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‘ Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, ar 4947(a)(1) of the Internal Revenue Cade (except private foundations)

» Do not enter social secunty numbers on this form as it may be made public
» Information ahout Form 940 and its instructions is at www irs gov/form930

OMB No 1545 0047

2015

e OpemnaBuBICT,
255 Finspéction i

Dega luent o' '7e Treasuny

Inlarnal Revenue Service

A For the 2015 calendar year, or tax year beginning  7/01 , 2015, and ending 6/30 , 2016

B Check if applicable [» D Employer identilication number
Inc 94-1614596

Address change
Name ¢hange
Imilial return

Final return/termnated

Ame

Application pending

San Francisco,

The Performing Arts Workshop,

1661 Tennessee Street 3-0
CA 94107-3725

E Telephone number

415-673-2634

1,190,511
XNo

G Gross recepts S

nded reft

Same As C Above

F Name and address of pnncipal oficer

| Tax exempt status

[XJs@ [ 501 (

)+ Qnsertno)

[ Jassr@mor | [527

wwiw performingartsworkshop org

H{a) Is tris a group relurn tor subordinales?| | ypg
H(b} Are all subordinates included?

Yes Na

It No allach a hst (see instructiuns)

H{c) Group exemplion number

Jd Website »

Form of organization B(l(:mporauun UTrusl l_l Association |_| Other ™

I L vearof tormaton 1 965

I M State of legal domicile T2

K
&éﬂﬂﬁﬁSummaw
1

Briefly describe the organization s mission or most significant activities Dedicated to hel
© develop critacal thinking, creative expression, and basic learning skills through_
= the arts_
= L O = B T
c o
% 2  Check this box » If the organization discontinued its operations or disposed of more than 25% ot its net assels
<G| 3 Numper of voling members of the governing boady (Part Vi, ine 1a) [ 3 18
j 4 Number of independent voiing members of the governing body (Part VI, ne 1b) p) 1B
2 5 Total number of individuals employed in calendar year 2015 (Part V line 2a) 5 33
:2_: 6 Tolal number of voluntears (estimate if necessary) 6 40
<t 7a Total uprelated business revenue from Part VI, column (C), hne 12 7a 0
_ h Net unrelated business taxable income from Form 990 T line 34 7b 0
Prior Year Current Year
ol 8 Coninbutions and grants (Part VIII hne 1h) 1,166,813 1,097,328
2| 9 Program service revenue (Part VIII, line 2g) 72,086 92,655
% 10 Invesiment income (Part VI, column (A) hnes 3, 4, and 7d) 688 528
| 11 Cther revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢ 10c, and 11e) -630
B 12 Total revenue ~ add lines 8 through 11 (must equal Part Vill column (A), line 12} 1,238, 957 1,190,511
13 Grants and similar amounts paid (Part IX column (A}, lines 1 3)
14 Benefits pad to or for members (Part IX, column (A), ne 4)
m 15 Salaries, other compensation employee benefits (Part X column (&) hnes 5 10) 775, 060 798,437
§ 16a Professional fundraising fees (Part IX, columa (A) line 11e)
% b Total fundraising expenses (Part 1X, column (D), line 25) » 197,094 B twdl RN V4 ST
17 Other expenses (Part 1X, ¢olumn REI@GE]VE]B 117 24e) 360,186 284,994
18 Total expenses Add lines|13 difmustequal Rart [X, column (A), line 25) 1,135,246 1,083,431
_ | 19 Revenue less expenses S@‘l}act line 18 from hne 12 8 103,711 107,080
:§ 8 Ut[. 1o ZUIb 3 Beginning of Current Year End of Year
55 20 Total assets (Part X, line QJ i & 1,329,719 1,443,454
<ol 21 Total habiliies (Part X lire 26 : -
Y- ‘ ' OGDE}y UT | 66, 772 73,427
1 22 Net assels or fund balanc blractline-21-frem+ine-20 1,262,947 1,376,027
[PaR il-%] Signature Block

Undet penallies of perjury | declare that | have examined this return including accompanying schedules and slatements and to the best of my knowledge and belief 12 s rue correct and
+pmplete Declaration of preparer {other than offiger) s based on all information o which preparer has any knowledge

R/

BAA For Paperwork Reduction Act Notice, see the separate instructions

™~
& Sign < Da ]
.. Here 3
- ype or pnnt narje _
= FrintType greparer § narme Freparec s Sr?’pal‘ur / 7 7 Data . Chech u W ETiN
.'SL.) Pard Robert R Cote ‘% —’57/? /]' 5{ g, /é self employed P01381194
Preparer |Fimsmome ™ COTE & COMPANY<Y~APC, CPAs
Ef Use Only |fumsaumess ™ 10504 San Pablo Ave Fems EIN > 94-3216001
P El Cerrito, CA 94530-2821 Proreno  415-931-0300 i
=z May the IRS discuss this return with the preparer shown above? (see instructions) Bl Yes |_| No ~
15 TEEAQT13L 10/12/15 Form 990 (2015)
L

D



Forrh 990 (2015) The Performing Arts Workshop, Inc 94-1614596 Page 2
- [Part _!!I 7 Statement of Program Service Accomplishments

~Check If Schedule O contains a respense or note lo any ine in this Part 111 D

1

Briefly describe the organization s mission

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

Form 990 or 990-EZ? [] Yes No
if "res describe these new services on Schedule O
Did the organization cease conducting, or make significani changes 1in how 1t conducts, any progiam services? D Yes No

If "Yes ' describe these changes on Schedule C

Describe the organization s program service accomphishments for each of its three largest program services as measured by expenses
Section 501{c}(3) and 501(c)(4) organizations are required lo report the amount of granis and allocations to others, the total expenses
and revenue, If any, for each program service reported

(Code ) (Expenses $ 480,741 including grants of 5 ) (Revenue 3 )
Artists-In-Schools

4b

(Code ) (Expenses $ 287,911 mnciuding grants of $ Y (Revenue $ b
Artists-In-Communities

{Code ) (Expenses $ 1,604 ncluding granis ot $ ) (Revenue S )

Ad Other program services (Describe in Schedule Q)
(Expenses & including grants of  $ } (Revenue 3 )
4 e Total program service expenses ™ 770,256
BAA TEEAQIO2L 10/12/15 Form 990 (2015)



Forh 990 (2015)  The Performing Arts Workshop, Inc 94-1614596 Page 3
- [Part.lV 5[ Checkhist of Required Schedules

~ Yes| No
1 s the organization described i section 501(c)(3) or 4947(a){1) (cther than a private foundaticn)? If *Yes ' complefe

Scheduie A 1 X
2 Is the organization required to complete Schedule B Schedule of Contributors (see insiructions)? 2 X

3 Did the organization engage wn direct or indirect political campargn activities on behalf of or in gpposition o candidates
far public office? if “Yes,' complete Scheduie C, Part i 3 X

4  Section 501(c)3) orgamzations Did the organization engacc(;e in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If Yes,' complete Schedule C Part I 4 X

5 Is the organization a section 501(c)(&), 501(c)(5), or S01(c}b) organization that receives membeiship dues
assessments or similar amounts as defined in Revenue Procedure 98 197 If 'Yes, ' complete Schedule C Parf 1l 5 X

6 Did the organizalion maintain any donor adwsed funds or any similar funds or accounts for which donors have the rnight
lo provide advice on the distribublon or Investment of amounts in such funds or accounts? ff 'Yes * complete Schedule D X
Part | 6

7 Dud the organization receive or hold a conservalion easement, including easements ¢ preserve open space, the
environment, histornic land areas, or Ristoric structures? If "Yes,' complete Schedule D, Part Il 7 X

g8 Oid the organmization maintain collections of works of art, historical treasures, or other simiar assets? If 'Yes '
comnplete Schedule D Part i 8 X

9 Did {he orgamzation report an amount m Part X, ne 21 for escrow or custodial account labihly, serve as a custodian
for amounls nol listed 1n Fart X, or provide credit counseling, debt management, credit repair, or debt negohiation

services? If 'Yes, complete Schedule D, Part IV 9 X
10 0Oud the organization, direclly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasr endowments? If Yes complefe Scheduie D, Part V 10 X
Wt ] ]
11 If the organization's answer to any ot the following questions 1s Yes', then complete Schedule D, Parts VI, VII, VI 11X, o T }’ ¥ ;E;‘Lﬁ
or X as apphcable . %t;kﬁh-'&
a Did Lhe organization repert an amount for land, buildings and equipment in Part X, line 107 If Yes,’ complefe Schedule
D, Part Vi 1Mal X
b Did the arganization report an amount for investmenis — other secunties in Parl X, line 12 that 1s 5% or more of its lotal
assets reported n Part X, ine 167 {f 'Yes, complete Schedule O Part Vil 11b X
¢ Did the organization repeil an amount for investments — program related in Part X hine 13 that 1s 5% or more of its {otal
assels reported in Part X, ine 167 If "Yes,’ complete Scheduie D Part Vit Mec X
d Did the arganization report an amount for other assels in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 162 {f Yes, complete Schedule D, Part IX 11d X
e Did the organization report an amount for other iabihties in Part X, ine 25? If 'Yes, complefe Schedufe D, Part X 1e| X

f Did lhe organization s separate or consoldated financial slalements for the tax year include a footnole Lhat addresses
the organization s habiity for uncertan tax positions under FIN 48 (ASC 740)? If Yes, complete Schedule D FPart X M| X

12 a Did lhe grganization obtain separate, independent audiled financial statements for lhe tax year? If 'Yes " complete

Schedute D, Parts X1, and X 12a|l X
b Was the orgarization included 1n consolidated, independent audiied financial statements for the tax year? i Yes,' and
if the crganization answerad 'No' to line 12a, then completing Schedule D, Parts X! and X!l 1s optional 12b X
13 s the arganization a school described in section 170(b)(1){AX1}? If Yes,' complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agenis outside of the United States? 14a X

b D the organization have aggregate revenues or e4penses of more than $10,000 from granimaking fundraising
business, nvesiment, and program service activities outside the United States or aggregale foreign invesiments valued
at $100,000 or more? If Yes,' complete Schedule F Parts | and IV 14b X

15 [Did the orgamization report on Part X, column (A) line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes ' complete Schedule F, Farts If and IV 15 X

16  ©id the organization report on Part X, column (A}, ine 3, more than 32,000 of aggregats grants or other assistance to
or for torewgn indmiduals? If 'Yes ' complete Scheduie F, Parts Ilf and 1V 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X
column (A), ines 6 and 11e? if 'Yes,' complele Schedule G, Fart | (see instructions) 17 X

18 Did the orgarizalion report more than $15,000 total of fundraising event gress income and conirtbutions on Part VNI,
lires 1c and 83 {f Yes,' complete Schedule G Fart I 18 X

19 Did the organization report more han $15,000 of gross income from gaming activities on Part VI Line 927 If Yes,”
complete Schedule G Part il 19 X

BAA TEEAQI0IL 10/12/15 Form 990 (2015}



Forh 990 (2015) The Performing Arts Workshop, Inc 94-1614596 Page 4

IPartIV i Checklist of Required Schedules (continued)

20a Did the orgamization operate one or more hospital faciities? If 'Yes' complete Schedule H

b If "Yes to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or olher assistance to any domestic organization or
domestic government on Part IX column (A) line 1? If Yes complele Schedule | Parts  and Il

22 [ud the organization report more than $5,000 of grants or other assislance te or for domestic individuals on Part 1X
column (A) hne 2? If Yes,' complete Schedule |, Parts | and il

23 Did the organization answer Yes' Lo Part VII, Seclion A line 3, 4, or 5 about compensation of the orgamzation's current
asrlci former officers, directors, trustees key employees, and highest compensated employees? If Yes ’ complete
chedule J

24a Did the organization have a tax exempt bond 1ssue with an oulstanding principal ameunt of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes ‘ answer ines 24b through 24d and
complete Schedule K If No, 'go to ine 25a

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception?

¢ Oud the arganization maintain an escrow account other than a refunding escrow at any ime dunng the year to defease
any lax exempt bonds?

d Did the organization act as an 'on behalf of 1ssuer for bends outstanding at any time during the year?

25a Section 501(cX3), 507(cX4), and 501(cX29) orgamzations Did the organization engage in an excess benefit
transaction with a disqualified person duning the year? If 'Yes, complete Schedule L Part |

b Is the organizatton aware that it engaged 0 an e «cess benefit transaction with a disqualified person in a prior year, and
lhat the transaction has not been reported on any of the organization's prior Forms 990 or 990 EZ7 if 'Yes,' complete
Schedule L, Parl |

26 Did the organization report any amount on Part X line 5, 6 or 22 for recewvables from or payables {o any current or
former officers, directors, trustees, key empioyees, highest compensated employees “or disqualified persons?
If 'Yes complete Schediule L Fart It

27 Did the organization provide a grant or other assistance lo an officer director trustee, key employee, substantial
contnbutor or employee thereot, a grant selection committee member, or {0 a 35% controlled entity or family member
of any of these persons? If "Yes,' complete Schedule L Part Il

28 Was the organmizalion a party 10 2 business transaction with one of the following parties (sea Schedule L, Part IV
instructions for apphcable filng thresholds, condiions, and exceplions)

a A current or former officer, director trustee, or key employee? If ‘'Yes, complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee or key employee? If 'Yes complete
Schedule L, Part IV

c An enlity of which a current or former officer, director, trustee, or key employee (or a fanily member thereof) was an
officer, director, trustee or direct or mdirect owner? If Yes,' complete Schedule L Part IV
29 Dnd the organmization receive more than $25,000 10 non cash contributions? If 'Yes complete Schedule M
30 Dnd the orgamizalion receive contributions of art, historical treasures or other similar assets or qualified conservation
contributions? If Yes ' comnplele Schedule M
31 Did the organizahon liquidate, lerminate, or dissolve and cease operations? /f 'Yes ' complete Schedule N Part L

32 D ihe organization sell, exchange, dispose of or transfer more than 25% of s nel assels? If “Yes ' complefe
Schedule N Fart If

33 Did the orgamization own 100% of an enhty disregarded as separate from the organization under Regulattons seclions
301 7701 2 and 301 7701 32 If "Yes, complete Schedule R, Fart |

34 Was the organization relaled to any tax exempt or taxable entity? If 'Yes ' complete Schedule R Part Ii, ill, or IV
and Part V, ine 1
35a Did the organization have a conlrolled entity within the meaning of section 512(b)(13)7

b lf 'Yes to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entily within the meaning of section 512(b)(13)? If "Yes ' complete Schedule R, Part V' Ine 2

36 Section 501(cX3) organmizations Did the organization make any transfers to an exempl non chantable related
organization? If 'Yes,' complete Schedule R Part V e 2

37 Dd the organizabion conduct mora than 5% of its activilies througn an entity that 1s not a related grganization and that 1s
treated as a paitnership for federal income tax purposes? If Yes,’ complete Schedule R Part VI

38 Did lhe arganization complete Schedule Q and provide explanations in Schedule O for Part VI lings i1b and 19?
Note All Form 990 filers are required to compliete Scheduie O

Yes | No
20z X
2Cb
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
B

et ?;g o :.';j -

2Ba X
28b X
28c X
29 x
30 X
N X
32 X
33 X
34 X
35a X
35b
36 X
37 X
338 X

BAA

TEEAC104L 01213

Form 990 (2015}



Forh 930 (2015) _ The Performing Arts Workshop, Inc 24-1614596 Page 5

+ |BPart'V'| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O conlains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter 0 1f not applicable 1a 4% A 0
b Enter the number of Forms W 2G included in kine 1a Enter 0 if not applicable 1b 0 , Ty ;‘g&:% .7,
¢ Did the crgamzation comply with backup withhclding rules for reportable payments to vendors and reportable gaming B N e
{gambling) winnings tc prize winners? 1¢|] X
2 a Enter the number of employees reported on Form W 3, Transmultal of Wage and Tax State * i i -:
ments filed for the calendar year ending with or withir the year covered by this return 2a 33| |% ;"’i e
b If at least one 1s reported on hine 2a, did the organization file all required federal employment tax returns? 2b X
Note If the sum of ines 1a and 2a 15 greale: than 250, you may be required to e file (see Instructions) s el s ]
3a Did the organization have unrelated business gross income or $1,00C or more during the year? 3a X
b li 'Yes has it filed a Form 990 T for this year? if ‘No' to fine 3b, provide an explanation in Schedule 0 3b
4a Al any time dunng lhe calendar year did the organizalion have an interest in, or a signature or othar authority over, a
financial account in a foreign counlry (such as a bank account securities account or other financial account)? 4a X
b If Yes,' enter the name of the foreign country * L '“ :;12;; " "¢ ,};
See instructions for filing requirements for FINCEN Form 114 Report of Foreign Bank and Financial Accounts (FBAR) ot }'f}: } ’:gd
5a Was the organization a party to a prohibiled tax shelter transaction at any lime during the tax year? 5a X
b Dnd any taxable party notify the crgamizalion that it was or 1s a parly to a prohubited tax shelter lransaction? 5h X
c i Yes,'to ine 5a or 5b, did the orgamization file Form 8886 T? 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000 and did the crganizatien
solicit any contributions that were not tax deductible as chantable contrnibutions? Ga X
b If "Yes, did the organization include with every sohcitation an espress statement that such contributions or gifts were
not lax deductible? - 6b
7 Organizations that may receive deductible contributions under section 170(c) :t' o %‘gﬁ '::F
a Did the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and e MEl
services provided to the payor? 7a X
bli Yes, did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
dIf Yes' indicale the number of Forms 8282 filed during lhe year | 7d Nl N
e Dud the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, during the year pay premiums, directly or indireclly, on a personal benefit contract? 7f X
g li the organization recerved a contribution of qualified intellectual property, did the organization file Form 8899
as reguired? 79
h If the organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098 C? 7h
8 Sponsonng organizations maintaining donor advised funds Did a donor advised fund maintained by the sponsoring P - | P
organization have excess business holdings at any time duning the year? 8
9 Sponsonng erganizations maintaining donor advised funds ~EEE T
a Did the sponsoring organization make any laxable distributions under section 49667 9a
b Dud the spensoring organization make a distribution to a donor, doner advisor, or related person? 9b
10 Section 501(cX7) organizations Enter f - h;f" b=
a Iniiation fees and capital contnbutions included on Part VIII, hine 12 10a L. w10 1
b Gross receipis, inctuded on Form 990, Part VIIl, ine 12, for publc use of club facilities 10h br i-'fj:’ﬁv‘ :;‘\1
11 Section 501(cX12) organizations Enter SR 4 o o
a Gross income from members or shareholders 11a _1 f §‘§ S .
b Gross income from other sources (Do not net amounts due or paid to olher sources o ﬂ:ﬁ' ot "-‘,"i
against amounts due or receved from them ) 11b J_:__n&:_! ‘_;_‘_.ﬂ
12 a Section 4947(a)1) non-exempt chantable trusts Is lhe orgamzation filing Form 930 1n heu of Form 10417 12a
bl Yes, enie; the amount of tax exemnpl inferest receved or accrued during the year ! 12b| TOREE g
13 Section 501(cX29) qualified nonprofit health insurance i1ssuers i "‘?, ﬂ_%ﬂé _:_‘
a ls the organization licensed to 1ssue qualified health plans in moie than cne state? 13a
Note See the instructions for additional information the arganization must report on Schedule Q :F;ﬁ A [{,ﬁf'—;}
b Enter the amcunt of reseives the orgamzation 1s required to mantain by the states in ?’Y' o :“,f_:}’f;'g ;g?"’
which the organization 1s hicensed to 1ssue qualified health plans 13b K R OCA bj‘ﬁd,}
¢ Enter the amount of reserves on hand 13¢ T s
142 Did the crganization recewve any payments for indoor tanning services during the tax year? 14a X
blf "Yes, has it filed a Form 720 tc report these paymenls? ¥f ‘No ‘' provide an explanafion in Schedule O 14b

BAA TEEAQIOSL 10112415

Form 990 (2015)



Forrh 990 (2015) The Performing Arts Workshop, Inc 94-1614596 Page 6

Part:Vl{.| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b beiow, and for
a ‘No'response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check if Schedule C conlains a2 response or note to any line In this Part V1

Section A Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body af the end of the tax year 1a 18F™ |7 4l
If there are matenal differences in voting rights among members by oLl
of the goverming body, or if the goverming body delegaled broad LU [N | PR
authority to an executive committee or similar commitlee, explain in Schedule O E,.,: =i ;‘g ;?&;;
b Enter the number of voting members included in ine 1a, above, who are independent 1b 18 :‘3;‘ £ f_gﬂ
2 D any officer director, trustee or key employee have a family relationshep or a business relatienship with any other e ‘.:":’ o L
officer director, trustee, or key employee? 2 X
3 Did the orgarmization delegate conirol over management duties customanly performed by or under the direct supervision
of officers, directors, or truslees, a1 key employees to a management company or other person? 3 X
4 Did the organizabion make any significant changes to rts governing documents
since the prior Form 990 was fifed? 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzation's assets? 5 X
6 ©id the organization have members or stockhalders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power {o elect or appaint one or miore
members of the governing body? 7a X
b Are any governance decisions of the organzation reserved to {or subject to approval by) members,
slockholders or persons other than the governing body? 7b x
8 Did lhe organization contemporaneously document the meatings held or wntien actions undertaken during the year by gl ;"g‘h}‘eg ;}ﬁﬁi
the following P A
a The governing body? gal X
b Each committee with authonity 10 act on behalf of the governing body? 8h| X
9 |s there any officer, director, trustee or key employee listed in Part VIi, Section A, who cannct be reached at the
organization s mailing address? If Yes,' prowvide the names and addresses n Schedule O 9 X
Section B Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters branches, or affilates? 10a X
b il Yes, did the organization have wnitten policies and procedures goverming the activihies of such chaplers, afliliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamzauen provides! a complete copy of this Form 930 to all members of its governing body befare filing the form? 11a|l X
b Describe in Schedule O the process, If any used by the organization lo review this Form 990 See Schedule O | o V8 5 |de
12a Did the organization have a wniten confiict of interest policy? If No, go fo line 13 12a] X
b Were officers, direciors or trustees, and key empioyzes required 1o disclose annually interests that could give nise
to confhets? 12b| X
¢ Oid the organization regularly and consislently monitor and enforce compliance with the policy? If Yes,' descnibe in
Schedule O how this was done  See Schedule 0 12¢] X
13 Dud the crganization have a wntten whistleblower policy? 13 X
14 Did the organization have a written document reiention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by 1ndependent b F‘"?.:,f O
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision? ;y_“t e
a The organization's CEQ, Execulive Director, or top management official 15a X
b Other officers or key employees of the orgamzation 15b X
If "Yes to line 15a or 15b, describe the process 1 Schedule O (see instructions) R i) *,j o
16a Did the orgarization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ;.’:.._..; AN Rl
taxable enhty during the year? 16a X
bl 'Yes did the organization follow a writien policy or procedure requinng the organization to evaluate its {*; ﬁi T’;? iﬁ -
participation in joint venture arrangements under agplicable federal tax law, and take steps to safeguard the B Nl ThE
organization's exempt status with respect to such arrangements? 16h
Section C Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an crganization to make s Forms 1023 (ar 1024 if applicable) 990, and 990 T (Section 501{c)(3)s anly} available
for public nspection Indicate how you made these available Check all tnat apply

QOwn website D Anolher's website Upcon request D Other (explairr n Schedute O)
19 Describe in Schedule O whether (and 1f so, how) the orgamization made its governing docurments, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule ¢
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Ivy Ho 1661 Tennessee Street, Unit 3-0 San Francisco CA 94107-3725 415-673-2634
BAA TEEAQI0BL 10/12/15 Form 990 (2015}




Forfn 990 (2015) The Performing Arts Workshop, Inc 94-1614596 Page 7

Rart VIl-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note io any line m this Part VI |:|

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete thus table for all persons required to be Iisted Report compensation for the calendar year ending with or within the
grganization s tax year

® List all of the organization's current officers directors, trustees {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 organizalion's current key employees, If any See instructions for defimtion of 'key employee '

® List the organization s five current highest compensated employees (other than an officer, director, lrustee, or key employee)

who received reportable compensation (Box 5 of Form W 2 and/or Box 7 of Form 1098 MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organizalion s former officers, key employees, and highest compensated employees who received more than $100 000
of reportable compensation from the organezation and any relzled orgamizations

* 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 relaled organizations

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

|:| Check this box if nerther the orgamization nor any related organization compensated any current officer director, or frustee

(<)
(A) (B) |t e oo e et (D) (E) (F)
Name and Title Average 15 both an oHicer and a Reportable Reporlable Estimaled
hours directorftrustee) compensalion from compensation from amouni ot other
per —— lhe arganizabion related organizatons compensalion
wesk |9 T 27O F (T IS (w2099 MISC) {w 2/1089 MISC) trom the
(Istany [@a 5 = 57 (= |2 S 3 organizalion
hours for [3 & & (3 g & g (30 and related
related | G} & S e 517 orgamzalions
organiza S = 2 5 |® 8
e | 2s] |3 4
© g
_Q) Jessica Mele | _ 40 _
Executive Dir 0 31,696 0 0
_@ Garth Applegate = __ _2
Director 0 X 0 0 0
_®_Sagar Gupta _ = _______ 5
President 0 X X 0 0 0
_®_Ashley Serra ___ __________ L2
Director 0 hd 0 0 0
_®) Debbie Molof ________ | _2 _
Director 0 X 0 0 0
_®_Carmen Milagro __________ | _2 _
Director 0 X 0 0 0
) _Karen Harris _ ___ _________ _2 _
Director 0 X 0 0 0
_®)_Kurt Andrew Kunselman _ ____ _ _5
Treasurer 0 X X 0 0 0
_® Cyrus Wadia ___ _2 _
Director 0 X 0 0 0
(0) Gabby Guinea | 2
~ Director 0 |x 0 0 0
0»_Jdanet Lan_ _______________ _2
Director 0 X ¢] 0 0
02_Kendra Wong _ _____________ _2 .
Director 0 X 0 0 0
03 Marilyn Zoller Koral __2
Director 0 X 0] 0 0
04 Michelle Parker ~__________ _2_
Vice President 0 X X 0 0 0

BAA TEEAOIO7L 10/12/15 Form 990 (2015)



A

Form 990 (2015) The Performing Arts Workshop, Inc 94-1614596 Page 8
Ef’art-'}llli‘.l Sechion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) (<
Position
(A) A;erage t()do nollcheccl,(SIrE\gre lhgn“_lone (D) (E} (F)
! 11!
Name and title i%: O%TC;‘[”B?%S; gr'?:‘lll‘;" Irgsmael; comESnD:;lt?Dbr:efrom ccm?eer?gaﬂl?obr!efmm am%ﬁt:ltnt?fl?:‘lj.her
ey 7295 GET| wosrany | Chuunine | copeen
hours” o Sy = Sl= 2373 organization
:0{0 5 & Elz 3 223 and related
oi;?;aan?:a =3 g—’. § g & a B organzations
tians 5 = - tE!J
below | =3 @ @
dotted g % é
ling) a =
(=3
(5} Reed Mayfield = ____ | _2 _
Director 0 X 0 0 0
(&) RoseMarie Maliekel == | 3
Secretary 0 X X 0 0 0
(7 _Stephamie Elder = ___ __ | _2_
Director 0 X 0 0 0
8 Varun Gupta ____ _________| _Z
Director 0 X 0 0 0
9 Travis Neal ____  ________| _2
Director 0 X 0 0 0
ey o ______] o
ey o ______ o
@ o _______ _
@y  ____________| o
@y ___________ L
@5 ________] L
1b Sub-total . 31,696 0 0
¢ Total from continuatton sheets to Part VII, Section A > 0 0 0
d Tolal {(add lines 1b and 1¢) > 31,696 0 0
2 Total number of ndmiduals (ncluding but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the orgamzation ™ 0
Yes | No
3 Didthe organlzallon list any former otficer director, or trustee, key employee, or highest compensated employee LIRS Il L |
on line 1a? if 'Yes, complete Schedule J for such indmvidual 3 X
Ca N
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from H j'i"f = sfi &'
the crganization and related organizations greater than $150,0007 /f Yes' complete Schedule J for 0 e
such indradual 4 X
CAaE Fe™w —
5 Did any person listed on line 1a receive or accrue compeasation from any unrelated organmization or individual L) N
for services rendered to the organization? If ‘Yes,' comnplete Schedule J for such person 5 X
Section B Independent Contractors
T Complete this 1able for your five highest compensated independent contractors that received more than $100,00C of
compensalion from the organizabion Report compensation for the calendar year ending with or within the organization's lax year
8 (C)

(A)
Name and business address

Description of services

Compensation

2 Total number of independent contractors (ncluding but not mited to those listed above) who received more than

$100 Q00 of compensation from the organization ™ (3

L

it

it
v

- . -
;: P A 1

b -

BAA

TEEAODIO8L 10/12115

Form 990 (2015)



Form 990 (2015)

The Performing Arts Workshop,

Inc

84-1614596

Page 9

Pari-Vill| Statement of Revenue

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

N

e

T
§
Dt
i

1
4
o

-
I3

5

i
'ﬁ*,;??%‘, ;i @,
sl

N
= S
b3

L T e
"?:"L?H;‘ 3 f‘,ii i’;ﬁar*‘ kY
W SO O i -

T ari
4
s

(A)
Total revenue

(B}
Relaled or
exempt
function
revenue

(C)
Unrelated
business

revenue

(%)
Revenue
excluded from tax
under sections
512 514

Contributions, Gifts, Grants
and Other Smilar Amounts

1a Federaled campaigns

b Membership dues

¢ Fundraising evenis

d Related organizations

e Governmenl grants (contribubions)

504,11

-

f All other contribumons, gifts, grants, and
simitar amounts niot included above

583,21

1

g Noncash contributions included 1n hines 1a if
h Total Add lines 1a 1f

$

Program Service Revenue

2

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

Business Code

3

Other Revenue

3
other similar amounls)

4
5 Rovallies

Invesiment income {including diwdends interest and

Income from investment of tax exempl bond proceeds.

(1) Real

{1} Personal

6a Gross rents

b Less rentat expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Securt
7 a Gross amount fram sales of ) Securites

(0 Other

assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or {loss)

d Nel gain or {loss)

8a Gross income from fundraising events
(not including &
of contributions reported on ine 1¢)
See Part IV, ine i8

b Less duecl expensas

9a Gross income from gamung activiiies
See Part IV, hne 19

b Less direct expenses

[10a Gross sales of inventory less returns
and allowances

b Less cost of goods scld

a
b

a
b

a
b

LR
b"'i

1

¥

= =
"‘

L.«;:g
;i

% .
Ik

i
et

¢ Net income cr (less) from fundraising events

¢ Net income or (loss) from gaming activities

¢ Net income or ({loss) from sales of inventory

Miscellaneous Revenue

Business Code

TS T
) {

P [

d All other reveriue

e Total Add hnes 11a 11¢

12 Total revenue See instruchons

oo B

Lof R T - E
palno TEET

Ik -

Thowmes L5

o

¥

1,190,511

92,655

0

528

BAA

TEEAD109L

1012115

Form 990 (2015)



Form 990 (2015) The Performing Arts Workshop, Inc 94-1614596 Page 10
'Part'lX..| Statement of Functional Expenses

Sechion 501(2}(3) and 501(c}4) organizations must complete all columns Al other organizalions must complete column (A)
Check if Schedule O contains a response or note to any Lne in this Part X | |

(A) (B) €) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 3b, and 10b of Part Vil expenses general expenses exXpenses
1 Grants and other assistance to domestic et SN - DN 5 ERR R e caed "
arganizations and domestic goveinmenis BT - PSSl A 'p"’ﬁ}':%'j
See Part IV, line 21 i _@%" B, v e gt
2 Grants and other assislance to domestic wEEA T %‘e;}* TR A G
ndividuals See Part IV hine 22 ";:E{_' E o A ﬁﬁ_

3 Granis and other assistance o foreign T . ‘."i;:_";%_ji%{}‘
arganizations, foreign governments, for JER =i T 1w
g gn g Is, anc fo R iy sy ,'«‘ﬂ;-h;—_-p;_—%gg 4

eign individuals See Part IV, lines 15 and 16

- T e el e g d
4 Benefits paid to or for members ¥ g;?ﬁ_;ﬁ 4 (B FET T
5 Compensation of current officers directors,
trustees and key employees 40,216 29,671 4,260 6, 285
6 Compensation not ncluded above, to
disquahfied persons {as defined under
section 4958(H(1)) and persons described
in section 4958(c)(3)}(B) 0 0 4] 0

Other salaries and wages 639,645 438,556 72,017 129,072

Pension plan accruals and contributions
(include seclion 401(¢x) and 403(b)
employer contnbutions)

9 Other employee benefils 65,488 52,902 5,093 7,503
10 Payroll taxes 53,078 49,884 1,645 1,549
11 Fees for services (non employees)

a Management 82,443 57,892 11,485 13,066
b Legal

¢ Accounting 10,825 10,825

d Lobbying

e Professignal fundraising services See Part IV, line 17
{ Investment management fees

g Other (if fng 11g amount exceeds 10% of line 25, column
(A) amount, sl ine 11g expenses en Schedule 0)

12 Adverlising and promobion

w BERLCEITT RERh B

13 Office expenses 5,566 3,907 1,374 285
14 Information techneclogy 6,091 5,211 368 512
15 Royalties

16 Occupancy 47,241 37,972 3,883 5,386
17 Travel 1,585 1,549 21 15

18 Payments of travel or entertainment
expenses for any federal state, or local
public officrals

19 Conferences, conventions, and meetings 5,129 5,082 47
20 Interesd
21 Payments to affihates
22 Depreciaiion, depletion, and amortizalion 1,584
23 Insurance 777
Ereh RGN ; 5 T g -
2 Ot erpsree, o AR 01 s T BRI TR
in line 24e If ine 24e amount exceeds 10%  [&3 - i : AN N
of ine 25 column (A) amount, list Ine 24e |3 e R T RE > C Bl .ﬁ;ﬁ%&a ~
expenses on Schedule O ) RRshiEle o iud Jet I e
a Contracted Services - Artistic _ _ 41,986 41,986
b Fundraising _ _ _ _ _ _ _ _ ___ ___ 20,265 20,265
€ Staff Development _ _ _ _ _ _ _ _ _ _ 7,964 4,725 1,228 2,011
dSupplies_ _ _ _ _ _ _ _ _ _______ 6,642 5,415 505 722
e All other expenses 28,544 18,855 1,627 8,062
25 Total functional expenses Add lines | through 24e 1,083,431 770,256 116,081 197,094

26 Joint costs Complete this line only 1
the orgamzation reporled in column (B)
joinl casts from a combined educational
campaign and fundraising sohcitation
Check here » [ | if following
SOP 98 2 (ASC 958 720)

BAA TEEAQTIOL 11119715 Form 990 (2015)




Form 990 (2015)

The Performing Arts Workshop, Inc

94-1614596

Page 11

[Rart-X:¥| Balance Sheet

Check f Schedule O contains a response ar note to any line in this Part X

N

(A) (B
Beginning of year End of year
1 Cash — non interest bearing 200,747 1 438,904
2 Savings and temporary cash investments 686,205 2 696,732
3 Pledges and grants receivable, net 3
4 Accounts receivable net 372,697 4 246,458
- F R ] N TE Y -
5 Loans and olher recevables from current and former officers, direclors, : J‘fi%"‘gl ﬁ St ER W
trustees key emplczees and highest compensated employees Complete shad P TN i
Part Il of Schedule
€& Loans and other recewvables from other disquahbied persons (as defined under e
section 4958(f)(1}) perscns described n section 4958(c)(3)¢B) and coninbuting Fo aldh
employers and sponsering organizations of section 501{c)(9) voluntary employees P
beneficiary orgamzalions {see instructions) Complete Part |l of Schedule L
| 7 Neotes and loans receivable, net
ﬁ B Inventornies for sale o1 use
< | 9 Prepad expenses and deferred charges
10a Land, buldings, and equipment cost or other basis '?‘h ﬁ%:
Complele Part VI of Schedule D 10a 223,449 I s
b Less accumulated depreciation 10b 175,452
11 Investments — publicly traded secunities.
12 Investments — other secunties See Part IV, hne 11
13 Investmenis — program-related See Part IV, ine 11
14 Intangible assets
15 Other assels See Part IV hne 11 3,326 |15 3,326
16 Tolal assets Add lines | through 15 (imust equal ne 34) 1,329,719 [18 1,443,454
17 Accounis payable and accrued expenses 30,124 |17 42,319
18 Granls payable 18
19 Deferred revenue 4,009 |19
20 Tax exempt bond hatihbes
21 21 Escrow or custodial account hiability Compiete Part IV of Schedule D
E 22 Loans and other payables to current and former officers, directors, trustees, ot F XN
0o key employees highest compensated employees, and disqualified persons T Y
g Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habiities (including federal ncome tax payables lo related third parties
and other habilities not included on ines 17 24) Complete Part X of Schedule D 32,639 31,108
26 Total habihities Add lines 17 through 25 66,772 73,427
m Organizations that follow SFAS 117 (ASC 958), check here » and complete | ™’ %;‘f % 1:: '"_: "
8 lines 27 through 29, and lines 33 and 34 L = "C"ﬂ*ii‘.' R o ca It
5 27 Unrestricted net assets 1,049,740 | 27 1,165,651
g 28 Temporarily resincted net assets 212,707 |28 203,876
o | 29 Permanently restncied net assets
E Organizations that do not follow SFAS 117 (ASC 958}, check here » D
- and complete lines 30 through 34
; 3¢ Capital stock or trust principal, or current funds
31 31 Paidnor capital surplus, o: land, bustding or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
§ 33 Tolal nel assels or fund balances 1,262,947 |33 1,370,027
34 Tolal habilities and net assets/fund balances 1,329,719 |34 1,443, 454
BAA Form 990 (2015)

TEEAQIIL 101215



Form 980 (2015) The Performing Arts Workshop, Inc 94-161459¢6 Page 12
'‘Part-XhL | Reconciliation of Net Assets

Check If Schedule O contains a respense or note to any line in this Part X1 D
1 Total revenue (musl equal Part Vill, column (A), ine 12) 1 1,190,511
2 Total expenses (must equal Parl IX, column (A), line 25) 2 1,083,431
3 Revenue less expenses Subtract line 2 from line 1 3 107,080
4 WNet assets or fund balances at beginning ot year (must equal Part X, ine 33 column (A)) 4 1,262,947
5 Net unrealized gains {losses) on Investments 5
6 Donated services and use of facililies 6
7 Inveslmenl expenses 7
8 Prior penod adjusiments 8
9 Other changes in net assets or fund balances (explain in Schedule () 9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X line 33,
column (B)) 10 1,370,027
Part:XIlZ| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Parl Xt
Yes | No
1  Accounting method used to prepare the Form 990 Cash X|Accrual Other LY TR |
L] ] o
If the orgamizalion changed s method of accounting from a prior year or checked Other ' explain 4 sl
in Schedule O AT
2 a Were the orgamization’s financial statements compiled cr reviewed by an independent accountant? 2a X
I "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a f.':,- ik 44 ,;:T I
sepaiate basis consolidated basis, or both ‘“!”;j mf‘fﬁ} Il
|j Separate basis DConsohdated basis D Both consolidated and separate basis =
b Were the organization's financial stalements audited by an independent accountant? 2b| X
If 'Yes ' check a box below to indicate whether the financal statements for the year were audited on a separate . ég 3
hawis, consolidated basis, or both Fam  Ea s | r;‘: 1
Separate basis DConsohdaled basis DBoth consolidaled and separate basis Pl iy ¢
clt Yes to line 2a or 2b, does the organization have a commitlee that assumes responsibihity for oversight of the audit
review or compilabion of its fiinancial statements and selection of an independent accountant? 2c¢| X
li the arganizaticn changed etiher its oversight process or selection process during the tax year explain f'3'% :j:?;; W
in Schedule C S g e ‘
3a As a result of a federal award, was the orgamization required lo undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A 1337 3a X
b If "fes, did the orgamzation undergo the required audst or audiis? If the organization did not undergo the required audit
or audits, explain why 11 Schedule O and describe any sieps taken to undergo such audits 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OME No 1545 0047
SCHEDULE A
Complete if the organization I1s a sechon 501(c)3) organization or a section

(Form 930 or 990-€2) 4347(ax1) nonexempt chaniable trust 2015

» Attach to Form 990 or Form 930-EZ :‘ée LAy s T
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s E; .ﬁqﬁgggg—c%%%hgf‘
Intesnal Revenue Service at www irs gov/form990 e o aE.
Name of the organization Employer «dentification number
The Performing Arts Workshop, Inc 94-1614596

[Part.1&l Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The orgamization 1s not a private foundation because 1t1s (For hnes 1 through 11, check only one box )

1 A church, convenhion of churches, or assocration of churches described in section 170(BX1NAX)

2§ | A school described in section 170(bY1XAXn) {Attach Schedule E {Form 930 or 920 £7) }

3 | |a hospital or a cooperative hospital service organization described in section 170(b)1XAX 1)

4 | | A medical research orgaruzation operated in comunction with a hospital descnbed in section 170(b)IXAXim) Enter the hospital's

name oty and state

5 D An orgamization operated for the benefit of a college or unmiversity owned or operated by a governmental unit described in section
L T70(bX1XAXIv) (Complete Part I1)
6 A federal, stale, or local government or governmental unil described in section 170(b)1XAX v}

7 ? An organization that normally receives a substanlial part of its support from a governmental unit or from the general public described
' in section 170(bX1XAXw) (Complete Part )

8 A community trust described 1In section 170(bX1XAX w1} {Complete Part 11}

9 D An organization that normally receives {1} more than 33 1/3% of its support from contributions, mernbership fees, and gross receipls
from activities related to its exempt functions — subject to cerlain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income {Jess section 511 tax) from businesses acquired by the argamzation after
June 30, 1975 See section 50¥KaX2) (Complete Part 1l )

10 HAH organizatior: organized and operated exclusively to test for public safety See sechion 509(a)4)

1 An arganization organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purposes of one
or more pubhcly supported organizations described in section 50%aX1) or section 50¥%aX2) See sectron 509(aX3) Check the box n
lines lia through 11d that describes the type of supporbng crgarization and complete hnes 11e, 11f, and 11g

a D Type | A supporling crgamization operaled, supervised, or controlled by its supported organization{s) typically by gving the supported
crgamzalion(s) the power to reqularly appoimnt or elect a majonty of the directors or truslees of the supporting organization You must
complete Part iV, Sections Aand B

b |:| Type Il A supporting orgamization supgrvised or conirolled in connection with its supported arganization(s), by having control or
managemenl of the supporting organization vested in the same persons that control or manage the supporled organization(s) You
must complete Part IV, Sections A and C

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

d I:l Type Hll non-lunctlona]cl|y integrated A supporting organization operaled in connection with its supported organization(s) that 15 not
functionally integrated The organizaiion generally must satisty a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V

e D Check this box iIf the organization received a wnitten determination from the IRS thal it 1s a Type |, Type I, Type IH functionally
integrated or Type Il nen funclionally integrated supporting orgamization

f Enter lhe number of supported organizations I::l

g Prowvide the following information about the supported organization(s)

{1) Name ot supported ) EIN . (iv) Is the {v) Amounl ol monetary {v1) Armnouni of other
nrganlzalﬁan (i(lélzzlgﬁge(g g;gl‘:[f:;;ar%” organlz)allon listad support (see instructions) support (see instruclions)
IN youi gavernming
anove (see 1nstruclions)) document?
Yes No
A)
(B)
()
(D)
(E}
T e | e dm
! e O o T ’“T"“%” N R
Total %'}f}ﬁi* ;\_L'%} g, RN YEh - e, 1S o S T
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 830 EZ) 2015
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Schedule A (Form 990 or 990 E7) 2015 The Performing Arts Workshop, Inc 94-1614596 Page 2

{Partll*|Support Schedule for Orgamizations Descrnibed 1n Sections 170(bX1XA)iv) and 170(b)(1)XAXv1)

{Comptete only If you checkad the box on line 5, 7, or 8 of Part | or if the orgamizauon falled to qualify under Part Wl If the
organization fails Yo qualify under the tests hsted below, please complete Part I1])

Section A Public Support

Calend | 1
b:g‘f:nfnfgyfna)’_{‘“ Iscal year {a) 2011 (b) 2012 (c) 2013 (dy2014 (e} 2015 (N Total
1 Gifts, grants, coninbutions and
mempership fges receved (Do not

include any ‘unusual grants ') 975,537 11,012,287 |1,385,732 |1,166,813 |1,097,328 5,637,697

2 Tax revenues levied for the
organization's benefit and
elther paid {c or expended
on its behalf 0

3 The value of services or
facilities furmished by a
governmental unit t¢ the
organization without charge 0

4 Total Add lines 1 through 3 975,537 |1,012,287 [1,385,732 11,166,813 |1,097,328 5,637,697
5 The portion of lotal ) o | Al N, HEeT : 7
coatributions by each person x ;—;“% S r A
(other than a governmental :_:.?_i Eti e H N
unit or publicly supported Egl i‘.._‘ﬁ"g""%ﬁ
. Ry il

orgamzatien) included on line 1 |£ ; s ‘ijﬁ o
¥ ML},\\J e

T
4
u

iy
&
&

5
L I

i

'

thal exceeds 2% of the amounl e
shown on hne 11, column (|- o g e 152,354
T TR

S EEEL v T 5 : i LN TR

& Public support Subtract e 5 | - “,»a;ﬁ:wsiw’}?%ﬂ ?i‘ o2 3§ Hae T ﬁg\:bﬁﬁ@ :%?Z IR
fram Iine 4 ?/ "JW}:\?;‘_Q- ‘_f{ = !ttﬁzjﬁtx r: :‘ 9‘!“,:%‘3:4* i—%‘:; wrs:f" 4 " i ‘5 m--:ifﬁﬁ 5, 485: 343

Section B Total Support

g:'gfggfr{gyfna)'f"r fiscal year (a)2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total
7 Amounls from line 4 975,537 |1,012,287 |1,385,732 |1,166,813 |1,097,328 5,637,697

8 Gross income from inlerest
dividends payments received
on securities loans, renis
royalties and incecme from

smilar sources 686 542 492 688 528 2,936

9 Net income from unrelated
business activities, whether or
nol the business 1s reqularly
carried on 0

10 Other income Do not include
gan or toss from the sale of

capital assets (Explain 1
B S EE AR Y 50,908 122 -630 50, 508
T e NS T e wEEL) O s BR

11 Total supgod Add lines 7 i- = @;ﬁ@% B :?‘);‘f‘l(ivf - iﬁ, 3 ?; L,,:'i%rt ?i!z ::3;—"5.

theougn | D Tl e 10 I - TR G e g T 1 8e 5,691,141
12 Gross receipts from related achivities, ete (see instructions) | 12 0
13 Furst five years |f the Form 990 1s for the crganization s first, second, third, fourth, or hith tax year as a section 501(c)(3)

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2015 (line 6, column (f) divided by hne 11, cohbumn () 14 96 38%
15 Public supporl percentage from 2014 Schedule A, Part I, ne 14 15 94 19%

16a 33-1/3% support test — 2015 |f the organization did not check the box on Ine 13, and line 1415 33 1/3% or more, check this box
and stop here The orgamization gualfies as a publicly supporled organization L

b 33-1/3% support test — 2014 Il the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here The orgamization qualifies as a publicly supported organization

[
17 a 10%-lacts-and-circumstances test — 2015 If the organization did nat check a box on ine 13, 16a or 16b, and ine 1415 10%
or more and If the organization meels the ‘facts and circumstances' test, check this box and stop here Explain in Part VI how
the orgamizalion meets the 'facts and circumstances' test The organization gualifies as a publicly supporied crganization - D
>
>

b 10%-facts-and-circumstances test — 2014 |f the organization did not check a box on line 13 16a 16b or 17a, and line 15 15 10%
or more and if the organization meets the facts-and crcumslances’ test, check this box and stop here Explain in Part VI how the
organization meets the facts and circumstances’ test The organization guahfies as a pubhely supported crgamzaton

18 Pnvate foundation If the organization did not check a box on line 13, 16a, 16b 17a, ar 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990 EZ) 2015

TEEAC402L 101215



Schedule A {Form 990 or 590 EZ) 2015

The Performing Arts Workshop, Inc

94-1614596

Page 3

iPart:li2s|Support Schedule for Organizations Described in Section 509(aX2)

(Complete oniy if you checked the box on line 9 of Part | or if the organization fatled 1o qualfy under Part Il If the organization fails

to qualhfy under the tests listed below please complele Part |l )

Section A Public Support

Calendar year (or fis¢al year begimning in} »

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e} 2015

(N Total

1 Gifts granis contributions
and membership fees
received (Do not include
any 'unusual grants ")

2 Gross recelpis from admis
sions, merchandise sold or
services performed or facihbies
furmished i any activity that 1s
related to the organization's
tax exempt purpose

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

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

5 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

6 Toatal Add lines 1 through 5

7 a Amounis included on hnes 1,
2, and 3 received from
disqgualified persons

b Amounts mcluded on lines 2
and 3 receved from ather than
disqualified persons that
exceed the greater of $5,00G or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract hne
7c fromline 6)

o

By
B,

[
K :’?}g?ﬁ

T

Fih Sl o

Section B. Total Support

Calendar year {or fiscal year beginning in) »

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(N Total

9 Amounts from line &

10 a Gross income from iaterest, dividends,
payments received on securibes loans,
rents royalties and income from
similar sources

b Unrelated business taxable
iIncome (less section 511
taxes) from businesses
acquired aler June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not sncluded 1in line 105,
whether or not the business 1s
reqularly carried on

12 Other income Do not include
gan ¢r loss from the sale of
capilal assets (Explain in
Part V1)

13 Tolal support (Add lines 9
10c, 11, and 12)

14 Furst five years |f lhe Form 990 1s for the orgamization's firsi, second, thwurd, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C Computation of Public Support Percentage

15 Public support percentage far 2015 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2014 Schedule A, Part Ilt, line 15 16 %
Section D, Computation of Investment Income Percentage

17 Investment income percentage for 2015 {ine 10¢, column (f) dwided by line 13, column (f)) 17 %
18 Invesiment income percentage from 2014 Schedule A, Part fll, line 17 18 %

19a 33-1/3% support tests — 2015 If the organization did not check the box on line 14, and hne 1515 more than 33 1/3%, and line 17

1s not more than 33 1/3% check tius box and stop here The organization qualifies as a publicly supported organization

>

b 33-1/3% support tests — 2014 If the organization did not check a box on line 14 or ine 19a, and line 16 s more than 33 1/3%, and

line 18 1s not more than 33 1/3% check this box and stop here The organization qualifies as a publicly supported organization -
20 Private foundation If the organization did not check a box on line 14 19a, or 19b check this box and see instructions »

BAA
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Schedule A (Form 990 or 990 E7) 2015 The Performang Arts Workshop, Inc 94-1614596 Page 4

iPartilV.>| Supporting Organizations
(Complete only If you checked a box »n ne 11 on Part | If you checked 11a of Part |, complete Sections
A and B If you checked 11b of Pari |, complete Sections A and C If you checked 11¢ of Part |, 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 Orgamizations

| Yes | No
s e vl ot =
1 Ase all of the organization s supported organizations listed by name in the organization s governing documenls? & %\:‘ T
if ‘No, describe in Part V! how the supported orgamzations are designated If designated by class or purpose describe xl e
the designation If hustoric and continuing relationstup, explam 1
S T,
2 D the organization have any supported organization that does not have an IRS determination of status under section d W ‘,."’1 wp ! j
509(a)(1) or (2)? If Yes ‘explain in Part VI how the organizabion determuned that the supported organization was S IS | B
described 1n secticn 508¢a)(1) or (2} 2
ég:'* ':J Fb; _ “”'
3a Did the organization have a supporled organization described 1n section 501{c){4), (&) or {€)? {f "Yes answer (b) ¥ ]
and (c) below 3a
e I
b Did the organization confinm thal each supported orgarization qualified under section 501{(c}{4) (5), or (&) and it | E‘;tr‘,f oy
satisfied the public support tests under section 509(=)(2)? If 'Yes ‘ describe i Part VI when and how the organizabon T e
made the determmnalion 3b
= 1
¢ Did the orgamization ensure thal all support to such crgamizations was used exclusively for section 170(c)(2)(B) —_— i
purposas? If 'Yes explair in Part Vi what controls the organization put in place to ensure such use 3c
G‘;‘;«i;ﬁ., ‘Ef_ii;q ,11;1:“
4a Was any supported organizalion nol organized in the United States ( foreign supported orgamzahon’)? If ‘Yes and L i
if you checked 11a or 11b in Part I, answer (b) and (c) below da
L%_w = :'F";?.r S,
b Did the orgamizalion have ultmate conirol and discrelion in deciding whether to make grants ic the fereign supported ?:.!E g }gﬁi ’
organization? |f Yes,' describe in Part Vi how the orgamzabion had such conlrof and discrelion despite being controlled Al | ]
or supervised by or it connection with its supported orgaruzabions 4h
3 e e
¢ Did the organization suppart any foreign supported organization that does not have an IRS determination under e i qn:'g
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes ' expizn w1 Part VI what controls the orgamization used to ensure that Bt f [
all support lo the foreign supported organization was used exclusively for sechon 170{(c)(2)(B) purposes 4c

5a Did the organization add, substitue, or remove any supported orgarizalions during the tax year? Il Yes,' answer (b)
and (c) below (if appiicable) Also provide detail it Part VI, ncluding (1) the names and EIN numbers of the supported
organizations added, subshluted, or removed (i) the reasons for each such action (ni) the authority unider the
organizaton's organizing document authorizing such achion and (1v) how the action was accomphished (such as by
amendment to the orgamizing docurment)

b Type | or Type Il only Was any added or substiluled supported organization part of a class already designaled n the

organization s arganizing document? 5b
¢ Substitutions only Was the substitution the result of an event beyond the organization s control? b
s el | R A
6 Did the organization provide support (whether 1n the form of grants or the prowision of services or facililes) to ' ! ﬁié b v-
anyone other than (1) its supported organizations, (1) indviduals that are part of the chantable class benefited by one oy . T
or moere of its supported argamizations, or (i) other supporling organizations that also support or beneit one or more of Sant S
the fihing organtzation's supported organizations? if 'Yes,' provide detail in Part Vi 6
DO A
&, [ ] ]
7 Oud the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributer {q‘q" 4 »:’;.f -3 ;“*
(defined In section 4958(c)(3XC)) a family member of a substantial contributer or a 35% controlled entity with ucho il

regard tc a sutstantial contnibulcr? Jf 'Yes complete Part i of Schedule L (Form 990 or 990 E2)

8 Did the orgamzalion make a lozn to a disqualified person (as defined in section 4958) not described in line 77 f “Yes,'

complete Parf | of Schedule | (Form 990 or 990 EZ) 8
o= 1
9 a Was lhe orgamzation conirolled direclly or indirectly at any time duning the tax year by one or more disqualified persons ’:’“ i % | a _’
as defined in seclion 4946 (other than foundation managers and orgamzations described 1n section 509(a)(1) or (2))? A0
If Yes 'provide detat in Part Vi 9a
R B2 B
b Did ¢ne or more disqualified persons (as defined 1n line 9a) hold a controlling interest in any entily 1n which the 0 i A
supporting organization had an interest? If 'Yes,' provide detail in Part VI 9b
AR
¢ Did a disqualified person (as defined in Iine 9a) have an ownership interesl in, or denve any personal benefit from, b A S 'I
assets in which the supporting arganization also had an interest? If "Yes  prowde detail n Part Vi 9¢c
¥ el
10a Was ihe organization subject 1o tne excass business holdings rules of seclion 4943 because of section 4943(f) (regarding @ Hy Al - ;
certain Type |l supporling organizations, and all Type lil nen funchenally integrated supporting crganizations)? /f 'ves,' & s
answer 10b below 10a
N
b Did the organization, have any excess business holaings in the tax year? (Use Schedule C, Form 4720, to deterrming R E X
whether the orgarzation had excess business holdings ) 10b

BAA TEEAGACAL 1071215 Schedule A (Form 990 or 990 EZ) 2015



Schedule A (Form 290 or 930 EZ) 2015 The Performing Arts Workshop, Inc 94-1614596 Page 5
| Part:IV."| Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or coninbution from any of the following persons? f‘é{' B ih Ml
a A person who directly or indirectly controls either alone or together with persens described 1n {b) and (c) below, the Eial =l
governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled enlity of a person described in (a) or (b) above? if 'Yes toa b or ¢, prowide detarl in Part VI Tic
Section B Type | Supporting Organizations
Yes | No
1 Ddd the direclors, trustees or membership of one or more supperled organizations have the power to regularly appoint AL F o
or elect at leasl @ majonty of the orgamization's directors or trustees al all times durning the tax year? If ‘No, describe in t@g 'gi{ﬁ; o
Part VI how the supporied orgamzation(s) effectively operated, superwsed or coniroiled the organization's activities gl i%.f 5
if the orgarizahon had more than one supported organization, describe how the powers to appoint and/or remove "?-f e s -
directors or trustees were allocated among the supporfed organizahons and what conditions or restrictions, if any ded | ez 2o
applied fo such powers during the tax year T
1, el
2 [Did the organization operate for the benefit of any supported organization other than the supportied organization(s) Won ] e
that operated, supervised, or controlled the supporting organization? }f Yes, explain in Part VI how providing such o ol
benefit carned out the purposes of the supported organization(s) that operafted supervised or controlled the e —
supperbing organization 2
Section C Type Il Supporting Organizations
Yes | No )
1 Were a majonty of the organization's direclors or trustees during the tax year also a majornity or the directors or trustees % ':”‘2 f' "éﬁ. f+
of each of the orgamzalion s supported organization(s)? /f ‘No describe i1 Part VI how control or management of the B Lk
supporting organization was vested in the same persons thal confrolied or managed the supported organization(s) 1
Section D All Type lll Supporting Organizations
Yes | No
™ — T 1
I
1 Did the organmization provide to each of ifs supported organizations by the last day of the fifth month of the E&Ef 1 .-3‘53 A .
crgamzaton's tax year, (1) a wntten notice describing the iype and amount of support provided during the prior tax s i ‘;_;"J’f; s
year (1) a copy of the Form 990 that was most recently filed as of the date of nolification, and (u) copies of the SLSA R
organization s governing documents in effect an the date of notification, to the extent not previously provided? 1
Byl e T
2 Were any of the organization's officers directors, or trustees either (1) appointed or elected by the supported E{f&g "y ";'!_"',
organization(s) or (1) serving on the governing body of a supported organization? If ‘No ' explairn in Part VI how ool g A
the orgarmzahion mamntamed a close and continuous working relationship with the supported orgarnization(s) 2
Sl A L] I
3 By :eason of the relationship described in (2}, did the orgamization s supported erganizatons have a significant W s i“*g; Lo
voice 1n the organization s investment palicies and in directing the use of the organization's iIncome or assets at ;*:;_‘- ;.:;H 4 AN
all himes duning the tax year? If Yes, ' describe 11 Part VI the role the orgarmzation’s supporied organizations played - =
in thus regard 3
Section E Type lll Functionally-Integrated Supporting Orgamizations
1 Check the box next o the method that the orgamzation used to satisfy the Integral Part Test during the year (see instructions)
a |:| The organization salisfied the Activilies Test Complefe line 2 below
b D The organization 15 the parent of each of its supported organmizations Complete ine 3 below
c D The organmization suppotled a governmental entily Describe 7 Part VI how you supported a government enbily (see instruchions)
2 Activities Test Answer (a) and (b) below Yes | No
. T i
a Dnd substanbally all of the organization's activities duning the lax year duectly further the exempt purposes of the LU | 2R L
supparted organmization(s) 1o whicn the orgamzation was responsive? If Yes " then in Part Vi identfy those supported Mt 1 '
organizations and explain how these activities directly furthered their exempt purposes, how the organization was ix’f fl = T
responsive to those supported orgamzations and how the orgamzation determined that these achivities constituted 42
substantially all of its activities 2a
R
b Did the activilies described in {a) constitute activities that, but for the organization's mvolverment, one or more of R A ,{i =
the organization's supported organization(s) would have been engaged 1n? if 'Yes 'explain in Part VI the reasons for o wis oL
the orgamization s posthon that its supported organization(s) would have engaged in these achwities but for the : ! 4
orgarzation s involvement 2b
f\é"rli &%; s}‘;' ﬂd.?
3 Parent of Supported Organizations Answer (a) and (b} below «g:fm‘ manos
' EEi A o il | L
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors or trustees of ~3 2
each of the supporied organizations? Provide detarls in Part VI 3a
R E R
b Did ihe organization exercise a substantial degree of airection aver the policies, programs, and activiies of each of its A L %;__ f—i—-—‘!
supported organizations? If 'Yes, describe i Part VI the role played by the orgamzation i this regard 3b

BAA TEEAQ405L 10112/15 Schedule A (Form 990 or 390 EZ) 2015



Schedulz A (Form 990 or 380 EZ) 2015 The Performing Arts Workshop, Inc 94-1614596 Page &
[RPart:V-.. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a gualifying trust on November 20, 1970 See instructions All
other Type !ll non functionally integrated supporting organizations must complete Sections A through £

S

Section A — Adjusted Net Income (A) Prior Year (B’(S‘,j’t‘,gﬂg?;ea’
1 Net short term capdal gain 1
2 Recovenes of prior year distributions 2
3 Other gross income (see instructions) 3
4 Add hines 1 through 3 a
5 Depreciation and depletion 5
6 Porbion of operating expenses paid or incurred for production or collection of gross
income or for management, consetvation, or maintenance of property held for
production of income (see nstructions) 6
7 Other expenses (see instruchions) 7
8 Adjusted Net Income (subtract hnes 5, 6 and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B)(%gﬁgﬂgﬁear
1 Aggregate fair markel value of all non exempt-use assets (see instructions for short infe i WE;,@ *‘:r - i%’;—‘?ﬁ ";“ié?ir' e
lax year or assets held for part of year) ‘i‘:‘*’ &, J"E‘%:E *’2;?5 ;5611" g'é* a-ailgss o 'i
a Average monthly value of secunties 1a
b Average monthiy cash balances 1b
c Fair market value ¢f other non exempt use assets 1c
d Total (add lines 12, 1b and 1¢) 1d
e Discount claimed for blockage or other r.h“f‘?':z,fwﬁv”fi; i‘ T
factors (explain in detail in Part V1) e T e e N S LA
2 Acquisilion indebledness applicable 1o non exempt use assets 2
3 Subtracl hne 2 from lne 1d 3
4 (Cash deemed held for exempt use Enter 1 1/2% of line 3 (for greater amount,

see instructions)

Net value of non exempt use assels (subtract line 4 from line 3)
Multiply ine 5 by 035

Recovenies of prior year distributions

Minimum Asset Amount (add line 7 {0 line 6)

Dl w;

Section C — Distnbutable Amount Cusrent Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of ine 1

Mimimum asset amount for prior year (from Section B, hne 8, Column A)
Enter grealer of ine 2 or ine 3

Income tax imoosed in pngr year

D bW N =

Distributable Amount Subtract ine 5 from line 4 unless subject to emergency
temporary reduction (see instructions)

~I

D Check here if the current year 1s the organization's first as a non functionally integrated Type Ill supporting organization
{see Instructions)

BAA Schedule A (Form 990 or 990 EZ) 2015
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Schedule A (Form 990 or 990 EZ) 2015 The Performing Arts Workshop, Inc 94-1614596 Page 7
[PartVE, - Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)
Section D — Distnbutions Current Year

1 Amounts paid to supporled crganizations to accomphish exempt purposes

2 Amounls paid 1o perform activity that directly furthers exempt purpeses of supporled organizations,
in excess of income from activity

Adminusirative expenses paid to accomphsh exempt purpeses of supported orgamzations

3
4 Amounts paid lo acquire exempt use assets

5 Quahhed sel aside amounts (prior IRS approval required)
6

7

8

Qther distributions (desciibe in Part V1) See instructions
Total annual distnbutions Add lines 1 through &

Distributions to attentive supported orgamzations to which the organization 1s responsive (provide details
in Part V1) See instiuctions

Distributable amaunt for 2015 from Section C, ine 6
10 Line 8 amount divided by Line 9 amount

0, (n) an)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distnbutions Pre-2015% Amount for 2015

1 Orstributable amount for 2015 from Sechion C, Ine 6 Fofw., g -TT e ’ff*{é}@@
2 Underdistributions, if any for years prior to 2015 (easonable AT A
cause required — see instruclions) Y %;‘1 EpaE Sl
3 Excess distnbutions carryover if any, to 2015 B T SR T TeRER SRR S 2 F LR
abTE . R R doi. e aradREe MY Spoede 43| oo ¥ TRV T BTl
TSR TR NIRRT e 2 AT S DR e A - AN T

e T - ERETEC. TESCE ErTEERT W BRI TS e Rt
d From 2013

LU

e P s e
M e S SRl TRt e |
~— |
LR o ra BT

e From 204 - Ao TR kT

f Total of lines 3a through e

e

=i
- P
P T

g Applied {o underdistributions of prior years v _?E?m if’“f-;’,’ s AT et xﬁi
h Applied to 2015 dislnbutable amount .
1 Carryover from 2010 not applied (see instructions) R e Y L ER R
| Remainder Subtracl lines 3g 3h, and 31 from 3f AT TR
4 Distributions for 2015 from Seciion D, TR Eam U TR s T
. e * TR 'Y!-}?’ &
hne 7 5 l"? = | W e 1Y -
a Appled to underdistributions of prior years IR TRED (B e R R
b Applied to 2015 distnbutable amount -
¢ Remainder Subtract ines 4a and 4b from 4
5 Reralning underdistributions for years peior to 2015 1f any r. ?%"?@
Subtract ines 3g and 4a from hne 2 {f amount grealer than L E A

b3
"

zero see Insiructions)

N,
5

6 Remaimng underdistnibutions for 2015 Subtract lines 3h and 4b
from hne 1 (f amount greater than zero, see instructions)

7 Excess distnbutions carryover to 2016 Add hnes 3) and 4c
8 Breakdown of ine 7
bl oo # |« AR TTER T MRS TTARESEEREY A
¢ Excess from 2013
d Excess from 2014
e Excess from 2015
BAA

T
Loals 0 TR

e
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Schedule A (Form 990 or 950 £2) 2015 The Performing Arts Workshop, Inc 94-1614596 Page 8

PartVi=) SquIementaI Information. Provide the explanations required by Part |1, line 10, Part II, line 173 or 17b,Part I1l, ling 12, Part IV,
Section A, lines 1, 2, 3h, 3c, 4b, 4¢, 5a, 6, 94, 9b, S¢, 11a, 11b, and 11¢, Part IV, Section B, mes 1 and 2, Part IV, Section C, lwne 1,

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

Part ll, Line 10 - Other Income

Nature and Source 2015 2014 2013 2012 2011
Miscellaneous Income $ -630 3 108 § 122 & 50,908
Total $ 0 § -630 $ 108 § 122 S 50,908

BAA TEEAC4QSL 10M12/15 Schedule A {Form 990 or 990 EZ) 2015



SCHEDULE C Political Campaign and Lobbying Activities OMB Ne 1545 00¢7
(Form 930 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 5
» Complete if the organization 1s described below = Attach to Form 990 or Form 990-EZ =
Department ol the Treasury * Information aboul Schedule C (Form 990 or 990-EZ} and its instructions ;Open;to:Public” "
Inlernal Revenue Service 15 at www s gov/form9so A _’Ilgspesgrji‘%ﬁ’_ _:_
If the organization answered 'Yes,' on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts | A and B Do not complete Part 1 C
® Section 501 (c) (other than section 501(c)(3)) organizalions Complete Parts | A and C below Do not complete Part | B
® Section 527 organizations Complete Part | A only
If the organization answered "Yes, on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, ine 47 (Lobbying Activities), then
® Seclion 501{c)(3) organizations lhat have fled Form 5768 (elechion under sechion 521¢h)y Complete Part Il A Do not complete Part i B
. Sectloln 501(c)(3) organizations that have NOT filed Form 5768 {election under secticn 501(h); Complete Part Il B Do not complete
Part Il A
If the orgarzation answered 'Yes,' on Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Parl V, line 35¢
(Proxy Tax) (see instructions), then
® Section 501{c)(4), (%), or (6) organzations Complete Part Il
Name of arganizalion Employer identification number
The Performing Arts Workshop, Inc 54-1614596
|‘Part E&T|Complete if the orgamization 1s exempt under section 501(c) or 1s a section 527 organization
1 Provide a descriplion of the organization's direct and indirect political campaign activihies in Part [V
2 Poltical expendilures L
3 Volunteer hours
[Pé’rt I1-B¥ Complete if the organization 1s exempt under section 501(cX3)
1 Enter the amount of any excise lax incurred by the organization under section 4955 i} 0
2 Enter the amounl of any excise tax incurred by orgamization managers under section 4955 >3 0
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes DNO
4 a Was a correchon made? DYes I:I No
b If 'Yes,' describe in Part iV
@_{gi[-C?]Complete if the organization 1s exempt under section 501(c) , except section 501(¢X3).
Enter the amount directly expended by the fiing organization for section 527 exempl funclion activities ]
2 Enter the amouni of the filing organmization's funds contribuled to other organizalions for section 527 exempt
function activibies Ll
3 Total exempl function expenditures Add hines 1 and 2 Enter here and on Form 1120 POL
hine 17b -3
Did the filing organizalicn file Form 1120-POL for this year? DYes D No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political erganizations to which the filing
organzation made payments For each organization listed, enter the amount paid from the filing organization s funds Also enter the
armount of political contribuiions recesved that were promptly and direclly delivered to a separate pohtical organization such as 2 separate
segregated fund or a political aclion commitlee (PAC) If additional space 1s needed provide information in Part IV
{a) Narme (b} Address (c)EIN {d) Amount pa:d from hling {e) Amount of pollical
crganization s funds If contribulions received and
none enter 0 promplly and directly
delivered to a separate
political orgamizaton It
none enter 0
[0 N el et T
) it et
) it i
. S
® b e e e m o
(<) I R s
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule € (Form 990 or 990 EZ) 2015

TEEA3201L 10M215



Scherule C (Form 930 or 390 £2) 2019 The Performing Arts Workshop, Inc 94-1614596 Page 2
Part'll-A'% Complete if the orgamization 1s exempt under section 501(cX3) and filed Form 5768 (election under
section 501(h))
A Check » D if the filing orgamezalion belongs to an affilated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expendilures)
B Check » D If the filing orgamization checked box A and limited control' provisions apply

Limits on Lobbying Expenditures (a) Filing (b} Affilialed
(The term 'expenditures” means amounts paid or incurred ) o/ganizalion s lotals group “olals
1 a Total lobbying expenditures to influence pubiic opinion (grass roots lobbying) 1,604
b Total lobbying expendiiures to influence a legislalive body {direct lobbying)
¢ Total lobbying expenditures {add hines 1a and 1b) 1,604 0
d Other exempt purpose expendifures 768,652
e Total exempt purpose expendiures (add lines 1c¢ and 1a) 770,256 0
f Lobbying nontaxable amount Enter the ameunt from the following table in
both columns 140, 538
s 0
If the amount on kine e, column (a) or (b 1 The lobbying nontaxable amount s b, TR Mol T ER LT
”‘;331,{. ‘hi O e
Not aver $500,000 20% of the amount ¢n line Te i’;‘"‘?‘% R
Over $500,000 but not over §1 000,000 $100,000 plus 15% of the excess over $500,000 ey L % . t;‘; O, i i3
Over $1,000,000 but ot over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 Sl Lo o
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 : w—f’ﬁi’é&& o LR
? o 148 . P i
Over $17,000,000 1,000,000 B . R Sl T g
g Grassroots nontaxable amount (enter 25% of line if) 35,135 0
h Subtract ine 1g from line Ta If zero or less, enter 0- 0 0
1 Subtract ne 1f from line 1¢ If zero or less, enter 0 0 0

| I there 15 an amount other than zero on either ine 1h or line 1y, did the organmization fite Form £720 reporting
section 4911 tax for this year? DYes DNO

4-Year Averaging Perniod Under section 501(h)
(Some orgamizations that made a section 501¢h) election do not have to complete all of the five
columns below See the instructions for lines 2a through 21 )

Lobbying Expenditures During 4-Year Averaging Peniod

Calendar year (or fiscal (a) 2012 (b) 2013 (©) 2014 (d) 2015 (e) Total
year beginning n}
2 a Lobbying nontaxable
amount 140,538 617,683
i ﬁ"TA",“_ . Jj_' ":" r
b Lobbying ceilling b sf;;% “u %E
amount (150% of line TR f;_"i?&au ;
2a, column (&)} %, ket G 926,525
¢ Total iobbying
expendiures 1,604 92,671
d Grassroots nontaxable
amount 35,135 154,422
¥ JLAT R TR
e Grassrools celling R ’a“%g‘%f; . - égj S‘zgéﬁgﬂ
amount (150% of ine |~ -~ "= T o ’;?:
2d column (e)) = w"ﬁ_é&;g!“ *‘535‘ v T AF e a SN 231 , 633
f Grassroots lobbying
expenditures 21,654 30,570 31,283 1,604 85,111
BAA Schedule € (Form 990 or 990 EZ) 2015
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Schedule € (Form 990 or 990 EZ) 2015 The Performing Arts Workshop, Inc 94-1614596 Page 3

[Ba"rtiIIEBLS] Complete If the organization 1s exempt under section 501(cX3) and has NOT filed Form 5768
{election under section 501(h))

(a) (&)
For each 'Yes response on fines la through 11 below, pravide in Part IV a detaiied description
of the lobbying activity Yes | No Amount
- f’é SRR TE R
1 Dunng the year did the filing organization a[temgt lo influence foreign national, state or local SoOERLT o pTIER ;{”é;m‘, L
legisiation, including any attempt 1o influence publhc opinion on a legistative matler or referendum, - P:"" A *‘:%-fn.gw %
through the use of I O R R
e S DI L 4
a Volunteers? R T
b Paid staff or management {include compensation N expenses reported on lines 1¢ through 11)? D T A "5?"?%% &9

¢ Media advertisements?

d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
t Grants o other orgamizations for lobbying purpcses?
g Direct contact with legislators therr staffs, government officials or a legislative body?
h Rallies demoansirations, seminars, conventions speeches leclures, or any similar means?
1 Other activities?
) Total Add lines Tc through 1u
2 a Did the activiies in ine 1 cause the organization to be not described in section 501{c)({3)?
b If Yes, enter the amount of any tax incurred under section 4912
c It 'Yes, enter the amount of any tax incurred by organization managers under section 4912
d If the fiing orgamization incurred a section 4912 tax, did it file Farm 4720 for this year?

Rartilll-A%| Complete if the organization ts exempt under section 501(cX4), section 501(cX5), or
section 507(cX6)

Yes | No
1 Woere substantially all (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in house lobbying expenditures of $2 000 or less? 2
3 Did the organization agree lo carry aver lobbying and political expenditures from the prior year? 3

!P-'?ﬂll"éBi Complete if the organization 1s exempt under section 501(cX4), section 501(cX5), or section 5071(c)

(6) and if either (a) BOTH Part lll-A, ines 1 and 2, are answered '‘No,” OR (b) Part lli-A, line 3,15
answered 'Yes '

1 Dues, assessments and similar amounts from members 1
-
2 Section 162{e) nondeductible lobbying and political expenditures (do not include amounts of pohtical aeb®
expenses for which the section 527(f) tax was paid) Rl
a Current year 2a
b Carryover from last year 2b
¢ Total 2¢
3 Aggregate amount reported n section 6033{e)(1)(A) notices ¢f nendeductible section 162(e} dues 3
=
4 If notices were senl and the amount on Iine 2¢ exceeds the amgunt on line 3, what porlion of the excess B
does the crganization agree to carryover to the reasonable estimate of nondeductible lobbying and political L
expenditure next year? 4
5 Taxable amount of lobbying and political expenditures (see nstructions) 5

[ Part Vi Supplemental Information

Prowide the descripticns required for Part | A, ine 1, Part | B, ne 4, Part 1 C, line 5, Part I A (afflhated group hst) Part Il A, lines 1 and
2 (see instructions), and Parl | B line 1 Also, complete this part for any additional information

BAA Schedule € (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements

OMB No 1545 0047

{Form 990) » Complete If the organization answered 'Yes' on Form 990, 201 5

Part IV, line 6,7,8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b

*
£
=
5

» Attach to Form 990 # Topén 1o PL i
Bepartment of the Treasury *» Information about Schedule D (Form 990) and its instructions 1s at www irs gov/form990 ;ﬁ;&g@%goﬁﬁiphc”
Name ot the organization Employer identtfication number
The Performing Arts Workshop, Inc 94-1614596

[e;;ﬁ]zfﬂ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete If the organization answered 'Yes' on Form 950, Part IV, line 6

N oW N =

(@) Doncr advised funds (b) Funds and other accounts

Total number al end of year

Aggregate value of contributions te (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the orgamization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organizalion's property, subject to the organization s exclusive legaf control? DYes |:| No

Did the organization inform all grantees, donors and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor or for any other purpese confesning
impermissible private benefit? DYES I_—_| No

Part'll_zl Conservation Easements.

Complete If the arganization answered 'Yes' on Form 990, Part IV, line 7

1

2

Purpose(s} of conservation easerments held by the organization {check all that apply)
Preservation of land for pubhc use (e g recreation or education) | Preservation of a historically important land area
Protection of natural habitat EPreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a quahified conservation contribution In the form of a conservauon easement on the
last day of lhe tax year
281 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage reslncted by conservation easements 2h
¢ Number of conservation easements on a certified hustoric structure mciuded n (a) 2c
d Number of conservation easemenis included in (c) acquired afier 8/17/06 and not on a hustoric
structure histed in the Naticnal Register 2d

Number of conservation easements modified, transferred, relegsed ectingushed or terminalted by the organization during the

tax year »

Number of states where properly subject to conservation easement is located *

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? Yes [ ]No

Staff and velunteer hours devoted to monitoring inspecting, handling of viclations, and enforcing conservation easements during the year
»

Amounl of expenses incurred In monitoring, wnspecting, handling of viclations, and enforcing canservation easements during the year

"5

Does each conservalicn easement reported on line 2(d) above salisfy the requirements of section 17G(h)(@(E)(D

and section 170(h)(A(B)Y()? |:|Yes D No

In Part XlIl, desenbe how lhe orgamization reparts conservation easements in 1ts revenue and expense statemeant, and balance sheel and
include if apphcable, the text of the footnote to the orgamization's financial slalements that descnibes the orgamizalion's accounting for
conservalion easements

Pa‘ﬂiulgl Orgamizations Maintaining Collections of Art, Histonical Treasures, or Other Similar Assets

Complete If the ocrganization answered "Yes' on'Form 990, Part IV, line 8

1

a If the organization elecled as permitted under SFAS 116 (ASC 958), not Lo report In its revenue stalement and balance sheel works of
art, ustorical treasures, or other similar assets held for public exhibition education, or research w furtherance of public service, prowide,
in Part XlIl lhe text of the footnote to its financial statemenls that describes these items

b If the organization elecled as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art
historical treasures, ar other similar assets held for public exhubition, educalion, or researcn in furtherance of public service, provide the
following amounts relating to these items

() Revenue included on Form 930, Part VI, line i >3
() Assels included i Form 990 Part X "5
If the organization received or held works o arl, historical treasures or other similar asse.s for inancial gain, provide the following
amounts required o be reported under SFAS 116 (ASC 958) relaling to these items
a Revenue in¢luded on Form 990, Part VIlI, line 1 L]
b Assets included in Form 990, Part X >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920 TEEAI30IL 06/0315 Schedule D (Form 990y 2015



Schedule D (Form 990) 2015 The Performing Arts Workshop, Inc 94-1614596 Page 2

|E'§n;|||:}| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession, and other records, check any of the following that are a significant use ot its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

C LI Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization's exempt purpose In
Part Xl

5 Dunng the year did lhe organization solicit or recewve donations of art, hislonical treasures or other similar assets
lo be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

Part'lvi| Escrow and Custodial Arrangements Complete if the organization answered "Yes' on Form 990, Part 1V,
fine 2, or reported an amount on Form 990, Part X, line 21

1als the organization an agent, trustee, custodian or other inlermediary for contributions or other assets not included
on Form 990, Pail X? D Yes |:|No

blf 'Yes, explan the arrangement in Part X!l and complete the fellowing table

Amount
¢ Beginning balance 1c¢
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending halance 1f
2 a Dd the organizalion include an amount on Form 990 Part X, hne 21, for escrow or custodial account hability? D Yes No
bl "Yes,' explain the arrangement in Parl XI1l Check here if the explanation has been provided on Part Xl H

|Pa’rt-V_§—[Endowment Funds. Complete If the orgamization answered 'Yes' on Form 990, Part IV, line 10
(a) Current year {b) Priar year (c) Two years back (d) Three years back (e} Four years hack

1 a Beginning of year balance

b Contrnibutions

¢ Nel investment earnings, gans,
and losses

d Granls or scholarships

e Other expendiiures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance {ine 1g, column {a)} held as
a Board designated or quast-endowment * %
b Permanent endowment ™ %
¢ Temporarily restricted endowment *» %
The percentages on hines 2a 2b, and 2c should equal 100%

3a Are there endowment furids not in the possession of the organization that are held znd admenistered for the

organization by Yes No
(i) unreiated organizations 3al1)
(1) related organizations 3a(m)

bif Yes' on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the ntended uses of the organization's endowment funds

Partivli Land, Builldings, 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 (€} Accumulated (d) Book value
{investment) basis (other) depreciation
Taland e L BT B

b Builldings

¢ Leasehold improvemenis 63,555 38,663 24,892

d Equipment 87,386 67,838 19,548

e Other 12,508 68, 951 3,557
Total Add lines 1a through ie (Column (d) must equal Form 990, Part X column (B} hne I0c) > 47,997
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 The Performing Arts Workshop, Inc 94-1614596 Page 3

[Part V. Investments — Other Securities

N/A

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

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

(b) Book value (c) Method of vaiuation Cost or end of year markel value

(13 Financial denvatives
(2) Closely held equity interests
(3) Other

Total (Colurmn (b) mus! equal Form 930 Part X, column (B) line 12 ) ™

— e o oL ﬂ"n-
¥ A RSO IR 0y AT NN

Part VIl Investments — Program Related.

N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 11¢c See Form 990, Part X, line 13

(a) Desciiption of invesiment

{b) Book value (c) Method of valuation Cosl or end-of year market value

M

2)

3

)

)]

€

)

(8)

&)

a0

Total (Columin (k) must equal Form 990 Part X_column (B) hne 13) ™

S g e = WT =T FY e S L o L T
TERe LB e g orvlE L TEEE h; e s aest, i 4

ParUX:x Other Assets

N/A
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Descniption {b) Bcok value

)

@

3

@)

)

6

)]

3

&)

(10)

Total (Column (b) must equal Form 990 Part X column (B) line 15} -

|Part:X 4| Other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢ or Hf See Form 990 Pad X, ltne 25

(a) Description of liabilty (b} Book value zsﬁ, eg‘?ﬁ 2’ ;;.;-g‘ wegtd 7;*.;,‘
(1) Federal Income taxes g “* o %‘: T
(2 Accrued Vacation Pay 31,108 AT
@ R Wi PR
@ NS e
&) AN AE T
SR AL S S R
(6) r"{u’g g'—.TM Y L
G BT
® L S
i Wil L
) "%"fs&%ﬁ ‘w}l i -3"1:‘
i A
an B e 5 CEE g
:-»%P N 4

Total (Column (b) must equal Form 999, Fart X, colvmn (B) line 75 )

e i ¥
31,108 %‘,1.""3 .?-.f'"-«““‘ 3 "’;?;_ by T I A s S

2 Liabrlity for uncertain tax pasitons 'n Part 111, provide the lext of the footnote to the orgamization's financial statements that regorts the erganization’s itabilty for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xil See Part XIII (¥

BAA

TEEA3303L 06/03/15 Schedule D (Farm 9S0) 2015



Schedule D (Form 990) 2015 The Performing Arts Workshop, Inc 94-1614596 Page 4
Paft XIi| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 12a

1 Tolal revenue, gains, and other support per audited financial statements 1 i 1,190,511
2 Amounts included on line 1 bul not an Form 990, Part VI, line 12 %

a Net unrealized gains {losses) on Investments 2a '

b Donated services and use of facilities 2b &%

¢ Recoveries of prior year grants 2c 1%%

d Other (Describe in Part XI11 ) 2d Ly 3

e Add lires 2a through 2d 2e
3 Sublract ine 2e from hne 1 3 1,190,511
4  Amounts included on Form 990, Part VIII, lne 12 but not on line i )

a Inveslment expenses not included on Form 990, Part VI, hne 7h 4a %%f

b Other (Describe iri Part X1l ) ab &

€ Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4¢  (This must equal Form 950, Part | hne 12} 5 1,180,511

Part XII3| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 1,083,431
2 Amounts included on hne 1 but not on Form 990 Part IX line 25 w3

a Donated services and use of facihlies 2a tﬁ *E;g;;;

b Prior year adjustments 2b TEA?

¢ Other losses 2c N %3;%

d Other (Describe 1n Part X111 ) 2d CvE

e Add lines 2a through 2d 2e
3 Subtract hne 2e from hne 1 | 3 1,083,431
4 Amounts included on Form 99G Parl iX line 25, but net on line 1

a Investmenl expenses not included on Form 980, Part VI, ine 7t 4a %

b Qther (Describe In Part Xlil ) 4b i

c Add lines 4a and 4b 4c
5 Total expenses Add hines 3 and 4¢ (This must equal Form 990, Part 1, line 18) 5 1,083,431

[Part: XIIl| Supplemental Information

Provide 1the descriptions required for Part |1, lines 3 5, and 9, Parl lll, ines 1a and 4, Part IV lnes 1t and 2b, Part V,
line 4, Part X, hne 2 Part Xl, lines 2d and 4bh and Fart XII lines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote

The Organization 1s exempt from Federal income taxes under Internal Revenue Code
Section 501 (c} (3) and from California Franchise taxes under Revenue and Taxation
Code Section 23701d The Organization has not been classified as a private
foundation

Accounting principles generally accepted in the United States of America require
management to evaluate tax positions taken by the Organizaticon and recognize a tax

liabilaity or asset 1f the Organization has taken an uncertain pesition that more
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 The Performing Arts Workshop, Inc 94-1614596 Page 5
tRart XIIl:| Suppiemental Information (continued)

Part X FIN 48 Footnote (continued)

likely than not would not be sustained upon examination by the Internal Revenue
Service or the Franchise Tax Beoard Management has analyzed the tax positions taken
by the Organization, and has concluded that, as of June 30, 2016, there are no
uncertain tax positions taken or expected toc be taken that would require recognitiocn
of a liability or asset or disclosure in the financial statements The Organization
1s subject to routine audits by taxing jurisdictions, however, there are currently
no audits for any tax perirods 1n gquestion Management believes 1t 1s no longer

subject to tax examinations for years pricr te June 30, 2011

BAA TEEAJIOSL 06103115 Schedule D (Form 99C) 2015



SCHEDUI'.E o] Supplemental Information to Form 990 or 990-EZ OMB No 1585 0o/

{Form 990 or 990-EZ) Complete to growde information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additronal information
» Attach to Form 990 or 920-E2Z T L e X
Depaitment of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions i1s i ngl‘*toﬂ”b‘hﬁ“
Internal Revenue Service at www irs gov/form9%0 ;ﬁ!ﬂ?gﬁ.@éﬂ L
Name of the orgamzation Employer identification number
The Performing Arts Workshop, Inc 94-1614596

Form 990, Part V], Line 11b - Form

990 Review Process

The Finance Committee, which consists of the Executive Director, Finance &

Operations Director, Treasurer and three board members at large, review a draft of

Form 990 Once reviewed, the Finance Committee has the authority te approve Form 990

prior to 1t being presented to the fuil board to be voted on The Board of

Directors, which meets on the 3rd Monday of every other month, will formally vote on

and approve Form 990 at one of 1its meetings

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

New employees and all board members are informed of The Werkshop's confiict of

interest policy and acknowledge in writing that they have read and agree with the

policy The Executive Directer and Board Governance Committee ensure compliance

with the policy on a regular basis by surveying the board and monitoring staff

performance

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The Workshcop has available

1ts governing documents, ceonflict of interest policy,

audited financial statements and Form 990 at 1ts administrative coffices The

Workshop's financial statements are published in 1its annual report and Form 990 1s

also available on Guidestar as well as The Workshop's website

BAA For Paperwork Reduction Act Notice, see the Instructions fer Farm 990 or 990 EZ TEEAZ30IL 101215 Schedule Q (Form 920 or 990 EZ) {2015)



