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EXTENDED TO AUGUST 17,

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

> Do not enter social security numbers on this form as it may be made public.

m 990

Department of the Ty easwry
Internal Pevenue Service

2015

OMB No 1545-0047

2014

Open to Public

2 _p» Information about Form 990 and its instructions is at www.irs.qov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
cange. | CRAFTWORKS FOUNDATION
e Doing business as 84-1560829
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
(Jwa, [ 8001 ARISTA PLACE 500 303-664-4022
Se City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 1,513,902,
reen*?l _BROOMFIELD, CO 80021 H(a) Is this a group return
o5 | F Name and address of pnncipal officer: SARAH FOUTCH for subordinates? [ Jves [XINo
Pendnd | SAME AS C ABOVE H(b) Are a subordinates mcluded?l__]Yes [__INo

I Tax-exempt status I_i_] 501(c)(3) D 501(c) (

)« (nsertno.) [ 4947(a)1)or 1507

J_Website: pr WWW . CRAFTWORKSFOUNDATION .ORG

If “No," attach a list (see instructions)
H{(c) Group exemption number P

K Form of orgamization: [ X ] Corporation [ ] Trust [ | Association [ ] Other >

[ L Year of formation; 200 1] M State of legal domicile: CO

[Part 1| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activites THE ORGANIZATION'S MISSION IS TO
g PROVIDE ASSISTANCE IN THE AREA OF HUNGER.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
%[ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 3
£1 6 Total number of volunteers (estimate if necessary) . 6 1538
§ 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
' Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) 865,277. 1,362,452.
g 9 Program service revenue (Part VI, ine 2g) - 0. 5.
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) REC EIVED 753. 565.
« 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) ,.L 794239, 81,763.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), I _5 JUA S 5 f)n:9_-45:’1," 269. 1,444,785.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 5’4 95/; 686. 356 ,040.
14 Benefits paid to or for members (Part IX, column (A), line 4) [ " = 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ine4.5:10) C'GD N, UT 9,146. 210,715.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
g- b Total fundraising expenses (Part IX, column (D), ine 25) P> 6 172,
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) 407,352. 1,011,288.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 966,184. 1,578,043,
19 Revenue less expenses Subtract ine 18 from line 12 <20,915.p <133 .258.>
Eg Beginning of Current Year End of Year
@Sl 20 Total assets (Part X, line 16) 684,888. 521,896.
<_"5’§ 21 Total habilities (Part X, line 26) 140,105. 110,371.
25| 22 Net assets or fund balances Subtract line 21 from line 20 544,783. 411,525.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Declhy; mf,p_repirer (ghher than officer) is based on all information of which preparer has any kno

wiedge.
1 - | &, ﬁ 37’7 95
Sign } Signatdre of officer Date/ i
Here SARAH FOUTCH, TREASURER
Type or print name and title
Print/Type preparer’s name Preparer's signature Date g"":" (_I| PTN
Paid [ROBERTA GEROU, CPA, MT mT1S5=-I8-(S |serempyes [P01483969
Preparer | Fum's name__y, BRADLEY CONSULTING GROUP ) Frm'sENp 27-1239580
UseOnly |Firm'saddressy, 225 UNION BOULEVARD, SUITE 450
LAKEWOOD, CO 80228 Phoneno.303-988-1900

May the IRS discuss this return with the preparer shown above? (see instructions)

DNO

Yes

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (20



Form 990 (2014) CRAFTWORKS FOUNDATION 84-1560829 Page?

" [Parthl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part il L. D

1

Bnefly descnbe the organization’s mission

THE CRAFTWORKS FOUNDATION IS COMMITTED TO ALLEVIATE HUNGER IN OUR
COMMUNITIES, HELP OUR TEAMMATES IN CRISIS, AND INSPIRE A CULTURE OF
GIVING AND VOLUNTEERISM.

Did the organization undertake any signifficant program services dunng the year which were not listed on

the pnor Form 990 or 990-EZ? i i . . i . . I:]Yes IXI No
If "Yes," descnbe these new services on Schedule O.

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

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

4a (Code ) (Expenses $ 1 7 246 2 604. including grants of $ 356 P 040. ) (Revenue s )
THE FOUNDATION CARRIES OUT ITS MISSION BY SUPPORTING LOCAL AND NATIONAL
PARTNERSHIPS FOR HUNGER AND OPERATING THE EMPLOYEE FUNDED HOPE FUND.
THE MIRACLE AND GATHERING EVENTS FEED, CLOTHE AND AID HOMELESS PERSONS.
THE CARE EVENTS ENABLE EMPLOYEES TO VOLUNTEER.

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

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

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

jEﬂaenses $ including grants of $ J (Revenue $ )

4e Total program service expenses P> 1,246,604.

Form 990 (2014)

432002
11-07-14




Form 990 (2014) CRAFTWORKS FOUNDATION 84-1560829 Page3
[ Part IV | Checklist of Required Schedules ,
. Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A L . 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contnbutors” X
3 Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) electlon n effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershxp dues, assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, * complete Schedule C, Part Iil . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes, “ complete
Schedule D, Partlll . 8 X
9 Did the organization report an amount n Part X Ilne 21, for escrow or custodial account lhiability; serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV o 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted endowments, permanent
endowments, or quasrendowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VI, VL X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
Part VI . . Lo . L 11a X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,"* complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e X
f Did the organization’s separate or consoldated financial statements for the tax year include a footnote that addresses
the organization’s hiabulity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI and Xli 12a| X
b Was the organization included in consolidated, independent audlted financial statements for the tax year?
If "Yes," and if the organization answered “"No" to Iine 12a, then completing Schedule D, Parts XI and XiI 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)())? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsung. 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assnstance to or for any
foreign organization? If “Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnbutions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 181 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital facumes’? If "Yes," complete Schedule H 20a X
b_If "Yes" to ine 203, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)

432003
11-07-14




Form 990 (2014) CRAFTWORKS FOUNDATION 84-1560829 Page4
| Part IV | Checklist of Required Schedules (continued) -
. B Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,® complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
Schedule J B 23| X
24a Did the orgamzatlon have a tax exempt bond issue wnh an outstandlng pnnC|paI amount of more than $100, 000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If *No*, go to Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin an excess benefit
transaction wrth a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, Ime 5,6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an offlcer dlrector trustee key employee, substantlal
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 Ilf 27 X
28 Was the organizatton a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 2 [ X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, lli, or IV, and
Part V, Iine 1 . | X
35a Did the organization have a controlled entity within the meanlng of sectlon 512(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, hne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organuzatson?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entnty that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required fo complete Schedule O 38 | X
Form 990 (2014)

432004
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Form 990 (2014) CRAFTWORKS FOUNDATION 84-1560829 Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ) ) D
‘ Yes | No
| 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable X X . 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to pnze winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 3
; b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
| Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more durnng the year? i i 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No, " to line 3b, provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account i a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shetter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? X . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 } . . .. 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d 1
e Dud 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 indirectly, on a personal benefit contract? . 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the sponsoring organization make any taxable distnbutions under section 496672 i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contnbutions included on Part VIil, hne 12 10a
b Gross receipts, 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 . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in hieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year li2b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans X 13b
¢ Enter the amount of reserves on hand . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2014)

432005
11-07-14




Form 990 (2014) CRAFTWORKS FOUNDATION 84-1560829 Page6
Part Vi I Governance, Management, and Disclosure For each *Yes® response to ines 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

s

Check if Schedule O contains a response or note to any line in this Part VI X .. R]
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year X 1a 9
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent » 1b 0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? 7b
8 Did the organization contemporaneously document the meetings heid or wrmen actions undertaken during the year by the followmg
a The governing body?
b Each committee with authonty to act on behalf of the govemmg body?
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (1his Section B requests information about policies not required by the Intemal Revenue Code )

N

(4]

oo s o
PO A [

g®
gt

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, afflllates
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 governing body before filing the form? 11a| 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 to line 13 X . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization . oL 150 | X

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organlzatlon to evaluate its pammpatlon
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  List the states with which a copy of this Form 990 s required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public iInspection Indicate how you made these available. Check all that apply.
':l Own website [:l Another's website [X] Upon request D Other (explamn in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P

SARAH FOUTCH - 303-664-4026
8001 ARISTA PLACE SUITE #500, BROOMFIELD, CO 80021
432008 11-07-14 Form 990 (2014)




Form 990 (2014) CRAFTWORKS FOUNDATION 84-1560829 pPage?
{Part VilI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
* + Check if Schedule O contains a response or note to any line in this Part VIl o ) (]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F)  no compensation was pawd.

® | st all of the organization’s current key employees, if any. See instructions for definition of "key employee."”

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ;st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

Luist persons in the following order individual trustees or directors; institutional trustees; officers, key employees, highest compensated employees;
and former such persons .

[:' Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average | .. . cfegks';'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week °_fﬁ°e' and a dwector/trustee) from from related other
(st any 2 the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related H § . |E (W-2/1099-MISC) organization
organizations i.::: = 5|5, and related
below = _—«% 5 g EEE 5 organizations
line) HEIREEE
(1) MICHAEL MRLIK 1.00
DIRECTOR 40.00|X 0. 338,971.] 12,489.
(2) REBECCA FISHER 1.00
SECRETARY 40.00 X X 0. 198,464. 0.
(3) REGAN ARNTZEN 1.00
DIRECTOR 40.00 (X 0. 142,975. 9,821.
(4) ELIZABETH STONE 1.00
DIRECTOR 40.00 |X 0. 195,170. 4,268.
(5) SARAH FOUTCH 1.00
TREASURER 40.00([X X 0. 131,190. 4,268.
(6) CHRISTINA TERAN 1.00
DIRECTOR 40.00(X 0. 67,548. 3,285.
(7) NICOLE ALLISON 1.00
TEAM BOARD MEMBER 40.00(X 0. 134,609. 4,268.
(8) SRINIVAS KUMAR 1.00
CHAIRMAN OF THE BOARD 40.00|X X 0. 646,607.] 10,574.
(9) ANGELA LEACH 40.00
EXECUTIVE DIRECTOR 40.00 X 0. 54,769. 3,049.
(10) HELEN DEGENNARO 0.00
PRIOR DIRECTOR 40.00 X 0. 85,658. 5,763.

432007 11-07-14 Form 990 (2014)




Form 990 (2014) CRAFTWORKS FOUNDATION 84-1560829 Page8
|P art VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (©) (D) (E) (F)
: Name and title Average (do not :&Si;'ggman one Reportable Reportable Estimated
hours per [ pox, uniess person 1s both an compensation compensation amount of
week officer and a durector/trustee) from from related other
(st any .g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| £ | g g|e and related
below S22 158 s organizations
me) |S|E|E|z|58) 8
1b Sub-total - i i > 0./ 1,995,961.] 57,785.
¢ Total from continuation sheets to Part VIi, Section A . > 0. 0. 0.
d_Total (add lines 1b and 1c) . > 0.1 1,995,961.] 57,785.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 D 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 X 3 1 X
4 For any individual isted on line 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

(8

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

432008
11-07-14

Form 990 (2014)




Form 990 (2014) CRAFTWORKS FOUNDATION 84-1560829 Page9
| Part Vil | Statement of Revenue

. Check if Schedule O contains a response or note to any line in this Part Vil .. . i . D
. (A) (B) €) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business ro?egfogfs‘der
. revenue revenue 512-514
42 ’2 1 a Federated campaigns 1a
g é b Membership dues 1b
e ¢ Fundraising events . 1c 2,602.
g c_‘j d Related organizations 1d
2" £ e Government grants (contnbutions) 1e
.g? f All other contributions, gifts, grants, and
,Eg similar amounts not included above 1#1,359,850.
‘E’g g Noncash contnibutions included in lines 1a-1f $ N 7 6 ys 2 7 1 .
8§ h_Total. Add lines 1a-1f . . p 11,362,452.
Business Code|
§ 2a
>
a f All other program service revenue 900099 5. 5.
g_Total. Add lines 2a-2f N 5.
3 Investment income (including dividends, interest, and
other simifar amounts) > 565. 565.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . | -
(i) Real (i) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (5i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ 2,602. of
2 contrnbutions reported on line 1¢). See
s Part IV, tine 18 _ all50,880.
g b Less direct expenses b, 69,117.
¢ Net income or (loss) from fundraising events | 2 81,763. 81,763.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less" cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 _ Total revenue. See instructions. » 1,444,785. 0. 0.] 82,333.

432009 )
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.Form 990 (2014)

CRAFTWORKS FOUNDATION

84-1560829 Pagei0

| Part IX | Statement of Functional Expenses

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

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

x]

Do not include amounts reported on lines 6b, Total é)‘(\p))enses Progra(n?)serwce Managég)ent and Funélr)a)lsmg
7b, 8b, b, and 10b of Part VIIl. expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 356,040. 356,040.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members i

5 Compensation of current officers, directors,
trustees, and key employees R R

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages ) 190,151. 190,151.

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 13,018. 13,018.
10 Payroll taxes o ) 7,546. 7,546.
11 Fees for services (non-employees):

a Management
b Legal
¢ Accounting 19,198. 19,198.
d Lobbying . .
e Professional fundraising services. See Part |V, ine 17
f Investment management fees
g Other. (If ine 119 amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0.) 32,215. 32,215.
12 Advertising and promotion 123,291. 119,916. 3,375.
13 Office expenses 14,298. 13,928. 370.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 26,768. 26,768.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest
21 Payments to affillates oL
22 Depreciation, depletion, and amortization
23 Insurance 8,508. 7,137. 1,371.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list hine 24e expenses on Schedule 0.)
a EQUIPMENT RENTAL 376,616, 376,616.
b CONTRACT SERVICES 92,664. 92,664.
¢ EQUIPMENT 74,302, 74,302,
d FOOD AND BEVERAGE 52,163, 49,043, 3,120.
e All other expenses SEE SCH O 191, 265. 130,190. 54,303. 6,772.
25 Total functional expenses. Add lines 1 through 24e 1,578,043.] 1,246,604. 324,667. 6,772.
26 Joint costs. Complete this ine only if the organization

reported in column (B) jont costs from a combined
educational campaign and fundraising solicitation.

Check here P if following SOP 988-2 (ASC 958-720)

432010 11-07-14

Form 990 (2014)




Form 990 (2014)

CRAFTWORKS FOUNDATION

84-1560829 Page 11

[Part X [ Balance Sheet

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

L

(A)

Beginning of year End (oBf)year
1 Cash - noninterest-bearing 255,705.] 1 82,706.
2 Savings and temporary cash investments _ _ 367,539.] 2 364,608.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 41,497.| a 65,360.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part fl of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
fa employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net = 7
< | 8 Inventones for sale or use 12,844.] s 8,163.
9 Prepaid expenses and deferred charges 7 7 303.] 9 1 1 059.
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securtties 11
12 Investments - other securtties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
156 Other assets See Part IV, line 11 15
___| 16 Total assets. Add ines 1 through 15 {(must equal line 34) 684,888.| 16 521,896.
17  Accounts payable and accrued expenses 109 7 646.] 17 89 P 25h17.
18 Grants payable 30,379. 18 20,614.
19 Deferred revenue 80.] 19 500.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
8 Complete Part 1l of Schedule L . 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 __ Total liabilities. Add lines 17 through 25 140,105.( 26 110,371.
Organizations that follow SFAS 117 (ASC 958), check here P> III and
e complete lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestncted net assets 100,635.] 27 37,544.
g 28 Temporanly restricted net assets 444,148.| 28 373 ,981.
2 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> I:l
] and complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 544,783.{ 33 411,525.
34 Total liabilities and net assets/fund balances 684,888.] 34 521,896,
Form 990 (2014)
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Form 990 (2014) CRAFTWORKS FOUNDATION 84-1560829 Page12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi L. . |:|
1 Total revenue (must equal Part VIII, column (A), ine 12)° 1 1,444,785.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,578,043.
3 Revenue less expenses. Subtract line 2 from line 1 3 <133,258.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 544,783.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciltties 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule 0) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, lne 33,
column (B)) 10 411 P 525.
| Part XI | Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xil . . I:]
Yes | No

1 Accounting method used to prepare the Form 990 |:| Cash III Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuewed ona
separate basis, consolidated basis, or both.
|:| Separate basis [:I Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
|:| Separate basis El Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule 0.
3a As aresutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . ] 3a X
b If "Yes," did the organization undergo the required audrtt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits . 3b
Form 990 (2014)
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. . . OMB No 1545-0047
ig:igouol;xﬂ) Public Charity Status and Public Support 2
Complete if the organization is a section 501{c)(3) organization or a section 0 14
. 4947(a)(1) nonexempt charitable trust.
Departnient of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CRAFTWORKS FOUNDATION 84-1560829

[Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box )
A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)i).

I:] A school descrnibed 1n section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

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

city, and state

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

section 170(b)(1)(A)(iv). (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 generat public described in

section 170(b)(1}(A)}{vi). (Complete Part II.)

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 support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lll.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 11a through 11d that descnibes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c El Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d I:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e E__] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Iil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

& WN -

[¢)]

0 H0 O

-

Enter the number of supported organizations . |

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization [(iv) Is the organization| (v) Amount of monetary (vi) Amount of
organization (descnibed on Ines 1-9 y I:f\t;ﬁd '(’;' your " support (see other support (see
above or IRC section ~ [3OVETNG Cocumen Instructions) Instructions)
(see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14




Schedule A (Form 990 or 990-E2) 2014 CRAFTWORKS FOUNDATION

84-1560829

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)}(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lIl.'If the organization
. fails to qualify under the tests isted below, please complete Part it )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contnbuttons, and
membership fees received. (Do not
include any "unusual grants.”) 532,071.] 649,724.| 607,314.| 247,724. 1,362,452, 3 399 285,
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furmished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 532,071.] 649,724.| 607,314.| 247,724. 1,362,452, 3,399,285,
5 The portion of total contnbutions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) L
6 _Public support. Subtract line 5 from Iine 4 3399 285,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amounts from line 4 532,071.) 649,724.| 607,314.| 247,724. 1,362,452, 3 399 285,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 2,839. 1,770. 1,111. 753. 565. 7,038.
9 Net income from unrelated business
activities, whether or not the
bustness Is regularly carmed on
10 Other Income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI ) 162. 162.
11 Total support. Add lines 7 through 10 3,406,485,
12 Gross receipts from related activities, etc. (see instructions) . 12 | 2,238,574.
13 First five years. If the Form 990 ts for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 2 [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 99.79 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 99.51 %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[X]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i
17a 10% -facts-and-circumstances test - 2014. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and step here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»[]

»[ ]

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

»[ ]
pl 1

432022
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
| Part ] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failled to qualfy under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 {(d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7a and 7b

8 Public support (Subtractline 7¢ fiom fine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e} 2014 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s
regularly carrnied on .

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

13 Total suppont. (add lines 9, 10c, 11, and 12}

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column () X 15 %
16__Public support percentage from 2013 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2013 Schedule A, Part ill, line 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not

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

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 |:]

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 CRAFTWORKS FOUNDATION 84-1560829 Pages
| Part IV | Supporting Organizations -
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If *"No* descnibe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1

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

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

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

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

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

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

6a Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chartable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?

If “Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more ’
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

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

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

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

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

organizations)? If “Yes, " answer (b} below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
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| Part IV [ Supporting Organizations (continued)

Yes | No

11 'Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governming body of a supported organization? 11a
b A family member of a person descnbed In (a) above? 11b
c A 35% controlled entity of a person descnbed in (a) or (b) above?/f *Yes® to g, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test durning the year(see Instructions):
a [:I The organization satisfied the Activities Test Complete line 2 below.
b I:] The organization 1s the parent of each of its supported organizations Complete line 3 below
[ |:] The organization supported a governmental entity Descnbe in Part VI how you supported a govemment entity (see instructions,
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnibed 1n (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged i these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this reqard. 3b
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term capital gain
Recovenes of pnior-year distnbutions
Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

O |dWIN |-

DO D (WD N |-

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

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

(o]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate far market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securtties 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c¢) 1id
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

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

Mutltiply ine 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a6 oo

N

w
()

H

0[N O |
0 || [ |

Section C - Distributable Amount Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

| emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type |l supporting organization (see

instructions)

Q> (DN =

DO ARV (=
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(PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) coe
Section D - Distributions Current Year
1 _'Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (descnbe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6.

Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

g Distnbutable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

N

(N |® (O & (W

(i) (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions
ect ou ¢ ) Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6
Underdistnbutions, if any, for years pnor to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014-

(]

From 2013

Totatl of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 31 from 3f

4 Distnbutions for 2014 from Section D,

line 7. $
a Applied to underdistnbutions of prior years
b Apphed to 2014 distnibutable amount
¢ Remainder Subtract lines 4a and 4b from 4

§ Remaining underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaming underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015. Add lines 3)
and 4c.

8 Breakdown of ine 7

=2 (- I i (I [« N [ B = i | ]

Excess from 2013
Excess from 2014

o a |0 |o |

Schedule A (Form 990 or 990-EZ) 2014
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I Part VI | Supplemental Information. Provide the explanations required by Part II, iné 10; Part Il ine 17a or 17b, and Part IIf, ine 12.
Also complete this part for any additional information (See instructions).
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SCHEDULE D : Supplemental Financial Statements =
(Form 990) : P Complete if the organization answered "Yes" to Form 990, 20 1 4

' . Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P Attach to Fo_rm_990. . Open to. Public
Internal Revenus Service _ P Information about Schedule D {(Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization . Employer identification number

CRAFTWORKS FOUNDATION 84-1560829

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

A HhWON =

organization answered "Yes" to Form 990, Part IV, line 6
’ (a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

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

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

for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible pnvate benefit? . . D Yes |:| No

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

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) |:| Preservation of a historically important land area
Protection of natural habrtat |:] Preservation of a certified histonc structure
[:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the last
day of the tax year

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

Number of conservation easements modlf ed, transferred, released, extlngmshed or termlnated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement 1s located p

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

violations, and enforcement of the conservation easements it holds? . |:] Yes E| No
Staff and volunteer hours devoted to monrtoring, iInspecting, 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 170(h)(4)(B)(i)

and section 170(h)(4)(B)(1))? _ El Yes I:] No
In Part Xiil, descrnibe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

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

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

(i) Revenue included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X . i > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Part VIII, ine 1 . » 3
b Assets included in Form 990, Part X R ] |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of ts collection tems
‘(check all that apply)’ .
a |:] Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other
c D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No

| Part IV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? o o [Edves [Clwe
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

¢ Beginning balance . o . .. 1c
d Additions during the year L . . 1d
e Distnbutions dunng the year = | L . . R 1e
f Ending balance 1f
2a
b

Did the organization include an amount on Form 890, Part X, ine 21, for escrow or custodial account liability? D Yes |:| No
If "Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided in Part Xill
[ Part V | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part [V, fine 10.

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

1a Beginning of year balance
b Contnbutions oL
c Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . 3a(i)
(ii) related organizations . 3a(ii)
b If "Yes" to 3af(i), are the related organizations listed as required on Schedule R? . 3b
4 Descnbe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10

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

-~

1a Land
b Buidings
¢ Leasehold mprovements
d Equipment
e Other - :
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c ) | 2 0.
Schedule D (Form 990) 2014
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| Part VII| Investments - Other Securities.

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

(a) Pescription of security or category gncluding name of securty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty interests

(3) Other

(A

(B)

(©)

©)

(E)

(F)

(©)

(H)

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

Part Villj Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

M

@

3

@

()]

(©)]

@)

@®

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>

Part IX| Other Assets.

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

(a) Description

(b) Book value

(1)

@

@)

4

()

(6)

()

@

()]

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 15.)

>

Part X | Other Liabilities.

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

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

(]

@)

@

()]

(6)

)

(8

()]

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)

| 4

2. Lbiability for uncertain tax positions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xl D

432053
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|Par1 Xl | Reconciliation-of Revenue per Audited Financial Statements With Revenue per Retum.

Gomplete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 ‘Total revenue, gains, and other support per audited financial statements ) L1 1,444,785.
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

a Net unrealized gains (losses) on investments = i 2a

b Donated services and use of facilities . X 2b

¢ Recovenes of pnor year grants . 2c

d Other (Describe in Part XIll) i . L 2d

e Addlnes2athrough2d . . . . . _ .. . . 2e 0.
3 Subtract line 2e from line 1 o 3 1,444,785.

4 Amounts included on Form 990, Part Vill, hine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b L i 4a

b Other (Descnbe in Part XIII.) i L X 4b

¢ Addlines4aandd4b i i i X 4c 0.
5 Total revenue. Add lines 8 and 4c. (This must equal Form 990, Part | line 12.} 5 1,444,785.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 1,578,043.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Otherlosses . . . .. .. 2c

d Other (Descnbe in Part XIII') L . 2d

e Addlines 2athrough2d X . . 2e 0.
3 Subtract line 2e from line 1 X . 3 1 P 578 . 043.
4 Amounts included on Form 990, Part [X, ine 25, but not on line 1:

a Investment expenses not included on Form 990, Part ViII, ine 7b L 4a

b Other (Descnibe in Part Xill.) 4b

c Add lines 4a and 4b } . . . 4c 0.
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18.) 5 1,578,043.

| Part XlIf| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part iV, ines 1b and 2b, Part V, line 4; Part X, line 2, Part XI|,
lines 2d and 4b, and Part XIl, ines 2d and 4b Also complete this part to provide any addrtional information.
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Eorm 990 or 990.EZ Supplemental Information Regarding Fundraising or Gaming Activities -
(Form or -E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
. : organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tq Public
Internal Revenue Service P> _Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form 990. Inspection
Name of the organization Employer identification number
CRAFTWORKS FOUNDATION 84-1560829

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

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

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

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

. iii) Did v) Amount paid .
(i) Name and address of individual . f,(m arser (iv) Gross receipts tg 2°r retame% by) (vi) Amount paid
or entrty (fundrarser) (i) Activity have custody from activity fundraiser to (or retained by)
contrbutions? Iisted in col. (i) organization
Yes | No
Total . >
3 Ust all states in which the organization i1s registered or licensed to solicit contnibutions or has been notified it is exempt from registration
or icensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
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) I Part il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

Event #1 Event #2 ) Oth t
(a) Even {b) Even (c) er events (d) Total events
GOLF NONE (add col (a) through
TOURNAMENTS col. (¢))
° (event type) (event type) (total number) ’
g
d:: 1 Gross receipts 153,482. 153,482.
2 Less: Contnbutions 2,602, 2,602.
3 _Gross income (line 1 minus line 2) 150,880. 150,880.
4 Cash pnzes
5 Noncash prizes 16,769. 16,769.
o
w
& | 6 Rent/facility costs
&
|7 Food and beverages 14,322. 14,322.
o
8 Entertainment 425. 425.
9 Other direct expenses o 37,601. 37,601.
10 Dwect expense summary. Add lines 4 through 9 in column (d) > 69,117.
11_Net iIncome summary Subtract line 10 from line 3, column (d) » 81,763.
Part lll [ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
* | (b)Pull tabs/instant (d) Total gaming (add
§ (@) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
3
o
1__Gross revenue
» | 2 Cash pnizes
&
&
g3 Noncash pnzes
w
©
2| 4 Rent/facility costs
(a]
5 Other direct expenses
|:| Yes % |:] Yes % [:] Yes %
6 Volunteer labor |:| No No D No
7 Direct expense summary. Add lines 2 through 5 in column (d} | 2
8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

D Yes I:] No

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

b If “Yes," explan

D Yes D No

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 CRAFTWORKS FOUNDATION 84-1560829 Page3
11 Does the organization conduct gaming activities with nonmembers? . D Yes I:' No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a par’tnershlp or other entity formed
to administer charntable gaming? . . . . L i l___] Yes [:] No
13 Indicate the percentage of gaming activity conducted in.
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamnng/specnal events books and records
Name P>
Address p>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:I Yes EI No

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

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Descniption of services provided P

l:l Director/officer |:| Employee |:| Independent contractor

17 Mandatory distrnibutions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming icense? |:| Yes D No

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

Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (ui) and (v), and Part Ill, ines 9, 9b, 10b, 15b,
15c, 16, and 17b, as applicable Also provide any additional information (see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G {(Form 990 or 990-E2) CRAFTWORKS FOUNDATION . 84-1560829 Pages
| Part IV | Supplemental Information (continued) . L

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information
{Form $90) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

OMB No 1545-0047

2014

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CRAFTWORKS FOUNDATION 84-1560829
[Part! | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vil, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems
D First-class or charter travel Housing allowance or residence for personal use
[:l Travel for companions Payments for business use of personal residence
I:l Tax indemnification and gross-up payments |:| Heatth or social club dues or inttiation fees
|:| Discretionary spending account |:] Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lil to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part (1]
Compensation committee Whnitten employment contract
|:| Independent compensation consuttant Compensation survey or study
[:l Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-
a Receive a severance payment or change-of-control payment? X 4a X
b Participate n, or receive payment from, a supplemental nonqualrfied retirement plan? 4b X
¢ Participate i, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part lIl.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of. .
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? . 6b X
If "“Yes" to line 6a or 6b, describe in Part IIl.
7  For persons histed in Form 990, Part VII, Section A, fine 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," descnbe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part 1| 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53.4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432111
10-13-14

Schedute J (Form 990) 2014
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SCHEDULE M Noncash Contributions OMB No_1545-0047

(Form 990) 20 1 4
. * P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Departrment of the Treasury P Attach to Form 990. Open To Public
Intemnal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

CRAFTWORKS FOUNDATION 84-1560829
[Part | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or |  amounts reported on noncash contribution amounts

tems contnbuted| Form 990, Part Vill, ine 1g

Art - Works of art

Art - Histoncal treasures
Art - Fractional interests
Books and publications X
Clothing and household goods . X 70,833. ESTIMATED FAIR VALUE
Cars and other vehicles

Boats and planes

Intellectual property

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

©C O ~NOOO DL ON

-
(=]

-d
=

Secunties - Miscellaneous
Qualified conservation contnbution -

-
N

-y
[~

Histonic structures
14 AQualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory L X 181 33,442, ESTIMATED FAIR VALUE
20 Drugs and medical supples

21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P ( )
26 Other P )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durnng the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which is not required to be used for
exempt purposes for the entire holding period? . X 30a X
b If "Yes," descnbe the arrangement in Part i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? . ] 32a X
b if "Yes," descnbe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14




Schedule M (Form 990) (2014) CRAFTWORKS FOUNDATION 84-1560829 Page 2

| Part il l Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part I, column (b), the number of contributions, the number of tems received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedute M (Form 990) (2014)



- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions s at www.irs.qgov/form990. 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 ANNUAL MEETING OF THE FQUNDATION, EACH

BOARD MEMBER MUST DISCLOSE IN WRITING ANY INTEREST, AFFILIATION OR

MEMBERSHIP WHICH MIGHT GIVE RISE TQ 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 DIRECTORS COMPENSATION OCCURRED IN MARCH, 2015.

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.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

GIFTS:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2014)

432211
08-27-14




Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization

CRAFTWORKS FOUNDATION

Employer identification number

84-1560829

PROGRAM SERVICE EXPENSES

42,055.
MANAGEMENT AND GENERAIL: EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 42,055.
SECURITY:
PROGRAM SERVICE EXPENSES 37,870.
MANAGEMENT AND GENERAIL: EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 37,870.
MISCELLANEQUS EXPENSES:
PROGRAM SERVICE EXPENSES 11,624.
MANAGEMENT AND GENERAL EXPENSES 2,235.
FUNDRAISING EXPENSES 6,772.
TOTAL EXPENSES 20,631.
DONATIONS AND GRANTS:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 20,353.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 20,353.
BANK CHARGES:
PROGRAM SERVICE EXPENSES 11,527.
MANAGEMENT AND GENERAL EXPENSES 8,356.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 19,883.

432212
08-27-14

Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-E7) (2014)

Page 2

Name of the organization

CRAFTWORKS FOUNDATION

Employer identification number

84-1560829
VOLUNTEER APPRECIATION:
PROGRAM SERVICE EXPENSES 19,505.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 19,505.
TAXES & LICENSES:
PROGRAM SERVICE EXPENSES 3,408.
MANAGEMENT AND GENERAL EXPENSES 10,143.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,551.
TELEPHONE :
PROGRAM SERVICE EXPENSES 105.
MANAGEMENT AND GENERAL EXPENSES 7,052.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 7,157.
POSTAGE AND PRINTING:
PROGRAM SERVICE EXPENSES 3,100.
MANAGEMENT AND GENERAL EXPENSES 1,294.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,394.
ANNUAL VIDEO:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 3,805,

432212
08-27-14 ‘

Schedule O (Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number
CRAFTWORKS FOUNDATION 84-1560829

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,805.
DUES, FEES, AND SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,065.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,065.
STEWARDSHIP :

PROGRAM SERVICE EXPENSES 996.
MANAGEMENT AND GENERAL EXPﬁNSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 996.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 191,265.

432212
08-27-14

Schedule O (Form 990 or 990-EZ) (2014)




Iy

102 (066 W104) Y 9INpayos

vL-v1-80
vH1 3-1%4%4

*066 W04 J0) SUORONASU| By} 38S ‘900N 1OV UORINPIY Homiaded 104

N | SeA (€)o)0s
LAnue Anue uonoes Jij snieis uoIjo8es (Anunos ubieioy uoleziuebio pajelel o
Aniﬂm__waumwuow Bunjosuo 100uq Aeyd aqnd epoy 1dwex3y 10 e3e38) 9jIoIWOp |ebe) Ayanoe Aewlg NI3 PUE ‘SSBIPPE ‘BWeN
Amv )] (o) {p) {0) (q) (e)

‘1eaA xey ey Buunp suoneziuebio

1dwexe-xe} peje|es 810w JO 8UO Pey § 8SNEBD3] HE BUI| ‘A| Hed ‘066 WIOH UO S8 A, paiamsue uoneziuebio ay Ji e)e|dwon suoneziuebaQ jdwax3-xe| pajejay jJo uoneosynuap| hed
Anmue (fyunoo ubiaioy Awua pepiebeisip jo
Buijjonuoo 108a1q s1esse Jeeh-jo-pug swodul [ejo| i0 eje}s) ejioiop jebe Ananoe Aewd (eiqeoidde ) N3 pue ‘ssaippe ‘sweN
» (a) (p) (@ (q) (e)
‘€€ 8Ul| ‘Al Ued ‘066 Wi0o4 U0 S8, paiemsue uoneziuebio sy y aje|dwon sanul pap.iebalsiq J0 uoneosynuap| | Hed
62809ST-78 NOILVANNOA SHIOMLAYHD

Jaquinu uonesyiuapi shojdwg

uoneziueblo ay) Jo awepN

uopoadsu)
aliqnd 03 uadQ

143074

4¥00-5pSL ON BNO

"066WJ0}/A0D’SII"MMM JB ST SUONONNISUI SHI pue {066 WI0J) J 8JNPaydS INOQE UOHEWIoU|«
‘066 Wlio4 0} yoeny
*L€ 10 ‘gE 'qGE ‘VE ‘BE BUlj ‘Al Hed ‘066 W04 Uo ,SIA, pPasamsue uoneziuebio ayy ji aje|dwod o
sdiysiauped pajejalun pue suoneziuebip pajejay

6JIAI6S BNUGARY [eUiolu]
Ainseel) ey jo jusiipedeq

(066 wa04)
H 3INA3HOS




102 (066 W04) Y aINpayog

yL-v1-80 2OLCEY

X d¥00 J 0D SNOILNAJO LNYHAYLISIY 12008 OO dTIIZROOYHL
00S 4IINS dov1d YISI¥V 1008
SLNVINVLSTY SYUYOMLIVID
ON | SOA ”
RIS sjesse (1sruy Jo o
pajonuos | diysieumo Jeeh-jo0-pue awoodul ‘d109 § ‘di02 ) Amus 10 eyE}s) uoneziueblo pajejal Jo
a&wmwn ebejusolieg Jo ereys [e101 JO eJeys Amue jo adA] | Bunosuos joeaq |enoiwop b Auaioe Aewnud NI3 pue ‘ssaippe ‘aweN
0] ) (6) 1] (o) (p) (o) {aq) (e)
1R3A XB) ey} Buunp isruy 1o uonelodiod e se pajeal} suonezivebio e
Pele|jaJ 810W JO 8UO peY Y 8SNE8q HE BUl| ‘Al UBd ‘066 WJO4 UO ,S8A, Palemsue uoneziueBio ey; ji 81ejdwo isnJa] Jo uonelodio) e se ajqexe] suoneziuebiQ paje|ay 0 uoneosynRuap| Alved

ONSOA (5901 wiod) Ly | ON | S3A (71G-2LG Su0Ioas {yunco

zeuped | OINPOUIS J0 0 ™ cypupgye Siesse Japun Xey W0} papn|oxa ubes
diys1eumo |suseusw| X0Q Ul JUNOWE | CSUOREH leak-jo-pus ewooul ‘pajeraJun ‘parejal) Amue onooon uoneziuebio peje|al Jo
mmﬂ:ooﬁon‘ ioweuep|  |GN-A BPOD | Bevomodoidsi 40 aieyg [E10} JO BJBYS | BWOOU JueUIWOpald | Buljonuod1oand | |eseq Ayanoe Aewug NI3 Pue ‘Sseippe ‘eWweN

o) 0] ) () (6) 1)) (a) p) &) (q) (=)
"1eeAk xey ey} Buunp diysisuped e se pajesy; suolieziuebio e
. POJEjeJ BI0W JO BUO PEY }i 8SNBIBY HE BUI| ‘Al LEd ‘066 W04 UO ,SOA, PaIaMSUE UONEZIUEBIO 8U) )i 61jdWoy dIySIaulIed @ Se 9|qexe] suoReziuebiQ pajejay jo uoneoynuap 11 Hed

cebcd  5¢809G1-78 NOILVANNOA SMIOMIJIVID v10z (066 wiod)d anpauds




vL-¥i-80 £9LCEY

. (9
. G,
W)
(€
{e)
JOTYA M004°9%L"€S0°T 0 SINTINYLSHY SYYOMIIVHED (1)
(s-e) adA}
paAloAul Junowe Buiuissiep Jo poylen PBAJOAUI JUNOLUY uoljoeSuel | uonjeziuebio pajejal Jo sWeN
(P (9 (a) (e)

‘Sp|oysely} uonoesue.} pue sdiysuonejes pa1eAod buipnjoul ‘aul] iU} 8}8|dUI0D JSNW OUM UO UOHEBLLIOJUI IO} SUOIIONIISUl 8U} 99§ , ‘SO A, S| SAOQE U} JO AUE O) JOMSUE 81 )] &

St

ta e

4

di

o}

ui

wi

It

A

9l

[

ot

ar

L s e T I e o o | I e e o I

e

o]
z

SOA

(s)uoneziuebio pajejes woly Auadoid 1o yseo JO Jajsues} J8yl0 S
(s)uoneziuebio pejejas o} Apadoid 10 Ysed Jo Jajsuel} Byl 4

o

sesuadxa Joj (s)uoneziuebio pajejas Aq pred Juswesinquisy
sesuadxa 10 (sjuoijeziuebio pejejal 0} pied Juswesinquiey

Q

(s)uoneziuebio parejas yum sealojdwas pied jo Buueysg

(s)uonreziuebio pajeja) yum sjesse Jayjo o ‘sisi) Bupew ‘Quawdinba ‘saiy)ioey jo Buueys
(s)uoneziuebio pejejas AQ suoneysos Buisieipuny o diysiaquusiu 10 S82IAI8S JO 8OUBLLIONSY
(s)uonreziuebio pajejel 104 sSUONENINOS Buisieipuny Jo diysiaguusiu JO S80IAIBS JO SOUBLLIONS]
(s)uoneziuebio pajelas WOoJ S}asSE JaYL0 10 ‘Juawdinba ‘sanioe) Jo asea

— Eco

E 4

c—

(s)uoieziuebio peje|al 0} s}OsSE J8YJ0 JO ‘Juawdinba ‘saiyioe} Jo asean
(s)uoneziuefiio pajelal yum sjasse jo abueyoxy

(s)uoiyeziuebio paje|el Woi} S}OSSE JO aseYydINg

(s)uoneziuebio paje|as O} S}eSSE JO BjES

(s)uoneziuebio paje|as Woly SpUspIAI]

- O Cc

(syuoneziuebio pajejas Aq sasjuelenb ueo| Jo SUBOT

(s)uoneziuebio paje|al 1o} 10 0} saajuesend ueo| 10 SUBROT

(s)uonreziuebio peje|as wWoJy UOIINQLIUOD [BYdED 40 JUBIb ‘Yo

(s)uoneziuebio psjejas 0} uonNquUIuod [exde 10 ‘yueld ‘Yo

Ayue pajjonuod & wouy Juas (At} 10 ‘seiyieAod (1) ‘saiinuue (1) ‘1seleiu (1) jo 1diadey

T Q0 0T o

LAl SUed Ul paisi| suoljeziuebio paje|el aI0W I0 8UO UM suoijoesuel) Bumo||o) suy jo Aue u abebus uoijeziuebio eyy pip ‘JeeA xe} syl Buung |

8INPAYDS SIU} JO A| 10 *||| || SHBd Ui pe)s)| st Auua Aue Ji | aulj 939/dwo) 910N

‘9E 10 ‘QSE ‘PE BUl| ‘A] HBd ‘066 WI04 UO ,SBA, Peiemsue uoneziuebio ayy y 8)8|dwo)) suoijeziueBbiQ paje|ay Yl suojoesuel] A Wed

€obed  6C809GT-78

NOTILVANNOd SMYOMLAVID ¥H0Z (066 Wiod) H 8Inpayds




4

-

¥102 (066 w104) Y a|npayog

vi-vi-80
voLeey

ali

ON|(S3A _Amwﬁuum%mvs ON|SoA sjesse aLwoow ON|S8A %?_m%w_momcmumwwo ) (Aunoo
a1 |- lapun J 10X

diysseumo ummﬁme 02 X0q Ui Junoiue t“mﬁ__w:m Jesk-jo-pue [e30} amv“mm ‘pajejalun ‘patejel) | UI®10} 10 erers) Amnus jo

ebejusdied|o weues|  |gN-ABP0OY | -10daidsig JO eJeyS Jo ereys sw__w_%__«tg 3WOooUI JueLIWOpPald | eponwop [ebe Ayaoe Arewiug NI3 pUE ‘sseippe ‘sWeN

) )] ] (v (6) 1] (@ {p) () (q) (e)

‘sdiysseuped Juswiseaul utreued 1o) uoisnjoxe Buipsebel suononisul eag ‘uoieziueblo pajejes e Jou Sem Jey)
(enuenes s5016 10 S1BSSE (B30} AQ PaINSESELL) SOINIAIOE SY JO Jusdied aAly UBY} 8J0W Pe}oNpuod uoieziuebio eyy yoiym ybnoayl diysisuped e se pexe) AJjus YoBa 10§ UOITELLLIOJUI BUIMOY0) B} SPIACIH
IA Hed

¥102 (066 Wi04) Y 8Inpayog

*J€ 8Ul| ‘Al Ued ‘066 W04 Uo ,SBA, Paiemsue uoieziuebio eyy p sje|dwor) diysiauled e se ajgexe] suoieziuebiQ pajejasun

NOILVANNOA SMIOMLIUD

vebed  .6Z809ST-¥8




Form 8868

(Rev January 2014) ..

Department of the Treasury
Intemal Revenue Service

1

Application for Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No 1545-1709

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless

» [X]

you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Forrm 990-T), or an addrtional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exceptton of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

[Part! |

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete

Part | only

» (]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file incom

e lax retums

Enter filer’s identifying number

Type or
print

Name of exempt organization or other filer, see instructions.

CRAFTWORKS FOUNDATION

Employer identification number (EIN) or

84-1560829

File by the
due date for
filing your
return See

Number, street, and room or surte no. If a P.O. box, see instructions.

8001 ARISTA PLACE, NO. 500

Social secunty number (SSN)

instructions

City, town or post office, state, and ZIP code For a foreign address, see instructions

BROOMFIELD, CO 80021

Enter the Return code for the return that this application 1s for (file a separate application for each return)

[0]1]

Application Return | Application Return
Is For Code |]IsFor Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form S90-PF 04 Form 6227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® Thebooksare nthecareof p 8001 ARISTA PLACE SUITE #500

SARAH FOUTCH

- BROOMFIELD, CO 80021

Tetephone No.p» 303-664-4026

® |f the organization does not have an office or place of business in the United States, check this box

® |(f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

Fax No. b

» [ 1]

. if this 1s for the whole group, check this

box P> [:' . If it 1s for part of the group, check this box P l:] and attach a st with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUGUST 15,

2015

1s for the organization’s return for.

» (X1 calendar year 2014 or

[ 1

2 If the tax year entered in ine 1 1s for less than 12 months, check reason:

tax year beginning

Change in accounting period

, and ending

, to file the exempt organization return for the organization named above The extension

|:| Inttial return

|:] Final return

3a [f this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a| 8 0.
b If this application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Include any pnor year overpayment allowed as a credit 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c | $ 0.

Caution. If you are going to make-an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment

instructions

LHA
423841
05-01-14

For Privacy Act and Paperwork Reduction Act Notice, see instructions.

Form 8868 (Rev. 1-2014)




