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Under section S01c), 527, or 4947{a)( 1} of the internat Revenue Code (except private foundations)
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2020
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A FOf the 2020 caiendar year, or toa year beginning

JUL 1, 2020

and ending JUN 30,

2021

C Marra of organization

COMMUNITY-WORD PROJECT INC.

13-4114145

D Employer identitication number

Doing business ns
Number g streot (or PO, bax i mai is not delocered 1o sieet addross)

11 BROADWAY

508

Ropmvisuite | E Telephone numbeor

~-962-3820

212

City ar town, stato or province, country, mrd ZIP or oreign postad coda

NEW YORK, NY 10004

G Gomrecepla g

1.856,050.

F Mama and address of principal officers MICHELE KOTLER
SAME AS C ABOVE

t Taxesompt status: !X 501{c13) [ 1s0wers

vl insertned [ agaziai o [ 1597

J_Website: p COMMUNITYWORDPROJECT . ORG

H{a} is this a group retun
for subordinates?
H{b) are 54 suboeinates inctuged? E} Yos [::} No
{f *MNo,* attash a fist. See Instructions
H{c] Group exemption numbae P

[:J Yos [2{..} No

K_Farm of organizauon: | X | Corporation [ Trust [ ] Associaton [ | Oftier B

1L veas of tormation: 2000]

M Siato of legal domicie: NY

[Part1] Summary
o 1 Biidfy deseribe the organization's mission or most significant activites: COMMUNITY -WORD PROJECT TEACHES
2 CREATIVE AND CRITICAL THINKING SKILLS, INCREASES LITERACY AND
E 2 Check this hox P C:_I if tho organization discontinued its operations or disposed of more than 2538 of its net assats.
g 3 Number of voting mambers of the governing body (Part Vi, line 12) 3 16
: 4 Number of independent voting rembers of the governing body (Part Vi, ine 1b) 4 15
al 5 Total number of individuals employed in calendar year 2020 (Part V, line 22) 5 51
Z| 6 Total number of volunteers (estimate if nccessary) . . 6 24
i 7a Total unrelated business revenue from Part Vill, column {C), ling 1’7 Ta Q.
< b Met unrefated business taxable income from Form 990-T, Pant |, line 11 i, 1B Q.
Prior Year Current Year
o B Contibutions and grants (Part Vll, line 1h) 1,206,178, 1,639,889,
g 9 Program service revenue {Pan VIH, ine 2q) o 274,849, 209,603,
Z1 10 investrment income (Part VI, column (A), lines 3, 4, and '/'d) 11,787. 6,558,
141 Other revenue (Part VIIL, column (A), lines 5, 6d, 8¢, Sc, 10¢, and 11¢) ~7,371. ~-10,590.
12 Total revenun - add lines 8 through 11 {must equal Part VIIL, colurnn (A), line 12} 1,485,443, 1,845,460.
13 Grants and similar amounts paid (Part IX. columnn (A), fines 1-3) 0. 0.
14 Benefits pald to or for members (Part IX, column (A}, line 4) 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part X, cotumn (A), lines 5 10) 1,056,684. 1,236,971,
2] 160 Professional tundraising fees (PartiX, column A) fine 11e} Q. a.
§ b Total fundraising expenses (Part IX, 28 4 347.
47 Other expenses (Part X, cokumn (A), ) 296 ,823. 268,853,
18  Total expenses, Add fines 1317 (mu colun (A), ling 25; o 1,353,507. 1,505 824.
19 Aevenue loss expenses. Sublract line T8 lro TS 131,836, 339,636,
A Sax LLp Beginning of Current Year End of Year
| 20 Total assets (Pan X, tine 1 bF’/f/l!GdPUD/TL Accountants - 1,171,006. 1,504,703,
= 29 Total habilities (Parnt X, fine 2 O 281,398. 275,459,
52 22 e v ot b, SRS RAGE B rkway. 889,608.] 1,229,244.
[Part Il Signature Block Parsippany, NJ 07054

Under panaliies of perjury, | declare that | bave examined this returs, including sccampanylng schedules and Staterments, and to tie best eliny knawledge and bellef, it is

frue, correct, and gargolete, Dec aratign ol gmmu'r {olher than officer) Is based on all information of which preparer has any knogdedae,
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Sign ’ Slgnature (-l ptticer 3le
Here MICHELE KOTLER, EXECUTIVE DIRECTOR
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Form 990 (2020) COMMUNITY-WORD PROJECT INC. 13-4114145 Ppage2
| Part 1l ] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ......................oococoviiiiiiiiiiiiiii e,

1 Briefly describe the organization’s mission:

COMMUNITY-WORD PROJECT IS A NYC-BASED ARTS EDUCATION ORGANTIZATION

WHOSE MISSION IS TO FACILITATE CULTURALLY RESPONSIVE,

MULTIDISCIPLINARY ART PROGRAMS FOR STUDENTS, TEACHING ARTISTS, AND

COMMUNITIES TO DEVELOP AND AMPLIFY THEIR VOICES AND CREATIVE SKILLS.
2  Did the organization undertake any significant program services during the year which were not listed on the

PriOF FOMM 990 OF 990-EZ? oo [ Ives [XINo

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... l___lYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 724,0 66. including grants of $ ) (Revenue $ 170,508. )
COLLABORATIVE ARTS RESIDENCIES:

COMMUNITY-WORD PROJECT ESTABLISHES IN-SCHOQOL AND AFTER-SCHOOL
COLLABORATIVE ARTS RESIDENCIES (CAR) IN NEW YORK CITY TITLE I PUBLIC
SCHOOLS AS WELL AS WORKSHOPS THROUGH NYC PUBLIC LIBRARY PARTNERS TO
BRING PROFESSIONAL WRITERS AND ARTISTS TO YOUTH WITH A UNIQUE AND
STIMULATING ARTS-INTEGRATED CURRICULUM.

POETRY AND CREATIVE WRITING ARE CENTRAL TO CWP PROGRAMS; THE
OVERARCHING PEDAGOGY IS INTERDISCIPLINARY CREATIVE EXPRESSION. CREATIVE
WRITERS ARE PAIRED WITH VISUAL ARTISTS, MUSICIANS, DANCERS, OR THEATER
ARTISTS TO TEACH WEEKLY DURING 1225-WEEK RESIDENCIES. TEACHING ARTISTS

4b  (Code: ) (Expenses $ 291,177, including grants of $ ) (Revenue $ 25,577. )
TEACHING ARTIST PROJECT (TAP):

TAP PROVIDES PROFESSIONAL ARTISTS WITH COMPREHENSIVE, SKILLS-TRAINING
SEMINARS INFORMED BY SOCIAL JUSTICE PEDAGOGY AND INCORPORATING CREATIVE
AND MULTI-MODAL ACTIVITIES AND ON-THE-JOB INTERNSHIPS TO PROVIDE
STUDENTS WITH THE QUALIFIED TEACHING ARTISTS THEY NEED TO MEET THEIR
INDIVIDUAL NEEDS AND EXCEED CITY- AND STATE-MANDATED LEARNING
STANDARDS.

TAP LEADS THE TAP COHORT, A GROUP OF 17 ARTS-IN-EDUCATION ORGANIZATIONS
PROVIDING ARTS ENGAGEMENT FOR_YQUTH AND ADULTS, AS WELL AS PROFESSIONAL
DEVELOPMENT FOR THE TEACHING ARTIST FIELD LOCALLY AND NATIONALLY.

4c  (Code: ) (Expenses $ 67 7 4 9 7. including grants of $ ) (Revenue$ 2 7 2 40. )
PROFESSIONAL DEVELOPMENT

CWP HOLDS PROFESSIONAL DEVELOPMENT SEMINARS AND WORKSHOPS TO SERVE NEW
AND ADVANCED TEACHING ARTISTS.

SUMMER INSTITUTE IS A NATIONALLY ACCLATMED PROFESSIONAL DEVELOPMENT
INTENSIVE FOR_ADVANCED TEACHING ARTISTS. SUMMER INSTITUTE BROADENS
TEACHING ARTISTS' SKILLS AND CREATES A NATIONAL DIALOGUE OF INNOVATIVE,
ANTI-RACIST PRACTICES ARQUND TEACHING FOR SOCIAL JUSTICE. PAST SEMINARS
INCLUDED: DEVELOPING HEALTHY BEHAVIOR IN YOUNGER STUDENTS, AND GRANT
WRITING FOR TEACHING ARTISTS.

4d Other program services (Describe on Schedule O.)

(Expenses $ 2 2 7 1 o 5 + _including grants of $ ) _(Revenue $ 1 1 ’ 2 7 8 o)
4e Total program service expenses P> 1,104,845,

Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2020) COMMUNITY-WORD PROJECT INC. 13-4114145 page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
JF "YES, " COMPDIBEE SCAETUIE A ... oooeo oo e oo ee oo e e 11X
2 s the organization required to complete Schedule B, Schedule of ContribUtors? ..o 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, PArt | ...ttt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, PArt Il ._.....................ocooioooee oottt e 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 98-197 |f "Yes, " complete Schedule C, Part Ifl ...................cc.occoceeeeeaen. 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? f "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? jf "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f "Yes," complete
SCROOUIE D, PAIE M ... et e oo oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIEtE SCEAUIE D, PAt IV . ...\ oo oot 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete SChedule D, Part V. ... oo 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAIE VI oo e et 11a] X
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, line 16? ff "Yes, " complete Schedule D, Part VIl ..., 1tb | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ............ccoo oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, Part IX ... oot e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "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)? Jf "Yes," complete Schedule D, Part X ........... 11f ] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PartS XI NG XI ..........ooo++..o oo+ oo oo oo oo oo oo oo 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 Xil is optional ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? f "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 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? Jf "Yes, " complete SCheAUIE F, Parts 1 NG IV ..o oo 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? jf "Yes," complete Schedule F, Parts 1and IV ... .. e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts H and IV ... ..o e e 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? Jf "Yes," complete Schedule G, Partl ..o oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHI, lines
1c and 8a? If "Yes," complete SCREAUIE G, PArt Il .............c.ocoe oo e 18X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? f "Yes,"
complete Schedule G, Part lll ... e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H .............c...oooooeeiieeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Patt IX, column (A), line 1? jf "Yes," complete Schedule |, Parts jand Il ... 21 X

032003 12-23-20 Form 990 (2020)



Form 990 (2020) COMMUNITY-WORD PROJECT INC. 13-4114145 Page 4
[Part IV ] Checklist of Required Schedules ontinueq) .

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? jf "Yes," complete Schedule |, Parts 1 @nd lll  .....................c.ccococuiiiiiieece e
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
ey T=Te (7 = A S SO P
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 jf "Yes," answer lines 24b through 24d and complete
SCHEAUIE K. If "NO," GO £0 6 258 ... .oo.. oo s oo eeoeeee oo e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. .. . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

23 X

any tax-eXempt DONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. ... .. ... .. 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? Jf “Yes," complete Schedule L, Part | ...............ccooooocemeieeeeeee. 25a
b s 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? ff "Yes, “ complete
SCREAUIE L, PAMt T ..o 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il .............ccocoooooeeeeeee . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il ........ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete SChEAUIE L, PArt IV ..............coo e e 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /¢
"Yes," complete SCREAUIE L, PArt IV ... .........ccoo o e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified conservation
CONtribULIONS? Jf "Yes," COmMPIete SCREAUIE M ... ... ..o oo e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
SCREAUIE Ny Pt Il ....ooo. oot e oo oot e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, i, or IV, and
PAEV, 08 T oo oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? 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)? Jf "Yes, " complete Schedule R, Part V, IiN€ 2 ..............co oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part V, i€ 2 ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part 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 ... it iiiiiiiiieiiiiiiiiieiieeiiiiziiieecaes 38| X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse 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 ... 1a 15
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. .. . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? ... 1c] X

032004 12-23-20 Form 990 (2020)



Form 990 (2020) COMMUNITY-WORD PROJECT INC. 13-4114145 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisreturn . 2a 51 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O ... 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 P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . .. .. ... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrmM BBBG-T 2 5¢c
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 ContibUIONS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIe? e, 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? ( 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 76 | X

b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. ... 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 the year? 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? gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... [10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilites 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 theyear —................. I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . 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
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If “Yes," has it filed a Form 720 to report these payments? Jf "No,* provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(S) during the Year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)

032005 12-28-20



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

Form 990 f2020) COMMUNITY-WORD PROJECT INC. 13-4114145 Ppageb

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

Check if Schedule O contains a response or notetoany lineinthis Pant VI ... e

Section A. Governing Body and Management

1a

[}

7a

b
9

Yes | No

1a 16

Enter the number of voting members of the governing body at the end of the tax year ...
If there are materia! 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 on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ... . . 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? | e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? .
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 members or stockholders? e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVerNINg DoAY ? e e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the govemning body? e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The QOVErNINg DOTY 7 ettt e 8a
Each committee with authority to act on behalf of the governing body? e gb | X
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jf "Yes," provide the names and addresses on Schegule Q ..oovceeeieieinisieiesiee, 9 X

o |0 & |
Cal bl b E T

.
o
>

>

Section B. Policies (7y;s section B requests information about policies not required by the Internal Revenue Code,)

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? 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 purposes? 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? Jf "No," go to i@ 13 .......cooe oo 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? /f "Yes," describe

Did the organization have a written WhisStlebloWer POICY Y 13
Did the organization have a written document retention and destruction PoliCY? 14
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 OFQanization 15b X
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
taxable entity dUNNg the Year? 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? . i 16b

X
X
X
i Schedule O ROW ThIS WAS TONE  ...........c..cce oo e e e 12c| X
X
X

>

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PNY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.

Own website I:] Another’s website Upon request [ other (explain on Schedule O)

Describe on 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 P>
MICHELE XKOTLER - 212-962-3820

11 BROADWAY, NO. 508, NEW YORK, NY 10004

032006 12-23-20
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Form 990 (2020) COMMUNITY-WORD PROJECT INC. 13-4114145 Ppage?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® [ ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A (B) (©) (D) ® (F}
Name and title Average | o cfe gf‘r'rt]'(g;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for ‘-; . B organization. (W-2/1099-MISC) from the
related 2| & . % (W-2/1099-MISC) organization
organizations| £ | = £ |5 and related
below ER RN -3 1 organizations
ine)  |E|E|S|E|EE| E
(1) SUSANNE RUSSOTTO 3.00
CO-CHATRS X X 0. 0. 0.
(2) JOAN SAPINSLEY 1.00
CO-CHAIRS X X 0. 0. 0.
(3) JASON LYNCH 1.00
TREASURER X X 0. 0. 0.
(4) TRACEY BEY JOHNSON 1.00
SECRETARY X X 0. 0. 0.
(5) ROBIN ALPERSTEIN 3.00
MEMBER X 0. 0. 0.
(6) CRISTA DESTEFANO 1.00
MEMBER X 0. 0. 0.
(7) DILLON COHEN 1.00
MEMBER X 0. 0. 0.
(8) MARCUS VINICIUS RIBEIRO 1.00
MEMBER X 0. 0. 0.
(9) DIYA SAWHNY 1.00
MEMBER X 0. 0. 0.
(10) PATRICIA FERSCH 1.00
MEMBER X 0. 0. 0.
(11) ALEX TABB 1.00
MEMBER X 0. 0. 0.
(12) EMILY PECK 1.00
MEMBER X 0. 0. 0.
(13) ALEX PERRY 1.00
MEMBER X 0. 0. 0.
(14) PATRICK JOHNSON 1.00
MEMBER X 0. 0. 0.
(15) MONICA CHEN 1.00
MEMBER X 0. 0. 0.
(16) MARCUS GONZALES 1.00
MEMBER X 0. 0. 0.
(17) SAMANTHA TORTORA 1.00
MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)



Form 990 (2020) COMMUNITY-WORD PROJECT INC. 13-4114145  Page8

Part VI | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)

(A) (B) (€) (D) (E) F)
Name and title Average (do not cggksrii?enman one Reportable Reportabl.e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(list any % the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1099-MISC) organization
organizations| £ | = g (2 and related
below [S|£|.|%2 %g = organizations
(18) ANDREW HO 1.00
MEMBER X 0. 0. 0.
(19) SHANNON MCGOVERN 1.00
MEMBER X 0. 0. 0.
(20) COLLEEN LIMA 1.00
MEMBER X 0. 0. 0.
(21) JESSICA HOGUE 1.00
MEMBER X 0. 0. 0.
(22) SHANNON NELSON-TAI 1.00
MEMBER X 0. 0. 0.
(23) ROSSANA TONESCU 1.00
MEMBER X 0. 0. 0.
(24) MICHELE KOTLER 45.00
EXECUTIVE DIRECTOR X 103,511. 0. 15,045.
b Subtotal > 103,511. 0.l 15,045.
¢ Total from continuation sheets to Part VI, SectionA . ... . » 0. 0. 0.
d_Total (add Tines 1b and 1) ... > 103,511, 0.] 15,045.
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 P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 127 tf "Yes, " complete Schedule J for such individUal ... 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 $150,000? jf "Yes," complete Schedule J for such individual ...............occo.ooooooivoee.. 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? f "Yes" complete Schedule J for SUCH DEFSON ooviieiiooiieeie i, 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) (C)
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 P> 0
Form 990 (2020)
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Form 990 (2020) COMMUNITY-WORD PROJECT INC. 13-4114145 Page9
PartVIll | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIl ... ..o

(A) (B) (©)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
,3 1 a Federated campaigns ... la
[ b Membershipdues ... 1b
3 ¢ Fundraisingevents 1c 97,459.
& d Related organizations .. id
a
Y e Government grants (contributions) | 1e 527,499.
§ ( f Al other contributions, gifts, grants, and
E similar amounts notincluded above  |1#] 1,014,931,
:'g g Noncash contributions included in lines 1a-~1f 198
3 h Total. Addlines 1a-1f ..o » 1,639,889,
Business Code
g | 2a PROGRAM FEES 209,603.] 209,603.
54 .
g e
a f All other program service revenue ...
g Total. Add lines 2a-2f 209,603.
3  Investment income (including dividends, interest, and
other similaramounts) > 6,558. 6,558.
4 Income from investment of tax-exempt bond proceeds |
B ROYAMIES ... »
() Real {ii) Personal
6a Grossrents ... 6a
b Less: rental expenses = [6b
¢ Rental income or (loss) 6c
d Net rental income of (I0S8) _ .....ccooiiiiiieiiiiiesiiiiis | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses . 7b
§ ¢ Gainor(loss) . ... 7c
& d Net gain or (10S8) ..o oo, »
E 8 a Gross income from fundraising events (not
5 including $ 97,459. of
contributions reported on line 1c). See
PartlV,lne18 8a 0.
b Less:directexpenses sb| 10,590.
¢ Net income or (loss) from fundraising events ... » -10,590. -10 ,590.
9 a Gross income from gaming activities. See
Part IV, line 19 . 9a
b Less: direct expenses .. 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
andallowances . . 10a|
b Less:costofgoodssold ... 10
¢_Net income or (loss) from sales of inventory ................. »
m Business Code
§ M1a
E b
8 c
% d Allotherrevenue ..
e Total. Addlines11a-11d ... »
12 Total revenue. See instructions ... > 1,845,460. 209,603. 0. -4,032.

032009 12-23-20 Form 990 (2020)
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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 o any line in this Part 1X

Do ot include amounts reported on fines 6b, Total e()l(\genses Progragr?)service Managé%)ent and Funcsg)ising
7b, 8b, 9b, and 10b of Part Vill. expenses 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 ... 121,827. 89,161. 8§,215. 24,451.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ... .
7 Other salaries and wages 925,011. 656,169. 66,124, 202,718.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 99,764. 88,191. 3,991. 7,582,
10 Payrolltaxes .. 90,369. 79,886. 3,615. 6,868.
11 Fees for services (nonemployees):
a Management
b Legal
c Accounting ... ...
d Lobbying . .
e Professional fundraising services. See Part [V, fine 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 101,078. 51,492. 21,367. 28,219.
12 Advertising and promotion ...
13 Officeexpenses 26,674, 26,674.
14 Information technology . . .. . ... ...
15 Royalties .
16 Occupancy 62,409. 55,170. 2,496. 4,743.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19  Conferences, conventions, and meetings 3,095, 719. 2,139. 237.
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 4,172. 3,688. 167. 317.
23 Insurance 6,847. 4,028. 2,473. 346.
24  Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses on line 24e. I
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TELEPHONE & INTERNET 15,821. 13,986. 633. 1,202,
b MISCELLANEQUS 15,023, 9,277. 538. 5,208.
¢ DUES AND MEMBERSHIPS 10,694. 9,302. 405. 987.
d BANK CHARGES 9,741. 8,173. 865. 703.
e All other expenses 13,299. 8,929. 3,604. 766.
25  Total functional expenses. Add lines 1 through 24e 1,505,824. 1,104,845. 116,632. 284,347.
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 > D if foliowing SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)



Form 990 (2020) COMMUNITY-WORD PROJECT INC. 13-4114145 pageld
[Part X | Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X ... |:|
(A) (8)
Beginning of year End of year
1 Cash-nondnterestbearing 473,344,] 1 463,963.
2  Savings and temporary cash investments 130,944.| 2 506,492.
3 Pledges and grants receivable, net 3
4  Accountsreceivable, net 278,779.] a 232,626,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@3)(B) ... 6
8 7 Notes and loans receivable, Net 7
§ 8  Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges 4,954.] o 4,954.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 102 39,451, -
b Less: accumulated depreciation 10b 27,770. 4,111.] 10¢ 11,681.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 260,858.] 12 266,971.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15 Other assets. See Part IV, line 11 18,016.| 15 18,016.
16 Total assets. Add lines 1 through 15 (must equal line33) ... 1,171,006.] 18 1,504,703,
17  Accounts payable and accrued expenses 55,631.| 17 48,098.
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
:3_-3 trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons . 22
9 (23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . . 220,887.] 24 220,887.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 4,880.| 25 6,474.
26 Total liabilities. Add lines 17through 25 .. ... i, 281,398.| 26 275,459.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets without donor restrictions 746,054.| o7 1,206,744.
& | 28 Net assets with donor restrictions 143,554.] 28 22,500.
g Organizations that do not follow FASB ASC 958, check here P> [:l
'-: and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrent funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund .. ... 30
& {31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfundbalances . 889,608.] 32 1,229,244,
' 183 Total liabilities and net assets/fund balances ... . 1,171,006.] a3 1,504,703,
Form 990 2020)
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Form 990 (2020) COMMUNITY-WORD PROJECT INC. 13-4114145 page12
| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 .................o.ooocoei i [:l
1 Total revenue (must equal Part VIIL, column (A), Ne 12) 1 1,845,460.
2 Total expenses (must equal Part IX, column (A), IN€ 28) 2 1,505,824.
3 Revenue less expenses. Subtract ine 2 from line 1 3 339,636,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... . 4 889,608.
5 Net unrealized gains (l0SSes) ON INVESIMENTS 5
6  Donated services and Use Of TG S 6
7 INVESIMENt @XPENSES e 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
L AR () SO OO 10 1,229,244.
| Part XII| Financial Statements and Reporting
Check if Scheduie O contains a response or note to any line in this Part XH ... e [Z]
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis [:] Consolidated basis |::| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis |:| Both consolidated and separate basis
c 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? . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As aresult of a federa!l award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A-183? e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Scheduie O and describe any steps taken to undergo such audits ... 3b
Form 990 (2020)
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SCHEDULE A . . . OMB No. 1545-0047
Form 990 or 990-E2) Public Charity Status and Public Support
(Form or Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust. !
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to P.ubhc
Intermal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

COMMUNITY-WORD PROJECT INC. 13-4114145
[Part] | Reason for Public Chartty Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 r___] A church, convention of churches, or association of churches described in section 170(b)(1){A)i).

2 D A school described in section 170(b)(1){(A)(ii). (Attach Schedule E (Form 990 or 990-EZ2).)

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

4 |___| A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){(1)(A){(vi). (Complete Part Il.)

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

An agricultural research organization described in section 170{(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

Name of the organization

5

~N o

(<]

U 00 HO O

university:
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 IIl.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:] 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

10

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

b D 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 ,:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

f Enter 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 irgﬁ’z)lusrmgvg;g?ﬁ'zgg gmzﬁg {v) Amount of monetary {vi) Amount of other
izati described on lines 1-10 _y_g_rg__ f y f ;
organization ;bove ses instructions) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A {Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 COMMUNITY-WORD PROJECT INC. 13-4114145 page2
| Part ] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part . If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2016 __(p)2017 {c) 2018 __(d)2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 916,234,.| 1043734.| 1572670.] 1206178.]| 1639889.[ 6378705.

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

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

4 Total. Addlines 1through3 | 916,234, 1043734.] 1572670.] 1206178.[ 1639889.] 6378705.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(d 344,685,
6 Public support. Subtract line 5 from line 4. 6 0 3 4 0 2 0 .
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2016 _(b)2017 _{c) 2018 {(d) 2019 {e) 2020 (f) Total
7 Amounts fromlined 916,234.( 1043734.| 1572670.] 1206178.] 1639889.| 6378705.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 146.| 11,787. 6,558.| 18,491.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 6,421, 51,608. 58,029.

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 6455225.
12 Gross receipts from related activities, etc. (see instructions) 12 [ 1, 468 ,b52.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
1 organization, check this DX and SOD Mere ... oo et eeeeeee »[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () . . 14 93.47 %
15 Public support percentage from 2019 Schedule A, Part II, ine14 15 91.44 «
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization |
b 33 1/3% support test - 2019. 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 - 2020. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . | g l:]

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton » [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | |:]

Schedule A (Form 990 or 990-EZ) 2020
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ScheduIeA Form 990 or 990-E7) 20200 COMMUNITY-WORD PROJECT INC.
upport Schedule for Organizations

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017

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

(c) 2018 (d) 2019 (e) 2020 (f) Total

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

¢ Add lines 7a and 7b

8 Public support. (Subiract line 7¢ from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 (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

cAddlines10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.} --------.-..
13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First 5 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 SEOP RO ..o i it e e iiiiiiiiiieiiisiissiiiiiesiiesiiesiiiiiiieiiesisiseiiecieseciseiisiieee: > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () 15 %
16 Public support percentage from 2019 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column ()} . .. 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2020. 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 > [—_—l

b 33 1/3% support tests - 2019, 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 > l:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » [:l
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Schedule A (Form 990 or 990-E2) 2020 COMMUNITY-WORD PROJECT INC. 13-4114145 page4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, 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? Jf "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
8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes,” answer
lines 3b and 3c 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")? ¢
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c 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
c 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)? I “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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer lines 5b and 5¢ 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? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
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))? Jf "Yes, " provide detail in Part VI. 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? Jf "Yes," provide detail in Part VI. Sb
¢ 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? /f "Yes," provide detail in Part V1. 9c¢

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

supporting organizations)? /f *Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
. hether tf zation | . idings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 COMMUNITY-WORD PROJECT INC. 13-4114145 Pages
[Part IV | Supporting Organizations (ontinued)

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 lines 11b and
11¢ below, the governing body of a supported organization? i1a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? f "Yes" to line 11a, 11b, or 11c, provide

detail jin Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or efect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 officers, 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? Jf "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 Il 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)? ff "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

_the supporfed organization(s) 1
Section D. All Type Ill 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 (i) serving on the governing body of a supported organization? f *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 line 2, above, 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? |f "Yes," describe in Part VI the role the organization's

- ! {in thi ”
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisty the integral Part Test during the year (see instructions).
a [:I The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ [IThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong),
2 Activities Test. Answer lines 2a and 2b 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? /f "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 line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? jf "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
8 Parent of Supported Organizations. Answer lines 3a and 3b 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? jf "Yes" or "No" 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? /f "Yes " ibe jn Part VI ization in thi d 3b
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Schedule A (Form 990 or 990-E7) 2020 COMMUNITY-WORD PROJECT INC. 13-4114145 pages
PartV | Type Il 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 ( expiain in Part VI). See instructions.
All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

. . ) (B) Current Year
Section A - Adjusted Net Income {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

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)
7 Other expenses (see instructions)

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

O |& (W IN (=

O (O | [N |=

=]

-

. - , (B) Current Year
Section B - Minimum Asset Amount (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 ib

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

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

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ |a |0 ||

w
w

£

0N |
@ [N | |0 |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [:l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Qb |WN|=

D |0 [N (W IN |=

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 COMMUNITY-WORD PROJECT INC. 13-4114145 page7
[PartV | Typelll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part V!) 5
6 Other distributions (describe jn Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part Vl). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

TKr|™e® a0 |o|®

o Q. |0 (T

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 COMMUNITY-WORD PROJECT INC. 13-4114145 pages

Eart Vi | Supplemental Information. Provide the explanations required by Part If, line 10; Part II, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part Vv,
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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Schedule B Schedule of Contributors OMB No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 2 0

or 990-PF) P> Go to www.irs.gov/Form990 for the latest information.
Department of the Treasury
internal Revenue Service

Name of the organization

Employer identification number

COMMUNITY-WORD PROJECT INC. 13-4114145

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

501(c)( 3y (enter number) organization

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

501(c)(3) exempt private foundation

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

Jo0o0o00UM

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

[

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

Caution:

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-E2), Part |l, 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 VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

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 | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

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 gxclusively 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. Don't 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 theyear ... . | K]

An organization that isn't covered by the General Rule and/or the Special Rules dossn't 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 doesn’t 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, 890-EZ, or 990-PF. Schedule B (Form 990, 890-EZ, or 990-PF) (2020)

023451 11~

25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

Page 2

COMMUNITY-WORD PROJECT INC.

Employer identification number

13-4114145

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

(a)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

$ 220,887.

Type of contribution

Person
Payroll ]

(a)

Noncash [ |

(Compilete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 100,000

Type of contribution

Person
Payroll [:]

(a)

. Noncash [ ]

{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 50,000.

Type of contribution

Person
Payroll |:]

(a)

Noncash | ]
(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

$ 37,500.

Type of contribution

Person
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person IZI
Payroll D
$ 180,000. | Noncash [ ]
(Compilete Part |l for
noncash contributions.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll |:]
$ 35,000. Noncash | ]

023452 11-25-20

(Complete Part Il for

noncash contributions.)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

COMMUNITY-WORD PROJECT INC.

Employer identification number

13-4114145

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

(a) (b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7

$

Person
Payroll ]
90,000. Noncash [ |

{Complets Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person
Payroll 1
70,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a {b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

$

Person
Payroll ]
50,000. Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c) (@)

Total contributions Type of contribution

10

$

Person
Payroll ]
151,650. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

11

$

Person
Payroll ]
37,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

12

$

Person
Payroll ]
34,962. Noncash [ |

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

COMMUNITY-WORD PROJECT INC.

Employer identification humber

13-4114145

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

(a)
No.

(b)

Name, address, and ZIP + 4

]

Total contributions

(d)

Type of contribution

13

$ 37,000.

Person
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person [:]
Payroll ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [ ]
Noncash [ |

{Compilete 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

(c)

Total contributions

(d)
Type of contribution

Person L__I
Payroll [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

COMMUNITY-WORD PROJECT INC.

Employer identification number

13-4114145

Noncash Property (soe instructions). Use duplicate copies of Part Il if additional space is needed.

(a) -
No.

° . (b) 3 FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Partl (See instructions )

(a)
No. (c)
r . (b) . FMV (or estimate) (d) i
om Description of noncash property given Seo i . Date received
Part | (See instructions.)
(a)
No. b (c)
r - ) - FMV (or estimate) (d) .
om Description of noncash property given N \ Date received
Part| (See instructions.)
(a)
No. b (c)
from Description of non(ce)lsh roperty given FMV {or estimate) Dat: . ived
Part1 prop 9 (See instructions.) ate receive
(a) ©
No. b
from L (b) . FMV (or estimate) )
Description of noncash property given See i . Date received
Part | (See instructions.)
(a) ©
No. b C,
from . (b) . FMV (or estimate) )
Description of noncash property given So i . Date received
Part| (See instructions.)

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

COMMUNITY-WORD PROJECT INC.

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

Employer identification number

13-4114145

or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the following fine 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.
lf)l’:ltnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf;: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
{a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(o) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r“ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

023454 11-25-20
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= . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P> Complete if the organization answered “Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. T
Open to Public
Department of the Treasury P Attach to Forr_n 990. . . I 4
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. nspection

Name of the organization

COMMUNITY-WORD PROJECT INC, 13-4114145

Employer identification number

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

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

1 Totalnumberatendofyear ... ... .. ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear)

4 Aggregatevalueatendofyear

5 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? .~~~ l:] Yes |:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... E} Yes D No

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
,:l Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat [:l Preservation of a certified historic structure
|:| Preservation of open space

2 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
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements TS 2b
¢ Number of conservation easements on a certified historic structure included in@ .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located p>
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $

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

|:| Yes I:] No

and section 170(h)(4)(B)(i)? [ Ives [Ino

9 In Part Xlll, 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 | Organizations 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 FASB 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.

b If the organization elected, as permitted under FASB 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 amounits relating to these items:

() Revenue included on Form 990, Part VIII, line 1 > 3

(i) Assets included in Form 990, Part X > %

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 FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1 > $

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 COMMUNITY-WORD PROJECT INC. 13-4114145 pPage?
[Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels (onsinyeq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a :I Public exhibition d |:| Loan or exchange program

b lj Scholarly research e |:| Other

c D 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 XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? _................ccocooviizee [:] Yes l:l No
[Part V]| 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 90, PArtX? e [Ives [ INo

b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Beginning DalanCe e e 1c
AAAIIONS AUANG tNE YOI et 1id
Distributions during the year

ENAING DAIANGCE . oo ettt
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ,___| Yes |:] No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIIl ... l:l
[Part 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

- 0o a0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs e
Administrative expenses
g Endofyearbalance ... ...
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> %
¢ Term 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 | No

(12 = N e T -

-

(i) Unrelated organizations __ 3al(i)
(i) Related Organizations . e 3alii)
b If "Yes" on line 3a(ii), are the related organizations fisted as required on Schedule R? ... ... ... 3b
4 Describe in Part XlIl 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 1V, line 11a. See Form 990, Part X, line 10.

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

b Buildings . ...
¢ Leasehold improvements ...

d Equipment 39,451. 27,770, 11,681.

Total. Add lines 1a through e. (Colymn (q) must equal Form 990, Part X. column (B in@ 10C.) weeeecicecereinirrvieeerr. > 11,681.
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 COMMUNITY-WORD PROJECT INC. 13-4114145 Page3d
| Part VII| 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 (inciuding 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
) INVESTMENT 266,971. CcCOoSsT
(B)
©)
(D)
(3]
()
(€]}
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p> 266,971.
[ Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. 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)

(7)

(8)

(9}
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
|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

m
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 {iability (b) Book value ,
(1) Federal income taxes
(29 DEFERRED RENT 6,474.
@)
@)
(5)
(6)
)
8)
©)
TYotal. (Cojumn (b} must equal Form 990, Part X, COL (BIINE 25} «eoovoooeeeiiiiiiiiiiiee oo | = 6,474.

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlI ..
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 COMMUNITY-WORD PROJECT INC. 13-4114145 paged
_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 1,87 0,813.
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:

a Net unrealized gains (losses) on investments ... 2a

b Donated services and use Of faCilities s 2b 14,763,

¢ Recoveries of prior year grants e 2¢c

d Other (Describein Part XUL) o, 2d 10,590.

e Add INES 2a throUGN 2t e 2e 25,353.
8 SUBract N8 2 frOM e A 3 1,8 45,460.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIL) e 4b

C A INES 4 AN AD e 4c 0.

Total revenue. Add lines 3 and 4c. (7] 8 10} 5 1 ‘ 845, 460,

his must equal Form 990, Part |, [ine
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,531,177.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..., 2a 14,763.

b Prioryear adjustments e 2b

C OMNerloSSeS e 2c

d Other (Describe inPart XIL) . e, 2d 10,590.

e A INES 2athrOUGN 2 2e 25,353.
B SUBIrACt e 2e oM NE 1 3 1,505,824.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XL 4b

C AdAliNeS 4aand 4b ... 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 18) oo 5 1,505,824.

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

PART X, LINE 2:

CWP IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER THE INTERNAL

REVENUE CODE, SECTION 501(C)(3). ACCORDINGLY, NO PROVISION FOR INCOME

TAXES HAS BEEN REFLECTED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

CWP RECOGNIZES THE EFFECT OF INCOME TAX POSITIONS ONLY IF THOSE POSITIONS

ARE MORE LIKELY THAN NOT TO BE SUSTAINED. MANAGEMENT HAS DETERMINED THAT

CWP HAS NO UNCERTAIN TAX POSITIONS THAT WOULD REQUIRE FINANCIAIL STATEMENT

RECOGNITION OR DISCLOSURE.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 10,590.
032054 12-01-20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 COMMUNITY-WORD PROJECT INC. 13-4114145 pages

[Part XIIT| Supplemental Information continue)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 10,590.

Schedule D (Form 990) 2020
032055 12-01-20



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

COMMUNITY-WORD PROJECT INC. 13-4114145

Fundraising Activities. Compiete 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.

Name of the organization

a I_____] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f Ej Solicitation of government grants
c \:l Phone solicitations g D Special fundraising events

d E:l 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? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

jii) Did v) Amount paid . .
(i) Name and address of individual N DS | (iv) Gross recelpts | 1o for retaimed by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity e ool | from activity fundraiser to (or retained by)
Yot Of . .
contrbutions? listed in col. (i) organization
Yes [ No
TOtal e »
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) 2020
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Schedule G (Form 990 or 990-E7) 2020 COMMUNTITY-WORD PROJECT INC.

13-4114145 page2

| Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
VIRTUAL GALA col. (c))
(event type) (event type) (total number)
2
2l 1 Grossreceipts 97,459. 97,459.
fou
2 Lless: Contributions ... 97,45 9. 97,459.
3 Gross income (line 1 minusline2) ...
4 Cashprizes ...
5 Noncashprizes ..
(]
&
Gl 6 Rentfacilitycosts .
&
fin]
g 7 Foodandbeverages ...
5
8 Entertainment .
9 Otherdirectexpenses ... 10,590, 10,590.
10 Direct expense summary. Add lines 4 through 9 in column (d) | 3 10,590.
11 Net income summary. Subtract line 10 from line 3, column (d) » -10,590.

| Part Il I 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

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
i

1 Grossrevenue ...
ol 2 Cashprizes ...
%
c
8l 3 Noncash PriZeS
ai
§ 4 Rent/faciltycosts
=

5 Otherdirectexpenses ...

|:] Yes % |:] Yes % [[_] Yes %

6 Volunteerlabor |:] No |:] No |:| No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column(d)  .........ooooooiiiiiiiiiiii »

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

032082 11-25-20
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Schedule G (Form 990 or 990-E2) 2020 COMMUNITY-WORD PROJECT INC. 13-4114145 Pages
11 Does the organization conduct gaming activities with nonmembers? |___] Yes I___] No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

.................................................................................................................................... [ lves [_INo

13 Indicate the percentage of gaming activity conducted in:

to administer charitable gaming?

a The organization's fACHItY e 13a %
b AN OUESIAE TACHILY e e 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 |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount
of gaming revenue retained by the third party > $
c If "Yes," enter name and address of the third party:
Name P
Address P>
16 Gaming manager information:
Name P>
Gaming manager compensation P $
Description of services provided P>
|:] Director/officer |:] Employee |:] Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Ives [_1No

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 B> $
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Iil, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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| Part IV | Supplemental Information ,qtinyeq)

Schedule G (Form 990 or 990-EZ)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 2 0

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ! A
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COMMUNITY-WORD PROJECT INC. 13-4114145

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

EMOTIONAIL INTELLIGENCE, AND BROADENS COMMUNITY AWARENESS IN NYC YOUTH

THROUGH SOCIAL JUSTICE-BASED LITERACY AND ARTS PROGRAMS.

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

LEARNING THROUGH THE ARTS GIVES YOUTH THE OPPORTUNITY TO ENGAGE

CREATIVE AND CRITICAL THINKING SKILLS, SOLVE PROBLEMS, COMMUNICATE

CLEARLY, AND COLLABORATE WITH OTHERS TO BUILD COMMUNITY AND EXPLORE

LEADERSHIP SKILLS.

FOUNDED IN 1997, CWP HAS TAUGHT OVER 30,000 NYC YOUTH AND TRAINED OVER

850 TEACHING ARTISTS THROUGH A CO-TEACHING AND MULTIDISCIPLINARY MODEL.

STUDENTS IN CWP ARTS RESIDENCY PROGRAMS HONE THE ACADEMIC,

INTERPERSONAL, AND CREATIVE THINKING SKILLS THEY NEED TO SUCCEED IN

SCHOOL AND LIFE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

WORK WITH CLASSROOM TEACHERS TO INTEGRATE CITY, STATE, AND NATIONAL

EDUCATION STANDARDS INTO THEIR LESSONS. ACCESSING ALTERNATIVE LEARNING

CHANNELS, STUDENTS ENGAGE IN THE CLASSROOM, DEVELOP LITERACY AND

CREATIVE AND CRITICAL THINKING SKILLS, AND STRENGTHEN THEIR INDIVIDUAL

AND COLLECTIVE VOICES.

CLASSROOM PROGRAMS ARE FURTHER SUPPORTED BY THE ADDITION OF TEACHING

ARTIST INTERNS TO APPRENTICE WITH EXPERIENCED TEACHING ARTISTS. THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ7) 2020 Page 2
Name of the organization Employer identification number

COMMUNITY-WORD PROJECT INC. 13-4114145

COMBINATION OF CLASSROOM TEACHER, TEACHING ARTISTS, AND INTERNS CREATES

A 6:1 STUDENT TO TEACHER RATIO.

DURING THE 2020-21 ACADEMIC YEAR, CWP BROUGHT RESIDENCIES TO 36 PUBLIC

SCHOOLS AND FACILITATED MORE THAN 40 WORKSHOPS IN NYC PUBLIC LIBRARIES;

TRAINED 156 TEACHING ARTISTS AND CREATED ART WORKS WITH 2,892 YOUNG

PEOPLE.

EXAMPLE OF CWP PROGRAM:

IN PARTNERSHIP WITH NYU, CWP ENGAGED A COHORT OF TEEN ARTISTS AND

WRITERS FROM HIGH SCHOOLS IN QUEENS AND THE BRONX FOR OQOUT-OF-SCHOOL

ARTMAKING, CRITICAL THINKING, TECHNOLOGICAL EXPLORATION, NETWORKING,

AND CAREER EXPOSURE OPPORTUNITIES. CWP PARTNERED WITH PROFESSIONAL

ARTISTS, CORPORATE PARTNERS, AND COLLEGE PROFESSORS TO PROVIDE

OPPORTUNITIES FOR THE 2.0 COLLECTIVE.

COVID-19 PIVOT:

STARTING IN MARCH OF 2020, WHEN NYC PUBLIC SCHOOLS TRANSITIONED TO

VIRTUAL EDUCATION MODELS, CWP FOLLOWED SUIT. PROGRAMMING - A

COMBINATION OF SYNCHRONOUS AND ASYNCHRONOUS INSTRUCTION - WAS DELIVERED

VIA PLATFORMS SUCH AS GOOGLE MEET, ZOOM, AND YOUTUBE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

TAP PARTNERS WITH ARTIST YEAR, ARTS FOR ALL, ARTISTS STRIVING TO END

POVERTY (ASTEP), BROOKLYN ARTS COUNCIL, CARNEGIE HALL, THE CENTER FOR

ARTS EDUCATION, CITY LORE, DEDALUS FOUNDATION, DREAM YARD PROJECT,
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

COMMUNITY-WORD PROJECT INC. 13-4114145

FLAMENCO VIVO CARLOTA SANTANA, LIFETIME ARTS, MARQUIS STUDIOS, NATIONAL

DANCE INSTITUTE, OPENING ACT, TEACHERS & WRITERS COLLABORATIVE, AND

WINGSPAN ARTS TO OFFER ELECTIVE SEMINARS ON INCLUSIVE TEACHING

PRACTICES, YOUTH DEVELOPMENT, THE BUSINESS OF TEACHING ARTISTRY.

TAP GRADUATES HAVE GONE ON TO WORK WITH CWP AND OTHER CULTURAL

ORGANIZATIONS SUCH AS ARTS CONNECTION, CITY LORE, STUDIO IN A SCHOOQL,

DREAM YARD PROJECT, WINGSPAN ARTS, MARQUIS STUDIOS, TEACHERS & WRITERS

COLLABORATIVE, YOUNG AUDIENCES NEW YORK, AND MORE.

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

OTHER GENERAL PROGRAMS

EXPENSES $§ 22,105. INCLUDING GRANTS OF § 0. REVENUE § 11,278.

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

THE FINANCE COMMITTEE REVIEWS FORM 990 AND SHARES ANY QUESTIONS WITH THE

EXECUTIVE DIRECTOR AND COMMUNITY-WORD PROJECT'S FISCAL MANAGER. AFTER THIS,

THE ENTIRE BOARD RECEIVES THE 990 ELECTRONICALLY FOR REVIEW AND APPROVAL

PRIOR TO FILING THE FORM.

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

THE ORGANIZATION HAS A CONFLICT OF INTEREST POLICY THAT APPLIES TO ALL

DIRECTORS AND OFFICERS. PRIOR TO ELECTION TO THE BOARD, AND THEREAFTER ON

AN ANNUAL BASIS, ALL DIRECTORS AND OFFICERS SHALL DISCLOSE IN WRITING, TO

THE BEST OF THEIR KNOWLEDGE, ANY INTEREST SUCH DIRECTOR AND/OR OFFICER MAY

HAVE IN ANY CORPORATION, ORGANIZATION, PARTNERSHIP OR OTHER ENTITY WHICH

PROVIDES PROFESSIONAL OR OTHER GOODS OR SERVICES TO THE CORPORATION FOR A

FEE OR OTHER COMPENSATION, AND ANY POSITION OR OTHER MATERIAL RELATIONSHIP
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Name of the organization Employer identification number

COMMUNITY-WORD PROJECT INC. 13-4114145

SUCH DIRECTOR OR OFFICER MAY HAVE WITH ANY OTHER NOT-FOR-PROFIT CORPORATION

WITH WHICH THE CORPORATION HAS AN ATTORNEY-CLIENT OR OTHER BUSINESS

RELATIONSHIP. IF AT ANY TIME DURING HIS, HER OR THEIR TERM OF SERVICE, A

DIRECTOR OR OFFICER ACQUIRES ANY INTEREST OR OTHERWISE A CIRCUMSTANCE

ARISES WHICH MAY POSE A CONFLICT OF INTEREST, THAT INTEREST OR OTHER

CONFLICT SHALL BE PROMPTLY DISCLOSED IN WRITING TO THE BOARD CO-CHAIRS.

WHEN ANY MATTER FOR DECISION OR APPROVAL COMES BEFORE THE BOARD OR ANY

COMMITTEE OF THE BOARD IN WHICH A DIRECTOR OR OFFICER HAS AN INTEREST OR

CONFLICT OF INTEREST, THAT INTEREST OR CONFLICT OF INTEREST SHALL BE

IMMEDIATELY DISCLOSED IN WRITING TO THE BOARD OR RELEVANT COMMITTEE BY THAT

DIRECTOR OR OFFICER. NO DIRECTOR OR OFFICER SHALL VOTE ON ANY MATTER IN

WHICH HE OR SHE HAS AN INTEREST OR CONFLICT OF INTEREST AND SHALL LEAVE THE

ROOM IN WHICH DISCUSSION REGARDING THAT MATTER IS CARRIED ON, IF SO

REQUESTED BY THE BOARD OR THE RELEVANT COMMITTEE.

FORM 990, PART VI, SECTION B, LINE 15A:

AS A PART OF THE ANNUAL BUDGET PROCESS, THE BOARD REVIEWS SALARIES FOR ALL

STAFF. THE SAME PROCESS IS FOLLOWED FOR ALL FULL-TIME STAFF POSITIONS

INCLUDING THE EXECUTIVE DIRECTOR.

ANY DIRECTOR OF THE CORPORATION IS AUTHORIZED TO RECEIVE A REASONABLE

SALARY OR OTHER REASONABLE COMPENSATION FOR SERVICES RENDERED TO THE

CORPORATION WHEN AUTHORIZED BY A VOTE OF TWO-THIRDS OF THE ENTIRE BOARD. NO

COMPENSATION SHALL BE PAID TO DIRECTORS MERELY FOR THEIR ROLE AS DIRECTORS.

THE BOARD SHALL FIX THE COMPENSATION, IF ANY, OF ANY OFFICER OR EMPLOYEE.

IN DETERMINING COMPENSATION, THE BOARD SHALL CONSIDER THE COMPENSATION

OFFERED BY COMPARABLE ORGANIZATIONS FOR SIMILAR POSITIONS AND SHALL
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020




Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

COMMUNITY-WORD PROJECT INC. 13-4114145

DOCUMENT THE BASIS FOR ITS DECISIONS. IF AN OFFICER OR EMPLOYEE IS A BOARD

MEMBER, HE OR SHE MAY NOT PARTICIPATE IN THE DISCUSSION OR THE VOTE WITH

RESPECT TO HIS OR HER COMPENSATION.

DOCUMENTATION IS PART OF THE BUDGET APPROVAL PROCESS AND IS DOCUMENTED IN

THE FINANCE COMMITTEE AND BOARD MINUTES.

FORM 990, PART VI, SECTION C, LINE 19:

COMMUNITY-WORD PROJECT MAKES ITS FORM 990 AVATLABLE FOR PUBLIC INSPECTION

AS REQUIRED UNDER SECTION 6104 OF THE INTERNAL REVENUE CODE. THE RETURN IS

MADE AVAILABLE ON GUIDESTAR.ORG AND OTHER SIMILAR TYPES OF WEBSITES. IN

ADDITION, THE FINANCIAL STATEMENTS, CONFLICT OF INTEREST POLICY, FORM 990,

FORM 1023, AND BY-LAWS ARE ALSO AVAILABLE UPON WRITTEN REQUEST AT 11

BROADWAY, ROOM 508, NEW YORK, NY 10004.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS FOR REVIEWING ITS FINANCIAL STATEMENTS DURING THE TAX YEAR

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020



COMMUNITY-WORD PROJECT INC.

CHARS00

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

I:] If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

[:] Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant’s Review or Audit Report:
|:| Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

|:| No Review Report or Audit Report is required because total revenue and support is less than $250,000
|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

I:] $0, if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL. fee:

[ Iso,if you checked the EPTL exemption in Part 3b

D $25, if the NET WORTH is less than $50,000

D $50, if the NET WORTH is $50,000 or more but less than $250,000
[_1$100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
|:| $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
[T $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHAR500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call: - (212) 416-8401

Email:  Charities.Bureau@ag.ny.gov

068461
01-07-21 1019  CHAR500 Annual Filing for Charitable Organizations (Updated January 2021)

Is my Registration Category 7A. EPTL. DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations . These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY

law at www.CharitiesNYS.com.
wr 0 Lfind zation's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part I, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part Il line 23(b)).

Page 2



Serd with foe and attachments 1o
c HAR 5 0 0 NYS Office of the Attorney Ganerai 2020

e . . L Charities Bureau Registration Secton Publi
NYS Annual Filing for Charitable Organizations 28 Libarty Street Open to ublic
viww ChartiesNYS.com New Yori, NY 10005 Inspection

1.General Information

For Fiseal Year Eéqmmng immiddfyyyyt 07/0172020 and Ending (mm/adiyywyt 06 /3072021

Ch»w it Appheable Name of Grpanzation: Employer [dantification Nurmber (EIN):
Address Lrange COMMUNITY-WORD PROJECT INC. 13-4114145

L Name C Crange Maiing Address: NY Registration Number:

U7 it Fing 11 BROADWAY, NO. 508 06-60-12

[ imeatr City / State £ Z1P; Telsphone:

[ AmendedFing | NEW YORK, NY 10004 212 962-3820
fd Reg 1D Pending Website: Email:
COMMUNI TYWORDPROJECT . ORG MKOTLER@GCOMMUNITYHO

Check vour organizalion’s
registration calegory,

2, Certification

See instructions for certtication requirements. Improper certfication s a viclation of law that may be subject to penalties. The certification requires

Yraenly L EPTLonly X DUAL (7A&EPTLY L] EXEMPT

Lwe signateres.

We certify under penialties of perjury that we reviewed this repodt, mcluding alf atlachmenis, and to the best of our knowlsdge and hoke!,
thay are frue, corract any ccmp/u © it goeorasnce with the laves of the Stato of New York apohcable to s seport,

MICHELE KOTLER QP e .
President or Authorized Officer: A LLM i EXECUTIVE DIRECTOR & 415 22

Prnt Name and Title Date

TGO Uhals
Chief Financial Officer or Treasurer: X BOALD TRLASwEL
Signature V o~ Brint Name and Title Date

%xgmxur;

3. Annual Reporting Exemption

Check the axemptlion{s) that apply to your filing. if your erganization is clarming an exemplion under one category [7A or EFTL anly flers) or both
categones DUAL flers) thal apply o your registration, complate only parts 1, 2, and 3, and subinid the certdied CharB00 No foe, schedules, o
additional allachments are required, If you capnot claim an exemption or are a DUAL filer that claims oniy one sxemplion, you must Bla apphcable

schediles and aliachments and pay applicable fees.

: 3a, 7A filing exemption’ Tolal contubutions fram NY State inciuding residents, foundations, govermment :mm’v“*s et dud oot
000 and the organization did not ongage a professional fund raiser (PRRAY or fund rmsing counsel {FRCH to solict

excesd S
contribunons during the fiscal yoar

5 aen

4 3b. EPTL (ling exemption: Gross receipts did not exceed $25,000 and the market value of assels dud not excend 825,00% at any tme
duting tha fiscal year,

chedules and Attachments

20 tha folloveng page

ey RFE
¢ & ehecklist of Loodves (X INo 4a D your argaaization use a professonal ung raisar, fund raismg sounse! of commercial soventurer
for fund raising acowvity in NY State? If vos, camglete Schindule 4a,

Sa
for
schedules and

atehmants 1o
J—

cormpiate your fling. (X Yes oAb, Did Ine organzation reoowe governmant graris? If ves, complsie Sohetdule 4b

7A fiing foe: CPTL fding fog Totw fea

5 25, $ 250. 275,

ons (Updated January 2021}

SO0 Annuat Tiing tor Oh

it dnas not eoler 10 48 1S tax designs

mpt” catogory refers 10 an erganzalion’s NYS roshiation s1ons

1019




CHAR300

Schedule 4b: Government Grants
www.CharitiesNYS.com

2020

Open to Public
Inspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.
Use additional pages if necessary. Inciude this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization:

COMMUNITY-WORD PROJECT INC.

NY Registration Number:

06-60-12

2. Government Grants

Name of Government Agency

Amount of Grant

1. NATIONAL ENDOWMENT FOR THE ARTS 1. 50,000.
2. NEW YORK STATE COUNCIL OF THE ARTS 2. 70,000,
3. NYSCA ROCHESTER 3. 34,962.
4. PPP LOAN TD BANK US DEPARTMENT OF THE TREASURY - CARE |4. 220,887.
5. NYC DEPARTMENT OF CULTURAL AFFAIRS 5. 151,650,
6. 6.

7. 7.

8. 8.

0. 9.

10. 10.

11. 11.

12. 12.

13. 13.

14. 14.

15. 15.

Total Government Grants: Total: 527,499.
ogs4st 01-07-2¢ 1019  CHARS00 Schedule 4b: Government Grants (Updated January 2021) Page 1






