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OMB No. 1545-0047

ggo Return of Organization Exempt From Income Tax r—-z—oﬁ—
Form Under section 501(c), 527, or 4947(a}{1) of the Intermal Revenue Code (except black lung
Dopertment of the Treasury bensfit trust or private foundation) —Open to Public
tniomal Revinue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B checky  |C Name of organization D Employer identification number
epplicebla:
(&= | CRAFTWORKS FOUNDATION
change | _Doing Business As 84-1560829
l:l%":'n Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
Tormin- 248 CENTENNIAL PARKWAY 303-664-4022
rended City or town, state or country, and ZIP + 4 G Gross recelpts $ 763,566.
[Clige"={ LOUISVILLE, CO 80027 Ha) Is this a group retum
"7 | F Name and address of principal officerANGELA LEACH for affiliates? [ ves XIno
SAME AS C ABOVE Hib) Are al affilates included?__Jves [ No
I_Taxexempt status: LX 1 501(c)(3) [__J 501(c)( )« (insertno.) [__J 4947(a)(1)or [__J 527 If *No," attach a fist. (ses instructions)
J_ Waebgite: - WAW . CRAFTWORKSFOUNDATION.ORG _ H{c) Group exemption number B>
K_Farm of organization: | X | Corporation [ JTrust [T Association [X | Gther B> [ 1. Year of formation: 2 00 1] m State of Izgal domicile: CO

| Part i | Summary

g | 1 Bnefly describe the organization’s mission or most significant activites: THE _ORGANIZATION S MISSION IS TO
£ PROVIDE ASSISTANCE IN THE AREAS OF HUNGER AND HOMELESSNESS.
§ 2 Checkthisbox P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, line 1a) L e L8 8
« | 4 Number of independent voting members of the goveming body (Part Vi, line 1b) o e 4 8
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . L L. 5 3
g 6 Total number of volunteers (estimate ifnecessary) . = .. . R I 3000
E 7 a Tatal unrelated business revenue from Part Vill, column (C), line 12 . oL 7a 0.
b Net unrelated business taxable income from Form 930-T, line 34 . L s .. .. ... 17b 0.
Prior Year Current Year
@ | 8 Contnbutions and grants (Part Viil, line 1h) o 532,071. 649,724,
E| s Pogamsevicerevenue Patvit,tne2zgy .. 7 0. 0.
& | 10 Investment income (Part VIll, column (A), lnes 3, 4,and 7d) .. ... ... . ... ... 2,839, 7,577,
11 Other revenue (Part Vill, column (A), lines S, 6d, 8¢, 9c, 10c, and 11€) . . 39,501. <41,353.>
12 _Total revenue - add lines B through 11 (must equal Part VIIl, column (A), fine 12) . . 574,417, 615,948,
13 Grants and similar amounts paid (Part IX, column (A), lines13) . 268,439. 250,471.
14 Benefits paid to or for members (Part IX, column (A), line 4) . L. 0. 0.
2 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 63,945. 32,630,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e). . _ o 0. 0.
§| b Totalfundraising expenses (Part IX, calumn (D), ne 25) > 3,192.
= | 17 Other expenses (Part IX, column (A}, lines 11a-1 $246)—— — 314,977. 319,597,
&% | 18 Total expenses. Add lines 13-17 (must equal Part IX, colthir (s Tnal 38 | ) W 647,361, 602,698.
“©] 19 _Revenue less expenses. Subtract line 18 from lite 12~~~ T ol <72,950.p 13,250.
58 S DEC 81 2013 .Ej Beginning of Current Year End of Year
'éé 20 Totalassets (Part X, line16) . . . E‘ e g:’ . 588,105. 649,110.
221 Tomiabities patx meze) 10| e I 70,460, 118,215,
:’-,Ff‘ 22 Net assets or fund balances. Subtract line 21 from lmeléa(m{ el S0l 517,645. 530,895.
[Esrt “ I §lgnature BIOGE e eI
Unider penalties of perjury, | declare that | have examined o
trde; cormect, and complete. Declaration of preparer (oths

N>}
A ’
Sign

' \ Date ¥
Here ANGELA LEACH, EXECUTIVE DIRECTOR
Type or print name and e

Print/Type preparer's name Prepares’s signature Date Chek PTIN
Paid W. F. JONES, JR., CPA gz,{é_ J//- (/‘i/ 3 | barempl 00189827
Preparer | Firm's name ANTON COLLINS MITCHELL LL M FIrm'sEINp -
Use Only | Firm's address > 4999 PEARL EAST CIRCLE, SUITE 300

BOULDER, CO 80301 Phoneno. 303-440-0399
May the IRS discuss this retum with the preparer shown above? (seeinstructions) " [X] Yes | JNo
132001 01-23-12  LHA Far Paperwork Reduction Act Notica, see the separate instructions. Fomm 980(2011)

b




Form 990 (2011) CRAFTWORKS FOUNDATION 84-1560829 Page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part Hl ... |:]
1  Briefly describe the organization’s mission:
THE CRAFTWORKS FOUNDATION IS COMMITTED TO POSITIVELY IMPACT HUNGER IN
OUR COMMUNITIES, HELP OUR TEAMMATES IN CRISIS, AND INSPIRE A CULTURE
OF GIVING AND VOLUNTEERISM.

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

the prior FOM 880 OF O80-EZ? .. oo e eeeeeeees eeeeee oo oo eeee e oo [ves (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? ... DYes IJ_LI 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 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 533,884. Including grants of $ 250,471. ) (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  (cCode: ) (Expenses $ ncluding grants of $ ) (Revenue s )

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

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

_(expenses $ including grants of $ ) (Revenue s )
4e__Total program service expenses B> 533,884.
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011) CRAFTWORKS FOUNDATION 84-1560829 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF*YeS," COMPIBIO SCREAUIO A .................oooeeeeeeeee oeeeeeeeeeeeeeeeeee e eaee oesesesssssssesssassseas s et sasesnesesessseaas arnansen sos srsssass 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SCREAUIE C, Pt 1 ... .......c..ccccccves coveeveeeevoeeereasssssesseesessssnaseeseees seressssesasiesssns s 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, Partll ... ... ... ... e 4 X
5 s the organization a section 501(c){4), 501(c)(S), 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 lll | . .. ....ccoeirivonivirnns 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 Schedute D, Part! | 6 X
7 Did the organization receive or ho!d a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes,® complete Schedule D, Part Il . . ... ... ........c......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIR D, PAIt I __................. oooooo eeeeoeeee eoeeeeeeeeeees + + oeeee —oaeresaseress wevess s1ne svseesssessssenessenees e sovies cueeeee oo+ errenns 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? I "Yes,” complete Schedule D, PartIV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes, " complete Schedule D, Part V. .. . ... ..ot i 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
: as applicable.
i a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
| Part VI et ee eeraeas eaae e caieie e e 112 X
‘ b Did the organization report an amount for investments - other secuntles in Part X hne 12 that is 5% or more of tts total
‘ assets reported in Part X, fins 167 If "Yes,” complete Schedule D, Part VIl = . ... |111b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... ...........cccocoioi i oiiiirereiiees e e 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 167 if "Yes, " complete Schedule D, PartIX | ... .o ie coeeeieieeieines aoe ee e eereenetns e cone 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? /f °Yes," complete Schedule D, Part X .. _............ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,® complete Schedule D, Part X .. ... 11} X
12a Did the organization obtain separate, independent audnted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl XH, @G XUl .. __.__......c.ccoooice e eooee o eee e eeeeeee e et et e e eeeeen e e vt 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, Xil, and Xlll is optional. ... .. 12b X
13 |s the organization a school described in section 170(b)(1){A)[)? /f "Yes," complete Schedule E . . . . . . ..o ... L8 X
14a Did the organization maintain an office, employeses, or agents outside of the United States? . .. ... .. ... v, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1and IV ... .. . ... . . ... e s 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if “Yes, complete Schedule F, Parts lland IV . . . . . i, 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? i “Yes, " complete Schedule F, Parts I1and IV .. ..o, 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 116? If “Yes," complete Schedule G, Part] | . .. .............. .cciioiieeesrereseereeses sevesen 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part ViII, lines
1c and 8a7 if *Yes," complete SChedule G, PartIl ... ....ccoooi cooes e oo oeee oereeeeeseeses eoeeeeeene oon 18| X
19 Did the organization report more than $15,000 of gross income from gaming activitias on Part VIII, fine 9a? /f *Yes,"
COMPIOLE SCHEAUIE G, PAILHI .....................covvovvoeeeeeeoeesesseaseeeosssssssssesssass s sesesas sressssesssmssesssesssnssass sessessesesseenen seosesseeee 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,® complete Schedule H . ... . ... .. ... . . .. 20a X
b_If "Yes® to fine 20a, did the organization attach a copy of its audited financial statements to thisretum? ... ... . ... . 20b
Form 990 (2011)
132003
01-23-12
3
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Form 950 (2011) ____ _CRAFTWORKS FOUNDATION 84-1560829 Page4d
| Part IV l Checklist of Required Schedules (continued)

Yes | No
21 Did the'organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes,* complete Schedule |, Partsland Il | . . . . .riieiiien e s 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts 18nA Ml ... ... ....oeomoiisissesenesisssesn eeeee ee e 2 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCROTUIBY .....1....o...ooes eooeoes eeveeveo eoveess ooe oeoee sevses eeeeeees Sressie eee 1o Sbvesseeees sarssiies et & teesseiine e een e i | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, ® answer lines 24b through 24d and complete
Schedule K. If *No®, go to line 25 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
any tax-exemMPE DONASY | i s ceis cieen st e o eeseentes ee s e+ eeeanieas sets eeeens ee mhs sesseeesreessesiens criies 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) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes, " complete Schedule L, Part] . . .. . ... ... ... e ... | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrf ied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
SCHEAUIE L, PAIE I ..., ..oo.ovoooeeoeeeeeeeeee eee eeree e et ereiee eeveess oo eeostessmnens svvssssssmsninne + sorne saeeeneas aevessesennee s s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualifi ed
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Partil . .. . . .. ... . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part ll ... ...... . ... .o oo e L X

28 Was the organization a party to a business transaction with ona of the following parties (see Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A cumrent 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 . . . e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes, " complete ScheduleM . ... .. (201 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete ScheduleM . . .. . e et et 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If "Yes,” complete SCRETUIE N, PArt1 | .. ............cccocccommoreooees ooe o eeeee e+ s eeeeeeseseseeeeeses e ereesrassseseessresressenes . |81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,* complete
SCHEUUIE N, Pt Il _...... ......ooovoooes cooe oo eeveevoon e oeeeeeen eeee ee + e e ceven seesse seeeeesssseesssssseessasn ssssrnes seee s son . |32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedula R, Part! . . .. .. .. . ...t ., . |L.=3 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts Il, lll, IV, and V, line 1 ... .. .. e s e e e e e | B4 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? ________________________________________________ 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f *Yes," complete Schedule R, Part V,line2 . ... . .. .. . .c————. 35b X
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatlon?
If "Yes,” complete Schedule R, PAart V, N0 2 . ... .. ._.......ccooooocomecees e s et e e e e e et e o 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? /f "Yes, " complete Schedule R, Part VI . . . .. ... . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O .. .. ... . ... .. . ... . e as [ X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011 CRAFTWORKS FOUNDATION 84-1560829 Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .............. ... 1a 7
b Eﬁter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 Prize WINMBIST ..............c.. coo. cocevs ceees evveetines ens cevee + + evres & erbresesseese fomuetarianeraiimsscnires = sesbnessssens 1c | X
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 thisretum __........................ 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2> | X
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 890-T for this year? If “No, " provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . .. .. X
b If "Yes,* anter the name of the foreign country: p>
Sea 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 during the taxyear? . ... .. ... S5a X
b Oud any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?, .. . .. ... ........ 5b X
¢ If"Yes,” to line 5a or 5b, did the organization file Form 8886-T? . .. . . ... e e . |L.5e
6a Does the organization have annual gross recelipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | . . L L e s e e e | 6a X
b If "Yes," did the organization include with every sohcnatlon an express statement that such contnbutlons or gifts
were not tax deductible? . . .. e e e e e e e e . | 5D
7 Organizations that may receive deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a conlribution and partly for goads 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? | . .. .. ... ... . L
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOM 82827  .......cooooveiireieiriie e csesssre s s srnenas + on O OOV U POV R NPOROP I { - X
d If "Yes," indicate the number of Forms 8282 filed duringthe year . .. ... . . ... . .cveesooue. I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ., ... .. 7e
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? . ................... 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. { 7
b 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 advissd 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 .................. . ..ot civiieet v e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... ..o ioi i . 10a
b Gross raceipts, included on Form 990, Part VI, line 12, for public use of club facilities ... ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders ... . ... ... .o oooee oo oo s oo [ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . ... ... ..., e e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ........... ...... l 12b
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in morethanonestate? ... ... ... ... . .. 13a
Note. See the instructions for additional information the organization must report on Schedute 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 . ... ... ... oo e 13b
c Enter the amount of reSBIVES ONNAND .................cc. ceooce weoveemeoesecssersss oerereesseessres woreren 13¢
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? /f “No, * provide an explanation in Schedule O ... m
Form 990 (2011)
132005
01-23-12
5
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Form 990 Izon) CRAFTWORKS F(_)UNDATION 84-1560829 Page6

| Part VI | Govemance, 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, describe the circumstances, processes, or changes in Schedule O. See instructions.

1120528 759523 RBF 2011:05080 CRAFTWORKR RATTRMAMTYAN

Check if Schedule O contains a response to any questioninthis Part Ml ... .. . . ..o oo o0 oo o X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear . ... .. .. 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain i Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... ... .. 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business ralatlonshrp with any other
officer, director, trustes, Orkey @MPIOYBET || ... ..........ccooiiiiiiiciiciaeees + aeees seueeeeeeareseere e erer e e e et e nen saeneanas 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? . . ... ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? | . .. . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... ... 5 X
6 Did the organization have members or StOCKNOIABIST | . ............ccccoiiiioimimriees cerceencreincine coe e eee ccesen e seeresnaens 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING BOGY? . . . _.........cco.coies wovvveeecieiees cevevmsenes cooe oo eee oes eeaes oensees seenss son casnes 2es seeine o0 . L1a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVeMING BOAY? | ... ... ...ioioes oo e s+ eeeeeeeeea e eeeeemaera s s L] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
3 The govemiNG BOAY? .. .. .....ocoieioiiceeeecieeceis ceettesetetesens seraetes sraereneees ae eeeeeremeaeaene fe s eeee eeivene on oo 8a | X
b Each committes with authority to act on behalf of the goveming body? . ... ... .. g8 | X
9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f *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 L
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? ., ... .. ... . ... ... .. e e o 10a X
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁhng the fonn? 11aj X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go toline 13 o 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise toconfiicts? . . [12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," descnbe
in Schedule O HOW this WaS JONG ... .. ... e ee oeooes oeeeeeeeoeeeeeee e oreee seeeeseee o ot eeereeees e 12c| X
13  Did the organization have a written whistleblower POCY? ... ...\ cieis ot et eees e e oeere et eereeeeeerenes 13X
14  Did the organization have a written document retention and destruction poliCY? . . 1] X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... ... ...t o e e 15a| X
b Other officers or key employees of the organization .. ... ... s os coeeos oo eeeeees oeee e e e oo 156 | X
f “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity QUIING the YBAIP . . . ... ... .o ot eeoeeeee e eeeeeeeen oo e e | 163 X
b H “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? _16b
Section C. Disclosure
17  Uist the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the persan who possesses the books and records of the organization: p>
ANGIE LEACH - 303-664-4022
248 CENTENNTAL PARKWAY, LOUISVILLE, CO 80027
01-23-12 Form 980 (2011)
6
i-%-1 4



Form 890 (2011) CRAFTWORKS FOUNDATION 84-1560829 Page7
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Check if Schedule O contains a response to any questionin thisPartVvik = ey e e eeesisssc ss sssasiiss ai ige essseseseco D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Comiplete 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 compansation was paid.
® 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 r_ece_ived 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, kay employeses, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. . o

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if naither the organization nor any related organization compensated any cunrent officer, director, or trustee.

(A) (8) C) (D) (E) ®
Name and Title Average | . .. :e‘;f‘rnn'g:'m ono Reportable Reportable Estimated
hours per | box, untess personisbothan | compensation compensation amount of
week | oficer and a deectorustes) from from related other
(describe § the organizations compensation
hoursfor | 3 B organization (W-2/1099-MISC) from the
related | 3|2 2 (W-2/1099-MISC) organization
organizations| £ | 3 £E_ and related
in Schedule '_é § 5| E gé 5 organizations
0) E|Z|EB|& |85 s
(1) ALLEN COREY
VICE CHAIR 1.50|X X 0. 0. 0.
(2) BECCA FISCHER
SECRETARY 2.001X X 0. 0. 0.
(3) REGAN ARNTZEN
DIRECTOR 1.001X 0. 0. 0.
(4) LIZ STONE
DIRECTOR 1.00(X 0. 0. 0.
{5) DIANE GREENLEE
DIRECTOR 1.00X 0. 0. 0.
(6) GARY FOREMAN
CHATRMAN 2.00|X X 0. 0. 0.
{7) HELEN DEGENNARO
DIRECTOR 3.001X 0. 0. 0.
(8) SARAH FOUTCH
TREASURER 3.00({X X 0. 0. 0.
(9) ANGELA LEACH
EXECUTIVE DIRECTOR 40.00 X 0. 43,972. 8,757.
132007 01-23-12 Form 990 (2011)
7
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Form 990 (2011) CRAFTWORKS FOUNDATION
[Part V| Socton & o, Directrs, Trustoss Koy Ep

ployees, and Highest Compensated Employees (continued)

84-1560829 Page8

Section A. Officers, Directors, Trustees, Key En
(A) B) © ) (E) ")
Name and title Average | SO an ane Reportable Reportable Estimated
hours per | pox, untess persan Is bath en compensation compensation amount of
. week officer and a director/trustee) from from related other
(describe g the organizations compensation
hoursfor | s = organization (W-2/1099-MISC) from the
related § g 3 (W-2/1099-MISC) organization
organizations| 8 g g|g and related
inSchedule | 2| 2| _|E |38 5 organizations
o |s|2|E|sl58 =
1D SUB-LOtAl ... . coooieeiies e e s+ e e e > 0. 43,972. 8,757.
¢ Total from continuation sheets to Part VII, SectionA ... ... ... » 0. 0. 0.
d_Total(addlines 1band 1€) . .. ......oooooiioiiie oo oo e i > 0. 43,972. 8,757.
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> 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 ................... ... ... ccccciei ot eie viee e e e e s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 If *Yes, * complete Schedule J for such individual |, . ... .............. ... ... 4 X
6 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 forsuchperson ... .. ........ ... .cceieieene oo ... . 1 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 (2011)
132008 01-23-12
8
3120528 759523 RBF 2011.05080 CRAFTWORKS FQUNDATION RBF i




Form 980 (2011) CRAFTWORKS FOUNDATION 84-1560829 Page9
[Part VIl | Statement of Revenue

C (D)
Total (rﬁlenue Flela(tBe)d or Unr(qle)ned oxcroyenue
exempt function business tax under
revenue revenue Sg%l?g? 551142
28| 1a Federated campaigns .. ....... ...... 12
58| b Membershipdues . ... 1b
42| ¢ Fundraisingevents ... . 1c 61,401.
5__@ d Related organizations ... 1d
g_e_ e Govemment grants (contributions) 1e
gg + Al other contributions, gifts, grants, and
25 similar amounts not included above _____ 1#| 588,323,
gg g N h included in lines 1a-1%: § 168,332-
88 h TotaLAddlnestatf ... oo > | 649,724.
Business Code
.g 2a
b
33 .
ES
S8 d
&l e
a f Al other program service revenue _ . ...
g Total. Addlnes2a2f . ................. ..... ... ... B>
3 Investment income (including dividends, interest, and
other similar amounts), .. ... ... e e, . > 7,5717. 7,5717.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies .........cocooviieiiniiins i+ e R
(1) Real (i) Personal
6a Grossrents . ... ...
b Less: rental expenses .
¢ Rentalincome or (loss) . ...
d Netrentalincome orl0SS)  ............ccoocoviiiiee oeee v senee >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses . . .
¢ Gainor(loss) . .. .. ...
d Net gain or (I0SS) .......ccoccervirieeeeinrreciiies ez e »
o | 8 a Gross income from fundraising events (not
g including $ 61,401. of
d;')’ contributions reported on line 1c). See
o PartV,lne18 . . al 106265.
g b Less: direct expanses bl 147618.
¢ Net income or (loss) from fundraising events .. ......... | <41,353.p <41,353.>
9 a Gross income from gaming activities. See
PartIV,line19 . ... ... ... a
b Less:directexpenses . . ... . .. b
c Net income or (loss) from gaming activities .................. »
10 2 Gross sales of inventory, less retums
and allowances ..............c..... .eooeen... a
b Less:costofgoodssold ... ... b
¢ _Net income or (loss) from sales ofinventory ... ... . P
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . ... ...
e Total. Addlinesai1d ... ... >
__l 12 Total revenue. See instructions. ... .. ... P 615,948. 0. 0. <33,776.>
03282 Form 990 (2011)
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Form 990 (2011)
Part IX | Statement of Functional Expenses

CRAFTWORKS FOUNDATION

84-1560829 Pagei0

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).

Check if Schedule O contains a response to any question in this Part IX ... ... ... iicoies eoeieiosiceosszzzsoesezes seevaesizeioneeenzaneee [:I
?: rgz’t igglude amounts reported on lines 6b, Total e‘f;): enses Prograﬁ)service Managgt?em and Fun ,a)jsing
, 8b, 9b, and 10b of Part ViII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 250,471, 250,471.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to govemmaents,
organizations, and individuals outside the
Uniteq States. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers . ... ... ...
5 Compensation of current officers, directors,
trustees, and key employees . ........ ... .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) .._......
7 Othersalariesandwages ... ... ... .. 19,738. 12,029. 7,708.
8 Pension plan accruals and contributions gnciude
section 401(k) and 1 403(b) employ butions) ..
9 Otheremployee benefits . ... . 5,830. 3,442, 2,388.
10 Payrolltaxes ... ... .. 7,062, 4,414. 2,648.
11 Fees for services {(non-employees):

a Management . . ... .. ...

b Legal | ... e

¢ Accounting ... . 17,552. 17,552.

d Lobbying .. ...

e Prolessional fundraising services. See Part IV, line 17

f Investment managementfees ... ... ... ... ..

@ Other e e, 41,195. 28,273. 12,922.

12 Advettisingand promotion 10,265. 8,458. 1,807.
13 Officeexpenses__ . . 25,532. 14,036, 10,465. 1,031.
14 Informationtechnology .. ... .. .. .. . .
15 Royalties ... .. ... .
16 Ocoupancy ... ... ... oo,
17 TeavVel | e e 10,576. 6,289. 4,287.
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest o e .
21 Paymentstoaffliates . . ...
22 Depreciation, deplstion, and amortization
23 INSUMANGE ..ot oo e 813. 508. 305.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...

a MIRACLE EXPENSES 166,757. 164,764. 1,993.

b EQUIPMENT & RENTAL 26,145. 25,300. 845.

¢ VOLUNTEER APPRECIATION 9,595. 9,426. 159. 10.

d TAXES AND LICENSES 7,060. 3,944. 3,116.

e Allother expenses 4,107. 2,530. 1,233. 344.
25 _ Total functional expenses. Add lines 1 through 24e 602,698. 533,884. 65,622. 3,192.
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 P> D d following SOP 08-2 (ASC §58-720)
132010 01-23-12 Form 990 (2011)
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3120528 759533 RBF RBF 1

2011,05080 CRAFTWORKS FOUNDATION



84-1560829 Page 1t

Form 990 (2011 ____ CRAFTWORKS FOUNDATION
[Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-nonintereStbeanng . ... ..o cooooien oo e o 544,846.] 1 194,967.
2 Savings and temporary cash INVeStMENtS ... ... .. ccooos oe e corvveeerers cees 2 362,997.
3 Pledges and grants receivable, net .. ... e e ) 3
4 Accounts receivable, B ... oo e e e s s 22,916.| 4 53,527,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
OFSChEAUIB L ... oiiiccccies er e cvteres eeriee ot e s e e+ e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of saction 501(c)(3) voluntary
" employees’ beneficiary organizations (see instructions) ... ... . (]
@ | 7 Notesand loans receivable, net ... ............ e e e 7
3 8 Inventories forsaleoruse .. . . 14,325.] 8 24,194.
9 Prepaid expenses and deferred charges . ... ... 6,018.] o 13,425,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ... 10a
b Less: accumulated depreciation ... . ... .. 10b 10c
11 Investments - publicly traded securities .. .. ... .. .. ... ... 11
12 Investments - other securities. See Part IV, I|ne11 e, 12
13 Investments - program-related. See Part IV, line11 . .. ... .. ... 13
14 Intangiblo@ssets ... .. ... i s o e 14
15 Othoerassets. See Part IV, line 11 . ... 15
___| 16 Total assets. Add lines 1 through 15 (must equal fine 34) 588,105.] 16 649,110.
17  Accounts payable and accrued expenses _ 21,331.} 17 15,039.
18 Grantspayable ... ... .. .. ... 28,505.] 18 47 ,958.
19 Deferredrevenue . ... ... 20,624.) 19 55,218.
20 Tax-exempt bond labilities ... ... ... ... .. - 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D - 21
E 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part ||
< of Schedule L . ... ... e e . e e e e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties .. .. ........ .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schadule D ... ... .ot e oot e e e b e e v e+ - e 25
1|26 TYotal liabilities. Add lines 17 through 25 . . . . . .. .. . . 70,460.! 26 118,215.
Organizations that follow SFAS 117, check here P III and complete
@ lines 27 through 29, and lines 33 and 34.
|27 Unrestricted Netassets ... .. ... ... .o o 13,464.| 27 33,458.
® |28 Temporarily restricted N6t assets ..o oo s . 504,181.[ 28 497,437.
T |29 Pemanently restricted netassets ... ... ... 29
& Organizations that do not follow SFAS 117,check here » [ and
- complete lines 30 through 34.
% 30 Capital stock or trust principal, orcumrentfunds . ... ... .. .. 30
é’ 81 Paid-in or capital surplus, or land, building, or equipmentfund ... .. .. .. 31
% |32 Retained eamings, endowment, accumulated income, or other funds ... .. 32
Z |33 Totalnetassets or fund balances ... ... ... ... oo 517,645.] 3 530,895.
___| 34 Totalliabilities and net assets/fund balances 588,105.] a4 649,110.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) CRAFTWORKS FOUNDATION 84-1560829 Page12
[Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI . . . ............ 1l
1 Total revenue (must equal Part Vill, column (A), line 12) 1 615,948.
2 Total expenses (must equal Part IX, column (A), line 25) 2 602,698.
3  Revenue less expenses. Subtract @ 2from fine 1 ... ... 3 13,250.
4  Net assats or fund balances at beginning of year (must equal Part X, line 33, coumn (&) . ... . ... 4 517,645.
§ Other changes in net assets or fund balances (explain in Schedule O) ... criiice come cocreeenene 5 0.
6 __ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fine 33, column 6 530,895.

Financial Statements and Reporting ]

Check if Schedule O contains a response to any questionin this Part X1l ... .. ... ccoooiiirt iiiiiis ciiirniiveiiiiiiiaii st eesi ez anee
Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash m Accrual D Other
If the organization changed its mathod 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?
b Were the organization's financial statements audited by an independent accountant?
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? .. . .. ... . ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If “Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consofidated basis, or both:
IE Separate basis l:] Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIreutar A-T33? ... it et e e ec ciee et ¢+ e eaetnanies n eeeveaesnaenaes o bes o erns

Bp
>

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. e e iiesaaes i .

3b
Form 990 (2011)

132012
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SCHEDULE A . - . OMSB No. 1545-0047
(Form 890 or 950-E7) Public Charity Status and Public Support 201 1
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
intemal Revenue Servica p> Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
CRAFTWORKS FOUNDATION 84-1560829

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

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

-h

]
]

~N O o b ON

00 MO O

© o

[:] A church, convention of churches, or association of churches described in section 170(b}{ 1{AXi).

A school described in section 170(b}{1)(A)(ii). (Attach Scheduls E.)
A hospital or a cooperative hospital service organization described in section 170{b)}{ 1{Aiii).

[:] A medical research organization operated in conjunction with a hospital described in section 170{b){1}{AXiii). 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}{1XANiv). (Complete Part Il.)
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{ANvi). (Complete Part I1.)

A community trust described in section 170{b)}{ 1)}{A}{vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its suppart 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(aj}{2). (Complete Part Il.)

10 |:] An organization organized and operated exclusively to test for public safety. See section 508{a}{4).

11 [:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 D Type | b Type |l c [:l Type lil - Functionally integrated d D Type Il - Other
e [:] By checking this box, I certify that the organization is 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 503(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lli
SUPPOTiNg Organization, ChECK thiS BOX ... ... ..oocc. ooooeoooeosooe oo oot oeoeesi e oo eoeseoeeoeeees oeeses ooeesessesessrens ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ti) and (iii) below, Yes | No
the goveming body of the supported organization? . .. ... ... .. ... ... e e 11g(i)
(i) A family member of a person described in () @bOVE? .. ... ..o e e e s e e e 11gfii)
(i) A35% controlled entity of a person described in () or (/) @DOVE? ... .. ... ... ... ..o 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (()'r';g‘{!';‘;gr’l i) the arganizatio) (v) 0id you notly the orgab)isie | (i) Amount o
organization (described on fines 1-9 n col. (i) listed in your) organization n col. (i) organized in the support
above or IRC section governing dacument?| (i) of your support? .S,
(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) 2011
Form 990 or 990-E2.
132021
01-24-12
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Schedule A (Form 990 or 990-E2) 2011_CRAFTWORKS FOUNDATION B4-1560829 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 failed to qualify under Part Ili. If the organization
falls to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calandar year (or fiscal year beginning in) P> {a) 2007 {b) 2008 {c) 2009 {d) 2010 (e} 2011 (f) Total
1 Gifts, grants, contributions, and

membarship fees received. (Do not

include any "unusual grants.*) 724,349, 819,523.] 538,604.] 532,071.| 649,724.] 3, 264 271,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total, Add lines 1 through 3 724,349.[ 819,523.] 538,604.] 532,071.] 649,724.] 3,264,271,

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

column ()
6 Public support. Subtract line 5 from line 4 3,264 271,
Section B. Total Support
Catendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amountsfromlned . . .. . 724,349.| 819,523./ 538,604.! 532,071.[ 649,724.] 3 264,271,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 48,007.. 27,337. 5,934. 2,839. 1,770.] 85,887.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

assets (ExplaininPart V) . . 1,869. 3,782, 162. 5,813.
11 Total support. Add lines 7 through 10 3,355,971,
12 Gross receipts from related activities, etc. (see inStructions) ... . ... ... 12 | 846,376.

13 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check thisbox and StOp here ... ...coooooiiiis o iy oo o i e e e o > 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column {f) divided by lme 11, column (§) .. . ... . oo . 14 97.27 %
15 Public support percentage from 2010 Schedule A, Part il line14 ... .. 15 96.80 %
16a 33 1/3% support test - 2011. 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 .. ... ... ... ... s »
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ........cococooomis oot e e »]

17a 10% -facts-and-circumstances test - 2011. 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. Expiain in Part IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. . >
b 10°% -facts-and-circumstances test - 2010. if the organization did not check a box on fine 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 IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

18 _Private foundation. I the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ... P[]

Schedule A (Form 990 or 990-EZ) 2011
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Schedulg A (Form 930 or 980-EZ) 2011 Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)

(Complets only if you checked the box on tine 9 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 undersection 513 =
4 Tax revenuss levied for the organ
zation's benefit and either paid to
orexpended onits behalf

5§ The value of services or facilities
furnished by a govemmental 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 196 of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subiractling 7¢ trom line 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f} Total
9 Amounts fromline6 . ... ..
10a Gross incoms 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 V.) -.-ocooeveee
13 Total support (add lines 8, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this BOX and SEOD Bere ... i ittt s o i i i i i e e iiiiiiieiesiicier e eees siriess ssmesssessscsessescsssssnesoois snet p ]
Section C. ( Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by fine 13, column () ... .. ... ..o . 15 %
18 Public support percentage from 2010 Schedule A, Partlll, line 15 .. . .. . ... ... . ... ... e 116 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2011 (line 10c, column {f) divided by line 13, column (f)) ... .. . 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line17 . .. ... 18 %
19a 33 1/3% support tests - 2011, 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 RRTOTINUTITT | 4 D
b 33 1/3% support tests - 2010. If the organization did not check a box on fine 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 ... » D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ...... .... »» I:I
132023 01-24-12 15 Schedule A (Form 990 or 990-EZ) 2011
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- - MB No. 1545
SCHEDULE D Supplemental Financial Statements 2 >3
(Form 9890) P Complete if the organization answered “Yes,” to Form 8980, 201 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Departmant of the aroamy P> Attach to Form 990. B> See separate instructions. Inspection

Name of the organization

Employer identification number
CRAFTWORKS FOUNDATION 84-1560829

[Part1 ]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes® to Form 9390, Part [V, lins 6.

N & WON

-]

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

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

are the organization's property, subject to the arganization's exclusive tegal control? . .. . ... .. .
Did the organization inform all grantees, donors, and donor adwvisors 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 confarring

impemmissible private benefit? l:’ Yes Q No

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

1

Qa0 oo

H

Purposa(s) of conservation easements held by the organization (chack all that apply).
E] Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
D Protection of natural habitat [:] Preservation of a certified historic 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 @asements | ... ... ... e o e e et e o 2a
Total acreage restricted by conservation easements . ..., e e e e e, | 2D
Number of conservation easements on a certified historic structure mcluded in (a) _______________________________ 2c
Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic structure
listed in the National ReGISter | ... .. ......c.. .. cccciieis ot vvieirees erteneei it os sarsvesntrstasnesasenannes 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>

Number of states where property subject to conservation easement is located P>

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

violations, and enforcement of the conservation easements it holds? . . ... ... e v Cdves [no
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $

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

aNG SECUON T7OMYANBIIT ... weseesmeesesseesseesse  oeseees oe oeeesoesseessees e oessssersresss dves [Clno
(n Part XIV, 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.

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

Complete if the organization answered “Yes* to Form 980, Part IV, line 8.

1a

2

b Assets included in Form 930, Part X

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets he!d for public exhibition, education, or research in furtherance of public servica, provide, in Part XIV,
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
refating to these items:

M Revanues included in Form 990, Part VIIL BN® 1 .. ...t o e e e > s
(i) Assetsincludedin Form980, Part X .. . .. . . e > s
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:

Revenuss included in Form 990, Part Vi, line 1

LHA F i .
s : or Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 890) 2011
-23-1
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Schedute D (Form 990) 2011 CRAFTWORKS FOUNDATION B84-1560829 Page2
[Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, chack any of the following that are a significant use of its collection items

(check all that apply):
a Pubtic exhibition d D Loan or exchange programs
b Scholarly research e D Other

c [j Presarvation for future generations
4 Provide a description of the organization's collections and explain how they further the arganization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histosical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . e aa: D Yes D No
- Escrow and Custodial Amangements. Complets if the organization answered "Yes to Fon'n 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMIIB0, Pt X? . oiiiies oo eeieeeee eoee + —veeeteesston seeseemessesesans ot oo sesreseesesses wabssssmssmossanmasanasseseanans o aen

[___] Yes D No

b If "Yas," explain the arrangement in Part XIV and comp!ete the following table:
Amount
€ Beginning balanCe ... .. ..o i s e ceeieeen « s ernes nes o 1ic
d AddHIONS dUNG the YOAI . .........iiicooos ceeieiies + e veeteanas savraereeee o e cebinte oo oo eana eseeeenanas e 1id
e Distributions during the Year . . ... . .. ... s e e s e s e o e |18
£ OENAINGDAANCE ... ..ot cet o oot et et enteaeeans e s et + <e eenee o aareeen on eneaas sesenieas s 1
E]Yes [:]No

2a Did the organization include an amount on FOM 980, PArt X, N8 212 . ... oo s eoooeseeoesoeeesee e oo
b

if "Yes," explain the amangement in Part XIV.
| PartV | Endowment Funds. Complste if the organization answered "Yes” to Form 990, Part IV, line 10.

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

1a Beginning of yearbalance ... ..

b Contributions . . ... ........ .. .
Net investment eamings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs .
Administrative expenses

g Endofyearbalance .. ... .......
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment P %

b Permanent endowment P %

¢ Temporarily restricted endowment p> %

The percentages in linas 2a, 2b, and 2c¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Qo

-

by: Yes | No
() unrelated organizations ... . ..........cccocee coeiiiiiies + e e o e s e e et et eeeeeeevea e o oo | 3afi)
{ii) related OrGaMIZAtIONS > . .. ... . .. . o oo e e« e eeevest e e e en oo erae oeeeen « e | 3afii)
b If "Yes® to 3a(i), are the related organizations listed as required on Schedule R? .. .. . .. .. .. ... .o 3b
4 __Describe in Part XIV the intended uses of the organization's endowment funds.
I Part VI |Land, Buildings, and Equipment. 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
ta Land e e,
b Buldings ... ...,
¢ Leasshold improvements
d Equipment | e,
__e Qther .
Total. Add hnes 1a through 1a (Column (dg must egual Form 990, Part X, column (B), line 10(c).) ) » 0.
Schedute D (Form 990) 2011
012542
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84-1560829 Page3

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

Schedule D (Form 990) 2011 CRAFTWORKS FOUNDATION

(a) Description of security or category
.(including name of security) (b) Book value

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

(1) Financial derivatives . ............c.ccerecvcnirinninnan.
(2) Closely-held equityinterests .. ... ...

(3) Other

(A)

)

(%]

O

(3]

(F)

(G)

(H)

(i)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.
Part VIIl| investments - Program Related. See Form 990, Part X, line 13.

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

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

1

4]

3)

{4)

{5)

{6)

@

{6)

(9)

(10

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) p»
Part X | Other Assets. See Form 930, Part X, line 15.

(a) Description

{b) Book value

)

(&)

3)

)

()]

(6)

@

(8)

9

(10

Total. (Column (b) must equal Form 890, Part X, col (B) line 15.) ...... .. ... .. ......
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Dascription of liability

{b) Book value

{1) Federal income taxes

2)

3)

@

{5)

(6)

{7

(8)

— 8

(109

(1)

Total. (Column (b) must equal Forrm 990, Part X, col (B) line 25.
2. FIN 48 (ASC 750} o

Q. In » proviae the taxt of the lootnole 1o organization’'s inancial slatements [{ 8 the organization’'s ] or Un n 10NS unger

132053
01-23-12
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Scheduls D (Form 990) 2011 CRAFTWORKS FOUNDATION 84-1560829 Page4
| Part Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), N8 12) ..., . ooooooovoeeceememereee s sseese 1 615,948,
2 Total expenses (Form 990, Part IX, COUmN (A), N@ 25) ... ... ....coooes coeemerromnreenrsseeecsenss oo o 2 602,698.
3 Excess or (deficit) for the year. Subtract ine@ 2from NG 1 . . .. ... oo oo crerenn 3 13,250.
4 Net unrealized gains (losses) oninvestments ... ... . . .. .. e 4
5 Donated servicesand use of facilities . ... ... ..ot i e e s 5
6 INVESIMENt OXPONSES | ... .. ... .cccciiiiiis e e eeereiee + terreiereaes caeeeneeeeeaeaie e s sebiees sseneeenes ne . |8
7 Priorpenriod @0JUSTIMONTS | | .. ... ....cocociriiiiiiiiieinies ceeeeeetens et st e et Srecen <acrisereieesnsrnas 7
8 Other (Describein Part XIVL) | ... .. oot sce s e erene cene catrerseaes bearens vereereanes | 8
9 Total adjustments (net). Add lines 4 through 8 . ... oo 9
10 Excess or (deficit) for the year per audited financial statements. Combinefines3and8 . .................. 10 1 31_2 50,
IPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial SatemeNtS ... wc...ceces weeerseeesssesssmsmeenn 1 739,740.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Netunrealized gains ON iNVESIMENLS | ... .......ccooooiomicireseenieceircsacnenns 2a

b Donated services and use of facilities ... ... ... ... ccoreiees coone o 2b 123,79%92.

¢ Recoveries of prior year grants | ... ... ..o e e s e o 2c

d Other(Describein Part XIV.) | . . ... o e e e e e e [ 2d

@ A NS 2ahIOUGN 20 | ... oot s oo eeeeeeeeees ot eeeeesies eeeeaisinsaeessaes Snes sess seeeseressenraeeieneseies 20 123,792,
3 SUDIAC NG 28 TOM NG 1 | ..\ oo e ceeeeeeeeeee ceeeeeise oo evossenssereressasasesssiesssne = sesetrssessaees seresnne 3 615,948.
4 Amounts included on Form 990, Part Vili, line 12, but not onlina 1:

a Investment expenses not included on Form 990, Part Vill, line 7b _............ .......... 4a

b Other (Describein Part XIV.) .. ...t s et et e ceene ceien e 4b

C A NGBS 4 ANAAD . . o e s e e e e et e e vt o e ac 0.

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 61 5L944_L_
Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial STAtEMENtS .. .. .. .. ... ... .ccee e oo o ceenes cene e - | 726,490,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
€ OhBIIOSSES | . ... oot er et oevereeseins seeesberee oo e o
d
(]

Other (Describe in Part XIV.) ..o s cereeeines  eee e ceeeeenenen . L2d
Add lines 2a through 2d | 20 123,792.

3  Subtract line 2¢ from line 1 3 602,698.

4 Amounts included on Form 980, Part IX, line 25, but not on line 1 .................
a Investment expenses not included on Form 990, Part VI, tine 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4aand 4b 4c 0.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, lin@ 18.)  .....coccoovevciee ce is e eienas 5 602,698.
| Part XiV] Supplemental Information

Complete this part to provide the descriptions required for Part I, tines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, tines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XN\, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE. THE ORGANIZATION QUALIFIES FOR THE

CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A)(VI) AND HAS

BEEN CLASSIFIED AS AN ORGANIZATION OTHER THAN A PRIVATE FOUNDATION UNDER

SECTION 509(A)(1). HOWEVER, INCOME FROM ACTIVITIES NOT DIRECTLY RELATED

TO_THE FOUNDATION'S TAX-EXEMPT PURPOSE IS SUBJECT TO TAXATION AS UNRELATED

BUSINESS INCOME. THE ORGANIZATION HAD NO UNRELATED BUSINESS INCOME DURING
132054 Schedule D (Form 890) 2011
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Schedule D (Form 990) 2011 CRAFTWORKS FOUNDATION 84-1560829 Pages
[Part XIV] Supplemental Information (continued)

THE YEARS ENDED JUNE 30, 2012 AND 2011.

THE FOUNDATION BELIEVES THAT IS HAS CONDUCTED ITS OPERATIONS IN ACCORDANCE

WITH, AND HAS PROPERLY MAINTAINED, ITS TAX-EXEMPT STATUS, AND THAT IT HAS

TAKEN NO MATERIAL UNCERTAIN TAX POSITIONS THAT QUALIFY FOR RECOGNITION OR

DISCLOSURE IN THE FINANCIAL STATEMENTS. THE FOUNDATION IS NO LONGER

SUBJECT TO U.S. FEDERAL, STATE AND LOCAL, OR NON-U.S. INCOME TAX

EXAMINATIONS BY TAX AUTHORITIES FOR FISCAL YEARS BEFORE JUNE 30, 2009.

132055 Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Form 960 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes® to Form 990, Part iV, lines 17, 18, or 19,
s e o e T e oo o incpoction
Name of the organization Employer identification number
CRAFTWORKS FOUNDATION 84-1560829

Fundraising Activities. Complete if the organization answered "Yes® to Form 980, 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 [ solicitation of non-govermnment grants
b [:] Intemet and email soficitations f |:| Solicitation of government grants
c D Phone solicitations g E:] Special fundraising events

d l_—__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 890, Part VII) or entity in connection with professional fundraising services? D Yes D No
b i *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 . ;
(i) Name and address of individual A AL (iv) Gross receipts tc(y 2or retained by) (‘"2 Amount paid
or entity (fundraisen (i) Activity have cust from activity fundraiser to (or retained by)
o ana? listed incol. ) | Organization
Yes | No
Total o i 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 930-EZ) 2011

132081 01-23-12
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edule G (Form 890 or 990-E2) 2011 CRAFTWORKS FOUNDATION

84-1560829 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

‘ EZ)

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

. »
| 2

(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)
3
<
5 1 GroSSIeceipts ...........o.oooooovvecccrirrrriniiinen 167,666. 167,666.
2 Less: Charitable contributions ... 61,401. 61,401,
3 Grossincome (line 1 minusiine2) ... 106,265, 106, 265.
4 Cashprizes .. ... ...,
g |5 Noncashprizes ... ... 14,776. 14,776.
8|6 Ronvtacitycosts .. 57,078. 57,078.
8|7 roodandbeverages ... 10,988. 10,988.
8 Entertainment ... .. 350. 350.
9 Otherdirectexpenses .. . . . ... ... 64,426. 64,426.
10 Direct expense summary. Add lines 4 through 9 in column (d) ( 147,618,

<41,353.>

11__Net income summary. Combine line 3, column (d), and line 10 . . e e
Part lll | Gaming. Complete if the organization answered “Yes* to Form 890, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

(b) Pull tabs/instant
btngo/progressive bingo

(c) Other gaming

{(d) Total gaming (add
col. (a) through col. (¢))

Direct Expenses

8 Volunteer labor

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," explain:

[] Yes % |1 ves % || ves %
l:]No DNO ‘:]No
.................................................................... » | )
.

[:l Yes I:l No

10a Were any of the organization's gaming licenses ravoked, suspended or terminated during the tax year?

b If "Yes," explain:

D Yes [:l No

132082 01-23-12
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Schedule G (Form 990 or 990£7) 2011 CRAFTWORKS FOUNDATION 84-1560829 Pages
11 Doss the organization operate gaming activities with nonmembers? .. ... . Clves [Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AAMINEStEr ChaAMADI® GAMING? . .. ...\ ... .ooooooooesoeeoesoeess oeoeseseeeeseeseeesseeeesesese see eeoeeerees soee sereen esmssessmssresse seceesesinsiee Clves [Tno
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility ) 13a %
D AN OUESIB FACIITLY . ... .ooci o oottt eeiens ceveeaeavssaesceer e e et e s an esteseass et eas s ame e e san e Sssemerenerenaenansntare st s st e nrs 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 Doas the organization have a contract with a third party from whom the organization receives gaming revenue? _ . D 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 pasty P> $
¢ 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 »

D Director/officer l:] Employee D 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 gamingG lICONSET ... ...t it ceeese + + cereeeieet et a b tea e res sareenreeeeearens seaea eeeee
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 p» $
[Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ii) and (v), and Part IIl,
lines 9, 9b, 10b, 15b, 15¢. 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

_I:]Yes CIno

132083 01.23-12 Schedule G (Form 990 or 990-EZ) 2011
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OMB No. 1545-0047

SCHEDULE M Noncash Contributions | OVBNo 18450047
(Form 990) ;![l1.1
P> Complete if the organizations answered "Yes® on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Intemal Revenue Service P> Attach to Form 990. ngpection
Name of the organization Employer identification number
CRAFTWORKS FOUNDATION 84-1560829
|Partl | Types of Property
(a) () (c) (@
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
______Fmﬁﬂmmmﬁﬁfgmﬂﬂiﬁiﬂ&ﬂw1Q
1 At-Worksofart ... ..
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications | ... ...
§ Clothing and household goods ... .. X 62,982. ESTIMATED FAIR VALUE
6 Carsandothervehicles . . ... ...
7 Boatsandplanes .. . ...
8 |Intellectualproperty . . . ... .. . ...
9 Securities - Publicly traded .......... .... ..
10 Securities - Closely held stock ... ........ ..
11 Secunties - Partnership, LLC, or
trustinterests . ... ... ... ...
12 Securities - Miscellaneous s
13 Qualified conservation contribution -
Histaric structures e e e e e
14 Qualified conservation contribution - Other
15 Real ostate - Residential
16 Real estate - Commercial ... ... ..
17 Realestate-Other _ . ... ......... ..
18  Collactibles .. ........ccoommnes oo
19 Foodinventory ... ... X 100 84,205. ESTIMATED FAIR VALUE
20 Drugs and medical supplies ... ... ... .. X 1 5,502. ESTIMATED FAIR VALUE
21 Taxidermy ... ... ... i o
22 Historicalartifacts | _............ .
23 Scentific specimens .. ... ... ...
24 Archeological artifacts ................ ..
25 Other P ( TOYS ) X 1 7,510.
26 Other > ( QFFICE SUPP ) X 1 6.000.
27 Other » ( OTHER ) X 1 1,833,
28 Other B ( EQUIPMENT ) X 1 300.
28 Numbser of Forms 8283 recsived 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 contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PEROA? .. ... ......c..oocooooooooeeeeen oo oo+ o, 30a X
b If “Yes,"® describe the arangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMABULIONS? ............cocs wotieeesintie sttt s eeesse + coise e e evreven e ee eeerassens sesessesssastnes oee veveressstessesssesssess e 323 X
b If "Yes,” describein Part il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 880) (2011)
132141
01-23-12
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

{Form 990 or 880-E2) Complete to provide information for responses to specific questions on

D Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemat F;“v;:u"e‘esgwce | P> Attach to Form 990 or 990-EZ. Inspection

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: EACH BOARD MEMBER, DELEGATE AND

COMMITTEE MEMBER MUST DISCLOSE ANY POSSIBLE CONFLICT OF INTEREST AT THE

EARLIEST POSSIBLE TIME IN WRITING TO THE SECRETARY OF THE FOUNDATION. NO

BOARD OR COMMITTEE MEMBER CAN VOTE ON ANY MATTER OR _PARTICIPATE IN THE

DISCUSSION OF ANY MATTER UNDER CONSIDERATION AT A FOUNDATION MEETING IN

WHICH THE MEMBER HAS A POSSIBLE CONFLICT OF INTEREST. EACH YEAR DURING THE

ANNUAI, MEETING OF THE FOUNDATION, EACH BOARD MEMBER MUST DISCLOSE IN

WRITING ANY INTEREST, AFFILIATION OR MEMBERSHIP WHICH MIGHT GIVE RISE TO A
CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: 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. THE LAST REVIEW OF THE EXECUTIVE DIRECTOR'S

COMPENSATION OCCURED IN OCTOBER, 2012.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO MEMBERS OF THE PUBLIC UPON REQUEST.

lf::-'zzAn For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2011)
01-23-12
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