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. Short Form
rom 990-EZ Return of Organization Exempt From Income Tax
v Under soctlon 501(c), 527, or 4047(a}(1) of the Internal Revenue Codé
(except black lung benefit trust or private foundation)
L XS ing L »ns of donor adv[sod funds organizations that operate one or more hospltal facillies,
and cortaln controllh'ng organl d in section 512(b)(12)} must filo Form 980 {sea Instructions). o to Publi
All other organizations with gross recelpts less than $200,000 and total assets kess than $500, \O pen ublic
Department of the Treasury at the end of the year may usa this form. * Inspectjon
Intzinal Revenue Service » Tho organization may have to use a copy of this return to satisfy state reporting roquiremant,
A For the 2012 calendar year, or tax year haginning 07/01/12 ,andending 06/30/13
B Checkf applicable C Name of organization D Employer identification number
I: Address changs
L__ Name changa The gitveraft Foundation 56-2415554
It:— uwal retum Number and street (or P O box. ' mail is-not daliverad to siree’ addres<) Roomsinte E Talephone number
| Terminated 2120 Noisette Boulevard 106 B 843-302-2101
| Amendec retum Gity or town, stats or country, ano ZIP +4 F Group Exemption
| __Apokeation pending North Charleston SC 28405 Number » )
G Accounting Method: Cash @ Accrual  Other {specify) » H Check b U if the organization is not
1 Website: »__www.noisettefoundation.oxrg _ requirad to attach Schedule B
J_ Tax-exempt status (check onty one) — 19 501(c)(3) | 1601(¢) y ¢ (heentno ) l—l 4gar(a)}t)or | |s27 (Form 980, 990-F7, or 990-PF)
K

Check p D if the organization is not a section 509(a)(3) supporling organization or a section 527 organzation andils gross receipts are normally
not mere than $30,000. A Form 990-EZ or Form 880 retum is not required though Form 990-N (e-postcard) may be required (see mstructions). But If
the organization chooses to fils a return, be sure to file a complets returmn

L Add lines 8b, B, and 7b, to line 9 to determine gross receipts i gross recelpts are $200,000 or more, or If total assets (Part I,

SCANNED SEP 10 2014

fine 25, column (B) below) arc $600,000 or more, file Form 890 instead of Fom 000-EZ | ... | 3 15,027
Part Revenue, Expenses, and Changes.in Net Assets or Fund Balances (see tha instructions for Part 1)
Chack if the organization used Schedule O to respond to any question in this Part | X R @
1 Contibutions, gifts, grants, and similar amounts received | L e 1 15,027
2  Program service revenue including government fees and contracts IO 2
3 Membershipduesand@ssessments ., . ... . ... ... . .o . . ... .. .. |3
4 investmontincome . ,........... e e e e e PO © e 4
5a Gross amount from sale of assets oiher than m\.entory _______ . L 53
b Less. costor other basis and sales expenses 5b
¢ Gan or {loss) from sale of assets other than iventory (Subtmct line 5b from hne 53) ..... [ . 5c
6  Gaming and fundraising events
S R a Gross Income from gaming (atlach Schedule G if greater than
§ $15,000) B ) [ 6a |
& b Grossi mcome frnm fundralsing avents (not lncludlng $ of contribulions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) =~ 8b
¢ Less. drecCexpenses from gamng and fundraising events | [13
d Net mcome or (loss) from gaming and fundralsing avents.(add llnes 5a and Bb and subtract
line €¢) , e S PO TR e e 6d
7a Gross salesoflnvenlnry lmsremmsandallowances v terarere e e L 1a i
b laess:costofgoodssald . .. ... P ., LIb
¢ Gross proﬁtor(loss)fromsalesoflnvamory(Suhuact!me?bfmm Ime L) SR A 4 -
8  Otherrevenue (describeln Schedule O) . ... ... ...
9 Total revenue.Add lines 1, 2, 3, 4, 5¢, 64 1, 7¢,and 8 15,027
10 Grants and similar amounts paid (list In Schedule O}
11 Benefits paid to or for membars
o | 12 -Salares, other compensation, and employee beneﬁts . .
§ 13  Professional fees and other payments to independent uuntractors . 375
5| 14  Occupancy, reni, utlities, and maintenance 638
l 16  Pnnting, publications, postage, and shipping .
16  Other expenses (descnbe In Schedule O) 2,972
17 Total expenses. Add lines 10 thraugh 16 _ 3,985
18  Excess or (defict) for the year {Subtractling 17 fromfine 9) 11,042
§ 19  Net assets or fund balances at beglnning of year {from line 27 oolumn {A)} (must agree wnth
4 end-of-year figure reported.on prior years fewum) | . _............ . e e e s SUURUTOO I - 31,176
E’ 20  Other changes in net assets or fund balances (expiain in Schedule 0) I e e e |20
21 Net assots or fund balances at end of year Combine lines 18 thraugh 20 X » | 21 _ 42,218
For Paparwork Reduction Act Notice, see the separate Instructions. +orm 990-EZ (2012)
DAA
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Form 680-E2Z (2012) The Citycraft Foundation 56-2415954 Page 2
Part i Balance Shoots (sce the instructions for Part i)
Check if the organization used Schedule Q to respond to any guestion In this Part il . .. @
(A) Beginning of year (B) End of year
22 Cash, savings, end Invesuments . ) 31,176| 22 29,363
23 Landand buldings bl et et et te arerareiaaeae cre aree ereeeiennres 0] 23
24 Other assels (descrbe in Scheduls O) | ... ... .. . reent emee e aae ceeaes 0f 24 12,855
25 Tolalassets .................. R KT B S T e 31'176 25 42’218
26 Total liabillties (descrive in Scheduie O) ) L 0l 26 ]
27 Net assets or fund balances (lne 27 of column {B) rust agree wilh ne. 21 L 31,176f 27 42,218
Part li Statement of Program Service Accomplishments (see the mstruct.ons for Part Il Expanses
Check if the organization used Schedulc O to respond to any question in this Part i) {Requircd for section
What Is the organization's primary exempt purpose? 501(c)t3) and 501(c){4)

See Schedule O

Desenbe the organization’s program service accomphshments for each of ils three largest program services,

organizations and sertion
4847(a)(1) trusis; optional

a3 measured by expanses. in a clear and conclse manner, describe the services provided, the number of for others.)
persons-benefited, and ather relevant information for aach program title.
28 es Ochedule O ... .. ... C e ) . . )
{Grants $ }_lfthis amount includes forelgn grants check here > 28a 3,610
29 See Achedule 0 . ... .l . e e e e e e
@ranisﬁ )i this amount indludes foreign grants. check hera o ..... ) ; m ' 293
30 see schesmleo 0. .. U e )
LGrams $ ................ ). ' h‘ lhls amount Indudes mrelgn grants, check here L . N > m 30a
31 Othar program services (describe In Schadule O) | .. e e e
{Grants & } I this amount includes Iorelgn grant.s r,heck here cegp ae an | 4 H 3a
32 Total program ssrvite expensss (add lines 28a through 31a) > | 32 3,610
Part IV List of Officers, Directors, Trustees, and Key Employees List each one Bven If not compensated {ses the instructions for Part N)
Check if the organization used Schedule O to respond to any question in this Fart iV e e e aies » D
(3} Name and o) Svera oot ol fo:n*g Y 3@%& (e} Estimatad amount of
emesnatte davmiatnrren | Coms W NS0) | ° varaflfans’shd ™ | “oibercomponsaten
.John L. Knott, Jx.
Chalr 2.00 [ 0 0
Matthew Bauwexr ... .. ... ...
Board Membar 1.00 0 0 0
. Rick Davoe +  sruvsees de v sresmnre ses s
Board Member 1.00 0 0 0
John Porretto = .
Board Member . 1.00 0 0 0
Michael Ibarra =
1.00 0 0 Q
Stephan Carpenter
1.00 0 0 Q
DAA Form 990-EZ (2012)

0871172014 L4:17PM (GMT-05:00)
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Form 990-EZ (2012) The Citycraft Foundation 56-2415954

From Doug Snyder

Page 3

PartV Other Information (Note the Schedule A and personal banefit contract statement requiremerts In the

instructions for Part V) Check if the organization used Schedule O to raspond to any question in this PartV

3

34

35a

36

378

38a

33

40a

41
42a

45b

Did the arganzation engage In any significant activity not previously raported to the IRS? If “Yes,” provide a
detailed doscription of each actvity in Schedule O- ]
Were any significant changes made tothe organlzlng or govemlng documems? if 'Yea. uudm a cun[onned
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedute O (see Instructions)
Did the organization have unrelated busincss gross mcoma of $1, 000 or more dudng the year from busmess

actvitles (such as those reported on lines 2, 63, and 7a, among others)?

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provnde an explanat!on n Schedule O
Was the organization a section 501(c)(4), 501{c)(5), or 501(c}{6) organization subject to section 6033(e) nolice,

raporting, ano proxy tax requiremants during the year? If “Yas,” complete Schedule C, Partlll .

Did the organization undergo a hquidation, dissolution, termination, or significant disposition ur net asaets

during the year? If "Yes,” complete applicabls parls of ScheduleN e
Enter amount of poiitical cxpenditures, direct or indirect, as descnbed in the mstructlons L . .. » 137a]

Seme ersem o an sewseosrer

Yas | No

3 X

34 X

"

35a
35b

35¢

36

Did the grganization file Form 11204PO0Lfor this year?
Did the organization borrow from, or make any loans to, any ofﬂeer dlrector. truslee or kay employee or were
any such lvans made in a prior year and stll outstanding at the end of the tax year caverad by this return?

If "Yes,” complete Schedule L, Part Il and enter the total amount involved . L | 38b

3

R R

38a

Secton 501(c)7) organizatons, Enter. . oomrw
initiztion feas and caplial contributions induded on line 9 392

Gross receipts, included an line 9, for public use of club facilites | 39b
Saction 501(e){3) organlzations. Enter amount ot tax imposed on the organlzauon dunng me year under
sectlon 4911 , sectlon 4912 » ; section 4955
Sacllon 501(c}(3) and 501{c)(4) organizations. Did the arganization engage 1 any seclion 4958 excess benefit
transaction dunng the year, or did 1t engage In an excess benefit transaction I a prior year that nas not been
reported on any of its priar Forms 990 or 990-EZ7.If "Yes,” complete Schedule L, Part | _

Section 501(c)(3) and 501(c){4) organzatuons. Enter amount of tax Imposed on

organzaton managers or disqualified persons during the year under sschons 4912,

4955, and 4958 . . R

400 X

Secton 501(c}3) and 501{c)(4) organizations Enter amount of {ax on line 40::
reimbursed by the argapizavon

All orpanlzations. At any time during the tax year was the organlzatlon a party lo a prd'ubxtad tax shelter
transaction? If “Y¢s,” complote Form 8886-T

List the states with which a copy of this return is fled > 's¢

40e X

The organizalion's books are in care of - John Knott . ... Telephoneno. > 843-302-2100

21320 Noimetta Blvd - She 108 8

Lomted ath uo::h Charleston sc 2P+4 » '_2‘_9';_0‘_5_

a financial awount in a toreigh oountw {such as a hank account, secutitles account, of other findncial account)? , ., ... .
if "Yes,” enter the namo of the foreiga country: b

Yes| No
4zb X

Sae tha instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Finanelal Accounts.

At any Ume during the calendar yeat, did the organizalion mamntain an office outside the U.S.?
if "Yes," enter tha name of the foreign country: ¥

12¢ X

Section 4847(a)(1) nanexempt charitable trysts filing Form 880-EZ In heu of Form 4041 — Check here
and enter-the omount of tax-axempt interest received or accrued dunng the fax year |

Hedirenseansararaarnn ’-

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed Instead of Form 990-EZ vt T e en e e e rreeae o e e e e e
Did the orgenization operate ane or more hospltal fadlnies dunng the yaar? Jf‘Yes F.crm 990 musl be

completed Instead of Form 890-EZ . ... .. Peerrraerenreren o eaeeer cea .
Did the prganization receive any payments far indoor tanmng services during the yaar?

IF "Yes" to line 44¢, has the organization filed a Form 720 to raport thase payments? lf'No. provlde an
expianation in Schedule G .. ,................ et e e e e s e eeteaaen svas re e ee aaie eeeneean

Did the arganization have a controlled enuty within the meanng of section 512(b)(13)7

Did the organization recslve any paymant from or engage in any transaction with a oomrolle‘.&‘é:{m'y' within the
meaning of section 512(b)(13)7 If "Yes,” Form 990 and Schedule R may nesd lo be complsted nstead of

44b

Ct Lo

44d
45a

M

48 X

|
|
|
[~
a
#a
b
<
d
45a

DAA

Form 990-EZ (2012)
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Form 980-EZ (2012) The Citycraft Foundation 56-2415954 Page 4
Yes'| No

46  Did the organization.engage, directly or indirectly, In political campaign activities on bohalf of or in opposttion
to candidates for public office? It “Yes,” complete Schedule C, Part | . e

Part Vi Sectlon 501(c)(3) organizations only
All section 501(c)(3) organizations must answer guestions 47—49b and 52, and complete the tables for lines

50 and 51
Check if the organzation used Schedule O to respond to any question in this Part Vi L

46 X

]
. . . Yoes | N
47  Did the arganization engage in lobbying aclivities or have a section 501(h) election in efiect during the tax = =
year? if “Yes,” complete Schedule C, Partil = o . T X
48 s the organization a schoal as descrbed section 170(b)(1 )(A)(in? i "Yes complete Schedule E S, 48 X
49a Drd the organzation make any transfers to an exempt non-charitable related organization? 49a X
b If*Yes,” was the related organization a section 527 arganization? e 49b
50 Complete this table for the organization’s five highest compensated employees (other Hnan oﬁ'xcers diractors, trustees and key
empioyees) who each recelved more than $100,000 of compensation from the organization. If there fs none, enter “None.”
(@) Name and title of each employse hégzsAp\:rragk gﬁmﬁﬁ om‘(i)b}:&::,? f,c ::&'so {e) Estimatud amoui of
paid more than §100,000 devoted to posiron | (Forms W-2/1089-MISC) benafit plans, and other compansation
defened comp: H1
Nome e e e s
f  Total number of other employees paid over $300000 »
51  Complete this table for the organization's five highest compensated Indepencent contractors who each 1ecelved more than
$100,000 of compensation from the organization. If thars is none, enter “None.”
{a) Name and address of aach independent contractor paid more than $100,000 (b} Type of service (¢) Compensatian
Noas ... e e e e e
o Toll number of other independont conbactors sach receiving over $100,000 P
52  Did the organzation complete Schedule A? Note: All section 801(c)(3) organizations and 4847{a)(1)
nonexempt charitable trusts must attach a complated Schedule A | . . i » ]i\ Yes | ' No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedulss and stateaments, and to the bast of my knowiadge and belief, it s
{rue, corrany, and ccmplele. Declaration of praparer (other than ¢ r) is based on all information of which preparer has sny knowledge

) W T 737 7F
Slgn ignatur Date ” i
Here hn L,Knot Jr. Chair

'nrpenr pint name and ttie
PrintiType preparer's name Premreﬂs s:ma!ure % Date Check D'T PTIN
Paid Douglas snydar no{.g‘xa’ ol yéa 'V'"w, 01/17/1g | setemploved |pgy 59437
Preparer | mimvsname ? The Sanyder Firm, PA~ Firm's EIN ¥
Use Only | fumis address 176 Croghan Spur Rd ‘Suite M) 3
Charleston, 8C 29407-7562 Phoreny 843-327-9808
May the IRS discuss this retumn with the preparer shown above? See instructions B A L. 3 » I | Yas | ] No
Form 990-EZ (2012)

08/11/2014 4:17PM (GMT-05:00)
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SCHEDULE A . PN OMB No. 1545.0047
Form 850 o S30-E2) Public Charity Status and Public Support | OMBNo. 15450047

Department of the Treasury .
n Revere S P Attach to Form 990 or Form 890-EZ. » See separate instructions.

Nameo of the organtmtion

Complate if the organization is a section 501(c)}(3) organization or a section 201 2
4947{e}(1) nonexempt charltabte trust. Opsn to Bublic

Inspection

Emplayer idantification number
The Citycraft Foundation 56-2415954

Part |

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

The organization i1s not a private foundation because it is: (For lines 1 througn 11, check onfy one box.)

1

2
K
4

l

0O

)

A church, convention of churches, or association of churches descnbed in section 170(b)(1)A) ().
A schoal descnbed in section 170(b)(1){A)(i). (Attach Schedule E.)
A hospital or a cooperative hospitai service organization described i section 170(b)(1)(A)(Ui).

A medical research organization operated in conjunction with 2 haspital desenbed in section 170(b){1}(A){ilf). Enter tha hospital's name,
ciy, and staxe L L .

An organization operated.f.or tﬁ;ber;eﬁt ofa eo]lage or unwersity owned or opefaté& byé govemméntal unit descnbed i.n” T
section 170(b)}{1)(A)(iv).(Complete Part I}

A federal, state, or focal government or governunental unt described in section 170(b){(1)(A)(v).

An orgdnization that normally receives a substantial part of its support from a govemmantal unit or from the general public
descnbed in section 170(b)}{1)(A){vi). (Complete Part |I.)

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

An organization that normaly receives: (1) more than 33 1/3% of ts support from contributions, membership fees, and gross
raceipts from activijes refated to its exempt functions—subject 1o certaln 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) rom businesses

scqulred by the prganization after June 30, 19756, 6cc soction 600(a)(2). (Complata Part J11.)

10 F—‘ An organkzation arganized and operatad exclusively to test for public safety Ses section §08(a)(4).
1" D An organization organized and operated exclusively for the benefit of, to parform the functions of, o1 lo wcy out the
purposes of one ar more publicly supported organizations descrnibed in section 509{a)(1) or secton 509(a}(2). See section
509(a)(3). Check the box that dascribes the type of supporting organization and complete lines 11e through 11h.
. D Type | b D Type li c D Typs til-Functionally integrated a D Type Hi~Non-funclionally tntegraled
e [_] By checking this box, | certify that the organization is not contralled directiy or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations describad tn section 50%a){1)
or section 509(a¥2).
f If the orgenization 1ecelved a written daetarmination from the IRS that it is 2 Type |, Type I, or Type |li supporting
organizston, check misbox 0
g Since August 17, 20086, has the organization acoepied any gift or contnbution from any of the
following persons?
(i) A person who directly ar indirectly cantrols, either alone or together with persons described in (i) and Yes | No
(i) below, the goverming body of the supported organizason? o e . 11g0)
(i) Afamily member of a person described in {l) above? = I e R TUUUUURUUR L. |
{iil) A 35% contralied entity of a person descnbed in (i) or (N above? .~ o 11g(l |
h Provide the following Information about the supparted organization(s).
o Nams of aupported () EIN (i1 Type of organization (v} s the organzaton | {v) Old you notify (vi)isthe {vh) Amount of mpnatary
organtzalion {descnbed on lines 1-9 Inoof, (i) lsted in your | the organizabonin ]aqanizabon in coL support
above or IRC secton goverming document? col fofyour () organized m he
(see " support? u.g?
Yos No Yes No Yas No
(A)
(8)
(5]
Q)
(E) ~
Total
For Paperwark Reduction Act Nofice, see the Instructions for Schedule A (Form 880 or 890-EZ) 2012
Form 990 or 980-EZ.
DAA

0871172014 4:17PM (GMT-05:00)
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Schedule A (Form 990 or 990-E2) 2012  The Citvyeraft Foundation 56-2415954 Page 2
Partll Support Schedule for Organizations Described in Sections 170(b)}{1)(A)(iv) and 170(b)(1){A){vi)
(Camplete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part 1I1. If the organization falls to qualify under the tests listed below, please compiete Part lil.)
Section A. Public Support
Calendar year {or flscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (a) 2012 () Total
4 Gifts, grants, contributiong, and
membership fees received. (Do nut
includs any "unpusual grants.”)
2  Tax revenues levied for the
organization's benefit.and either paid
to or expended on its behalf
3  The value of services or facilities
fumnished by a govermnenlal umut to the
organizalion without charge .
4  Tolal. Add lines 1 through 3
5  The portion of totat contnbutions by - . : N .
each persan {other than a R : 1
govemmental unit or publicly
supported organization) included on
Ime 1 thal exceeds 2% of the amount
shownoniine 11, column (f)
6___Public support. Subdtract iine 5 from line 4.
Saction B. Total Support
Calendar year (or fiscal yaar beginning In) b " {a) 2008 (b) 2009 (c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts fromlined4 =~~~
8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royaities and Income from similar
sources . . ..., C e e -
9  Netincome from unrelated bysiness
activitles, whether or not the business
Is regularly carnedon ..., ....... ‘e
10 Qther incomo. Do not include gain or
loss from the sele of capital assets
(ExplalninPartiV.) . ....... .......... .
11 Total support. Add lines 7 through 10
12 Gioss receipts from related acivities, etc. (seelnstrugtions) . [ 12
13  First five years. !f the Form 990 is for the organization's ﬁrst. seoond thlrd fourth or- ﬁﬂh tax year as a sectlon 501(c)(3)
organization, check this box and stop here » ]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column {f) divided by line 11, column (f)) . . . 14

%

Public support percentage from 2011 Schegule A, Par: 11, iine 14 ) ' ' o las

%,

33 1:3% support test—2012. if the organization did not check the box on ling 13 and lma 14 1s 33 1!3% or more check tms
box and stop here. The organrzaton qualifies as a publicly supported organization .
33 1i3% suppart test—2011.1f the organization did not checka box an line 13 or 16d and hna 1515 33 113% or more,
check this box and stop here. The organization qualifies as a publicly supporicd organ:zation
10%facts-and-circumstances test-—2012. If tha arganization did not check a box on fine 13 163 Or 1Gb and lma 14 ls
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Exphin in
Part |V how the organization meets the "facts-and-circumstances” test. The organzation qualifies as a publicly supportsd
organization .
10%-(acts-and-circumstanca test—2011 Ifthe orgamzahon dld not check a box on line 13, 16a, 16b, or 173, and Ime
15 1s 10% or more, and if the oiganization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV-how the organizabon meets the “facts-and-crrcumstances™ test, The organizatian qualifies as a publicly
supported orgamzabon

Instructions

st antree a3 emessen

v
gn

N SN

....... » [

> []

DAA

Schedula A (Form 980 or 990-EZ) 2012

08/11/2014 L4:17PM (GMT-05:00)
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Schedule A (Form 990 or 990-E2) 2012 The Citycraft Foundation 56-2415954 Page 3

Part'lll Support Schedule for Organizations Described in-Section 509(a)(2)
{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part it
if the organization fails to qualify under the {ests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal year beglnning In) > (a) 2008 (b)-2009 (c) 2010 {d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contnbutions, and membershlp
fees recelved. (Dononnduda any ‘unusual
grans ) ...l .. . 571,818 128,675 110,500 20,699 15,0237 846,719

2  Gross receipts from admxss:ons rnerchanduse
501d or services performed, or fact
furnished in any activity that i related fo the
organization's tax cxompt purposo , |, | 216,870 67,303 1 384,274

3 Gross receipis from activitiss that are not an
unrelated trade or business undor saction 513
4  Taxrevenues levied for the
organization's benefit and either pald
to or expended on its behalf

5  The value of services or fagilitles
turnished by a govermmental unit to the
orqanzation without charge

6 Total. Addlines 1 throughs =~ | 571,818 345,545 177,803 20,700 158,027 1,130,993
7a  Amounts included on lines 1, 2, and 3 ) o :
received from disquafified persons |

b Amcunts Included on lines 2 and 3
recawved from other than disqualified
persons thal exceed the greater of $5,000
or 1% of the amount on Ine 13 for he year
¢ Addlines7aand7b

8  Publi¢ support (Sublmct lme 7:; from

fine 8.) 1,130,993
Section B. Totat Support
Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 () Total
9 Amountsiomine® 571,818 345,645 177,803 20,700 15,027 1,130,993
10a  Gross ncome from lnterest, deends
payments recaved on secunties loans, rents,
royaities and income from similar sources .. ..
b Unrelated busiiess laxable income (less
saction 511 taxes) from businesses
acquired after June 3¢, 1975 |
¢ Addbnes 10aand 10b e
11 Net theome from unrelated business
activities notinctuded in fne 10b, whether
or not the business is reguiarly camed on
12 Other incoma. Qo.nat include gain or
loss from tho eala of capital accels
(Explan in PastIV.)
13  Total support. (Add unes 9 104;. 11
and 12.) = | e e, 571,818 345,643 177,603 29,700 15,027 1,130,993
14  First five years. If the Form 8980 Is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501(c)(3)
arganization, check this box and stop here o o ] o » []
Section C. Computation of Public Support Percentge
15 Publlc support percentaye for 2012 (line 8, column () dvided by line 13, column () . .. ... ... ... ... 15 100,00 %
16 Public support percentage from 2011 Schedule A Partliline1s . . .. . . ..., s 16 100.00 %
Section D. Computation of Investment Income Percentage
17°  Investmant income.percentage for 2012 (line 10c, column (f) divided by ine 13, column () e e e 17 %
18  Investmant income percentage from 2041 Schedule A, Part Il line17 , 18 %
19a 33 1/3% support tosts—2012. If the organization did not check the box on lino 14, and Ine 15 is morc than 33 1/3%. ang une
17 lg not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization |, .. . .. .. R E
b 33 1/3% support tests—2011.f the organization did not check a box on line 44 or ine 19a, and lino 18 is mare than 33 1/3%, and
line 1876 not more than 33 1/3%, chedk this box and stop here. The arpanization qualifies as a publicly supporied organization R <
20 __Private foundation. i the organization did not sheck a box on line 14, 19a; or 18b, chsck this box and ses instructions | . >

Schodulo A {Form 000 or 000-EZ) 2012
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From Doug Snyder

Schedule A (Form 990 or 990-E2) 2012 The Cityveraft Foundation 56-2415954 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Ii, line 17a or 17b; and Part 11l line 12. Also complate this part for any additional information (See
instructions).
\
| ommmmmmoes e e
‘ - -1
\
‘ - -
o Schadute A (Form 980 or 880-E2) 2012
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- OMBNp 1545-0C47
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 590 or 950-€2) Comp}l:ete t% géovi%g rI’r_l'é_oznnattlcm farI éesponsg:'t? sgleflﬂc qut:lstlons on 20 1 2
orm or or to provide any additional information. Open to Public
| Department of e Treasuy B Aftach to Form 990 or 980-EZ. Ingpection -
| Nama of the organization Employer identification number
| The Citycraft Foundation 56-2415954
|

Form 990-EZ - Additional Information

Form 980-EZ, Part I, Line 16 - Other Expenses e
. Description, JAmount L. L.
| . Expenses . .
3 . . Dues and subscriptions . e R BB \
... Other LS e 50 ... :
Contributions NS A, 1,000 .- .
| Non-investment Depreciation . § . 1,572 . 0 . e
o e e e Total § 2,972 -

...Beg. of Year End of Year

| Accounts Receivable ‘ S s oS 5,000
. ‘ $ 2,616 % 12,043
______ Less Accumulated Depreciation $,.....2,616 8 . 4,188
....... . , .....Total & L0.f 12,855

..........................................................................................

Description

Incubator program funds $ 0.% 0

.........................................................................................

I'or Paperwork Roduction Act Notice, see the Instructions for Form 930 or 890-EZ. " Schedule D‘(Form 990 or SBOZEZ) {2012)
DAA ’ T . -
|
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Schedule O (Form 990 or 990-E2) (2012)

2014-08-11 21 05 12 (GMT)

From: Doug Snyder

Page 2

Narns of the opanaation

The Citycraft Foundation

56-2415954

...............................

........................

..........

.....................................

.............................................

................................................

.....................................

DAA

Schedule O (Form 930 or 930-E2Z) (2012)
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Schedulz O (Fnom 990 or 980-EZ) (2012) Page 2
Name of the organization

lon b

The Citycraft Foundation 56-2415954

_Form 990-FZ, Part III, Line 30 - Third Accomplishment
.at-risk between the ages 18 and 24 from in and around the North Charleston

.area. Regtoration projects will be located in the greater Charleston area,

.....................

.............

..................................................................

.............................................................................
............................................

Schedule O (Form 990 or 990-€Z) (2012)

08/11/2014 4:17PM (GMT-05:00)
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o 45062 Depreciation and Amortization

{Including Information on Listed Property)

Department of the Treasury

From Doug Snyder

OMB No 1545-0172

2012

filemal Revenue Servics (us) » See separate instructions. » Attach 1o your tax return. Setenano 179
Nane(s) shown on retum tdentifying number
The Citycraft Foundation 56-2415954
Business o acliniy lo wiuch s jonn reistes
Indirect Depreciation
Part i Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maxamum amount (see instruckons) . . . N L . 1 500,000
2 Total cost of section 170 property placed in sarvice (see instructions) e o N 2
3 Threshold cost of section 178 property before reduction in fimitation {see instructions) | _ _ 3 2,000,000
4  Reductioninlimifation Subtractline 3 from line 2 if zero or less, enter-0- 4
8  Dollar limutation for tax year. Subiract line 4 from Eng 1 _If zer or fess, enter 0 _f marrled filing separately, see instrucons . 5
6 {a) Doscription of property . .| ) Covl (business use oniy) (c} Eleded cost
7  Listed properly. Enter the amaunt from line 29 | | e i | K2
8  Total electad cost of seckon 178 property. Add amounts 1n column (c), lines 6and 7 e ’ L <}
9  Tentative deduction, Enter the smallerof ine5orived = = . . e e i L9
10 Carryover of disallowed deductiun from line 13 of your 2011 Form4562° .~ N 10
11 Buysiness Income Iimitation. Enter the smaller of business income {not loss than zero} or line 5 (see instructions) s 11
12 Section 179 expense deduchon. Add Iines 9 and 10, but do npt enter morethan line 11 .., .. R VRTTTITR 12
13 __Camvover of disaliowed deduction to 2013 Add lines 9 and 10. less line 12 » I 13 l
Note: Do npt use Part Ht or Part 1t bolow for listed property. Instead, use Part V.
Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14 Specal depreciation alfowance for qualified property (other than listed property) dlaced mn service
during the tax year (sea Instructions), . e e e e e et e e aeanns 14
13 Property subect to section 168(f){1) election e e . 15
16__ Other depredation (including ACRS) . . . e . . . 16 1,572
Partili MACRS Depreciation (Do not include listed property.} (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 .. .. . ... . o 17 I 0
18 Hyouare slectng o group any assels placed 1 servica dunng the tax year Into one o more generl assel accouns, check hers N r]
Section B—Assels Placed in Service During 20112 Tax Year Using the General Degpreciation System
{) Month and year {c) Basls for deprecation {#}) Rocovary
{a) Clacsificallon of properly placed in (businessfinvesimant use {e) Conventton ) Mathoo {©} Oapredation dedution
sanvco only-—see instructions) period
19a __3-year property
S-year propeity
[ 7-yaar property
d 10-yearproperty |
o 15vearpoperly |
f 20-year propertly
g 25-year property 25 yrs SiL
h Reskentiai rental 27.5 yrs. MM SiL ~
popety 3 _ 27 5yrs. MM SA
| Nonresidential real 39 yrs. MM S
property MM SN
Saction C—Assots Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b__12-year 12 yrs. Sn
c__ 40-year 40 yis MM S/
_PartlV Summary (See Instructions.}
21 Listed proparty. Enter amountfrom ine28 e, e R
22  Total. Add amounts from tine 12, lines 14 through 17, ines 18 and 20 in column (g), and fine 21. Enter here
and on tho approprate finga of your return. Perinerships and S corporalions—see INSUUGHONS |, 1\ ey ey yeseesosisee cose 22 1,572
23 For assets shown above and placed in service during the current year, enler the
portion of the basls attnbutable ta section 263Acosts .. .. ... VI L 23

For Paperwork Raduction Act Notice, ses separata Instructions.

Daa

Forrn 4862 o2y

There are no amounts for Page 2
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