IRS e-file Signature Authorization OMB No. 15451875

m 8879-EO for an Exempt Organization

For calendar year 2015, or fiscal year beginning , 2015, and ending 20 i 20 1 5
P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.gov/form88

Name of exempt organization

ARTWORKS, THE NAOMI COHAIN FOUNDATION,

INC.

Name and title of officer

AMY SOKAL

EXECUTIVE DIRECTOR

[Part| | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more

than 1 line in Part |.

79e0.
Employer identification number

02-0617654

1a Form 990 check here P> [X] b Total revenue, if any (Form 990, Part Vill, column (4), line 12) 1b 361,973.
2a Form 990-EZ check here - l:l b Total revenue, if any (Form 990-EZ, line 9) a2
3a Form 1120-POL check here > l:l b Total tax (Form 1120-POL, line .o (R 3b
4a Form 990-PF check here 3 [:] b Tax based on investment income (Form 990-PF, Part Vi, line5) ... 4b
5a Form 8868 check here > [:] b Balance Due (Form 8868, Part |, line 3¢ or Part I, line 8¢) ... i s e L 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2015
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a)an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1.888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] 1 authorize MARKS PANETH LLP to enter my pnl 07631 e

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

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

Officer's signature P> Date P>

( Part lll { Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 26298210121 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Is.zi-alé For paperwork Reduction Act Notice, see instructions. Form 8879-EO (2015)
10-19-15



EXTENDED TO NOVEMBER 15, 2016

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

OMB No. 1545-0047

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending

B Check if C Name of organization

applicable: ARTWORKSF THE NAOMI COHAIN FOIJNDATION,

Address
change I Nc .

D Employer identification number

2otelS Doing business as 02-0617654

ok Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

- 96 ENGLE STREET 120 201-608-0146

-4 City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 542 ,214.

amended| ENGLEWOOD, NJ 07631

feele- | £ Name and address of principal officerrAMY SOKAL
pendng | cAME AS C ABOVE

for subordinates?

| Taxexempt status: [ X1 501(c)3) [ 1 501(c)( )< (insertno.) [ 4947(a)(1) or 1527

J Website: p» WWW . ARTWORKSFOUNDATION. ORG

H(b) Are all subordinates inc|uded?[j Yes [:] No
If "No," attach a list. (see instructions)
H(c) Group exemption number =

H(a) Is this a group return

DYes [}] No

K Form of organization: Corporation [ ] Trust Association [ | Other B> [L Year of formation; 20 0 2| M State of legal domicile: NJ

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ARTWORKS PROVIDES CHILDREN AND
% YOUNG ADULTS SUFFERING FROM CHRONIC AND LIFE-THREATENING ILLNESSES,
g 2 Check this box P> E:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part Vi, line 1a) 3 4
3 4 Number of independent voting members of the governing body (Part Mine bl St coln s mn et 4 4
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, N8 28) ..........cccocmmeemisinnmminnensunssnannes 5 15
£ | 6 Total number of volunteers (estimate T IBCESSANY) oo oeiotseeeeeoeete e e ereereebseb s s e eSS 6 50
§ 7 a Total unrelated business revenue from Part VI, column (C), N8 12 i 7a 0
b Net unrelated business taxable income from Form990-T,line34 ... .........oooooveeniieniinieeenieenns ol R Nt 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI Ne Th) ... 282,420. 267,683.
2| o Program service revenue (Part VIl Ne20) ............. AR S e 124,164. 93,417.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) ... 5,673. B73:.
11 Other revenue (Part VIII, column (A), lines 5, 6d. 8¢, 0¢; 106, and 118) .iiamaendsas [0 0
42 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ... 412,257, 361,973.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 95
14 Benefits paid to or for members (Part IX, column (A), i@ 4) ... 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ._....... 253,060, 261 .552.
2 | 16a Professional fundraising fees (Part IX, column (A), line c 1 T AN MR S 0 il 0 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 64,106.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£248) ... 194,654. 163,203,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ._................... 447 .714 ., 424 .7155,
19 Revenue less expenses. Subtract line 18 fromline 12 ..............cccoooco. A -35,457. -62,782.
‘gg Beginning of Current Year End of Year
85|20 Total assets (PArt X, iNe 16)  ............ccoccvirrrissmnmnsisssmsrs s 429,560. 363,819.
22| 21 Total liabities (Part X, N8 26) ...t 14,281. 9,681.
25| 55 Net assets or fund balances. Subtract line 21 from i@ 20 ...o.vonnviinnns 415 219 354,138,
[Part Il | Signature Block

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

Sign } Signature of officer Date
Here AMY SOKAL, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date " s (1] PTIN
Paid RICHARD TERRANO seff-employed 00101716

preparer |Firm'sname g MARKS PANETH LLP

FimsEiNgp. 11-3518842

Use Only | Firm's address p, 685 THIRD AVENUE

NEW YORK, NY 10017 Phoneno.212 503-8800
May the IRS discuss this return with the preparer shown above? (see instructions) ... [_Y_' Yes |—__._] No
saz001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



ARTWORKS, THE NAOMI COHAIN FOUNDATION,

Form 990 (2015) INC. 02-0617654 Page?2

Part IIl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthis Part Ml .....ooooooeeencnnnnniiinie e

1

Briefly describe the organization’s mission:

PROVIDES CHILDREN & YOUNG ADULTS SUFFERING FROM CHRONIC &
LIFE-THREATENING ILLNESSES ,AND THEIR SIBLINGS, ACCESS TO CREATIVE &
PERFORMING ARTS PROGRAMS ENCOURAGING THE CREATIVE PROCESS AS A VEHICLE
FOR HEALING, COMMUNICATION, SELF-EXPRESSION, AND PERSONAL DEVELOPMENT.

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

B AL EOTIMIOFIIOETY | ......ccscssseianon s ot oot S St [ves [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program SOIViCeS? .. .....ooiiens DYes DZI No
If "Yes," describe these changes on Schedule 0.

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

4a

(code: ) (Expenses $ 145, 525 . including grants of § ) (Revenue $ )
EXPRESS YOQURSELF: A CREATIVE AND PERFORMING ART EXHIBITION THAT
PROVIDES CHILDREN AND YOUNG ADULTS SUFFERING FROM CHRONIC AND
LIFE-THREATENING ILLNESSES, AND THEIR SIBLINGS, WITH THE OPEN AND

VES THROUGH THE ARTS. IN A SAFE

LOVING FORUM TO EXPRESS THEMSEL

NVIRONMENT, FILLED WITH FAMILIES FRIENDS, HEALTHCARE SPECIALISTS AND

W

ARTWORKS SUPPORTERS, THESE CHILDREN SING, DANCE, RECITE POETRY, PLAY

INSTRUMENTS AND STAND PROUDLY BY THEIR WORKS OF ART. THE PROCESS OF

PREPARING FOR THE "EXPRESS YOURSELF" EVENT PROVIDES THESE CHILDREN WITH
MUCH NEEDED CREATIVE OUTLET AND GIVES THEM SOMETHING TO LOOK FORWARD

A MUCH NEEDED CREATIVE OUTLET AND GIVES IHEM S8 2it o o SRROW OF

TO AND WORK TOWARDS, TAKING THE FOCUS AWAY FROM THE PAIN AND SORROW OF
ILLNESS.

4b

( ) (Expenses $ 1 0 5 7 47 0 « including grants of $ ) (Flevenue $ 8 1 7 4 1 7 . )

Code:

INTENSIVE CREATIVE ARTISTS IN RESIDENCE (INTENSIVE CAIR): PROVIDES
QUALITY CREATIVE ARTS WORKSHOPS IN THE HOSPITAL SETTING FOR CHILDREN
AND YOUNG ADULTS SUFFERING FROM CHRONIC AND LIFE-THREATENING ILLNESSES
AND THEIR SIBLINGS. WORKSHOP LEADERS ARE PROFESSIONAL ARTISTS THAT ARE
TRAINED TO WORK WITH THE PEDIATRIC POPULATION IN THE HOSPITAL SETTING.
"INTENSIVE CAIR" IS DESIGNED TO TEACH PATIENTS NEW SKILLS, HELP THEM
EXPLORE NEW MATERIALS, KEEP THEM ACTIVE AND ENGAGED AND GIVE THEM
OPPORTUNITIES TO EXPRESS AND COMMUNICATE THEIR THOUGHTS AND EXPERIENCES
IN A CREATIVE AND POSITIVE WAY. RESULTS HAVE PROVEN THAT COLLABORATIVE
CREATIVE ACTIVITIES SERVE TO REDUCE STRESS AND ANXIETY, DECREASE

ATTENTION TO PAIN AND NORMALIZE THE HOSPITAL EXPERIENCE FOR THE YOUNG
PATIENTS AND THEIR FAMILIES.

(Code: ) (Expenses $ 7 6 N 3 5 7 « including grants of $ ) (Ftevenue $ 1 2 N 0 0 0 . )
TRAVELING ART SHOW/SURPRISE!SUPPLIES: THE "TRAVELING ART SHOW" IS A
UNIQUE MOBILE ART GALLERY THAT EXTENDS THE LONGEVITY OF "EXPRESS
YOURSELF" EXHIBITIONS BY TAKING THE ART SHOW ON THE ROAD, MAKING STOPS
AT PARTICIPATING HOSPITALS, GALLERIES, SCHOOLS, LIBRARIES AND OTHER
VENUES THROUGHOUT NEW YORK AND NEW JERSEY. "SURPRISE!SUPPLIES" IS A
PROGRAM THAT DISTRIBUTES ART SUPPLIES AND CRAFT PROJECTS TO PEDIATRIC
PATIENTS IN HOSPITALS. "SURPRISE!SUPPLIES" ARE DELIVERED TO CHILDREN
IN BRIGHT AND COLORFUL, CUSTOM DESIGNED MOBILE ART CARTS. THESE
SUPPLIES KEEP PATIENTS AND THEIR SIBLINGS BUSY CREATING ART, WHILE

ANITICPATING A LONG DAY IN TREATMENT OR ACCOMPANYING A SIBLING TO A
MEDICAL PROCEDURE.

4d

Other program services (Describe in Schedule O.)
(Expenses $ 1 1 7 7 2 1 « including grants of § ) (Revenue $ )

de

Total program service expenses | 4 339,07 35

532002

Form 990 (2015)

12-16-15



ARTWORKS, THE NAOMI COHAIN FOUNDATION,

12-16-15

Form 990 (2015) INC. 02-0617654 Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
(T ORISR BOIMOIA ... - +1soysieons st svssizasbissssnmssbomsos s oy AEU S s ity o bl i 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,” complete SChedule C, PAITI .................coovvumsrmueesssisissssssssssssisns Tt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," COMplete SCHETUIE C, PAI I _..............cooorrsvirsssssssssorsss it s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-1 97 If "Yes, " complete Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
NI o Aot 580 Sl 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 °Y68," COMPIBtE SCHOGUIB D, PAITIV .........cooosssserersessssssssssssas om0 R 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If *Yes, " complete Schedule D, Part V. ... s 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
R AT s TR e USRS D b s AT R 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - prograrﬁ related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, PArt VIl ................ccooooooovrwmiiisisiiisissssssssissinss 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX | _..............c.ccoiwmmmmmiessinssimsisims st oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... [11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
R s T (S R e e L 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ... 12b X
13 ls the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete SEhedUIE ..ok 13 X
14a Did the organization maintain an office, employees, or agents outside of the lnited'StateB?. . oo i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... el | L E e et e N D e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il A IV _....................ciewrrieiiimsiossssssimimmsses s 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts Il and AR ) S S 8 EE Lt 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, T 4 R L SN Gl B SO Bl 0 e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a7? If "Yes,” COMPIEte SCRETUIB G, PAITII _..................ccoowwrireeusiissssssesssssisssosss s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMDIONE SCHOTUIE Gy PAIE I oo S A S 19 X
Form 990 (2015)
532003



ARTWORKS, THE NAOMI COHAIN FOUNDATION,

Form 990 (2015) INC. 02-0617654 Page4d
Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H  __.........ccccoceviimimnmnnisiesinnonnes 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? .............. o i) 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Sehadule ] PRITSTENE N . .....conibimsn i 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts 1@nd Il ... 22 X

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
R e S A g o e e 4 S s 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

BPED TN, GOTOTIBIBR ..., ooooos oo oo onsion i RS SAsR by S S s b S 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary poriod exception? .. .......coamienienes 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
SRR ST SRR S e————————— LR L e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringthe year? ... | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . .. ..., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
RO LI PIEE. ... iiocososi st o sodont bnmsbemmmsnsssnssna 5 SF AR RS 5 PP b s et b shasmmas o renups ey o dgh S 25b X

26 Did the organization report any amount on Part X, line 5. 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
COMPIOTD SCROTUIB L, PAILI ..................covvevvssverssesesssssmsessessansenssssassss s bR SRR 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lll ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PaAEIN - e et 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PArtIV . ..............ccccooiimieninienonenniecinisisnssnnns 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtribUtioNS? If "Yes," COMPIBte SCREOUIB M | ... ... .......cccccoiieeieietit it e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ... R e e s e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
BRI N, PO IL it essvosesmenessessmanmas eSS S5 AU oa s o sy samm engmpngos et SenssassntastFansioh 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete A1 a 1= M B =T o i | e el o S0 SN T ERBE RS X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I, or IV, and
e T S O L SR A S A7 AR O L i e KSR P 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 | ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," COMPIEte SCREAUIE R, PAIt V, M@ 2 _._.............cov..ceieeuseseesaensesssiess s s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... . 38 | X
Form 990 (2015)
532004

12-16-15



ARTWORKS, THE NAOMI COHAIN FOUNDATION,

Form 990 (2015) INC. 02-0617654 PageS
[ PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains 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- if not applicable ..................cceeees 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0 if not applicable ... 1b 15
< Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNiNGs to Prize WINNBIS? ...t sy e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax ] o et sy e 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ..o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? _.........cccoiiinrenenesieninns 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in QehadiD | sl 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax VaanE Iy o e ey 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ROV ) X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . P e R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gift
WOTE NOE TBX QOAUGHDIO? i i sieies i sessesessrsremanssacscssssesaRea T E 22 e b e s S LSRR eSSt e s S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services ol 317} o |« f (RSSO S Rt P 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
L AIBEOMNBRBE? ..o iisebsivossreenfoniaiaivsisisiiasinins riesicsssnin S SR e e s T e e L M W S LA 7c X
d If "Yes," indicate the number of Forms 8282 filad dUrMQ the YOAr ... . inissiaisbsisssnmmsaranrss | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... N 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal Benefit contract? ... coinnvisiv 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during - G U R ¢ R R R 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Bat VHEINEAR ottt s 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more 1T AR 7 L LU o st NS 71 vl o 7 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves onhand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax BRI o T s s 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . .........coceiess 14b
Form 990 (2015)

532005
12-16-15



ARTWORKS, THE NAOMI COHAIN FOUNDATION,

Form 990 (2015) INC. 02-0617654 Page®
Part VI | Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any inginthis Part VI .o @_

Section A. Governing Body and Management

1a

b
2

4
5
6
7a

b

8
a
b

9

Yes | No

Enter the number of voting members of the governing body at the endofthetaxyear ... 1a gr
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent ... 1b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, 0T KBY OMPIOYBOT ... .......cccccicuimmurmrssiesiessrarssransenssar s st s s Tesa
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or OO PErSONT . o/ o fidin mvasssbussisrarns
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization's assets? . _..............
Did the organization have MemDers Or SLOCKNOIGEBIS? | ____ ... . ... s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

MOre MEMBErs of the GOVOIMING DOGY?P ... .........ccceueuerseerecremesimssassssses ot b st S0 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the OVeMING DOTY? | ... . i 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The GOVEIMING BOAY? ..........coovorvdevresrisrssesees s s A 210 150, S R
Each committee with authority to act on behalf of the governing Body? ... 8 | X
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

N

o o |& @
LT R A e o B

organization's mailing address? If "Yes," provide the names and addresses in Schatlule O . oo s e A 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or SIFRAtBET . o i M ey e S A e RS 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUMROSEST. o s i eiadestiis gy 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If "No," go to line L e Y L e o 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule O ROW this Was GOME . ... .....ccciuieeeeeeieeitateeeee bbb 12¢
Did the organization have a written whistleblower policy? 13 X
Did the organization have a written document retention and destruction policy? 14 X
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management OffiCial ... 15a
Other officers or key employees of the OrganiZation ... ..ot 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
18XADIE BNMIty QUANG thE YEBI? . | ..\..ceeoooiveuumseeseessssseeesssssresssssss s RRREE 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ... s i SUCPErT L R s W 16b

b b o

bt

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »NJ
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Ij Own website I:| Another's website Upon request l:] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: »
AMY SOKAL - 201-608-0146

96 ENGLE STREET, NO. 120, ENGLEWOOD, NJ 07631

532008 12-16-15

Form 990 (2015)



ARTWORKS, THE NAOMI COHAIN FOUNDATION,

INC.

02-0617654

Page 7

Form 990 (2015) P
Part VII| Compensation of Officers, Directors, Trustees, Key Employees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation

for the calendar year ending with or within the organ ization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of

® List the organization’s five current highest compensated employees (other than an
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than

reportable compensation from the organization and any related organizations.
® | jst all of the organization's former

directors or trustees that received, in the capacity as a form

officer, director,

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees;
and former such persons.

officers; key employees;

"key employee.
trustee, or key employee) who received report-
$100,000 from the organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

er director or trustee of the organization,

highest compensated employees;

[___-] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo 55&321‘32 hnan Reportable Reportable Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | £ the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| = | = g |8 and related
below |3 |E|s|8 85| = organizations
ine) |E|EB|E|Z|[¥E| S
(1) DANIELA MENDELSOHN 2.00
TRUSTEE X (05 e 0.
(2) DAVID KAUFTHAL 2.00
TRUSTEE/VICE PRESIDENT X X 0. 0. 0
(3) ADAM HIRSCH 2.00
TRUSTEE/TREASURER X X 0. 0. 0=
(4) PETER BREMBERG 2.00
TRUSTEE X 0 0. 0.
(5) AMY R SOKAL 40.00
PRESIDENT/EXECUTIVE DIRECT X 87,500. 0 5. 152,
532007 12-16-15 Form 990 (2015)



ARTWORKS, THE NAOMI COHAIN FOUNDATION,

Form 990 (2015) INC. 02-0617654 Page8
Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | . chpa‘:fi:jg: s e Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week SMGE WS Aebrae/ULes) from from related other
(istany | 2 the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| £ | 5 g §., and related
below EN R rganizations
TD SUD-TORAI .ot ees e > 87,500. 0. 5., 152,
¢ Total from continuation sheets to Part VI, Section A .. ... > 0. Be B
d Total (add lines 1D @Nd 16) .cccoo.ooiioviioneeieniiiecsssicsee e B 87,500. 0. 5.,1532.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INIVIGUAI ..................cooiiiiiiiimi e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for e 0T |7 R e e s S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PEISON ... voeeiie e 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 0

Form 990 (2015)
532008
12-16-15



ARTWORKS, THE NAOMI COHAIN FOUNDATION,

Form 990 (2015) INC.

02-0617654

Page 9

| Part VIl | Statement of Revenue

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

Total (relenue Rela(l?e)d or Unr(e_?:lted R?#c?r%uta?fjcr{gg?d
exempt function business sections
revenue revenue 519 - 514
%% 1 a Federated campaigns ... 1a
53| b Membershipdues ... 1b
gE ¢ Fundraisingevents ... 1l 104,144.
3 5_! d Related organizations 1d
‘é i= e Government grants (contributions) 1e
.gg £ All other contributions, gifts, grants, and
2 g similar amounts not included above . ] 163,539.
%-E g Noncash contributions included in lines 1a-1f: $
G| h Total Addlines 18:1f i, > 267,683,
Business Cod
8 | 2a PROGRAM REVENUE 900099 93,417. 93,417.
53 -
Be| o
o f All other program service revenue ...
| g Total. A liNes 282 .. i > 93,417,
3 Investment income (including dividends, interest, and
other similar aMOUNS) ..o > 5,256, 5,256,
4 Income from investment of tax-exempt bond proceeds >
B - FOYaRINE: ........coorinisiossiiies s s 5 >
(i) Real (i) Personal
@8 CIoesTeNtS . i
b Less:rental expenses ..
¢ Rental income or (loss) ...
d Net rental income or (I0SS)  .....ooovviirriroiciieiiiiiieen =3
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 167 ,108.
b Less: cost or other basis
and sales expenses . 171491
¢ Gainor(loss) ... -4,383.
BN OO TORN]. 225 ccisssstsbasisstions s s sk dahmuiatas | -4,383. -4,383.
o | 8 a Gross income from fundraising events (not
2 including $ 104,144. of
é contributions reported on line 1c). See
5 PartIV,line 18 .. , a| 8,750.
g b Less: direct expenses bl B 750
¢ Net income or (loss) from fundraising events > 0
9 a Gross income from gaming activities. See
Bart VIR0 19 i a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andalioOWBNCES. .. .......ooicctiissereiiade a
b Less:costofgoodssold . . ... b
¢ Net income or (loss) from sales of inventory ... | 4
Miscellaneous Revenue business Code
11 a
b
c
d Allotherrevenue _ ............eeeeess
e Total. Add lines 11a-11d
12 Total revenue. See instructions. 361,973, 93,417. 0. 873.
532000 12-16-15 Form 990 (2015)



; : ARTWORKS, THE NAOMI COHAIN FOUNDATION,

Form 990 (2015) INC. 02-0617654 Page 10
Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any ineinthE PamtIX ... ...co.ococoiiiniiineieonsossennnnayeon cudbesaanissecsistoninasans [:]
D)
Do not include amounts reported on lines 6b (A) | (C) ki
@ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. gxpanses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 8,658. 8-232. 157. 269.
10 Payrolltaxes ... i 19,460. 15,957 584. 2.919,

11 Fees for services (non-employees):
Management
LdGaL o R
Accounting
T a2 T S e e L (SR
Professional fundraising services. See Part IV, line 17
Investment management fees ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,986. 4,986.
12 Advertising and promotion ...
T IR TRRODOE ... ....oovomeimssssiissh s o 11,699. 8,593, L A 1,785,
14  Information technology ... .. ... 198. 162. 6. 305
A8 S HOVANIeS 1 b T AR s e
16 Occupancy 16,443. 13.,483. 494. 2,466.
17  Travel 3,492. 2,863, 105. 524.

92,997, 55,798, 4,650. 32,549.

140,437. 134,485. 2,456. 3,496.

-~

3,875, P AT
3,700. 3,700.

Q@ -0 00 T0

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
tEraml. e R e
Payments to affiliates ...
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......

PERFORMING ARTS PROGRAM 92,726. 92,726.
BENEFIT COSTS 15.475, 15,475,
MISCELLANEQOUS §;ilh3. 3,405. 125 623.
FUNDRAISING EXPENSES 3,567, 3:567,
All other expenses 2,889. 2.3659, B 433,
25 Total functional expenses. Add lines 1 through 24e 424,755. 339,073. 2165765 64,106.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

Check here 1 following SOP 88-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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ARTWORKS, THE NAOMI COHAIN FOUNDATION,

02-0617654 Page 11

art X | Balance Sheet

Form 990 (2015) INC.
p

Check if Schedule O contains a response or note to any line inthis Part X .........c.occcienrioisceisiennniniiseasiesasiriiszoeiinnanaooazzzansananaszs [:I
(A) (B)
Beginning of year End of year
1 Cash-nONHRLErBStDOAMNNG ................ccocoooormeceuussssinsimmmsssssssasssessssssssassssens 165,491, 1 84,457.
2 Savings and temporary cash iNVeStMeNts . __._...............oouwiiimnrcenss 261,581, 2 210,806.
3 Pledges and grants receivable, net ... 3
B PR TBOMDI FHIE. .. 2.oouvestsdirersvesissmsssmipsd s A EEA s Pt s i 4 66,015,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Park TGRSO LY . s iiiiivsreossinsimsimsiaivivsrs st pasasesgnesnt FASRIITESE 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Schl ... 6
@ | 7 Notesand loans receivable, NBt . ... 1
R |8 IAVOMONEB TOr SEIOONUBE .. .. .. ...ccoroovoeiisessmsissessesssnsonesasrssessessssssnsssibagi i 8
9 Prepaid expenses and deferred Charges ..o 648. 9 701.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... 10a
b Less: accumulated depreciation . ... 10b 10c
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @88818 ... ..........ccocicniii s 14
15 Other assets. See Part IV, line 11 , 1,840.| 15 1,840.
16 Total assets, Add lines 1 through 15 (must equalline 34) ...ooieiiienss 429 ,560.] 16 363,819.
17 Accounts payable and accrued eXPeNSES | ... 41017 1,539,
18  Grants PayabI@ ... .. ..o s 18
10  Deferred rBVEBNUE ... ... .....ccccccoiiiiieieeeeeiiniarnaesee st e et 19
20 Tax-exempt bond li@bilities .. ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .. ... 21
9 20 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part 11 of SChedule L | ... . .ccocoooiiiiiiirimnioneeiieinininisn 22
= | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
W A ST 13,871. 25 8,142.
|28 Total liabilities. Add lines 17 through 25 14,281.| 26 9,681.
Organizations that follow SFAS 117 (ASC 958), check here > @ and
8 complete lines 27 through 29, and lines 33 and 34.
£ |27 UNMeStricted NOLASSEtS ...........ooovonisrss 415,279.] 27 354,138.
g 28 Temporarily restricted net assets ... 28
2 29 Permanently restricted netassets ... 29
3z Organizations that do not follow SFAS 117 (ASC 968), check here P[]
& and complete lines 30 through 34.
£ | 30 Capital stock or trust principal, or current funds . 30
3 31 Paid-in or capital surplus, or land, building, or equipmentfund. . .. ... 31
% |32 Retained eamnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets Or FuNA DAIBNCES .. ...............ccoeeememmermesessssimmmmsmsrsssasssesses 415,279.| 33 354,138.
a4  Total liabilities and net assets/fund balanCes ... 429,560.| 34 363,819.
Form 990 (2015)
532011

12-16-15



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities 0561;53"

990-EZ,
R or ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public

RS SwLn v Aok P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization ARTWORKS , THE NAOMI COHAIN FOUNDATION, Employer identification number
INC. 02-0617654

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

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

a I:] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations 1 |:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

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

L iii) Di - v) Amount paid : :

(i) Name and address of individual ” il fﬂr:' At (iv) Gross receipts u‘, zor retaine% by) (v? Amount paid

or entity (fundraiser) ) Aativiey hive oMo from activity fundraiser to (or retained by)
contributions? listed in col. (i) organiEation
Yes | No

O e et e ena e e S T ST S g s e syt s o i gnendd SRS »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081
09-14-15



ARTWORKS, THE NAOMI COHAIN FOUNDATION,
Schedule G (Form 990 or 990-E2) 2015 INC.

_02-0617654 Page2

Fundraising Events. Complete if the organization answere
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6

d "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 () Other events (d) Total events
FF THE NONE (add col. (a) through
ALL_LIVE AR CDl. (cn
o (event type) (event type) (total number)
g
B 1 GrOSSIECIPES ..o 112,894. 112,894.
2 Less: Contributions ... 104,144. 104,144.
3 Gross income (line 1 minusline2) ... 8,750. 8750
daCashpHzZes: .~ . e assnliaaseeas
5 Noncash prizes . ...
(7]
&
§ |6 Rentffacility costs ...
i
B |7 Foodandbeverages ...
£
B .Eptertalnment. ... .cmsanimmnasei
9 Other direct eXpenses . ... 8,750 8,750,
10 Direct expense summary. Add lines 4 through 9 i COIUMN (8) ____.__........ooocviimimmmrmmrmrinirnin e 5 8,750,
11 Net income summary. Subtract line 10 from line 3, COMMN(A) i iiisisssi i | 2 0.
Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
: (b) Pull tabs/instant : (d) Total gaming (add
[+}]
3 (a) Bingo bingo/progressive bingo (c) Other gaming | (4) through col. (c))
3
o
1 GrosSrevenue ...
|- 2 Casnprizes: . .. ... ...
&
g
Q|3 Noncashprizes . ... ...
o
§ A Rert/facllity comts: . . .....cuu s
fa]
5 Other direct expenses ...................
[ Yes % |[_] Yes % |[_] Yes %
6 Volunteerlabor ... [_INo [INo [ INo
7 Direct expense summary. Add lines 2 through 5in COlUMN (d) .o >
8 Net gaming income summary. Subtract line 7 from line 1, colump () et »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each P T e L2 L s L P T pe |:] Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? D Yes l:] No

b If "Yes," explain:

532082 00-14-15

Schedule G (Form 990 or 990-EZ) 2015



ARTWORKS, THE NAOMI COHAIN FOUNDATION,
Schedule G (Form 990 or 990-E2) 2015 INC.

02-0617654 Pages

11 Does the organization conduct gaming activities With NONMEMDEIS?. . ... I ves ﬁ No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administar Chartable GAMINGT .. ... . ... .ci.ieceeiereisessiasaias s essssese e sodsea s s seRSEaS S RLsbsen Clves [ Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b AN OULSIHR TACHIY ... . o oooieoeieiissemcscste e eccae st 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party | ]
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P>

|__.__] Director/officer D Employee l:l Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

RGOS A0 SRS GRITHHI BOOTMNT ... oo s st B 8ot e SR Cves Tlno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year | 2
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iiiy and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



ARTWORKS, THE NAOMI COHAIN FOUNDATION,

Schedule G (Form 990 or 990-E2) INC.
[Part IV] Supplemental Information (continued)

02-0617654 Page4

Schedule G (Form 990 or 990-EZ)

532084
04-01-15



= OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information. :
P Attach to Form 990 or 990-EZ. Open to Public
or -}

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service Information about Schedul Form and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ARTWORKS, THE NAOMI COHAIN FOUNDATION, Employer identification number
TNC 02-0617654

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND THEIR SIBLINGS, ACCESS TO CREATIVE AND PERFORMING ARTS PROGRAMS

THAT ENCOURAGE THE USE OF THE CREATIVE PROCESS AS A VEHICLE FOR

HEALING, COMMUNICATION, SELF-EXPRESSION, AND PERSONAL DEVELOPMENT.

ARTWORKS SEEKS TO EMPOWER, VALIDATE AND HONOR THESE CHILDREN BY

OFFERING THEM THE HANDS-ON EXPERIENCE AND MATERIALS WITH WHICH TO

CREATE, AS WELL AS THE OPPORTUNITY TO PUBLICLY SHARE THEIR ARTISTIC

ACCOMPLISHMENTS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ARTWORKS SEEKS TO EMPOWER, VALIDATE AND HONOR THESE CHILDREN BY

OFFERING THEM THE HANDS-ON EXPERIENCE AND MATERIALS WITH WHICH TO

CREATE, AS WELL AS THE OPPORTUNITY TO PUBLICLY SHARE THEIR ARTISTIC

ACCOMPLISHMENTS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER PROGRAM SERVICES INCLUDING SPECIAL PROGRAMS .

EXPENSES § 11,721. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11:

RETURN IS REVIEWED IN DETAIL BY MANAGEMENT AND PROVIDED TO THE FULL BOARD

FOR THEIR REVIEW AND COMMENT PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

DIRECTORS ARE REQUIRED TO DISCLOSE ANNUALLY THEIR INTERESTS AND ARE

MONITORED TO COMPLY.

é.;—zig 7 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15




Schedule O (Form 990 or 990-E7) (2015)

Page 2

Name of the organizaton ARTWORKS, THE NAOMI COHAIN FOUNDATION,
INC.

Employer identification number

02-0617654

FORM 990, PART VI, SECTION B, LINE 1:5.3

ANNUAL BUDGET, WHICH INCLUDES THE COMPENSATION FOR THE ARTISTIC DIRECTOR

AND EXECUTIVE DIRECTOR AS WELL AS ALL EMPLOYEES, IS APPROVED BY THE BOARD

EACH YEAR.

FORM 990, PART VI, SECTION C, LINE 18:

PROVIDES COPIES UPON REQUEST

FORM 990, PART VI, SECTION C, LINE 191

PROVIDES COPIES UPON REQUEST

532212 09-02-15

Schedule O (Form 990 or 990-EZ) (2015)



Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . Lol Seye et >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Part |l Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print ARTWORKS, THE NAOMI COHAIN FOUNDATION,

File by the INC- 02"0617654
:I"i’:::;::"’ Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return. See 9 6 ENGLE STREET I NO . 1 2 0

instructions. | - ity town or post office, state, and ZIP code. For a foreign address, see instructions.

NGLEWOOD, NJ 07631

Enter the Return code for the return that this application is for (file a separate application for each LT g7 (R N o R R LA ﬂ
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 14
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
AMY SOKAL

® The books are in the care of > 96 ENGLE STREET, NO. 1 20 - ENGLEWOOD, NJ 07631

Telephone No.p» 201-608-0146 Fax No. p»
® |f the organization does not have an office or place of business in the United States, checlkthis boX. . = 0 oo Ji [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B> [ 1. iitisfor part of the group, check this box | l:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15, 2016.
5 Forcalendar year 2015 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return |:, Final return
|:] Change in accounting period
7  State in detail why you need the extension
THE ORGANIZATION IS WAITING FOR INFORMATI ON FROM VARIQUS OUTSIDE
SOURCES . A COMPLETE RETURN CAN NOT BE COMPLETED AT THIS TIME.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a| $ 0

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p» CPA Date p»

Form 8868 (Rev. 1-2014)

523842
04-01-15



ARTWORKS, THE NAOMI COHAIN FOUNDATION,

Form 990 (2015) INC. 02-0617654 Pagei2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 ...........occooeeeiiiiieiiiiiieniiiieieneiiiieiienzzeess

1 Total revenue (must equal Part VI, column (A), N6 12) . _.........ccoormmiiiiininecesiissrmess s 1 361,973.
2 Total expenses (must equal Part IX, column (A), N8 25) ......._.....ccoomwiimiiinirinisssi e 2 424,755.
3 Revenue less expenses. Subtract line 2 from B@ T i iiiiiiiiisaisssssiassonssnnsnnnasraonssnassnsnnnrassssiassnssaipssanaivasisn 3 -62, 782.
4 Net assets or fund balances at beginning of year (must equal Part X, line YT M ) RO = s 4 415,279.
5 Net unrealized gains (losses) on investments ... T e B e L N o B 5 1,641.
6 Donated services and use Of fACHlII®S ..o 6
7 INVESEMONE OXPOMBOS ... ... ..o oiiiiiiirreerieeeistesiransr e i eSS e LTSSt 7
8  Prior POriod GOJUSIMENTS ... __..........cooeoeceuaieesssissssssessassesssessmsie bR 8
9 Other changes in net assets or fund balances (explain in Schedule () T e T SN s =t e 9 0.
40 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIIIIN (B))  oooosooiseiccceieie i eeee oo s s 10 354,138.

Part XIIl Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part X1 .....coocoeiiiiiieiiiiiiniene e

2a

3a

Accounting method used to prepare the Form 990: D Cash IE Accrual E] Other

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent ACCOUMMBINIT i ba et i

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
DT! Separate basis |:] Consolidated basis D Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
I____] Separate basis D Consolidated basis [____] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

A ENC OMB GIOUIE ATNBRT . oo iiioiiiicsseiesesssssnssansasiosessonsni {5011 L4smodsiaven s A IsE0REVoEoEeYsesutsmna dabnes bt suasaney 45 TS RNl

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ..o

2a| X

2¢c X

3a X

3b

532012
12-16-15

Form 990 (2015)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs@vlfoerQO.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2015

Open to Public
Inspection

Name of the organization ARTWORKS, THE NAOMI COHAIN FOUNDATION,

Employer identification number

02-0617654

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 Ej A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
E] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
I:! A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

QN

city, and state:

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

section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)V).

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

00 B0 O

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

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

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Il.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11

N

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

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

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

a [__..| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

b |:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill

functionally integrated, or Type Il non-functionally integrated supporting organization.

-

Ent

2 2

er the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization ((iv) Is the Qrganization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed '(T your 2 support (see other support (see
above (see instructions)) gonernlng ocu';n il instructions) instructions)
es o

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

532021 09-23-15

Schedule A (Form 990 or 990-EZ) 2015



ARTWORKS, THE NAOMI COHAIN FOUNDATION,
Schedule A (Form 990 or 990-E2) 2015 INC.

Part li

Support Schedule for Organiza
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organizat

fails to qualify under the tests listed below, please complete Part Ill.)

& 02-0617654 Page2
fions Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

ion failed to qualify under Part |Il. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) B>

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line § from line 4.

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

360,823.

151,145,

270,122,

282,420.

267,683.

1332193.

360,823.

151,145.

270,122.

282,420.

267,683.

1332193.

438,372.

893,821,

6
Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7 Amounts fromline4 ...

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

360,823.

151,145.

270,122,

282,420.

267,683.

1332193.

405.

300.

2,454.

bi673,

873.

9,705.

1341898.

12 |

450,985.

13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part II, line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1

stop here. The organization qualifies as a publicly supported organization

14

66.61 %

15

63.36 %

/3% or more, check this box and

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2015. If the
if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the orgal
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
e. Explain in Part VI how the

and

b 10% -facts-and-circumstances test - 2014. If

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop her
“facts-and-circumstances” test. The organization qualifies as a publicly supported organization
16b, 17a, or 17b, check this box and see instructions ...

organization meets the

18 Private foundation. If the organization did not check a box on line 13, 163,

organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
nization

632022
09-23-15

Schedule A (Form 990 or 990-EZ) 2015



ARTWORKS, THE NAOMI COHAIN FOUNDATION,
Schedule A (Form 990 or 990-E7) 2015 INC. 02-0617654 Pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line © of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

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

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

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

cAddlines7aand 7b ....................

8 Public support. (Subtractline 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --oooooeee
13 Total support. (Add lines 8, 10¢, 11, and 12.)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SO NOTe ..o oo i » 5
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (TN ot S =i K 15 %
16 Public support percentage from 2014 Schedule A, Part MIABIAB v i i s o st bt 22 AR 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2014 Schedule A, Part L NG 17 ..o ovrciiiiererieeesisinais aassemssess 18 %
19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »

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

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... i D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see inaticHONS o o » D

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



ARTWORKS, THE NAOMI COHAIN FOUNDATION,
Schedule A (Form 990 or 990-€7) 2015 INC. 02-0617654 Page4
Part IV| Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

g8

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 390 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type IIl non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings. ) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



ARTWORKS, THE NAOMI COHAIN FOUNDATION,
Schedule A (Form 990 or 990-E2) 2015 INC . 02-0617654 Page5
Part IV]| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?If "Yes"to a, b, orc, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type |l Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions):
a l:] The organization satisfied the Activities Test. Complete line 2 below.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c i:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b

532025 00-23-15 Schedule A (Form 990 or 990-EZ) 2015



ARTWORKS, THE NAOMI COHAIN FOUNDATION,

Schedule A (Form 990 or 990-E2) 2015 INC .

02-0617654 Page6_

] Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

‘ (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o (& (N =

[ R I LV

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

2]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

: (B) Current Year
(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

Total (add lines 1a, 1b, and 1¢)

1d

o (a0 (O |w

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

w

w

E-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035

Recoveries of prior-year distributions

0 (N | |

Minimum Asset Amount (add line 7 to line 6)

@ |~ O OB

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

a0 N =

oo |s WM =

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

6

7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization (see

instructions).

532026
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ARTWORKS, THE NAOMI COHAIN FOUNDATION,

Schedule A (Form 990 or 990-E2) 2015 INC. 02-0617654 Page7
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

o N O |0 s W

(i) (i) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) & : Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,

line 7: $

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

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

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

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

b= (= T b [ TN (= T (2 IO (= |

-

H

Excess from 2013
Excess from 2014
Excess from 2015

o o |0 (T |

Schedule A (Form 990 or 990-EZ) 2015
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ARTWORKS, THE NAOMI COHAIN FOUNDATION,

Schedule A (Form 990 or 990-E2) 2015 INC. 02-0617654 Pages
Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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ARTWORKS, THE NAOMI COHAIN FOUNDATION,

INC. _02-0617654
Identification of Excess Contributions

Schedule A Included on Part II, Line 5 2015

** Do Not File **
*** Not Open to Public Inspection ***

oo | R
IRA SOHN CONF FOUNDATION 198,000. 171,.162.
JOSEPH LEROY & ANN WARNER FUND 165,000. 138,162,
RUSSELL BARRIE FOUNDATION 55,000. 28,162,
JENNA'S RAINBOW FOUNDATION 37,400. 10,562,
THE CHILDREN'S HOSPITAL AT MONTEFORE 110,000. 83,162,
SAINT JOSEPH'S HOSPITAL 34,000. 7:162,

Total Excess Contributions to Schedule A, Part L, LIN@ S oot 438,372,
523171 04-01-15




Schedule B Schedule of Contributors sy
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
o B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 15
internal Revenue Service its instructions is at www.irs.gov/form990 .
Name of the organization Employer identification number
ARTWORKS, THE NAOMI COHAIN FOUNDATION,
INC. 02-0617654
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ [X] 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

GRS RS

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

l—__—l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts land Il

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and lIl.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year | )

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2015)

523451
10-26-15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
ARTWORKS, THE NAOMI COHAIN FOUNDATION,

Employer identification number

INC. 02-0617654
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | RUSSELL BERRIE FOUNDATION person  [X]
Payroll
300 FRANK W BURR BLVD 10,000. Noncash [ ]

TEANECK, NJ 07666

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ADAM HIRSCH Person x]
Payroll
5. 5255 Noncash

11 E 86TH ST, APT 14C

NEW YORK, NY 10016

(Complete Part |l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HENRY & MYRTLE HIRSCH FOUNDATION person  [X]
Payroll [:|
137 EAST 36TH ST 7300 Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10016 noncash contributions.)
(a) (b) (c) (d)

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

4 | MORTY & GLORIA WOLOSOFF FOUNDATION

1 EAST 66TH STREET

15,000.

NEW YORK, NY 10021

Person E
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | THE CHILDREN'S HOSPITAL AT MONTEFORE Person [ XJ
Payroll
3415 BAINBRIDGE AVE 30,000. Noncash [ ]

BRONX, NY 10467

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | HACKENSACK UNIVERSITY MEDICAL CENTER Person  [X]
Payroll
30 PROSPECT AVENUE 5,618. Noncash [ ]

HACKENSACK, NJ 07602

(Complete Part Il for
noncash contributions.)

523452 10-26-15

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

ARTWORKS, THE NAOMI COHAIN FOUNDATION,

INC.

Employer identification number

02-0617654

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

7

SAINT JOSEPH'S HOSPITAL

810 MAIN STREET

$

Person [-X_—|
Payroll |:]

34,000. Noncash [ |

PATERSON, NJ 07503

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

ELI ELEFANT

400 W 63RD STREET

Person [f_l
Payroll |___]

7,925. | Noncash [ ]

NEW YORK, NY 10069

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ':]
Payroll :I

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [j

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll [
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization
ARTWORKS, THE NAOMI COHAIN FOUNDATION,

Employer identification number

INC. 02-0617654
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
fl’oom Description of no (b)a h i ENY (v saticastn) Dat r(d) ived
i escription of noncash property given (see instructions) ate rece
(a)
No. (c)

- ol (b) _ EMV (or estimate) @
from Description of noncash property given 3 £ Date received
Part | (see instructions)

(a)

e () FMV (or(:)s.timate) (d)
from Description of noncash property given : - Date received
Part| (see instructions)

(a)

e (b) EMV (or(:)stimate) (d)
from ipti i i
— Description of noncash property given (see instructions) Date received

(a)

L (0) FMV (or(:)stimate) (@
from Description of noncash property given 2 i Date received
Part | (see instructions)

(a)

No. (b) il (d)
from Description of noncash property given ks '(or estlrflate) Date received
Part | (see instructions)

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4

Name of organization Employer identification number
ARTWORKS, THE NAOMI COHAIN FOUNDATION,
INC. 02-0617654

Partll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns {a) through (e) and the following ling entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) .' $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
gOrTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:;t"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 15
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b
Department of the Treasury > AttaCh to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization ARTWORKS, THE NAOMI COHAIN FOUNDATION, Employer identification number
INC. 02-0617654

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

organization answered "Yes" on Form 990, Part |V, line 6.

b ON =

(a) Donor advised funds (b) Funds and other accounts

Total numberatendof year | ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... ... [:| Yes |:] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

TR T U S b LR - e e N T e IET O P B LW Sy P P o Pemirn I:l Yes l:z No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [__,J Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... o B o) 2a

Total acreage restricted by conservation easements i 2b

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

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

Resadin v NatORAI FIBAIBIAL. (- ... ... ioireeaines rsmisms s asssmivanes revassesssmsonastssbass shusss e sosmes hnnsameensshsssns H57HY 2d

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

year p

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIAS? s C] Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

>3

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

Cin b e el AT ) 6 (=) NGO MM SO sty et R o C T N R et o el B CIves [INo

In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part Il Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIl line 1 ... > 3
(I ASSEtE INCIged INFOMMIUB0, PAIEX | ... .cecieeisrssesesseiemmneinss s sksssviiedbomsh Sas sHaisy SR i SR o a st > 8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIILL N8 1 .. ... ........ccioinmiriecnini e nenen > 3
ji-Asassts included InEamu @80 PA X .o e A |_ )
LH;&}5 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
5320561
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ARTWORKS, THE NAOMI COHAIN FOUNDATION,
Schedule D (Form 990) 2015 INC. 02-0617654 Page2
Part Ill | 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 of its collection items
(check all that apply):
a [ Public exhibition
b [ Scholarly research

-] [:' Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XlIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
[_Ives

to be sold to raise funds rather than to be maintained as part of the organization's collection?
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

d [:J Loan or exchange programs

e D Other

L_.:]No

DNO

e e = R N T O NSRS SR T I A o e o) Yes
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
G Baginning DARBNCO ... .. ..cciieisisiiiommsiommmiio oo st i prasassnssssaasdsese s ettt ar i g renas ic
d Additions duringtheyear ... ... s e AT AL Ao e S e i S 1d
e Distributions during the year ... PR R P L = B0 e 0 S LA BO BE  0 1e
£ BROMEBABIICE .1 omioosiitinthdiavebte shafoms s exssonssnsin mase e YT R oheons & Fn Comitnt W s ol e 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes." explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIlI
]?art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back

(e) Four years back

1a Beginning of year balance
COMNDULIONS ., ...........oiomeesne s fosisssiessisss
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
AOPROGIAMTE _,....ioviiiiinrsrnisaserismmmmsnennas
Administrative expenses
g Endof yearbalance ... ... oo e R
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment p» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes

o ao0ooT

-

No

(i) UNFEIGEd OTGANIZALIONS ................ccoovorruereuseessersnisssinsssssestsessstassses s e AR RS EEES R
(i) TOIBTOO OFGANIZALIONE ... ... .....ccccoiereeemiteroecmsiisatnteesbssbst ettt oo SR E S SRSt
b If "Yes" on line 3a(ii), are the related organizations listed as retjuined.on:SchedURTY . L. ot s Al L o R 3b
4 _ Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

e - s L I BT ENE R Y
BABUIKINGS: ..o s
c Leasehold improvements ...
ACEQUIDTISNT ... e st s sas e sebsses
@CONBE o e e i

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) b= 0.
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Part VIl| Investments - Other Securities.

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

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

(b) Book value

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

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A

(B)

©)

(D)

(E)

(F)

Q)

(H)

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

(1)

(2)

(3)

(4)

(5)

(6)

(@)

s -

(9)

Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) lIN€ 15.) ....ooovoivieiecivieni s |
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ PAYROLL TAXES PAYABLE 8,142.
3)
4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... B 8,142,

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization'’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been rovided in Part XIl|

532053
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 348 ; 139
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) oninvestments 2a 12641

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XII1.) 2d

R R RORE PR NDOGN I ... oot S oo s svcammitindomassassssssbeass sk s | 2e 1,641.
3 Subtract line 2e from line 1 3 346,498.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describein Part XIIL) ... ... ey 4b 15,475,

T N N L R I N 5 s e el 4c 15,475.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part [, line 12) ..o, 5 361 973

Part XIl | 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 ... 1 409,280.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prioryear QdUBSHITIBNTE ... .. iiiimisissimrim mrimsminatarsmesersnanssnnsissannsarssns 2b
OEVOEIORSBR ... o b i s ks s s e s s 2c
Other (Describe in Part XIIl.) 2d
R RGN . it o masit i e i e e e ot 2e 0.
3 Subtract line 2e from line 1 3 409,280.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)
AN AR AR MR .k e st s s RS e e i RSV
Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18.)
]_Part XIll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

N
o 0 0 T o

4c 15,475,
5 4247155

PART XI, LINE 4B - OTHER ADJUSTMENTS:

OTHER EVENT COSTS 15,475.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

OTHER EVENT EXPENSES 15,475.
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