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- ggo Return of Organization Exempt From Income Tax T
- Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning JUIL, 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
applicable
cange’ | CRAFTWORKS FOUNDATION
e Doing Business As 84-1560829
ratuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number
Jgmn- | 248 CENTENNIAL PARKWAY 100 303-664-4022
renan’e®|  Cry or town, state or country, and ZIP + 4 G Grossreceipts $ 656,729.
[_Jfepte= | L,OUISVILLE, CO 80027 H(a) Is this a group retum
Pendnd | e Name and address of principal officer ANGIE LEACH for affilates? [ _Jves [XINo
SAME AS C ABOVE H(b) Are all affilates ncluded? [_]ves [ No
I Taxexempt status [ X1501(c)3) [ 1501(c)( ) (nsertno.) [ 1 4947(a)(1yor [_] 527 If "No," attach a ist. (see Instructions)
J Website: p» WAWW. CRAFTWORKSFOUNDATION.ORG H(c) Group exemption number P>
K_Form of organization: [ X1 Corporation [ | Trust [ ] Association [ ] Other > | L Year of formation: 20 0 0] M State of legal domicile; CO
l Part | | Summary
o | 1 Bnefly describe the organization’s mission or most significant activites TO PROVIDE ASSISTANCE IN THE
§ AREAS OF HUNGER AND HOMELESSNESS
§ 2 Check this box P E] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) 4 6
| 6 Total number of ndividuals employed in calendar year 2010 (Part V, line 2a) 5 0
:‘; 6 Total number of volunteers (estimate if necessary) 6 1800
§ 7 a Total unrelated business revenue from Part VIli, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Horm 9863Tch® 33 1% /- T 7b 0.
NEULIVELS O Prior Year Current Year
448 Contrbutions and grants (Part Vill, line 1h) 9 ‘ 8 538,604. 532,071.
?,/;29 Program service revenue (Part Vil ine 2g) | ™7 FEB 21 2012 & 0. 0.
E;w Investment income (Part VI, column (A), inest3:4 and 7d) A% 5,934. 2,839.
”ﬁﬁi 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, ﬁjjﬁ)@!ﬁ" '\"’ e) Uﬁ 96,798. 39,501.
(TP 12 Total revenue - add ines 8 through 11 {must equal-Par=-ViH,-ColtmnitAy-me=12)= 641,336. 574,411.
g“ 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 194,155. 268,439,
% 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
<8 | 18 Salares, other compensation, empioyee benefits (Part IX, column (A), lines 5-10) 54,327. 63,945.
@Z;::, 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
w2 | b Total fundraising expenses (Part IX, column (D), line 25) P> 11,789.
g 17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24f) 370,471. 314,977.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, Iine 25) 618,953. 647,361.
19 Revenue less expenses Subtract line 18 from fine 12 22,383. -72,950.
ig Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) ) 677,120. 588,105.
f't'-né 21 Total habilities (Part X, line 26) ) o 86,525, 70,460.
23| 22 Net assets or fund balances. Subtract Iine 21 from line 20 590,595, 517,645.

[Part Il [ Signature Block

Under penalties of perjury, | declare that | have examin 1S 1gdurn, in g acgermpanyng schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declaratitn of pre h no ased on alluaformation of which preparer has any knowledge. / . /
> A TS | £ /Y2
Signature of - 7 ¢ / 1

; % Date
Here ANGIE ACH

Type or print name and title

Print/Type preparer's name Pr aEer's sngnatureﬂ 4 Date Sheek [ ]| PTIN
Paid WILLIAM F JONES JR., CPP:%.p P l/‘i/l). seit-employed

Preparer |Firm'sname p ANTON COLLINS MITCHELL LILP” / Firm's EIN
Use Only |Frm'saddressy, 4999 PEARL EAST CR, STE 300

BOULDER, CO 80301 Phoneno. {(303)440-0399
May the IRS discuss this return with the preparer shown above? (see instructions) . [E Yes |:] No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 {2010) CRAFTWORKS FOUNDATION 84-1560829 Page2

. | Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |l . . D

1

Bnefly describe the organization's mission:

TO PROVIDE ASSISTANCE IN THE AREAS OF HUNGER AND HOMELESSNESS

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? X . . DYes IXI No
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? . [:]Yes IK] No
If "Yes," describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 580,201 . including grants of $ 268,439, )(Revenue $ )
THE FOUNDATION CARRIES OUT ITS MISSION BY SUPPORTING LOCAL AND NATIONAL
PARTNERSHIPS FOR_HUNGER AND OPERATING THE EMPLOYEE FUNDED HOPE FUND.
THE MIRACLE AND GATHERING EVENTS FEED, CLOTHE AND AID HOMELESS PERSONS.
THE CARE EVENTS ENABLE EMPLOYEES TO VOLUNTEER.

4b (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 580,201.

Form 990 (2010)

032002
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Form 990 (2010) CRAFTWORKS FOUNDATION 84-1560829 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnibutors? X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is 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? If "Yes," complete Schedule C, Part il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted n Pan X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VI, VHI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Vi . 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167? If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 If “Yes," complete Schedule D, Part X 11e X
f D the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 114 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xil, and Xill 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 hne 12a, then completing Schedule D, Parts XI, XIl, and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1))? /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,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts l and IV _ . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assmtance to individuals
located outside the United States? /f "Yes, ® complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii, lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il . ] . . 19 X
20a Did the orgamization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 fllers that
operate one or more hospitals must attach audrted financial statements (see instructions) R 20b
Form 990 (2010)

032003
12-21-10




Form 990 {2010) CRAFTWORKS FOUNDATION 84-1560829 Page 4
. [PartIV] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
- United States on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and Il ) 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and i/ 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . . o B . 23 X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
any tax-exempt bonds? X L. 24c
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? /f "Yes," complete

Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il i 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes," complete
Schedule L, Part Il 27 X

28 Was the organtzation a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

| a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
\ b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
} director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
| 29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M i 20 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? If "Yes," complete Schedule M ] 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | i 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il . 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 7701-3? If “Yes," complete Schedule R, Part | 33 X
‘ 34 Was the organization refated to any tax-exempt or taxable entity?
i If “Yes," complete Schedule R, Parts i, lil, IV, and V, Iine 1 ] 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 X R :] Yes [—_i] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 . 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, ines 11 and 19?
| Note. All Form 990 filers are required to complete Schedule O 38 | X
| Form 990 (2010)
\
\
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Form 990 {2010) CRAFTWORKS FOUNDATION 84-1560829 Page5
. |Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question tn this Part V D
Yes | No
- 1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 6
b Enter the number of Forms W-2G included in iine 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 pnze winners? . ic [ X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns'7 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the organization sohcit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? i . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . i 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization Is licensed to i1ssue qualified health plans . R X X X 13b
¢ Enter the amount of reserves on hand . L. 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O R X 14b
Form 990 (2010)
032005

12-21-10




Form 990 {2010) CRAFTWORKS FOUNDATION 84-1560829 Pageb
. | Part VI | Governance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI . [E
- Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 6
b Enter the number of voting members included in line 1a, above, who are independent . 1b 6
2 D any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the direct supervxsnon
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following.
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N

(4]

oo s |w
M A |

>4

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affihates,
and branches to ensure therr operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filng the form? 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If “No," go to line 13 . | 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could g|ve nse
to conflicts? . 12b
¢ Does the organization regularly and consistently momtor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this is done . 12¢
13 Does the organization have a written whistleblower policy? 13
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official X 15a | X
b Other officers or key employees of the organization R X . [ 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the orgamization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Lt the states with which a copy of this Form 990 1s required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
Ej Own website L_:] Another’s website [E Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubhc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- p»
THE ORGANIZATION - 303-664-4022
248 CENTENNIAL PARKWAY, NO. 100, LOQUISVILLE, CO 80027

Ll T - I [ |

Form 990 (2010)
032008
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Form 990 [2010)

CRAFTWORKS FOUNDATION

84-1560829

Page 7

. |Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

]

- 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.
® st 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.
® |ist all of the organization’s current key employees, If any. See instructions for definition of "key employee."
® |ist the organization's five current ighest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees; officers, key employees, highest compensated employees,

and former such persons

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

(A) ®) © ©) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § - the organizations compensation
hours for 5|z 5 organization (W-2/1099-MISC) from the
related 2|2 g g.’ (W-2/1099-MISC) organization
organizations| 5 | § 2 (8g| _ and related
nSchedule | £ |2 | 2|5 |E2| & organizations
o) = = o x |Eao|
ALLEN COREY
DIRECTOR 1.50|X 0. 0. 0.
BECCA FISCHER
SECRETARY/TREAS 2.00(X X 0. 0. 0.
REGAN ARNTZEN
DIRECTOR 1.00|X 0. 0. 0.
LIZ STONE
DIRECTOR 1.00(X 0. 0. 0.
DIANE GREENLEE
DIRECTOR 1.00jX 0. 0. 0.
GARY FOREMAN
CHAIRMAN 2.00(X X 0. 0. 0.
STEVE COMINSKY
DIRECTOR 3.00(X 0. 0. 0.
SARAH FOUTCH
DIRECTOR 3.00(X 0. 0. 0.

032007 12-21-10 Form 990 (2010)




Form 9902010) CRAFTWORKS FQOUNDATION 84-1560829 Page8
- |Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
. hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | the organizations compensation
hoursfor | 2} E organization (W-2/1099-MISC) from the
related gz N (W-2/1099-MISC) organization
organizations| = | = z15. and related
nSchedule | £ | 5| 5| E [E5] & organizations
0) E|lZ|B|&([25| =
|
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A | g 0. 0. 0.
d_Total (add lines 1b and 1c) » 0. 0. 0.
2 Total number of individuals (including but not imited to those hsted above) who received more than $100,000 in reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual i 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If “Yes," complete Schedule J for such ndividual _ 4 X
5 D 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 person 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 NONE

‘ (A) (B) (C)

i Name and business address Description of services Compensation
|

|

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

Form 990 (2010)

032008 12-21-10




Form 990 (2010) CRAFTWORKS FOUNDATION 84-1560829 Page9
| Part VIIl | Statement of Revenue
A B (o3 (D)
Total (re\)/enue Relefte)d or Unr(eI;ted exggégguf?om
exempt function business tax under
revenue revenue Sg%?gf 55113,
43.2 1 a Federated campaigns _ 1a
gg b Membership dues 1b
u,'g ¢ Fundraising events 1c
%,5 d Related organizations id
gé e Government grants (contnbutions) le
2 g £ All other contributions, gifts, grants, and
é% similar amounts not included above | 1f 532,071.
.g'g 9 Noncash contributions included in lines ta-1f $ 8 3 7 0 7 3 .
om h_Total. Add lines 1a-1f » 532.,071.
Business Code
§ 2a
£
8o d
o f All other program service revenue
q Total. Add hnes 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) > 2,839. 2,839.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties | 2
(i) Real (1) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) P
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) | 2
o | 8 a Gross income from fundraising events (not
g including $ of
? contnbutions reported on line 1c). See
% Part IV, ine 18 al 121657.
g b Less. direct expenses b| 82,318.
¢ Net income or {loss) from fundraising events | 39,339. 39,339.
9 a Gross iIncome from gaming activities See
Part IV, Iine 19 a
b Less: direct expenses b
c Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢_Net income or {loss) from sales of inventory |
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 721310 162. 162.
b
c
d Allother revenue
e Total. Add lines 11a-11d > 162.
12 Total revenue. See nstructions. > 574,411. 162. . 42,178.
032009 Form 990 (2010)




Form 990 (2010) CRAFTWORKS FOUNDATION
. | 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) but are not required to complete columns (B), (C), and (D).

84-1560829 Page10

- Do not include amounts reported on lines 6b, (A) | (C) D)
75, 85, 9b, and 10 of Part Vil Total expenses P panses | penereranans Fé‘?ééﬁ?é’ég
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 268,439. 268,439.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation notincluded 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 63,945. 39,966. 23,979.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 11,567. 11,567.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other 9,490. 9,490.
12 Advertising and promotion 5,627. 5,284. 343.
13 Office expenses 23,322. 8,805. 11,316. 3,201.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 15,717, 13,813. 1,904.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ) 420. 262, 158.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If ine
24f amount exceeds 10% of hine 25, column (A)
amount, list ine 24f expenses on Schedule 0.)
a GIFTS 114,819. 114,819.
b MEALS AND ENTERTAINMENT 69,690. 69,382, 308.
¢ EQUIPMENT RENTAL 24,601, 24,601.
d VOLUNTEER APPRECIATION 16,206. 15,188. 1,018.
e GRANT EXPENSE 9,374. 1,517. 7,857.
f All other expenses 14,144. 10,152. 3,261. 731.
25  Total functional expenses. Add ines 1 through 24f 647,361. 580,201. 55,371. 11,789.
26  Joint costs. Check here B> [_] 1t following SOP
98-2 (ASC 958-720). Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation .

032010 12-21-10
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Form 990 (2010) CRAFTWORKS FOUNDATION 84-1560829 Pagell
. |Part X [Balance Sheet
(A) (B)
Beginning of year End of year
- 1 Cash - non-interest-beanng 635,131.] 1 544,846.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 31,556.] a 22,916.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descrnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventones for sale or use 5,220.[ 8 14,325.
9 Prepaid expenses and deferred charges 5,213.] 9 6,018.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ne 34) 677,120.] 16 588,105.
17  Accounts payable and accrued expenses 24,699.( 17 21,331.
18 Grants payable 47 ,449.| 18 28,505,
19 Deferred revenue 14 ,377.] 19 20,624.
20 Tax-exempt bond habilities . 20
@ 21 Escrow or custodial account lability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25
| 26 Total liabilities. Add lines 17 through 25 86,525.] 26 70,460.
Organizations that follow SFAS 117, check here p @ and complete
@ lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 22,499.| 27 13,464.
T |28 Temporanly restricted net assets 568,096.] 28 504,181.
T 29 Permanently restncted net assets . 29
it Organizations that do not follow SFAS 117, check here P D and
H complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
§ 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 590,595.] 33 517,645.
34 Total labiliies and net assets/fund balances 677,120.] 34 588,105.
Form 990 (2010)

032011 12-21-10




Form 9902010) CRAFTWORKS FOUNDATION 84-1560829 Pagei2
. | Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI . |:|
- 1 Total revenue (must equal Part Viil, column (A), ine 12) 1 574,411.
2 Total expenses (must equal Part IX, column (A), kne 25) 2 647 ,361.
3 Revenue less expenses Subtract line 2 from line 1 3 -72,950.
4 Net assets or fund balances at beginning of year (must equal Part X Ine 33 column (A) 4 590,595. ‘
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0. |
6 _ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 517,645.
[ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X!l R . [:]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash III Accrual D Other
If the organization changed 1its method of accounting from a prior year or checked "Other,” exptain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? X 2b| X
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 erther its oversight process or selection process durnng the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
DZ] Separate basis D Consoldated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required 10 undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2010)
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)( 1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CRAFTWORKS FOUNDATION 84-1560829

I Part | I Reason for Public Charity Status (all organizations must complete this part ) See mstructions.

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

]
L]
L]
.

A WN =

00 "0 O

10
11

0

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

A school described in section 170(b)(1)(AX(ii). (Attach Schedule E)

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

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

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

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

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 descnbed in
section 170(b)(1)(A}{vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 ill.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 that
describes the type of supporting organization and complete lines 11e through 11h

a E’ Type | b l:j Type Il c |:] Type il : Functionally integrated d D Type IlI - Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type |, Type I, or Type Ili
supporting organization, check this box i D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) Aperson who directly or indirectly controls, either alone or together with persons described in (1) and (11i) betow, Yes | No
the governing body of the supported organization? . 114g(i)
(ii) A family member of a person descnbed in (j) above? ' . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
s | e[ el il o
organization (described on hnes 1-9 oo eryng documZnt’? (i)%f your support? |1 org??'ée'? inthe support
above or IRC section -~
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




Schedule’A (Form 990 or 990-E7) 2010 CRAFTWORKS FOQUNDATION 84-1560829 Page2

| Part Il | 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 falled to qualify under Part |1l 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) 2006 (b) 2007 {¢) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) 1,133 .218,| 724,349.| 819,523.] 538,604.| 532,071. 3,747,765,
2 Tax revenues levied for the organ-
1zation’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 organmization without charge

4 Total. Add lines 1 through 3 1,133 218,| 724,349.| 819,523. 538,604.{ 532,071. 3,747,765,

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

column {f)
6 Public support. Subtract ine 5 from line 4 3,747,765,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amounts from line 4 1,133 218, 724,349.[ 819,523.[ 538,604.| 532,071. 3,747,765,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 32,936. 48,007.] 27,337. 5,934. 2,839.] 117,053.

9 Net income from unrelated business
activities, whether or not the
business Is regularly carned on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 1,155. 1,869. 3,782. 162. 6.,968.
11 Total support. Add lines 7 through 10 3 871 786,
12 Gross receipts from related activities, etc (see instructions) 12 [ 772,365.
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f)) X 14 96.80 %
15 Public support percentage from 2009 Schedule A, Part Il, line 14 .. . 115 90.69 %
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . R > III

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization | 2 l:]

17a 10% -facts-and-circumstances test - 2010.If 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 IV how the organization
meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported organization X > I:]
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
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 » D
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
. | Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part I\. If the organization fails to
qualfy under the tests listed below, please complete Part 11}
. Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on hines 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

c Add lines 7a and 7b

8 Public support (Subtractline 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carriedon

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

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

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

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column {f)) X . 15 %
16 Public support percentage from 2009 Schedule A, Part lll, kne 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment tncome percentage for 2010 (ine 10c¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part IHl, ine 17 . . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on hne 14, and line 15 1s 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 publcly supported organization . > |:]
b 33 1/3% support tests - 2009. If the organization did not check a box on ine 14 or ine 19a, and line 16 1s more than 33 1/3%, and
ine 18 1s not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4 |:]

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010




- - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 0
PartlV,line 6,7, 8,9, 10, 11, or 12. Open to Public
E,f:’,iﬁ:“;:é;’,{u‘ﬂ"sgv"?;“” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number

CRAFTWORKS FOUNDATION 84-1560829

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

organization answered "Yes" to Form 990, Part IV, line 6

QP ON =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:_—_l Yes |:| No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

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

impermissible private benefit? D Yes D No

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

1

Q0 oo

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

Held at the End of the Tax Year
Total number of conservation easements . 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

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

year p»

Number of states where property subject to conservation easement is located p

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

violations, and enforcement of the conservation easements it holds? R [:] Yes :] No
Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the yearp» $

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

and section 170(h)(4)(B)(i)? _ [Jves [Ino
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part X1V,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part Vi), hne 1 . > 3
(i) Assets included in Form 990, Part X Lo > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 990, Part VI, ine 1 > s
b Assets included in Form 990, Part X ) . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 CRAFTWORKS FQUNDATION 84-1560829 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a |:| Public exhibition d [:] Loan or exchange programs
b E] Scholarly research e I:l Other
c E] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Durnng the year, did the organization solicit or recetve donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:I Yes [:] No

[ Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to 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 contrnibutions or other assets not inciuded

on Form 990, Part X? L Jves [1nNo
b If "Yes," explain the arrangement in Part XiV and complete the following table-

Amount

Beginning balance . . 1c
Additions during the year . id
Distributions during the year X L 1e
Ending balance = . X 11
2a Did the organization include an amount on Form 990, Part X, line 21? |:] Yes |:] No
b _If "Yes," explain the arrangement in Part XIV.
|PartV |Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

{a) Current year (b) Pror year (c) Two years back | {d) Three years back | (e) Four years back

- 0o Q O

1a Beginning of year balance

Contnbutions R .

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs N

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as

Board designated or quasrendowment P> %

Permanent endowment p> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations X X i i . |3afi)

(i) related organizations B . . 3a(ii)

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

O 0 0 T

8? 0O T o n a -

1a lLand
b Buildings L.
¢ Leasehold mprovements
d Equipment
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 0.

Schedule D {(Form 990) 2010

032052
12-20-10




Sgchedule D (Form 990) 2010 CRAFTWORKS FOUNDATION

84-1560829 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category

(including name of secunty) (b) Book value

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

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

A

B)

©)

(D)

(E)

()

G)

{H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) ne 12.} >
Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

(U]

2

3)

4

()

6

U]

8)

©)

(10)

Total. (Col (b) must equal Form 990, Part X, co! (B) hine 13.) p»>
[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

(U]

@

3

@

(©)]

()]

()

8

9

(19

Total. (Column (b) must equal Form 990, Part X, col (B) iine 15.)
[Part X [ Other Liabilities. See Form 990, Part X, line 25.

1.

(a) Description of liability

(b) Amount

(1) Federal Income taxes

)

3)

@

()]

(6)

@)

((5)

9)

{10)

(L))

2.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) | <
ootnote In Part XIV, provide the text of the footnofe to the organizalion's financial statements that reports The organization's liability for uncerlain tax positions under

FIN 48 (ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 CRAFTWORKS FOUNDATION 84-1560829 Paged
[Part X! | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VHI, column (A), line 12) 1 574,411.
Total expenses (Form 990, Part IX, column (A}, ine 25) 647 ,361.
Excess or (deficit) for the year Subtract line 2 from fine 1 -72,950.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior peniod adjustments
Other (Descnbe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 0.
10__ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -72,950.
[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 677,363.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12-
Net unrealized gains on investments . . 2a
Donated services and use of facilities 2b 102,952.
Recoveries of prior year grants 2¢
Other (Descnbe in Part XIV) i 2d
Add lines 2a through 2d 2e 102,952.
3 Subtract line 2e from Iine 1 3 574,411.
4 Amounts included on Form 990, Part VIlI, hne 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b . 4c 0.
Total revenue Add lines 3 and de. (This must equal Form 990, Part |, fne 12) 5 574,411.
| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 750,313.
2 Amounts included on ine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities . N 2a 102 . 952.
Pnor year adjustments . 2b
Other losses 2c
Other (Descnbe In Part XIV) . 2d
Add lines 2a through 2d . 2e 102,952.
3  Subtract line 2e from line 1 . 3 647,361.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ne 7b R 4a
b Other (Describe in Part XIV) i 4b
¢ Add lines 4a and 4b L. 4c 0.
Total expenses. Add Iines 3 and 4c. (This must equal Form 990, Part I_line 18.) 5 647,361.
| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ili, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8, Part XlI, lines 2d and 4b, and Part XIlI, ines 2d and 4b. Also complete this part to provide any additional information.

© O ~NOOM-AEON
© 00N |O O[S W N

[ 2 - N o B« N

O 0 0 T o

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
- (Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, A
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
. [Miemamevenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CRAFTWORKS FOUNDATION 84-1560829

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

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

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

d D 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 Vi) or entity in connection with professional fundraising services? D Yes l:' No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

v) Amount paid .
(1) Name and address of ndiidual — A2, | (i) Gross recerpts | 1o lar retamed by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custody | ™ from activity fundraiser to (or retained by)
contbutions? listed in col (i) organization
Yes | No
|
Total >
3 Ubist all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1Is exempt from registration
or licensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11




Sghedule G (Form 990 or 990-E7) 2010  CRAFTWORKS FOUNDATION

84-

1560829

Page 2

Part Il ' Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

{d) Total events

GOLF NONE (add col. (a) through
TOURNAMENTS col (c))
° (event type) (event type) (total number)
5
é 1 Gross receipts 121,657. 121,657.
2 Less Charntable contnibutions
3 Gross income (Iine 1 minus hne 2) 121,657. 121,657.
4 Cash prnizes
» | 8 Noncash pnzes
@
8
2|6 Rent/facility costs 82,318. 82,318.
al
°
%’ 7 Food and beverages
8 Entertanment
9 Other direct expenses .
10 Drrect expense summary Add hines 4 through 9 in column (d) » | ( 82,318 9
11_Net iIncome summary Combine ine 3, column (d), and line 10 » 39,339.
Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, Iine 6a.
(b) Pull tabs/instant {(d) Total gaming (add
(0]
2 (a) Bingo bingo/progressive bingo (e) Gther gaming col (a) through col. (¢))
2
1]
o
1_ Gross revenue
o | 2 Cash prizes
@
]
g! 3 Noncash przes
]
°
2| 4 Rent/facility costs
a
5 Other direct expenses
[T Yes % |[__] Yes % [[_] Yes %
6 Volunteer labor D No D No :I No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column d, and line 7

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

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explamn:

DYes ':I No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? = .

b If “Yes,"” explamn:

|:| Yes |:] No

032082 01-13-11

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-£2) 2010 CRAFTWORKS FOUNDATION

11" Does the organization operate gaming activities with nonmembers?
12

84-1560829 Pages
DYes D No

D Yes |:| No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charrtable gaming?

13 Indicate the percentage of gaming activity operated in.
a The organization’s facility

. . 13a %
b An outside facility . B B R . 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? I:' Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P> $
c if "Yes," enter name and address of the third party

and the amount

Name p>

Address P>

16 Gaming manager information.

Name P>

Gaming manager compensation p» $

Descnption of services provided P

E] Drrector/officer E] Employee |:] Independent contractor

17 Mandatory distnbutions.

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . [:] Yes D No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

IPart IV]

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns () and (v), and Part I,
Iines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010




LL-€L-LO LOLZED

(0102) (066 wuo04) | 3Inpayos ‘066 WI04 10} SUOIIONLSU| 3} 935S ‘BO1ON 10y UOONpPaYy Miomiaded 104 VH1
< suoneziuebio J1aylo JO JaqWinu [ejo} jejug ¢
| suoneziuebio juswuieaoh pue (£)(0)L0G UOIDSS JO Joquinu [Bj0} Jelug 3

SNOILVYdd( ‘0 SLEVT 9TE0S ¥I SANIOW sdad

*LS NYNVHONA 6TZT
YIILNID HLNOX SSATIWOH ¥MOI

SNOILW¥Ed] "0 "T6Y 8T 09608 OO SONIM4S OQWHOTIOD
§LZ09 Xod ‘O °4d
NOANVD INNIXIHO d0 SANITIHJ

SNOILV¥AJ] "0 'TS0 L 80066 VYO TIdGdWVD - GNNAAY
TRILNID N IS - SNOH AATSNIV
® HNISNW TVYOIYOLSIH TTIddWYD

SNOILYYddQ "0 22502 $ZTIZ YW NOLSOd - 'TIVH NVINOT1d
LIIYLS LITIVH GG - NOILVANNOA
NdNg SYALHDIATYIA NOLSOH

SNOILYYH4( 0 *000 9 ZE0G6 YO ~S0I¥D so1
- G6%0Z€ X0d 0Od - VYHDOLVHEVS-SOLVD
SOT 40 FNOVAT TONVISISSY

SNOILY¥3dQ "0 ‘669§ LZTVF HO ANVIJATTO
PIZ4 LS HLGY LSYA 00T¢€
NTYATIHD QIN¥NE ¥Od SNYO WANIRATY

v w_mmhaom_mo_ souB)SISSE
eouB)SISSe 10 82UB)SISSE YSBO-UOU __ 00) uoi N\M\Mﬂ yseo-uou jueib yseo sqeoidde p yuswuienob Jo
elb jo asodind () J0 uonduosaq (6) v_po poulew p_; Jo Junowy () J0 wnowy (p) uonoas 0y| (9) N3 (q) uoneziuebo Jo sseippe pue ewep (e) |
_H_ ] papesu si 8oeds [euonippe j peyedydnp eq ued || Yed (000'G$ UBYI 810w peAiedal juerdidsl suo Ou Ji X0q SIY} ¥06yD "000°G$ UBY} 810w peAledal 1eyl ueididoel

Aue 10} ‘|2 eull ‘Al UBd ‘066 WIOH 0} S8 A, pelemsue uoneziuebio ey Ji e1e|dwo) ‘SALIS PaluN Sy} Ul Suoeziuebl( pue SIUSWUISA0Y) 0} AJUBISISSY J3YIQ pue sjueln aﬂ
"S31BIS Pe)lun 8y} Ul spuny jueib Jo esn ey} bullojuow 10} sainpadoid s,ucijeziuebio ey} Al HEd Wi €qudsag ¢
ON _U S9A B £ 8OUB)SISSE JO sjuelf 8y} pieme 0} pesn eusid
uo1108I8S 5U1 pue ‘eoue)sisse 10 sjueib ey 1o Ayjiqibie seejuelb ay) ‘@oue)sISSE 10 SjueIB 84} JO JUNOWE 8L} BJBIIUBISQNS 0} SPJ0J6) ulejuiew uoneziuebio syy seoqg I

20UB}SISSY PUER SJURID) UO UORBULIOJU| |EJBUIYD _ | bed

6280941-78 NOILVANNOd SYHOMIAYHD
Jaquinu uonesyiyuap! Jekojdwg uoneziueb1o ay) Jo sweN
uonoadsu)| ‘066 W04 0} yoeny 60IAIGS BNUBASY [BUIBIU]
alqng 03 uado “Z2 40 LZ 3ul] ‘Al Hed '066 W04 0} ,SOA, PaJomsue uoneziuebio ay) i 93o|dwos Aunsees 6yt Jo Jueunredaq
) c F QN $81e)S Pa}iun dY} Ul S|BNPIAIPU| pUe ‘SJUALLILIBAOY)
‘suoneziueb Q) 0} SOUB)SISSY JOYI0 PUER SIURID (066 w104)
1¥00-S¥GL ON BINO 1 37NQ3HOS




{066 wio4) | ainpayos

01-12-2L Lp22E0

YH1

SNOILWAAQ

122K

992059 YI SUNIOW S3Q LSaM - 20T
# Q¥ HLYOMHSY 0165 - SUALHOILIWIL
TYNOISSHIOYd SINIOW SIA LSIAM

SNOILWEdQ

"€69 1T

6TZST ¥d HOMNESLLId
LIFULS LSAD0T 00%T € ‘94718 0¥S9
TYLIdSOH XDO¥IW OWdN

SNOILW¥E4Q

T0Zv 9

€0TZ6 YO ODIIA NVS
~ HAI¥Q YOEYY LSAM 002 - HALNID
N¥NE NOILVANNOA ODIIA N¥S “D°n

SNOILYY3dQ

60 6

8L708 OD HSVNYILVL
0EL X0d Od
NOILYANNOd SYVLS ONINIHS

SNOILY¥3dQ

'9TZ L

BE6T9 TI NOOLLYKH
JNANIAVY NOLSITYVHD TOET
JROH TYHANNS ONITIIHOS

SNOILYYEAQ

81608 OO SONIYAS OQWVHOTOD
- 00T# AWIAVOVY HLYON 9%¥S - S0dS
0D NOILVIDOSSY AHJOULSAQ WVINDSNH

SNOILY¥ddg

"SL0°S

8T608 OO SODNIYAS OQWYOTOD
- 00T# AWIAYOY HIYON 9¥PS - SDdS
0D NOIIVIDOSSY AHAOHULSAQ UVTINOSOW

SNOILY¥ddQ

"9€9°S

6ECL6 YO ANVTLYOA
- JAVY WNQVYOVH MS 008% - ¥O
- NOILVYIDOSSY AHdOYLSAA YVINOSAW

SNOILY¥IdQ

STS09 TI JAOY¥D §,¥INMOA
- LFIYLS LSTE "M 00TT - 1TI
- NOILYIDOSSY AHdOYLSAJ ¥VINDSON

80URB]SISSE U0
yueib jo esoding (4)

69UR)SISSE YSED-UOU
J0 uonduoaseq (6)

(teu3o ‘jesiesdde
‘AW4 3004)
uoijenjea
J0 poureny (3

aouelsisse
yseos-uou
10 Junowy ()

welb yseo
40 Junowy (p}

aiqeoidde ji
uonoes Ny (9)

NI3 (Q)

juswuieAob 1o uoneziuebio
J0 ssaippe pue awe ()

(1l ved ‘(066 WIOL) | ©INPBUDS) SAIRIS PANIUN @Y} Ul SUOHEZIUBGI() PUE SJUBWIUIIACY) O) SOUB]SISSY Jayl( PUE SjuesD Jo uonenunuod [ tmn;

| ebed

6¢809G1-78

NOILVANNOA SA¥YOMILATID (066 W10} | 8INPeYIs




(0102} {066 W0 d) | 8inpayag

LL-EL-LO 2012€0

SNOILVYEdO TVHEANID ¥Od HYVY SANNA INVYD :Z HENIT "I L¥¥d "I HINAIHOS

"UOIBWLIOjUI [BUOIIPPE 13410 AUB pUE ‘g aul| ‘| Led ul pasinbai uonewsojul ayy apiroid oy ped siyy ereidwo) ‘uonewoju| [eyuawa|ddng _ Al HEd _

9OUB]SISSE YSED-Uou Jo uonduoseq (3)

(1auro ‘fesieadde ‘A4 Hoo0Q)
uoljenjea Jo poyis (d)

20UB)SISSE YSBD
-uou JO Junowry (p)

ueib ysed
30 unowy (9)

sjueidive
40 Jequinn (a)

aouelsIssSe o Juelb jo edA] (e)

pepsau sI 8oeds [BUOIHIPPE JI peledldnp 6q UeD ||| ued

22 8ul| ‘Al Hed ‘066 wio4 0} S8, pelemsue uoneziuebio eyl i e1e|dwio) "Salels paliun ) Ul S|ENPIAIPU| 0} SOUR)SISSY JaUYIQ pue spuesd | ) Led

g 8bed 62809GT-v8

NOILVANNOd SINYOMLAYHD (0102} (066 Wiod) | 8INPaYds




SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

CRAFTWORKS FOUNDATION

Employer identification number

84-1560829

|Partl | Types of Property

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes _

Intellectual property

Securities - Publicly traded
Securtties - Closely held stock
Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualfied conservation contribution -
Historic structures

© 0O ~NO O & WN =

-, b
- O

14 Qualfied conservation contnbution - Other

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Cther

18 Collectibles

19 Food inventory

(b) (c)
Number of Noncash contnbution
contnbutions or amounts reported on
tems contnbuted{ Form 990, Part VIII, line 1g

(a)
Check if
applicable

(d)
Method of determining
noncash contribution amounts

X 26,555.

ESTIMATED FAIR VALUE

X 100 15,014.

ESTIMATED FAIR VALUE

20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnbution any property reported in Part |, iines 1-28 that it must hold for
at least three years from the date of the initial contnibution, and which 1s not required to be used for exempt purposes for
the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solict, process, or sell noncash
contributions? 32a X
b If "Yes," descnbe in Part |1
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
12-23-10




SCHEDULE O Supplemental Information to Form 990 or 990-EZ el e 1545047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
ﬂfgﬁ';{";:jﬂj:"szv"?;“ v P> Attach to Form 990 or 990-EZ. Inspectionu l
Name of the organization Employer identification number
CRAFTWORKS FOUNDATION 84-1560829

FORM 990, PART VI, SECTION B, LINE 11: THE BOARD OF DIRECTORS REVIEWS AND

APPROVES AN ELECTRONIC VERSION OF THE 990. AN OFFICER OF THE ORGANIZATION

SIGNS THE 990.

FORM 990, PART VI, SECTION B, LINE 12C: ALL CONFLICTS OF INTERESTS ARE

REQUIRED TO BE DISCLOSED TO THE BOARD OF DIRECTORS BY COMPLETING THE

CONFLICT OF INTEREST STATEMENT FORM.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD OF DIRECTORS DEVELOPS THE

COMPENSATION PACKAGE FOR THE EXECUTIVE DIRECTOR. THE COMMITTEE REVIEWS

SEVERAL SOURCES OF DATA TO DETERMINE THE COMPENSATION WHICH INCLUDES

GUIDESTAR AND SURVEYS.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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