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Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15, 2017

A For the 2016 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

;%% pen to Juglc“,% 3

Inspectlon RV

P> _Information about Form 990 and its instructions is at_www.irs gov/form990
and ending

B Checkif

C Name of organization

seplesble | ASSOCIATION FOR CREATIVE INDUSTRIES
[J&%e| F.K.A. CRAFT & HOBBY ASSOCIATION

D Employer identification number

Shange Doing business as 13-1496862

ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/sutte | E Telephone number

Finat 319 EAST 54TH STREET 201-835-1200

termin-

ated City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 3,474,428.

Amen

foeni®?| ELMWOOD PARK, NJ 07407
[ J888"* | F Name and address of principal officer MARK HILL

pendi

" 1319 EAST 54TH ST., ELMWOOD PARK, NJ 07407

| Taxexemptstatus | _1501(c)3) [X]501(c)( 6 )<«€ (msertno [ | 4947@)(1yor [ | 527

J_Website: pr WAW . AFCT . GLOBAL

H(a) Is this a group retum
for subordinates?
H(b) Are all subordinates included? DYes D No
If "No," attach a list. (see instructions)
Hic) Group exemption number P

[ves No

K Form of organization: [ X ] Corporation [ | Trust [ ] Association [ ] Other p» [ L vear of formation: 195 5] M State of legal domicile; TLi
Partl| Summary
o| 1 Brefly describe the organization’s mission or most significant activities TO STIMULATE THE SALES GROWTH OF
9 THE CREATIVE ARTS PRODUCTS INDUSTRY WORLDWIDE
E 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
2 4 Number of independent voting members of the govermning body (Part Vi, ne 1b) 4 15
a 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary) 6 65
"E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 22 A 941.
b Net unrelated business taxable income from Form 990-T, line 34 7b <6 . 505.>
Prior Year Current Year
o| 8 Contnbutions and grants (Part Vill, ine 1h) 0. 0.
2| 9 Program service revenue (Part VIIl, line 2g) 3,667,647. 3,416,527.
% 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 56,465. 57.901.
| 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢ 11e 0. 0.
12 _Total revenue - addllnesathrgghﬂ qua‘n:’gr:t |ne12) 3,724,112, 3,474,428.
13 Grants and similar amounts paid (Part IX, cal ||nes 1-3) Q 0. 0.
14 Benefits paid to or for members (Part\X olumn li e,ﬁ) ?_ \1 ‘& 0. 0.
o 15 Salanes, other compensation, employ n rt IX colu \ Ier(; 5-10) 1,752,794. 1,867,238.
2| 16a Professional fundraising fees (Part IX, Ct\u n (A) 1 . 0. 0:
:-’. b Total fundraising expenses (Part IX, colurpn D) U %)/ﬁ i 0. R s TR SEE
W] 47 Other expenses (Part IX, column (A), Imes 11a:+1d" 1 11-24¢) 2,037,593. 2,20 3 887 .
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 3 ’ 790 . 387. 4 . 071 y 125, |
19 Revenue less expenses. Subtract line 18 from line 12 <66 ; 275.> <596 ; 697.> ’
S Beginning of Current Year End of Year '
£5 20 Total assets (Part X, ne 16) 4,856,949. 4,293,571. |
% 21 Total habilities (Part X, line 26) L 094 , 5 97. 3,097,5 19. |
=3 22 Net assets or fund balances Subtract hne 21 frotndipe 20 1,762,352. 1,196,052.
sPartill’ | Signature Block NG R
Under penalties of perjury, | declare that | have examined this return, including ying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based 0 rmatlon of which preparer has any knowledge

} Signature of officer / / M&
MARK HILL, PRES & CEO

Sign Dat
Here 1/ ZC / 2o/ 7
Type or print name and title

Print/Type preparer's name Pw s signature /th;,)’c // I(;heck [:] P OP:TLu; 69203
Paid TSRAEL TANNENBAUM LN 2 7| ser-employed
Preparer | Frm's name _p MAZARS USA LLP / Frm'sEINp 13-1459550
Use Only [Frm'saddressy, 135 WEST 50TH STREET

NEW YORK, NY 10020-0002 pPhoneno.(212) 812-7000

May the IRS discuss this retum with the preparer shown above? (see instructions)
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)
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ASSOCIATION FOR CREATIVE INDUSTRIES

"Form 990 (2016) F.K.A. CRAFT & HOBBY ASSOCIATION 13-1496862 Ppage?2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll N

1

Briefly describe the organization’s misston

THE ASSOCIATION EXISTS TO CREATE AN ENVIRONMENT THAT SUPPORTS AND
PROMOTES ITS MEMBERS' FINANCIAL SUCCESS. ITS GOAL IS TO STIMULATE THE
SALES GROWTH OF THE CREATIVE ARTS PRODUCTS INDUSTRY WORLDWIDE BY
CREATING CONSUMER DEMAND, HELPING MEMBERS SUCCEED AND LEADING THE

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

pnior Form 930 or 990-EZ27? |:| Yes No
If “Yes," descnbe these new services on Schedule O

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4da

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

TRADE SHOWS - TO ORGANIZE, PROMOTE AND HOLD MAJOR EVENTS THAT PROMOTE
THE CREATIVE ARTS PRODUCTS INDUSTRY GROWTH THROUGH TRADE SHOWS, WHICH
HOST APPROXIMATELY 4,000 PEOPLE FROM AROUND THE GLOBE.

4b

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

EDUCATIONAL PROGRAMS FOR MEMBERS AND ATTENDEES AT THE TRADE SHOWS - TO
PROVIDE YEAR ROUND EDUCATIONAL PROGRAMS AND NETWORKING OPPORTUNITIES
FOR OUR MEMBERS AND TRADE SHOW ATTENDEES THAT ENHANCE THEIR KNOWLEDGE
AND SKILLS NECESSARY FOR SUCCESS IN THE CREATIVE ARTS PRODUCTS
INDUSTRY.

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

PUBLIC RELATIONS EFFORTS TO PROMOTE INTEREST IN THE CREATIVE ARTS
PRODUCTS INDUSTRY - TO PROMOTE THE INTEREST IN THE CREATIVE ARTS
PRODUCTS INDUSTRY THROUGH SPONSORSHIP OF ASSOCIATION EVENTS AS WELL AS
PROVIDING TOOLS TO RETAIL MEMBERS.

4d

Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e

Total program service expenses P

Form 990 (2016)
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ASSOCIATION FOR CREATIVE INDUSTRIES

Form 990 (2016) F.K.A. CRAFT & HOBBY ASSOCIATION 13-1496862 Page 3
[Part W] Checkiist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 D the organization engage in direct or indirect political campargn activities on behalf of or in opposmon to candidates for
public office? jf "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Ii 4
§ Isthe organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 (f “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or iInvestment of amounts in such funds or accounts? "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 historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "yes, " complete Schedule D, Part V 10 X
11 Ifthe organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X ﬁ‘g g‘f ?%«
as apphcable. WL | wE
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other securities in Part X, Iine 12 that is 5% or more of its total
| assets reported in Part X, line 16? jf “Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, ne 13 that is 5% or more of its total
3 assets reported in Part X, line 162 jf "Yes, " complete Schedule D, Part Vill e 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, line 167 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 jf "Yes," complete Schedule D, Part X it1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posrtions under FIN 48 (ASC 740)? (f "ves," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? jf "Yes," complete
1 Schedule D, Parts XI and Xil 12a] X
' b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and If the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional 12b X
13  Is the organization a school described in section 170(b)(1)XA))? If “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? /f "Yes," complete Schedule F, Parts | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
‘ 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? [ “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHl, lines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine S8a? f "Yes,*
—complete Schedule G._Part lll_ 19 X

632003
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ASSOCIATION FOR CREATIVE INDUSTRIES

"Form 990 (2016 F.K.A. CRAFT & HOBBY ASSOCIATION 13-1496862  Paged
[Part IV [ Checkilist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facities? jf *Yes, * complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? jf "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 f "yes," complete Schedule i, Parts | and il 22 X
23 Did the orgamization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, * complete
Schedule J . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to hine 25a 24a X
b Dd the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod except|on'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | 25a
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? f "Yes, " complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X, hne 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selecton committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV %? ’%%% ’ %‘ :’,g
Instructions for applicable filing thresholds, conditions, and exceptions) ? s y: ; %
a A current or former officer, director, trustee, or key employee? f “Yes," complete Schedule L, Part IV 283 X
b A family member of a current or former officer, director, trustee, or key employee? jf "yes, * complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "ves, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25 000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Dud the organization recetve contributions of art, historical treasures, or other similar assets, or qualfied conservation
contnbutions? jf "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, 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? jf “Yes, " complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, lli, or IV, and
Part V, ine 1 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 36a| X
b If "Yes" to ine 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, line 2 3sb| X
36 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
632004 11-11-16
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ASSOCIATION FOR CREATIVE INDUSTRIES

"Form 990 (2016) F.K.A. CRAFT & HOBBY ASSOCIATION 13-1496862 Page 9
| Part ! | Statements Regarding Other IRS Filings and Tax Compliance
Check iIf Schedule O contains a response or note to any line in this Part V . ) E:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 58 ’ ;
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 N P
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, : e
filed for the calendar year ending with or within the year covered by this retum 2a 0 I T
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see nstructions) e f lllllll 5 }m_
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it fled a Form 980-T for this year? f "No, " to line 3b, provide an explanation in Schedule O 3b | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country B UNITED KINGDOM x% : % k ’i%‘f E
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) g{f*’; ;%E Y <=
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? B 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b I "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c). W x% §§§x K %ﬁ géj‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 R Tc
d If "Yes," indicate the number of Forms 8282 filed during the year lﬂL . ‘g? _?; % :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g li the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h i the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? ﬁa
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the j% R :gi WI éA
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. _3%;% fgéj Mi%;_v
a Did the sponsoring organization make any taxable distnbutions under section 4966? 9a
b Did the sponsorning organization make a distnbution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter g%w : éi ¥ g
a Inihation fees and capital contributions included on Part VII, line 12 B 10a % . sl » % % K
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities R 10b % % A v &l %;
11 Section 501(c)(12) organizations. Enter SN AP
%g 6}3}1 b
a Gross income from members or shareholders 11a %’%: R %% - | :f $
b Gross income from other sources (Do not net amounts due or paid to other sources against Qg °, %%:v ¥
amounts due or received from them ) 11b BTk %
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417? 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b ERA %:s K ‘.
13 Section 501(c)(29) qualified nonprofit health insurance issuers. A L
a Is the organization hcensed to 1ssue qualified health plans in more than one state? i 13a
Note. See the instructions for addrtional information the organization must report on Schedule O ‘
b Enter the amount of reserves the organization is required to maintan by the states in which the
organization is licensed to issue qualified health plans 13b R ' T,
¢ Enter the amount of reserves on hand B 13¢c S ‘
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? jf "No, " provide an explanation in Schedule O 14b

Form 990 (2016)
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ASSOCIATION FOR CREATIVE INDUSTRIES

‘Form 990 (2016) F.K.A. CRAFT & HOBBY ASSOCIATION 13-1496862 Page 6

I Part Vi I Governance, Management, and Disclosure ror each "ves" response to lines 2 through 7b below, and for a "No® response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check iIf Schedule O contains a response or note 10 any Iine In this Part VI ) -
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedute O.

s

i

ks
287

e
b

-

KON S I

b Enter the number of voting members included in line ta, above, who are independent 1b " o
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other : 3
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its goverming documents since the prior Form 990 was filed? 4 X
5 Did the organmization become aware durnng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the goveming body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: zﬁ% . f‘g%fi_ : §: %
a The goveming body? 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address?_Jjf "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies 715 section B requests information about policies not reauured by the internal Revenue Code)
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 governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization’s exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Dud the organization regularly and consistently monitor and enforce comphance with the policy? f "Yes, " describe

in Schedule O how this was done
13 Did the organization have a written whistieblower policy?
14 D the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
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 duning the year?
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these avallable Check all that apply.
D Own website D Another’'s website [__Y_] Upon request I:] Other (explain in Schedule O)
19 Describe 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 durng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
TODD BAKER - 201-835-1208
319 EAST 54TH STREET, ELMWOOD PARK, NJ 07407

6320068 11-11-16 Form 990 (2016)
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ASSOCIATION FOR CREATIVE INDUSTRIES

Form 990 (2016) F.K.A. CRAFT & HOBBY ASSOCIATION 13-1496862  Page?
|Eart YII] 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 i @_
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 orgamzation's tax year.

[y

@ | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any See instructions for definition of "key employee *

® List 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.

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

® Lsst 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 orgamzations.

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

_:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cr’: gf:f:‘tm“ oo Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a drrector/trustes) from from related other
(st any % the organizations compensation
hours for E - 3 organization (W-2/1099-MISC) from the
related g § g (W-2/1099-MISC) organization
organizations| £ [ 5 g gm and related
below g - é;: 5 organizations
hine) HEHE RS
(1) BRIGID ENGLISH 5.00
BOARD MEMBER X 0. 0. 0.
(2) CHRIS DITULLIO 5.00
BOARD MEMBER X 0. 0. 0.
(3) CHUCK MCGONIELE 10.00
VICE CHAIR X X 0. 0. 0.
(4) DAVID MURRAY 10.00
BOARD CHAIRMAN X X 0. 0. 0.
(5) DON GUIDI 5.00
BOARD MEMBER X 0. 0. 0.
(6) FRANK RIZZO 5.00
BOARD MEMBER X 0. 0. 0.
(7) GREG TIPSORD 5.00
BOARD MEMBER X 0. 0. 0.
(8) JIM THIELEN 5.00
SECRETARY X X 0. 0. 0.
(9) JUDI ATKINSON 5.00
BOARD MEMBER X 0. 0. 0.
(10) MARK LEE 5.00
BOARD MEMBER X 0. 0. 0.
(11) NORA ABOUSTEIT 5.00
BOARD MEMBER X 0. 0. 0.
{12) ROSEANN KERMES 5.00
BOARD MEMBER X 0. 0. 0.
(13) SARAH HODSDON 5.00
BOARD MEMBER X 0. 0. 0.
(14) TONY SHERIDAN 5.00
BOARD MEMBER X 0. 0. 0.
(15) URSULA MORGAN 5.00
BOARD MEMBER X 0. 0. 0.
(16) MARK HILL 40.00
PRES AND CEO X 313,943. 0. 3,211.
(17) NATALIE COHN 40.00
VP - FINANCE X 157,170. 0.] 10,250.
632007 11-11-16 Form 990 (2016)
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ASSOCIATION FOR CREATIVE INDUSTRIES

Form 990 (2016). F.K.A. CRAFT & HOBBY ASSOCIATION 13-1496862 Page 8
art Section A. Officers, Directors, Tri , Key Employees, and Highest Compensated Employees (cont; )
nued)
(A) (B) (C) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any = the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related 2| £ g (W-2/1099-MISC) organization
organizations] £ | = g|g and related
below ] 2.l %g = organizations
(18) TODD BAKER 40.00
VP - FINANCE X 39,279. 0. 4,113.
(19) MAUREEN WALSH 40.00
VP - MARKETING X 146,133. 0. 6,630.
|
1b Sub-total > 656 ,525. 0. 24,204.
¢ Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c}_ 656,525. 0.] 24,204.
2 Total number of iIndividuals (including but not limited to those histed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on %’f‘ %‘:’?%zm, ,,,,,EE%;
line 1a” f "Yes, " complete Schedule J for such individual 3 1 _ X
4  For any individual Iisted on line 1a, I1s the sum of reportable compensation and other compensation from the organization e é% . ﬁi -
and related organizations greater than $150,0007 jf "Yes," complete Schedule J for such individual 4 X -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . :{%%_ éf ‘‘‘‘‘
rendered to the organization f "Yes," complete Schegule J for such person 3 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

(B)

Descnption of services

(C)

Compensation

NOVA ACQUISITION COMPANY LLC

RADESHOW DECORATOR

645 LINN STREET, CINCINNATI, OH 45203 OPERATION MANAGE 296,900.
VERSE GROUP LLC, 311 WEST 43RD STREET, MARKETING AND
SUITE 701, NEW YORK, NY 10036 REBRANDING STRATEGIE 158,978.

2 Total number of independent contractors (including but not imited to those listed above) who recewved more than

$100,000 of compensation from the organization P

2

632008 11-11-16
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ASSOCIATION FOR CREATIVE INDUSTRIES

’ Form 990 (2016) F.K.A. CRAFT & HOBBY ASSOCIATION 13-1496862 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIi
- g (A) (C)

(B)
Related or

(D)
Revenue excluded

|
| | TR | mptfuncrion | busmess | Mot under
N oy e revenue revenue 512 - 514
.2 1 a Federated campaigns 1a : . % 7. E ;
§ b Membership dues 1b v L. : g\f}é 5 i i
© ¢ Fundraising events 1c " S B éﬁ‘ %g%% I R .
g P b2 SHE T S SN
-:7';' d Related organizations 1d " [T SO ¢4 RS
; e Govemment grants (contributions) 1e A . i3 2% S%"?i% 35 % % 5 %
£; RN & 14 FRE Y % i
_5 f Al other contributions, gifts, grants, and VL ﬁf\g* x,)g: . %% N %ﬁﬁ“ SR
3 stmilar amounts not included above 1§ % %’i <:’ T K > ?%g%ﬁ’ N g%ﬁ . ;%S; ’g%
g g Noncash contributions included in hnes 1a-1f $ :%%:,_{_ zz - g_i%f ’;% Eé‘%i %< H § g;i % a%»«
3 h_Total. Add lines 1a-11 » . B 33 g i
usiness Codel. ¥ 13 2| gt G luie ol | b s
¢ | 2a TRADE SHOW 813910 |2,377,659.2,377,659.
? b MEMBERSHIP 813910 772,806. 772,806.
] ¢ MANAGEMENT FEES 900099 120,000. 120,000.
£3 o EDUCATION 813910 90,390. 90,390.
§9 ¢ AFFINITY PROGRAMS 541800 22,941. 22,941,
a f All other program service revenue 813910 32 ,731. 32 ,731. -
g Total. Add lines 2a-2f » |3,416,527. s HE i?‘%%%% i & L XIENE

3 Investment income (including dividends, interest, and

assets other than inventory

b Less cost or other basis
and sales expenses

- ¢ Gain or (loss)

other similar amounts) > 57,901. 57,901.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(i} Real (i) Personal

6 a Gross rents

b Less rental expenses

¢ Rental income or (loss)

d Net rental Income or (loss) | 2
7 a Gross amount from sales of i) Securities (i} Other

d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
2 including $ of
% contributions reported on hine 1¢) See
'f Part IV, ine 18 a
E b Less direct expenses b
© ¢ Net income or (loss) from fundraising events | 4
9 a Gross Income from gaming actmities. See
Part IV, ine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less cost of goods sold b
¢_ Net income or (loss) from sales of inventory »

Miscellaneous Revenue

usiness Code|

11 a

b

c

d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions.

>
> 3,474,428.

3,393,586,

22,941.

57,901.

632009 11-11-16
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ASSOCIATION FOR CREATIVE INDUSTRIES
" Form 990 (2016) F.K.A. CRAFT & HOBBY ASSOCIATION 13-1496862 page 10
|,Fart R]

Statement of Functional Expenses

Q0d 0, g1 QIrganZaiions m pInpiele 4 Qidimn All other organiza -3 Q mnﬂ)
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total e(;\genses Progra(rr?)serwce Managéﬁ)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations ;% ks %% X <§ o v%\ x
and domestic governments. See Part IV, line 21 ¢ : s 4 a ) ok
2 Grants and other assistance to domestic H %;{ R SRS j %’3 e g“ % ‘7 bgﬁg
individuals. See Part IV, ine 22 ey s GREE PR
3 Grants and other assistance to foreign Méz s ;;“ . ;\>< 5%}5@ - % . ;%%, ié
organizations, foreign govemments, and foreign V%"‘ ’ . %%‘é%’w H %‘f % ¥ §<§ ig ”
individuals See Part IV, lines 15 and 16 AR AR LT N
4 Benefits paid to or for members PE Y 4% i IENIIERE A &
5 Compensation of current officers, directors,
trustees, and key employees 668,314.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons descrtbed in section 4958(c)(3)(B)
7 Other salanes and wages 948,630.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 101,831.
10 Payroll taxes 148 , 463.
11 Fees for services (non-employees)
a Management
b Legal 42,100.
¢ Accounting 17 é 99.
d Lobbying
e Professional fundraising services. See Part IV, ling 17 ST IR EE
f Investment management fees
g Other (If hne 11g amount exceeds 10% of hine 25,
column (A) amount, Iist ine 11g expenses on Sch 0.) 290,220.
12 Advertising and promotion X 82,514.
13 Office expenses 17,681.
14 Information technology 98,466.
15 Royalties i
16 Occupancy 59,028.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 95 P 211.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 54,236.
23 Insurance 40,602. ’
24  Other expenses. temize expenses not covered Co %%’%ﬁ g ] ’,%;%'??' %?‘ ‘ é%”%ﬁ LA N <*§§""K T ’3‘§é6§‘ %é?@ . &%" ”%
above. (List miscellaneous expenses in line 24e. If ine %% %@ v %% %%’%% g% ) J%% 5 % % B %% ; . . 5N ;f{ );?
24e amount exceeds 10% of ine 25, column (A) % AN 3%; %{9, 7 M)%% }%g : %; A % 4 ﬁ(,\ 1 U YA A
amount, list ine 24e expenses on Schedule 0.) Bt OBy O4WC ok L% ; Bl R % 3is [
a SHOW SPECIAL EVENTS 444,553.
b EXHIBIT EXPENSES 276 ,856.
¢ TEAM EXPENSES 144,268.
d OFFICE REPAIRS AND MAIN 86,287.
e All other expenses SEE SCH O 453,866.
25  Total functional expenses. Add lines 1 through 24e 4,071,125.
26 Joint costs. Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here P r__l if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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" Form 990 (2016)

ASSOCIATION FOR CREATIVE INDUSTRIES

F.K.A.

CRAFT & HOBBY ASSOCIATION

13-1496862 Ppage 11

[ Part X | Balance Sheet

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

[ ]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 1,02 7,989.1 2 1,178,651.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net B 26 , 5 93.] 4 5 3 1 5 0
5 Loans and other receivables from current and former officers, directors, is . i %\, i %j ) ?;z S}'ise %\{ %ﬂ glx :
trustees, key employees, and highest compensated employees Complete RSO ::_ % _z J}g b Mﬁ% Aé_g B &%%, ‘&g
Part 1l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under }‘%f x%%f :f%’ ¥ B é\f{" 5 % “:% y ’g’%%{%f‘ ‘
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting “’é 31‘ ’ % * %g % ;é‘é{% }5 ‘% ‘z: %%’% ' § %
employers and spansoring organizations of section 501(c)(9) voluntary %;%;%% ’ﬁ&% g gé %} i %i AL g,‘;*w X % A
a 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 8
9 Prepad expenses and deferred charges 886,9 0 4. 9 594,158.
10a Land, buildings, and equipment cost or other ; "Z ?{i z%g % ’ :ﬂi ? 5. %{ f“% %Z
basis Complete Part VI of Schedule D 10a 2,107,396. % s % gi % i 2 x_\‘i LA R ke
b Less accumulated depreciation 10b 1,699,924. 43 6 5 85.] 10¢ 40 7 ,472.
11 Investments - publicly traded securities 2,460,394.1 11 2,047,790.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, hne 11 13
14  Intangible assets 14
16 Other assets See Part IV, line 11 18,484.[ 15 12,350.
16 _ Total assets. Add hnes 1 through 15 (must equal line 34) il 856 y 949.| 16 4,2 9i, 571.
17  Accounts payable and accrued expenses 186,601.] 17 184,034.
18 Grants payable 18
19 Deferred revenue 2,907,996. 19 2,913,485.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
o 22 Loans and other payables to current and former officers, directors, trustees, S%% e ji% %fg g*%ﬁ % é; ;:j ‘%: %f%%g j% :
= key employees, highest compensated employees, and disqualified persons 4 VI | ’%A B I AU - AN
'-E Complete Part Il of Schedule L 22
4 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 _ 3,094, 5 9 7 .| 26 3,097,519.
Organizations that follow SFAS 117 (ASC 958), check here P> and %,%‘“ %% i g’% TR %{” % %ﬁ g
2 complete lines 27 through 29, and lines 33 and 34. » &% Y S0 BN %’ %% é 4
2 | 27 Unrestricted net assets 1 ’ 7 5 1 ’ 3 17 .| 27 l l 8 9 548.
% 28 Temporarnly restricted net assets 11,035.] 28 6,504.
.ﬁ 29 Permanently restncted net assets 2
c P e % EXIES ¥ TR H £
& Organizations that do not follow SFAS 117 (ASC 958), check here P [ | ,(, % > g % %%% P RRRE %g}
5 and complete lines 30 through 34. ;, b;ﬁ _ng %‘%w AN O T N ,éi e
% 30 Caprtal stock or trust principal, or current funds 30
@ | 31 Pad-in or capital surplus, or land, building, or equipment fund 31
; 32 Retamned eamings, endowment, accumulated mcome, or other funds 32
Z | 33 Total net assets or fund balances 1,762,352.} 33 1,196,052,
34__ Total habilittes and net assets/fund balances 4,856,949.] a4 4,293,571.

632011 11-11-16
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ASSOCIATION FOR CREATIVE INDUSTRIES

' Form 990 (2016) F.K.A. CRAFT & HOBBY ASSOCIATION 13-1496862

Page 12

[ Part X1 | Reconciliation of Net Assets

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

[ ]

1 Total revenue {must equal Part Vill, column (A}, ine 12) 1 3,474,428.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,071,125,
3 Revenue less expenses. Subtract hine 2 from line 1 i 3 <596,697.>
4 Net assets or fund balances at beginning of year {must equal Part X, ine 33, column (A)) 4 1,762,352.
5 Net unrealized gains (losses) on investments 5 30,397,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,196,052.
[Part XI] Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 990 l:] Cash @ Accrual D Other . % " \:3% 23 :
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O %i | ?&f R w
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
If "Yes," check a box below to indicate whether the financial statements faor the year were compiled or reviewed on a : é i Ei% )
separate basis, consolidated basis, or both % % % 3
D Separate basis I: Consohdated basis [:] Both consolidated and separate basis ff%“ )§ o
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, 5“« % %ﬁ{
consolidated basis, or both Y AL N
@ Separate basis |:] Consolidated basis I:I Both consolidated and separate basis %}' g%fg
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, ‘%: \‘;;:ﬁ LI
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. " ; ‘%%- ‘&é i;g
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit LB % &% ‘
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
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' SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
Form 990 or 990-EZ
(Form or Ez) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. . ]
Department of the Treasury ) o . . Open to Public L
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 . ; Inspection ° |

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part II-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part li-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) {see separate instructions), then

® Section 501(c)(d), (5), or (6) organizations Complete Part lil
Name of organization ASSOCIATION FOR CREATIVE INDUSTRIES Employer identification number

F.K.A. CRAFT & HOBBY ASSOCIATION 13-1496862 ‘

{Partl-A] Complete if the organization is exempt under section 501{c} or is a section 527 organization. |

1 Provide a descrnption of the organization’s direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures i >3
3 Volunteer hours for political campaign activities .

[Eart E_BA] Complete if the organization is exempt under section 501(c)(3). !

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >
3 If the organization incurred a section 4955 tax, did it fite Form 4720 for this year? D Yes ‘:] No
4a Was a correction made? l:| Yes l:l No

b If "Yes," descrnbe in Part IV.
[PartI-CT Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add hnes 1 and 2 Enter here and on Form 1120-POL,
hne 17b >3
4 Did the fiing orgamization file Form 1120-POL for this year? D Yes D No

5§ Enter the names, addresses and employer identification number (EIN) of alt section 527 political organizations to which the filing orgarization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate pohtical organization, such as a separate segregated fund or a
political action committee (PAC). If additional space i1s needed, provide information in Part V.

(a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of political
filng organization’s contnbutions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
632041 11-10-16
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ASSOCIATION FOR CREATIVE INDUSTRIES

" Schedule C (Form 990 or 990-E2)2016 F.K.A. CRAFT & HOBBY ASSOCIATION 13-1496862 page?
art [IFA | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

section 501(h)).

A Check P [:l if the fitng organization belongs to an affitated group (and list in Part IV each affillated group member's name, address, EiN,
expenses, and share of excess lobbying expenditures)
B Check » |:] if the fiing organization checked box A and “limited control" provisions apply.

. . . (a) Filng (b) Affilated group
Limits on Lobbying Expenditures organization’s totals
{The term "expenditures" means amounts paid or incurred.) 9 totals

1a Total lobbying expenditures to influence public opmnion (grass roots lobbying)
b Total lobbying expendrttures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add hnes 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add hnes 1c and 1d) i
f Lobbying nontaxable amount Enter the amount from the following table in both columns

| If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: %; 5\ i \$%§ ] :‘3 ) }% ;z?% " ?g? :%%g%
Not over $500,000 20% of the amount on line 1e. § % %} ,% . fﬁ’:s X ;;éj* ’% Ny 5”’%«: ‘
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 i % B K cg % - %%35 4 ? ;%\% ?
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. {| % % % K% L8 A }f %
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ;) & ? . ’%z { . ‘% ; # ; <¥§ %§ %
Over $17,000,000 $1,000,000. v E% ‘1;%; LR ECT B Q%;g

R RIS A

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a. if zero or less, enter -0-
i Subtract line 1f from hine 1¢ If zero or less, enter -0-
j [f there 1s an amount other than zero on either hne 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes [:] No
4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

201 Total
(or fiscal year beginning i) (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) Tota

2a Lobbying nontaxable amount
b Lobbying ceiling amount ‘%
(150% of hne 2a, column(e)) E

0
—_—

Lt
gk
s
B et
‘m’\“‘
)
ot
Ll |
o
- ]
i
[
e
‘.w
BT
o
Mﬁ%ﬁ
Caod
e
o
f
oy
-

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount Q@ PO | A
(150% of hine 2d, column (e)) SIS R Ik

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2016
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ASSOCIATION FOR CREATIVE INDUSTRIES

" Schedule C (Form 990 or 990-E2)2016 F.K.A. CRAFT & HOBBY ASSOCIATION 13-1496862 pPage3
Jart 11-B| Complete if the organization is exempt under section 507{c){3) and has filed Form 5768

(election under section 501(h)).

For each "Yes, " response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 Duning the year, did the filing organization attempt to influence foreign, national, state or : ;{ % g & ,/sé%%’, B " i 253
local legislation, including any attempt to influence public opinion on a legislative matter ‘%‘3 ;"é ) : N % & %‘* ) % ; %
or referendum, through the use of AP Y g}‘;? R %
a Volunteers? FoaaL %
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? t%g R %g&z, ;1
¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publcations, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add imes 1c through 11 MR
2a Did the activities in line 1 cause the organization to be not described In section 501(c)(3)? @l B 5% 5
b If "Yes," enter the amount of any tax incurred under section 4912 i %}% zf% &%ﬁ 1
c If “Yes," enter the amount of any tax incurred by organization managers under section 4912 ’%" SH %@ i1 %
d_lIf the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? e i& ER
plete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 X

[Paﬂ‘lll-B] Complete if the organization is exempt under section 501(c){4), section 501({c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political : ?
expenses for which the section 527(f) tax was paid). } ¢

a Current year 2a
b Carryover from last year ' . 2b
¢ Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues i i 3

4 If notices were sent and the amount on line 2c exceeds the amount on hine 3, what portion of the excess %S% %
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political T
expenditure next year? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
{PartIV-|  Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part II-A (affiliated group list), Part II-A, hines 1 and 2 (see
instructions), and Part [I-B, ne 1 Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016
632043 11-10-16
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"SCHEDULE D Supplemental Financial Statements v B 1200
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. i oA
Department of the Treasury P Attach to Form 990, ;98@9»»’3&‘%’5"""?‘[ ]
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.irs. gov/form990. !,,“Q?peﬁt“"i@é&g@
Name of the organization ASSOCIATION FOR CREATIVE INDUSTRIES Employer identification number
F.K.A. CRAFT & HOBBY ASSOCIATION 13-1496862

[Part:l ;] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, hine 6

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

Total number at end of year

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

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

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

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

impermissible private benefit? [ 1ves [ INo
I Part 11z I Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7

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

O h WN

day of the tax year % | Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durng the tax
year p

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? B |:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(i)? D Yes D No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[Part]il] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under 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 exhibitton, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that descrbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical
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 on Form 990, Part VIII, ine 1 |
(i) Assets included in Form 990, Part X » $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vil line 1 > 3
b_Assets mcluded in Form 990, Part X . » S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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ASSOCIATION FOR CREATIVE INDUSTRIES
" Schedule D (Form 990) 2016 F.K.A. CRAFT & HOBBY ASSOCIATION 13-1496862 page?2
{Part Il ] _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnieq)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a |:| Public exhibition d |:] Loan or exchange programs
b [:| Scholarly research e l:\ Other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 Dunng the year, did the organization solictt or receive donations of art, historical 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
I Part |V5l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
¢ Begmnming balance 1c
d Additions during the year i id
e Distnibutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? I:] Yes D No

b _If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xill
[Part V. 1 Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10.

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

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships 3
Other expenditures for facilities
and programs
Administrative expen'ses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasir-endowment P> %

b Permanent endowment P %

¢ Temporarily restnicted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

L1 J - T » B -

-

by Yes | No
(i) unrelated organizations 3afi
(ii) related organizations 3a(ii)

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

Describe in Part X|II the intended uses of the organization's endowment funds.
| Part%Vlg [ Land, Bunldmgs, and Equipment.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land 23,500, [t e e 23,500.
b Buildings 942,070. 610,471. 331,599.
¢ Leasehold improvements
d Equipment 1,141,826. 1,089,453. 52,373.
e Other
Total. Add lines 1a through 1e (Column () must equal Form 990, Part X column (8). line 10c.) > 407,472.

Schedule D (Form 990) 2016

632052 08-29-16
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ASSOCIATION FOR CREATIVE INDUSTRIES

CRAFT & HOBBY ASSOCIATION

13

-1496862 Page3

" Schedule D (Form 990) 2016 F.K.A.
| Part VII] Investments - Other Securities.

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

{a) Description of security or category nciuding name of security)

(b) Book value

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

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

)]

(B)

)

(D)

{E)

(@]

(G)

(H)

Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p»

Lush E

b B

[ Part Viil| Investments - Program Related.

Complete If the organization answered "Yes"

on Form 990, Part IV, ine 11¢ See Form 990, Part X, lne 13

{a) Description of Investment

(b) Book value

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

{1

(2)

(3)

4

(5)

(6)

{7

(8)

(9)

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

g %,

LSS

‘Part IX] Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description

{b) Book value

1. (a) Description of hability

{b) Book value

(1) _Federal income taxes

_

()]

_@

©®)

6

@) _

(8)

©)

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

2. Liability for uncertain tax positions In Part Xill, 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 XIil @_

632053 08-29-16
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ASSOCIATION FOR CREATIVE INDUSTRIES
" Schedule D (Form 990) 2016 F.K.A. CRAFT & HOBBY ASSOCIATION 13-1496862 paged
[Part Xlgél Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 3,504,825.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 S
a Net unrealized gains (losses) on investments 2a 30,39 74-& Y
b Donated services and use of facilities 2b i
¢ Recoveries of prior year grants . . 2¢
d Other (Descnbe in Part Xlil,) i 2d
e Add lines 2a through 2d 30,397.
3 Subtract line 2e from line 1 3 . 474 ,428.
4 Amounts included on Form 990, Part VIlI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Describe in Part XIIl.) 4b
¢ Add lines 4a and 4b X 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990. Fart [ line 12 5 3,474,42 8.
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements ) 1 4,071,125.
Amounts included on line 1 but not on Form 990, Part IX, line 25° “233 %““
a Donated services and use of facilities 2a % :%;
b Prnor year adjustments 2b % 3
¢ Other losses 2c 3 N
d Other (Describe in Part Xill ) 2d N
e Add lines 2a through 2d 2e 0.
3  Subtract ine 2e from line 1 3 4,071,125.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1 %‘%%
a Investment expenses not included on Form 990, Part VI}i, line 7b 4a :%g
b Other (Describe in Part Xl ) 4b :;{%
¢ Add hnes 4a and 4b 4c 0.
Total expenses Add lines 3 and 4e¢. (This must equal Form 990, Part L line 18 5 4,071,125.

E‘art X1 Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X hne 2, Part XI,
lines 2d and 4b, and Part XlI, Ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

AS OF DECEMBER 31, 2016, MANAGEMENT BELIEVES THAT BASED ON EVALUATION OF

THE ASSOCIATION'S TAX POSITIONS THAT ANY LIABILITY AS A RESULT OF

UNCERTAIN TAX POSITIONS WOULD NOT BE MATERIAL. MANAGEMENT CONTINUALLY

EVALUATES EXPIRING STATUTES OF LIMITATIONS, CHANGES IN TAX LAW, AND NEW

AUTHORITATIVE RULINGS TO ASSIST IN EVALUATING THE ASSOCIATION'S TAX

POSITIONS. ACCRUED INTEREST AND PENALTIES ASSOCIATED WITH UNCERTAIN TAX

POSITIONS, IF ANY, WOULD BE RECOGNIZED AS PART OF THE INCOME TAX POSITION.

INCOME TAX RETURNS ARE FILED IN THE U.S. FEDERAL JURISDICTION AND STATE

JURISDICTIONS. THE ASSOCIATION IS NO LONGER SUBJECT TO AUDITS BY THE

APPLICABLE TAXING JURISDICTIONS FOR THE PERIODS PRIOR TO 2012.

632054 08-29-16 Schedule D (Form 990) 2016
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ASSOCIATION FOR CREATIVE INDUSTRIES

" Schedule D (Form 990) 2016 F.K.A. CRAFT & HOBBY ASSOCIATION 13-1496862 Pages
zart XIli] supplemental Information (oninueq

Schedule D (Form 930) 2016
632055 08-20-16
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OMB No_1545-0047

'SCHEDULE F Statement of Activities Outside the United States
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 6
Department of the Treasury P> Attach to Form 990. Open to Public .
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www irs gov/form990 :  Inspection

Name of the organization

ASSOCIATION FOR CREATIVE INDUSTRIES

F.K.A.

CRAFT & HOBBY ASSOCIATION

Employer identification number

13-1496862

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?

IZ] Yes

DNO

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 __ Actwities per Region (The following Part |, line 3 table can be duplicated if additional space ts needed.)

{a) Region (b) Number of | (c) Number of | (d) Activities conducted in the region (e) If activity listed In (d) (f) Total
offices :;‘:‘Itos\"%isa (by type) (such as, fundraising, pro- IS a program service, exaz:‘g‘;:;’es
in the region independent |gram services, investments, grants to describe specific type nvestments
l?tfr“ e’ﬁg‘ recipients located in the region) of service(s) In the region in the region
O INCREASE CANADIAN
MBERSHIP AND PROMOTE
NORTH AMERICA 1 1 [PROGRAM SERVICES RAFTING IN CANADA, 3,335,
0 INCREASE UNITED
iINGDOM MEMBERSHIP AND
PROMOTE CRAFTING IN
UNITED KINGDOM 1 1 EROGRAM SERVICES ITED KINGDOM 4,176,
3a Subtotal 2 2 IR oo 7,511,
b Total from continuation DT B ¢
sheets to Part | 0 0 S S > 0.
¢ Totals (add lines 3a N .
and 3b) 2 2 ’ 7,511,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016

632071 09-21-16
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ASSOCIATION FOR CREATIVE INDUSTRIES
Schedule F Form990) 2016 F.K.A. CRAFT & HOBBY ASSOCIATION 13-1496862 pages
[Part V] Foreign Forms

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) [:] Yes 'Z) No
2 Did the organization have an interest in a foreign trust duning the tax year? ff "Yes, " the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust Witha U S Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) |:] Yes No
3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes,"

the organization may be required to file Form 5471, Information Return of U $ Persons With Respect To

Certain Foreign Corporations (see Instructions for Form 5471) CJves [XINo
4 Was the organization a direct or indwect shareholder of a passive foreign mvestment company or a

qualified electing fund dunng the tax year? jf “Yes," the orgamization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund

(see Instructions for Form 8621) ; CJves [XINo
5 Did the organization have an ownership interest in a foreign partnership durning the tax year? jf *ves,*

the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain

Foreign Partnerships (see Instructions for Forrm 8865) . [:] Yes No
6 Did the organization have any operations In or related to any boycotting countries during the tax year? f

“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) [ ves No

Schedule F (Form 990) 2016
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ASSOCIATION FOR CREATIVE INDUSTRIES
" Schedule F (Form990)2016  F.K.A. CRAFT & HOBBY ASSOCIATION 13-1496862

Page 5

rt:V:i| Supplemental Information
Provide the information required by Part |, ine 2 (monrtonng of funds); Part |, ine 3, column {f) {accounting method, amounts of
investments vs expenditures per region), Part I, ine 1 (accounting method), Part lll (accounting method), and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information _See instructions.

PART I, LINE 2

THE UNITED KINGDOM (AFCI-UK) IS AN AFFILIATE OF THE ASSOCIATION FOR

CREATIVE INDUSTRIES. IT IS A SEPARATE LEGAL ENTITY WITH ITS OWN BOARD.

THE BOARD RETAINS A FULL TIME MANAGEMENT CONSULTANT WHO RUNS THE

OPERATIONS. AFCI-UK'S MISSION IS TO PROMOTE THE CREATIVE ARTS PRODUCTS

INDUSTRY IN THE UNITED KINGDOM AND INCREASE THE SUCCESS OF ITS MEMBERS.

BOTH FINANCIAL AND NON-FINANCIAL RESULTS FOR THE UNITED KINGDOM ARE

REPORTED BACK TO THE ASSOCIATION FOR CREATIVE INDUSTRIES FOR ANALYSIS

AND TO ENSURE COMPLIANCE WITH THE AFFILIATE AGREEMENT.

PART I, LINE 3

ACCRUAL BASIS BASED ON EXPENDITURES TO FOREIGN PROGRAMS PAID DURING THE

YEAR.
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" SCHEDULE J Compensation Information
{Form 990) 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

20

16

Oepartment of the Treasury P Attach to Form 990. Open to P_Ubﬁc i
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at _www rs. gov/form990. Inspection
Name of the organization ASSOCIATION FOR CREATIVE INDUSTRIES Employer identification number
F.K.A. CRAFT & HOBBY ASSOCIATION 13-1496862
{Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, ? . ’.f
Part VI, Section A, line 1a Complete Part |ll to provide any relevant information regarding these items % N - j;
D First-class or charter travel [___] Housing allowance or residence for personal use ﬁ: T oer ;;% ¥
D Travel for companions E:] Payments for business use of personal residence }, %{ %;; %
l__—l Tax indemnification and gross-up payments [:l Health or social club dues or inttiation fees é%:" . . ;%&: 3’«/& !
I:] Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef) i fgi -&\ %’;\'
; v | :
Pl |2
If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or A R L
reimbursement or provision of all of the expenses descrnbed 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, i% % A m%s
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? . 2
LR
3 Indicate which, if any, of the following the filng organization used to establish the compensation of the organization's ‘%’; éi H % 33 i
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to 2% F;; . % % .
establish compensation of the CEO/Executive Director, but explain in Part . b i ; % ki
Compensation committee IZI Written employment contract % E % % :
Independent compensation consultant [ZI Compensation survey or study : § A‘%f% ‘; -y
l:] Form 990 of other organizations Approval by the board or compensation committee % 1; :‘ ) M %‘5
%%\ L
4 Durnng the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the fiing & % % %z %
organization or a related organization T % SN
Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? i 4c X
If “Yes" to any of iines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil %‘9: i ) %; %
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. }%i % g % %{; ’
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation %; % . v\% % i:
contingent on the revenues of i b g ‘%ﬁ _
The organization? 5a
b Any related organization? 5b
If “Yes" on line 5a or 5b, describe in Part il »éj f“\fé‘ i }j ¥§
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation %;%% % '\& %%
contingent on the net eamings of Nk %(«“ i ﬁf;:i
a The organization? 6a
b Any related organization? 6b
ff “Yes" on line 6a or 6b, descrbe in Part Iii. %%% égg » ' }‘3@\%
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments b ,j N 55:%’ ,}%g%‘
not descrnibed on lines 5 and 6? If "Yes," descnbe in Part Il 7
8 Were any amounts reported on Form 830, Part VIi, paid or accrued pursuant to a contract that was subject to the B &‘_ff - f w =
itial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part lll 8
9 If "Yes" on hne 8, did the organization also follow the rebuttable presumption procedure descnbed in . >_g . ]
Regqulations section 53.4958-6(c)? 9

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

632111 09-09-16

09561027 148365 63094

28 :

2016.04030 ASSOCIATION FOR CREATIVE

Schedule J (Form 990) 2016

63094__1




9102 {066 w04}  8|NpPayds

62

91-60-60 ¢Ll2E9

Ty
)]

(D]
(1)

)
1]

L0)

T
]

)

(0]
i

{u}

0}
)]

)

()
©

n)

‘0 0 *0 *0 *0 *Q ‘0 (] ONILIINUVK - dA
‘0 *€9L'2ST *0€9°9 ‘0 ‘0 ‘0 *€ET'9%T | HSTYM NAZUOVH  (£)
*0 *0 °Q *0 0 ‘0 ‘0 ) HONWNIZ - dA
) 02V L9T *$0L’S *9%S ‘¥ *0 °0 *OLT'LST |0 NHOD FITVI¥N (Z)
0 0 0 0 0 0 *0 {1} 0FD ANY sA¥d
0 *PSTLTE *TIZ '€ °0 ‘0 *0 *€¥6 €TE |0 TIIK WEVK (1)
066 Wiod soud uo uonesuadwod uonesuadwoo

pauiaep se papodal uoijesuadwod w%h«ﬁ_uom_w_ wm“,-ﬁ_%mn_v .“__v co_wwmmm_._mﬂnﬂ_%oo 811 pue aweN (v)

(g) uwnos w (@-0g syjaueq pauvjep Lo

uonesuadwo? (4)

suwn(os jo ejog {3)

sjqexejuoN (Q)

pue juswaiey (9)

uoijesuadwios DSIN-660 L 10/PUE Z-A\ JO umopyeaig (g)

fenpiaipUi 1By} Joj Sunowe (3) pue (Q) uwnjod sjqeatidde ‘e sul| 'y UORDSS ‘|IA HEd ‘066 W04 JO JUNOwWe (810} 3y} [enba 1SNW [enpraipul paisi| yoes Joy (in)-(1(g) suwnjoo jo wns ay] :vjoN

lIA Med ‘066 Wi04 Uo palsi| },udie ey} s|enpiaipul Aue }sij Jou oq
‘() mo1 o ‘suononnsul eyl ul paquasaep ‘suoljeziuebio pajejas woy pue (1) mos uo uoneziuebio sy woly uoesuadwod podas ‘f 9INpayag uo psuodas 8q ISNU UOHESURLWOD BSOUM |ENPIAIPUI YOBS J04

"papaau s| 8deds jeuonippe yi saidod ajeandnp asn "seakojdwi3 pajesuediliod 1$ayBiH pue 'seakolduig Aey ‘seaysni] ‘sio}eeuq 's199140 @wﬁﬂi

¢98967T1-t1

NOILVIOOSSY X€HOH ® LJdVdD ‘¥ 'M‘'d
SHIYLSNANT FALLYHYD Y04 NOILYIDOSSY

9102 (066 W10} 1 8)Npayss



0t

91-60-60 €l12€9

9102 (066 W.od) p anpayag

‘uoneLojul [euorIppe Aue 1o) Lied siy) 839|dwoo 0S|y |) Ued 10) pue ‘g Pue ‘'qg ‘B9 'qS ‘eg ‘o ‘qp ‘e ‘g ‘qL ‘| soul ‘| yeq 40} paiinbai suondiosep Jo ‘uoneue|dxe ‘uoneusiojul 84} 8PINOLY

NOILVYIDOSSY AdHOH ¥ LAVHD 'V A4 9102 (066 Wwiod] 1 2INpayos
SHIYLSNANI HAILVHYD ¥Od NOILVIDOSSY

uollewJoju| eyuawajddng Heg;
€ 8bed C9896%T-€1




09561027 148365 63094 2016.04030 ASSOCIATION FOR CREATIVE 63094_ 1

' SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB Ne Jots el
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. B
Department of the Treasury P> Attach to Form 990 or 990-EZ. %”}%%eﬂsﬁ%"bﬁcmf w
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-E2) and its instructions is at_www irs gov/form990. o ’|ﬂ599ﬂi°“°§;?"%5%§ 4
Name of the organization ASSOCIATION FOR CREATIVE INDUSTRIES Employer identification number
F.K.A. CRAFT & HOBBY ASSOCIATION 13-1496862

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

INDUSTRY.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION MEMBERSHIP SHALL BE OPEN TO ANY COMPANY OR ORGANIZATION

ENGAGED IN THE CREATIVE ARTS PRODUCTS INDUSTRY. THE MEMBERSHIP SHALL

CONSIST OF THE FOLLOWING CATEGORIES: BUYER, SUPPLIER, DESIGNER,

PROFESSIONAL MAKER/DIYER, EDUCATOR/DEMONSTRATOR, DIGITAL CONTENT CREATOR,

MANUFACTURER REP, EMERITUS AND START-UP. THE THREE CLASSES OF MEMBERSHIP

ARE VOTING, AFFILIATE AND HONORARY MEMBERSHIPS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE ELECTED OFFICERS OF THIS ASSOCIATION SHALL BE THE BOARD CHAIR/CHIEF

GOVERNANCE OFFICER (CGO), THE VICE-CHAIR OF THE BOARD AND THE SECRETARY, TO

BE _ELECTED BY THE BOARD OF DIRECTORS AT THE REGULARLY SCHEDULED FALL

MEETING.

FORM 990, PART VI,’SECTION A, LINE 7B:

MEMBERS ARE INVOLVED IN THE APPROVAL OF NEW DIRECTORS ELECTED TO THE BOARD.

ALL OTHER DECISIONS ARE MADE BY THE BOARD OF DIRECTORS ON BEHALF OF THE

ORGANIZATION'S MEMBERS.

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

ANNUALLY THE BOARD OF DIRECTORS MEET TO REVIEW AND APPROVE THE

ASSOCIATION'S FINANCIAL STATEMENTS AND FORMS 990 AND 990-T.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 950-EZ) (2016)
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' Schedule O (Form 990 or 990-EZ) (2016)

Page 2

Name of the organization ASSOCIATION FOR CREATIVE INDUSTRIES Employer identification number

F.K.A. CRAFT & HOBBY ASSOCIATION 13-1496862

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

ANNUALLY THE BOARD REVIEWS AND SIGNS THE CONFLICT OF INTEREST POLICY.

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

ANNUALLY THE BOARD APPROVES THE CHIEF EXECUTIVE OFFICER'S COMPENSATION

BASED UPON INFORMATION OBTAINED FROM AN INDEPENDENT SALARY CONSULTANT,

SURVEYS AND OTHER INFORMATION OBTAINED REGARDING COMPENSATION FROM LIKE

ORGANIZATIONS. THE COMPENSATION COMMITTEE ALSQO ESTABLISHES AN ACCEPTABLE

COMPENSATION RANGE FOR THE SENIOR EXECUTIVES AND ANY OTHER KEY EMPLOYEE

WITH A TOTAL COMPENSATION OF OVER $150,000 BASED ON COMPARATIVE

COMPENSATION FOR SIMILARLY QUALIFIED PERSONS IN FUNCTIONALLY COMPARABLE

POSITIONS AT SIMILARLY SITUATED ORGANIZATIONS. THE EXACT DETERMINATION OF

SENIOR EXECUTIVE COMPENSATION IS DELEGATED TO THE CHIEF EXECUTIVE OFFICER

THROUGH ESTABLISHED POLICIES OF THE BOARD.

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

THE ASSOCIATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, SALARIES

THE ORGANIZATION RETAINS A PROFESSIONAL EMPLOYMENT ORGANIZATION ("PEQ")

FOR PAYROLL AND TAXES. THEREFORE, ASSOCIATION FOR CREATIVE INDUSTRIES

ISSUES NO FORM W-3 FOR THE YEAR. ASSOCIATION FOR CREATIVE INDUSTRIES

LISTS ITS OFFICERS AND HIGHEST COMPENSATED EMPLOYEES IN PART VIT AND

SCHEDULE J.

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

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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) Schedule O (Form 990 or 990-E7) (2016) Page 2

Name of the organizaton ASSOCIATION FOR CREATIVE INDUSTRIES Employer identification number
F.K.A. CRAFT & HOBBY ASSOCIATION 13-1496862
CREDIT CARD/BANK FEES 72,534.
RESEARCH 67,998.
MEMBER PROSPECTING 56,981.
SECURITY AND FIRST AID 54,540.
SHOW REGISTRATION 48,008.
SHOW TRAVEL 35,911.
TRAVEL 35,884.
MISCELLANEOQUS 31,274.
MEMBERSHIP 25,502.
PAYROLL FEES 25,234.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 453,866.
632212 08-25-16 13 Schedule O {Form 990 or 990-E2) (2016)
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. ASSOCIATION FOR CREATIVE INDUSTRIES
Schedule R (Form 990) 2016 F.K.A. CRAFT & HOBBY ASSOCIATION 13-1496862 pages
[PartVIT]

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions
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