van Buren St., Falls Church, VA 22046

Rob Donovan, Vice President, 103 W. George Mason Rd,, Falls Church, VA 22046

Mary Meserve, Secretary, 708 Berry Street, Falls Church, VA 22042

JoAnn Overholt, Treasurer, 4925 Terrace Arbor Circle, Midlothian, VA 23112

Laura Connors Hull, Founder and Producing Director, 2923 Johnson Rd., Falls Church, VA 22042

Sharon Van Duizend, 600 Langston Lane, Falls Church, 22046

Barbara Sharpe, 408 S. West Street, Falls Church, VA 22046

Layne Kalbfleisch, 43148 Katama Square, Chantilly, VA 20152

John Chewning, 6221 Beachway Drive, Falls Church, VA 22041

Andre Jordan, 6455 Woodridge Rd., Alexandria, VA 22312

Gary Hughes, 3019 South Buchanan St., #A2, Arlington, VA 22206

Nick Benton, 400 James Court, Falls Church, VA 22046

Form 990, Part VI, Section B, Line 11b: The 990 Form is reviewed by the Executive Committee before it is filed and then shared with the full

Board.

Line 15a: The compensation of the Producing Director is reviewed by the Executive Committee during the annual budgeting process and

approved by the full Board.

Part Vi, Section C., line 10: Creative Cauldron makes governing documents and financial statements available upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




