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STANNED DFF a0 a anes

" rom 990

Return of Organization Exempt From Income Tax
Umder section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it
* Information about Form 830 and its instructions is at www._irs.gov/form980.

Department of the Treasury
Internal Revenue Service

be made public.

OMB No 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

B Check f apphicable C D Employer identification number

Addressemnge  |Two Cranes Institute 26-3165486

Name change 8512 20th Avenue NE E Telephone number

Inttiat retum Seattle, WA 98115 206-524-0228

Final retern/termimated

Amended return G Gross recepts 9 121,336.

Application pending] F Name and address of principal officer Ha) s this a group return for SUbO'dlm'-'Hyes H No
Same As C Above R e i L i chony LI LN

Tav-exempt status  [X]501¢e)3) | [501e) ¢ )< (msetno) [ J4s47(a)0)or | 527

I
J  Website: » www.twocranesinstitute.com H(c) Group exemplion number b
K Farm of organuzation- [)_(Jaxpommn Trust Associahion L_l Other ™ l L Year of formabon: 2008 l M State of legal domucile WA
|Part]  |Summary
1 Briefly describe the organization’s mission or most significant activities:To_provide_education programs for _ _ _
® children, teens and adults that promote nonviolence and cultivate peaceful = _ __ __
2| solutions to conmfiict. ____________ L _ o
=
% 2 Check this box = [_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . B - | 5
‘:” 4 Number of independent voting members of the governing body (Part VI, lime 1b). . .. . . ... ..... 4 2
.81 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 3
E_ 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34. . ... .... . ..... . ......... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIli, line 1h) e R - 26,627. 120,836.
21| 9 Program service revenue Part Vill, line2g)............. .. ... ... Ll 2,052. 500.
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d). .. . .... .....
& | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) ......
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 28,679. 121,336,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  .........
14 Benefits paid to or for members (Part IX, column (A), line 4). ... Lo
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .
g 16a Professional fundraising fees (Part IX, column (A), lme 11e). ..... . . .......
% b Total fundraising expenses (Part IX, column (D), line 25) » 8, 386.
17 Other expenses (Part IX, column (A), lines 11a-11d, 1lfRE n = D / 4,714. 26,835,
18 Total expenses. Add lines 13-17 (must equat Par{{IX o o) 4,714. 26,835.
Revenue less expenses. Subtract line 18 from li L T U 2, 1 18 23,965. 94,501.
8 NUV L9 Ul Beginning of Current Year End of Year
Total assets (Part X, line 16) ........ F O S g:’ 29,230. 1,853,731,
Total liabilities (Part X, line26) . ... . . . .}]. . . ; - . s
Net assets or fu(:d balances 6S)ubtract line 21 from'ﬁne-ggDEN' UT 29 232 = Z_;g, ?]:0;2
. —_— , . 23,731.
| Signature Block
U S o ot v B, ke st it s v Db of oy knowod s et i et nd
7 [
- Cate
Sign
nge D Sosen Adoms to/ ?/ /L
Type or pant name and title
PrintfType preparer’s name Pr i S! z . Date Check U“ PTIN
Paid Patrick M Sullivan P:E?iﬁ‘}{ﬂ lvan /0/6 //?' seff-empioyed P00004986
Preparer |Fmsname ™ Bourne Consulting Group
Use Only |rmsacess ™ 800 5th Ave. Ste. 4100 Firm's EN > 46-3468049
- SEATTLE, WA 98104 Phoneno 800-926-0877
May the IRS discuss this retum with the preparer shown above? (see instructions)........ .... ..., ....ccccoer oeenn. Xl Yes | ]no

BAA For Paperwork Reduction Act Notice, see the separate mstructions.

TEEADVI3L 1116416

Form 990 (2016)




Form 990(2016) Two Cranes lr\stltu:e
IPart "l I Statomor\t of Progrnm SOrvlco Aceompllshment.

Check ir Schadulo O contains a response or note to any line Iin this pnrt ‘“

26-3165486 Pago 2

\
Briafiy describe the organization's mission

To provide education programs fTor chil ren, teens and adults that promote nonvl lence
and cultlvate peacafuyl 3ol tlions to conftil x .

Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 o 990-EZ7

' .
It 'Yes,' describe thess now services on Schedute O

Did the orgsnization cease conducting, or make significant changes in how it conducts, any program services?

If IYQ!,' describe these changes on Schedul- O

'
Dnscrlba the organization s program service accomplishments for each of Ita three largest program services, as moeasured by expaensas
Sactlon 501(-:)(3) and 501 (c)(4) organizations are required to report the aAmount of grants and allocations to othars, the total expenses,

and revenuae, If any, for each program service reported

) (Exponses $ 5,000. inciuaing grants or $

~—

Revenue

Arter Schoot_Program - TCl brings Aixido_to youth _through arrangements with existing _
after-school proegrams _on_thelr school premises. lhese classes introduce Aixide _ _ _ _ _
Principles of self-awareness, attentlon, respect, cholce and cenfiict resolutien _ _ _ _
Ehrougn basic _physical and sccial (games) practices of Aiwtae. __ __ __ ____________

4s

inciuding grants of $

—_
(e
9
a
®

Teacner Training Program = Tnis program witi_zesch a_range or_
Senflice resolution, personal safecty, teaching Alxido techniaue s
Ihe purpese of sharing with children, teens and aguirs. TCl inciudes a sruay or ___ _
energy ewsreness, taking charge of the space around us, boundary zetting. _ _ _ _ __ __ _
dezescatating conflict, lcadership skills and staying caim and making skitiful ___ __ _
cholices when problems artse. __________ e e
4, (Coda ) (Expansas $ 1,500 including grants or P ) (Revanua 3 500 )
Leadersnip Educarion Program = TCl provides teadersnip sducacion programs ror_emerging
Jdeaders or these in transition o improve thelr mansgement skiils, develep the _ _ _ _ _
emorional_inteillgence to handie complex sltuations and the abililty to resotve _ _ __ _
csenfilces, bulid trusy, fescilitete effective tesmwork and negotiate sustainsble _ _ _ __
sgreements _ _____ P

See Schedule O
$

4d Other program services (De!crlbn in Schodule o)

$ 1.000

4 o Total program service axpanaes G

BAA

) Ravernue $

(Exp.n--- Including grants of

10,821.

TEEAD102L 1116116

Form 980 (2016)



F°""‘ 990 (2016) Two Cranes lnst_itute 26‘3165486

‘rpart IV iCHockllnt of Roqulr.d Sehodulou

10

n

-

12.

13
14.

15

16

17

18

19

la tha organization described in saection 501 (c)(3) ar 4947(:)(1) (oth.r than a private rounanuon)7 lt 'Yas,' camplete

Sch.dul. A-

l- the organization required to completes SChoduI. B, Sch.dule of Contrlbutors (-ao lnstruc:lonn)7

Did whe organization angage in direct or Indirect poiitical campaign activities on behalf of or +n opposition to candidates
' d
for pubtic office? Ir 'Yes, complete Schoeaute C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have s section 907 (n) elaction
b
in affact during the tax year r .ch, completa Sch.dule C, Parr,

ls the arganization a sectian 501(c){(4), 501(c)(5). or 501(c)(6) organization that receives mambership auas,
assessments, or simitlar amounts as defined In avenue Prol:l'ldura 98'19’) lf 'Y-:,' complete Schndule C, Par( "l

Dld the organizastion maintaln any donor advised funds or any simlilar funds or accounts for which donors have the right

¥ v
to provide advice on the distribution or Investment of amounts in such funds or accounls’? II' Yes, complete Schadulo D,

Pace |

Dld the organiration receive or hold a conservation easemaent, including sasements to presarve open space, tha

snvironmant, historic land areas, or historic structures T es, complete Schodulo D, P.rt

’ 1
Dia the organization maintaln collections of works of art, historical treasures, or other similar assets ? Ir Yel,

compiate Schedute D, Pant

Dia the arganization report an amount in Pare X, tine 21, ror escrow or custodial account ilability, serve as a custaodian
for smounts not listed in Part X, or provide credit counseling, debt management, cradit repair, or debt nagotiation

f b
sorvicas? Ir 'Yas,' complete Scheauie D, Parc |

Dld the organjzation, directly or through a related organization, ho!d assets In temporarily rastricted endow ments,

' [
permanant endowmaents, or t:|unsl-ondown-lonts'7 ir Yas, complete Schoedule D, Pare V

Ir the organization’s answaer to any of the following questions 1s Yos', then comptete Scheaure D, Pares VI, VI, Vill, IX,
or as applicable

" '
Dld tha organtzation report an amount for land, bulldings, and equipmaent In Part X, lina 107 If Y.s, complete Sch.dule

D, Pare Vi

Dld the organization report an amount for Investmaents ! other securitias In Pnrt X, Hne 12 that is 5% or more of its total
assats reported in Part X, ina 167 1+ 'Yas,' compiete Scheaute D, Par VII

Dig the organization report an amount for invastmonts program related in Part X, tine 13 that is 5% or more of its total
' '
assets reported in Part X, line 167 It 'Yas,' compiete Schaduie D, Pare VII

Did tha organization report an amount for other assets in Pnrt x, Iine 15 that Is 5% or more of its total sssets reported

in Pare X, ine 167 I 'Yes,' compieta Schedute D, Pare IX
Dld the organization report sn amount for othear llabliities in Part_ X, line 25? 'f ‘Y.s,‘ complete Schodula D, Pll’t X

.
Did the organization’s separate or consclidated financial statemaents for the tax year include a footnots that addresses

v . .
the organization's lisbility for uncertain tax positions undar FIN 48 (ASC 740)? It Yas,' completa Schaduie D, Pare X

’ v
Dio tne organization obrain separate, Independent sudited financial statements ror the 1ax yaar? it Yas,' compiete

Schedute D, Parts Xl ana Xl

' ’
Wn- the organization included in consolidated, Independent audited financial statemants for tha tax y'ur’) |f Yas, and
‘No' 12 S D P X! XN
i1 the organization answered © to line a, then completing Dchedule U, arts anda is optionai

ls the organization a schoot described in secton 170(h)(1)(A)(||)? Ir 'Yeos,' complate Schoaute E

Dia the organizaton maintain an orfice, employeas, or agents outside of the Unitad Stares?
Dia the organization have sggregate revenuas or expanses of more than $10,000 rrom grantmaking, rundraising,

business, investmant, and program service activitias outside tha Unitad States, or sggregate foreign investments valued

at $100,000 or mora? Ir 'Yos,' compiete Schaduta F, Pares | ana IV

Dod the organization report on Purt |X, column (A). ine 3. more than $5.000 of grants or other assistance to or for any
toreign organizatian? le 'Yas,' comptate Scheoaute F, Parts l{ ana |

Dia tho organization raport on Part IX, column (A), tine 3, more than $5,000 or aggregate grants or other assistance to
or far forelgn individuals? lf 'Yes,' comptete Scnodute F, Pans Il ang

Dld the organization report a total of more than $15,000 of expenses for professional fundralsing services on P.rt 'x,
column (A), tines § enda 1107 {r lYas,l complete Schouuie G, Pnrll (soc instructions

Dld the organization report more than $15,000 total of fundralsing evant gross income and contributions on Plrl‘. VI“.
tines lc ana 8o It 'Yas,” compiete Scneaute G, Par il

Dia the organization report more than 315,000 of gross income rrom gaming activities on Pare VIII, ine 927 I¢ Yas,’
compieta Schaduia G, Par il

10

11a

1.

11e

Ma

>

Ma

1y

12a

2o

13

>

14a

14n

15

16

17

18

X

19

X

BAA

TEEA0103L  11/16/16

Form 990 (2016)



Form ‘990 (2016) Two Cranes lnsl:ltute 26‘3165486 pa9¢4

{Part IV lchackllst of R-qulrad Schodulo. (contlnued)

Yas | No

20. Dld the organization operate one or more hospital facllltlﬂl'? 'f IYQs,I complate Schedule H 20- x

' ’
[ lf Yes to line 20-, did the organization attach a copy of Its audited financial stateaments to this r.turn? Zob

21 Dld the organtzation report more than $5,000 of grants or other assistance to any domestic arganization or
°
domestic govarnment on Part IX, column (A), tine 12 I 'Yos,' compiete Scheaute |, Parts | ana Il 21 X

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on Part X,

cotumn (A), ine 2?7 lr 'Yas,' complete Schadute |, Parts | ana il 22 X

23 Dld the organization answaer lYag' to Pnn V", Secllon A, fine 3, 4, or 5 #about compensation of the organlzﬂtlon‘; current

"
and formar officers, directors, trustees, kay employess, and highest compensatad smployeas? It 'Yeos,' compiaete

Scheduie J 23 X

24 a Did the organization have a tex-exempt bond Issue with an outstanding principal amount of more than $100,000 a5 or
the last day of the year, that was Issued efter Decembar 31, 20027 Ir 'Yas,' answer lines 24b through 24a anc
complate Scheaute K Ir ‘No, ‘go to 1ine 25a 24. X

b Did the organization invast any procaeds of tax-exampt bonds beyond a temporary pericd exception? 24»

< Dld the organization maintain an escrow account other than a raefunding escrow at any time during the year to dafease

any tax-exempt bonds f 24

' .
a Dia the organization sct as an 'on bahair of’ issuer for bonds outstanding at any time during the yoar? 244

254 Sacucn 501(<)(3), 501(c)(4), ana 501(c}(29) orgenizations. Dia the organization engage In an axcess benefit

transaction with a disqualifiea person during the yasr? lr 'Yes,' complete Schodute L, Pare | 254 X

1 |s the organization aware that it engaged In an excess benafit transaction with a disqualified parson In & prior year, and

that the transaction hes not been reparted on any of the organizaton's prior Forms 990 or 990-EZ7 It 'Yaa,' comptets

Scheaure L, Pare | 250 X

26 Did the organization report any amaount on Part X, ine 5, 6, or 22 tor recaivabies from or payabtas to any current or

former officars, directors, trustees, key employees, highest compensated employees, or disquailfled persans 7

It ‘Yas,' comptote Schadute L, Pare Hl 26 X

27 Did the orgnnization provide & grant or other assistance to an officar, diractor, trustee, key employeo, substantial
0,
contributor or amployee thareof, a grant selection committes member, or to a 355 controtied entity or family member

of any of these persons? Ir 'Yaa,' complete Scheaute L, Pare 1l 27 X

28 Was the organization s party to a business transaction with one of the following partias (see Scheaute L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions

a A currant or former officar, directar, trustes, or key employee? It 'Yas,' complete Schoaute L, Pare IV 28a X

' .
b A ramily membar of a current or former officer, dlrector, trustee, or key amployee? Ir 'Yas, comptete

Schadute L, Pare IV 28b X

e An entity of which a current or former officer, director, trustea, or key employae (or & ramily membar theraof) was an

' '
officer, director, trustee, or direct or Indirect owner? Ir 'Yos,' compiete Schedute L, Part 28 X

29 Dia the organization recaive mora than $25,000 in nen-cash contributions? Ir 'Yos.' compiete Schaaute M 29 X

30 Dic the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
v .
centributions? It 'Yes, complate Scheauia M 30 X

31 Did the organizetion liguidate, tarminata, or dissolve and cease operations? if Yes, complote Schedute N, Pare | 31 X

. .
id the organization sell, exchange, spose of, or transfer more an ‘0O of Its net assots r es, Complete
2 D 9 ' di P 12 than 25% 21e'Y P

Scheauie N, Pare It 32 X

33 Dld the organization own 100% of an entity disregarded as soparate from the organization under R.gulntlons sections

301 7701-2 ana 301 7701-3? Ir 'Yes.' compiete Schaduie R, Parc | 33 X

34 Woas the organization rafated to any tax-exempt or taxable entty? Ir 'Yos,' compiete Scheduie R, Pare ], I, or IV,

and Part V, tine 1 34 X

354 Did the organization hava a controlled entity within the maaning or sectien 512(b)(13)? 35a X

Y |r ‘Ye-‘ to line 355, did the organization recelve any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(!:)(13)7 'f .Y.s.' complete Schodule R, pnrt V, line 2 35b

36 Saction 501(c)(3) organizauons. Did the orgenization make sny transfera to an exempt non-charitable related
organizaton? It 'Yas, compiete Schodaute R, Part V, ine 2 36 X

37 Did the organization conduct more than 9% of Its activities thraugh an entity that Is not a rofated organization and that is
. h
troated 83 a partnership for federal Income tax purposes? It Yes,' complate Schedute R, Pare VI 37 X

38 Dida tho organization camplate Schadute O and provide axplanations in Schodute O for Part VI, tines 116 ana 197
Note. At Form 990 riars are raquired to compiete Schadute O 38 X

BAA Form 990 (2016)

TEEAD104L 11/16/16



Form§90(2016) Two Cranes Instltute

26-3165486

l e V IStntornentl R.gardlng Other IRS F

Chack " Schadula O contalns a responae Or note to any line in this Part V

nos and T.x Compll.nca

1a Enter the number raporteaa in Box 3 or Form 1096 Enter -0- ir noe applicable 1a

Yau

© Enter the number or Forms W-2G inciudad in tine 1o Enter -0 ir not epplicable 1%

o Did the organization compty with backup withholding rules for reportable payments to vendors and reportable gaming
(9ambling) winnings to prize winners

2 5 Enter the number of ampioyees reported on Form W-3, Transmittat or Wage ana Tox State-
ments, flad for the calendar year anding with or within tho year covered by this return 2a

b |r at least one 18 reportad on line 2:, did the organixation flle all required federal amployment tax r.turn-7
Note. If the sum of tinea 1a anda 2a 18 greatar than 250, you may be required to e-fila (--e lnslructlons)
3- Dld the organization have unrelated business gross Income of $1,000 or more during the ycar7

b l' .Yel,l has it tited & Form ggo-T for this your? If 'No' to line 3», provide an explanation in Sehoduln 0

4 a At any ime during the calandar year, did the organization have an Interoat in, or a signature or other authority ovar, a

financial account in a foreign country (such as a bank account, securities account, or other financlial account ?

. .
b It 'Yos,  anter the namae of the foreign country G

2u

3a

36

See instructions for fiing reguiraments for FinCEN Form 114, Raport or Foreign Bank and Financial Accounts (FBAR)

5 a Was the organixation a party to a prohiblted tax shelter transaction at any time during the tax year?

6 Dia any taxsbie party notity the organization that It was or Is a party to a prohibitad tex sheltar transaction?

a 'f lYos,' to Hne 5! or Sb, did the organization file Form 8886‘T7

6a Does tha organization have annust gross receipts that are normatly greater than $100,000, ana did the organization

aollgit any contributions that wara not tax daductible as chariltatblae contributions

' .
b le Yas,' dia tha organization include with every solicitation an expresas statoment that such contributions or gifts ware

not tax ueductlblo?

7 Organizations that may receive dedustible contributions under section 170(c)
a Did the organization receive a payment in excess or $75 made partly as » contribution ana partly for goads and
services provided to the payor
' '
b It 'Yes,' aid the organization notify the donor of the value of the goods or servicas providea?

a Dld the organization sell, exchange, or otherwi

Form 82827

alt 'Yos,' indicata the numbar or Forms 8282 filed during the year

e dispose of tangible personal proparty for which (it was required ta fila

[7e]

56

5c

6o

7a

7w

@ Dia the organization receive any funds, directiy or indirectly, to pay pramiums on a persanal benafit contract?
r Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract?

= lf the organization received a contribution of qualified intelisctuns! property, did the organizaton file Form 8899

as r'equll‘.d’7

hlrehe organirstion received s contribution of ¢

Form 1098-C?

8 Sionscring organizations maintaining denor advised funds. Did a donor advised funa maintained by the sponsoring

4, bonts, alrplanes, or other vehicliaes, did the organization file a

organization have sxcess business holdings at any time during the yaar?
9 Sponsoring organizations maintaining donor advised funds.
a Dia the sponsoring organization make any taxable distributions under sectton 49667
6 Dia tha sponsoring organization make a distribution to a doenor, donar advisor, ar ratated per!or\’)

10 Secuaen 501(c)(7) organizations. Enter

- 'r\lllatlon fees and caplital contributions Inciuded on Pnrt VI“, Ihne 12

10

T1a

7¢

7o

Tn

9a

9s

10s

-3 Gro-s recelpts, Included on Form 990, Purt. V|||, fine 12, for public use of club facilitles

11 Section 501(c)(12) organizations. Enter

- Gro-s income from membars or sharehoidaers

1a

b Gross income from other sources (Do not net amounts due or paid to other sources

11s

againat amounts due Or received from them

122 Seation 4947(a)(1) non-exempt charitab:

' ’
b lf 'Yes,' anter the amount of tax-exempt interest receivea or accrued during the year

.Is the organization riing Form 990 in 1eu or Farm 10417

RERS|

truse

12a

13 Saection 501(c)(29) quaiified nonpront he.

- Il the organization licensed to Issuse qualified hesith plans in more than onea stnt.”

th insurancs issuers.

Not.. Soq the instructions for additional informawuon tha organization must reaport on Schaduln O

b Enter the amount of reservas the organization la required to malntain by the states In

13e

which the arganization 1s licensad to 1ssue qualified heaith plans

13a

-3 Enl’.ur the amount of reserves on hand 13::

144 Dio the organization receive any payments for Indoor tanning sarvices durlng tha tax yaar?

blr'Yes., has 1t tites a Form 720 to report these payments? Ir 'Ne,’ provide an explanation in Schedute O

14

14e

BAA TEEAD105L 11/16/16

Form 990

2016)



F°rm égo (2016) Two Cranes lns tlitute 26‘3165486

Paga 6

{Part v' lGov.rn-nec, Managoment, and Dlselo-ure For each Yes raesponse to linas 2 through 7b below, and for

a o response to line 85, 8b or 10b below, describe the clrcumstances, processes, or changes In

Schedule O See Iinatructions,

Chqck f Schauule O contains a response or nota tao any lina In this Part VI

Soctlon A. Gov.rnlng Body and Men.gemont

1- Ent.r the number of voting membaears of tha governing body at the end of the tax year 1.

Yoo | No

It thare are materiatl aiffarences in voting rights among membars
of the governing body, or if the governing body delegated broad

authority to an executive committee or similar committes, axpiain Iin Schndulu O

B Enlor the number of voting members included In line 1a, above, who are independent 1b

2 Did any officer, diractor, trustee, or key empioyes have a family ralationship or a business relationship with any other
officar, director, trustea, or key .mployea’)

3 Dig the organizstion delegate contral over managemant duties customarily porformaed by or under the direct supervision
of officars, directors, or trustees, or key employeas to a management company or other person?

4 Dia the organization make any significant changes to Its governing documaents

since the prior Form 990 was filea?

.
5 Did the organization become aware during the year of a significant diversion of the organization's assets ?

(-]

Dld the organization have members or slockholders’?

7 a Did the organization have mambers, stockholders, or other persons who had the power to alect or appoint one or more

?

members of the govarning body

b Are any governance decisions of the organization resarved to (or subject to approval by) members,

stockholdars, or persans othar than the governing body ?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the yoar by
the followling

a The governing boday?
b Ench committee with autherity to sct on behalf of the governing body 7

9 s there any officer, diractor, trustee, or koy employae listad In Part VI, Section A, who cannot be reached at the

f 21.'Y ' S 0
organizstion s mailln address T es, provide the names and addrassas Iin chedule
9 9

[3,]

(-]
> x| Xf><

7w X

8. X

8o X

9 X

Sectlon B. Pollele- (Thls Sectlon B requests Information about policles not required by the Internal Revenue Code.)

10- Dld the orgsanization have local chapters, branches, or efﬂllul.s’)

" '
b 'f YQS, did the orgenization have written policies and procedures governing the activitias of such chapters, affillates, ard branches to ensure thelr

'
operations are consistent with the orgarization s exempt purpouu7

11 & Has the organization provided a compiate copy of this Form 990 to all members of its governing body before filing the form?

b Dascribe in Schedaule O the procesas, if any, used by the organization to review this Form 990 See Scheduie O

f )
12 a Did the organization nave o written confiict of interast policy? It 'No,' go to tine 13

1Y war- officers, directors, or trustees, and key emplayees raquired to disclose annually intarasts that could give rise

to confiicts

' .
o Did the organization regularly snd conslstantly monlitor and enforce compliance with the pollcy7 'f Ya-, deacribe In

Scheauie O how this was done ee Schedu. le
13 Dia the organization have a written whistioblower poticy ?
14 Dia the organization have a writtan document ratention and destruction pollcy ?

15 Dld the process for datermining compsensation of the following persons include » review and approval by independent
persons, comparablilty deta, snd contemporaneaous substantiation of the deliberation and decision?
aThe organllntlon.s CEOQ, Executive Director, or top managemant official
b Other officars or key employees of tha organlization
’f 'Yes’ to Itne 15ﬂ or 15'3. describe the process in Schoduln 0 (laa Inltructlorlﬂ)

16- Dld the organization invest in, contribute assets to, or participate in a joint venture or simidar arrangamaent with a

texable entity during the yenr?

o l¢ 'Y-s,‘ did the organization follow a writtan pollcy or pracedure raquiring the organization ta avaluata lts
participation In jolnt venture arrangemaents undar applicable federal tax law, and take steps to safegunard the

f
organization s exempt status with rospect to such arrangements

Yae | No

10. X

10e

11 X

12.] X

12| X

12 X

13 X

14 X

15a X

15 X

16a X

166

s.ctloh C- Dl.clo-uro

17 List the states with which a copy of this Form 990 (s requirea to be ritea G Ncn

18 Secuon 6104 requires an organization to make tts Forms 1023 (or 1024 ir sappucenie), 990, ana 990-T (Secton 501(c)(3)s onty) avaiabie

for publlc Inspection lndicate how you made these avallabie Check all that apply

|:| Own wabaite [:] Anotnar'a websita

Unon request D Othor {expiain in Sehoauts O)

19 Doscribe in Schedute O whether {(and if 50, how) the organization made its governing documents, conflict of interest policy, and f
the public during the tax year See Schedute

.
20 State the name, address, and telephone number of the person who possesses the organizauon's books and records

Klmberly Rlcherdson 8512 20!’.h Avenue NE Seatt)e WA 98115 206‘524‘0228

G

BAA TEEAD106L 11/16/16

Form 990 (2016) ‘



Form gbo (2016) Two Cranes lnst_lr_ute 26—3165486 P==¢7
|Part V" lc«:mp.n--tlon of Ofﬂcor-, Dlractor-, Tru-too-, Kcy Employ.o-, ngh.-t Compon'atod Employoo-, and

lnd.pond-nt Con:raetorl D

Ch-ck 14 Schedul. O contalns a response or note to any line in this Pnrt V”

s.ctlorl A- OVflcor., Dlroetor., Tru.t.o., Koy Employool, and ngholt Comp.n.-tod Employ.o-

Ta Complete this table for ail persons raquired to be tsted Report compaensation for tha catandar year ending with or within thae
organization s tax year
'
? LI-I’. all of the organization s current officers, directors, trustees (wha(hcr individuais or orgunlzutlons), regardless of a mount of
compensation Ent.r -0- in columns (D), (E), and (F) If Pro compensaation was paild
. " '
? Lnn. all of the organization s currant key employees, if any Sae Instructions for definition of key empioyee

7 List the organtzeton's five current highaat companssted amployoas.(othnr than an officar, director, trustese, or key employea)
who recelved reportable compensation (Box 5 of Form W-2 analor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations
? Liat ail of the organization's former officers, kay employees, and highoest compensated employees who recelved more than $100,000
of reportable compensation from the orgenization and any related organizations
? List il of the organization's former direstors or trustees that rocelved, In the capacity as s former diractor or trustes of the
orgenizetion, more than $10,000 of reportable compensation from the organizaton ang any reiatad organizations

List persons In the following order individuail trustees or directors, institutional trustees, officers, key employeos, highest compensated

empioyees, and former such parsons

Check this box if nolther the organization nor any rolatad organization compensasted any current officer, director, or trustee

©)
ey ® | Lo D) (3] *)
Narme ana Tma Average te vt an omwer 2na s Repartanre Raportasia Eeumatas
.:..:. 3 STol = 3 == kh:27r6-9nl-xlll°n) r.lll:d uru-:uusucn)n- ﬂo::;n::-unn
"(::::ﬁ%é] % g \g ég% (W-2/1099-MISC (W-2/1099-MI e
retatea %g‘ g’ =] g o= organizeuons
g 18175
| #El |7 3
ne) e g
g
M _Jesaica Lovin __________ -3 _
rrector O X O O. 0
_(_2)_§”_5_?2_A_"E'2’._ ____.___.._.__...___.JQ_
Presldenf. O X O O O
_@)_Qa_".h_d“_"_"ﬂ"‘_ ______________ _____2__
Treasurer 0 X 0. 0. 0.
@ _Kimeeriy Richarason _______ 1 15_
Executlve Dlr. O X O O 0
_®)_Greg Mocwx _______________J 2_
Secretnry 0 X 0 0 0
e
o e R S
@ i SV B
SR S
SR S
o e e R N
(1—2-)———- — " —— . — — — — — — v — — _-—.—‘__l__.__.
oy e ] ——
ba________ SRR S
BAA TEEAO107L  11/16/16 Form 990 (2016)



FD""‘ 990(2016) Two Crar\es lnstltute

26-3165486

Page 8

[-Pnrt V" JS.etIon A. O"Iccri, Dlroctor-, Tru.teo., Koy Employo.l, and ngh-nt Compon.al.d Employoo- (comlnu-d)

(B)
(A

Neome ana uue

retatea

argeniza

€

Posiuon

(40 not check more than ane
parson is Goth an

.
afficer ano a dirsctor/trustas)

AR5 1B

39181 [BrIMpU|
201N [euoniasy)
=5y
sakojduwe Koy

ookordu
PAESUIAUIO0 JSUBIH

LU

D)

Reportanie
compansaven from

the organization

(W-2/1099-MISC)

€

Reportasie
compensation from
raloted orgenirations

{W-2/1099-MISC)

(F)

Eatimatea
amaunt of ather
compansaton

~om the

orgenization

O I
o8 ] ————
o I B
18)

_________________________ doe
oS N

1 b sub'lo!-l
o Total from continuation sheats to Part VI, Sacusn A

a Total (add ttnee 16 ana 1c)

0.

0.

0

0.

OO

Q.

0.

ol|o|o

2 Totet number of ingividuats {inctuding but not imited to those listed above) who recelves mors than $100,000 of reportable compensaton

0

from tnhe organization G

3 Dia the organization list any former officer, director, or trustee, key empioyea, or highest compensated employes

an tine 1a

' '
Ie Ye-, complate Schedute J rar such tndiviauat

4 For any individual llsted on line 1!, ias the sum of reportable compensation snd othar compensation from

such Individual

the organization and refated organizations greater than $150,0007 Ir 'Yas,' complete Schedure J ror

' '
for services rendered to the organllntlon? ’f YB', complete Sch.du!e J for such person

5 Dia any person listed on line |a receive or sccrue compensation from any unralated organizstian or individuasl

Yae | No

SQctlon B. Indopondanz Ccyntractor-

1 Complet. this table for your five highest compensated Independant contractors that recelved more than $100,000 of
.

compensatian from the organization Repart companaation for the catendar year snding with or within the organization's tax yoear

(A)

Nnme and business address

(8)

Description or services

©

Compoensation

2 Totat number of independent contractors {including but not limited to those listed above) who received more than

$100,000 of compensation from the orgnnlza(lonG 0

BAA

TEEAD108L 11/16/16

Form 990 (2016)



Form 990(2016) Two Cranes

lnstltut.e

26-3165486

Page 8

Ean vTii' Stat-mont of R.vonue

Chnck it Schoduta O containe a rasponse or nota ta any line in this Pare VIIL

[

A

Total revenue

|
Retated or
exempt
functien

reveanuae

©
Unrelu(.d

bustineass

reavenue

(o]
Rovenue

excluded from tax

undar sactlons

512-514

Contributions, Gifts, Grants |

1a Fedorated campaigns Ta

LG

b Mamborthin dues

1e

o Fundralslng events

Ta

o R.Intad organizations

- Govqmmnn: grants (x:onl.rlbuuoni) 1 -

¢ Au other cortributions, gins, grants, and
similar amounts not included sbove 1 i 4

120,836.

@ Noncash contributions inctuded in tines 1a-1r  $

h Tot-l. Add lines 1n'1!

G

120,836,

Business Coae

611600

500.

500

¢ All othar program service revenue

Program Service Revenue| .. tther Similar Amounts

o Totat. Ada 1ines 2a-2¢

@]

500.

other similar amounts

5 Royartties

3 lnvestmant income (including dividendas, intarest and

4 lncome from investment of tax-exempt bond proceeds

066

(1) Remt

(1)} Persona:

6+ Gross rants

& Loss rantai expanses

o Rontal tncome or (ioss}

a Not rantet income or (1ose)

() Secunen
7 - G?"!l amount from sales of

(1) Orner

sssets other than inventory

b Lns! cost or othar basls

and sales expenses

e Gain or {10s5)

a Neat gain or (10ss)

82 Gross income from fundraising events

(not inciuding $

of contributions reported on line lc)
See Pare IV, 1ine 18

b Lass direct axpanses

Other Ravenue

9a Gross Income from gaming activities

Sae Par: IV, ne 19

b Loss direct exponses

102 Gross satas of inventory, 1ass raturne

and zliowances

b Loss cost of goodas sois

e Not income or (10s3) from fundraising aventa G

e Notincome or (10ss) from gaming activities G

e Netincome or (m-;) from smies of inventory G

-]

b

B

Miscennanscus Revenue

Businans Coan

a Al other revenue
- Toul. Add lines 115'1111

12 Totai revenues. Seo Instructions

G|
G

121,336.

500.

0

BAA

TEEAO109L

11/16/16

Form 990 (2016)



Form 990 (2016)

TWD Cranes

Insl:ltut.e

26-3165486

[Part |X ] Statemont of Functlonal Expon.ol

Secuan 501(c}(3) ana 501(c}{4) organizations must camplate an columns An atner arganizations must complete column (A)

Chack " Sch.dule O contains 8 response or nota ta any lina in this Pnr{ IX

Xl

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

A

Tol‘.n| expensas

8)

pragru m service

expensas

©
Management ana

general axpensas

(D)
Fundaraising

expenses

3

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

-]

°

Gr.nl‘.s and other assistance to domastic
orgenizations and domaestic governmants

See Part IV, 1ina 21

Gr-nts and other assistance to domaestic

indiviguats See Part [V, iine 22

Grants and other assistancs 1o forsign

organizetions, foreign governmants, and for-

Pare IV, nas 15 ana 16

Ban.ﬂti pald to or for members

elgn individuals SGO

Compensaton of current officers, diractors,

trustees, and Key employses

Compensation not included above, to
disqualified parsons (as dafined under
section 4958(s}(1)) anc persons descrivea

in section 4358(=)(3)(B)

Other salaries and wagea

P.HI‘D"I plan accruals and contributions
{inciude section 401(k)} arna 403(s)

employaer contributions

Other amployee banefits

Payrott tanes

Fees ror services (non-employaes)
Manegeamant

Legat

Accounting

Lobbying

Profns!lmul fundralsing services &B PBR 'V. Hne 17

lanvestmant managemant fees

Ocror (lr e Hg amount excoeds 10% of ne 25, cotumn
(A) amount, list line "g expenses on Sch.aul. 0 ch

Advertising anda promotion
Ortfice expanses
lnrormation tecnnology
Royalclas

Occupancy

Trave:

paym.nts of traval or entertainmaent
expensas for any fedaeral, state, or local
public officials

Conferences, conventions, and meetings
'nter-s(

Payments to arritiates

Depreciation, depistion, and amortization

Insurance

Other axpenses ltemize exponses not
coverad above (List miscentanecus expanses
tn ine 24e lrtine 24e amount axcosas 10%
of ine 25, cotumn (A) amount, nst ina 24e
expenses on Scnedute O )

226.

226.

)

15,000

7.000

8,000.

3, 260.

3.014

246

5,888.

5,888

' 118

118

1,152,

1,152,

553

303

250.

386 .

_386.

132.

132.

120.

120.

At other axpensos

Total tunctionat expenses. Add tines 1 througn 24e

26,835

10,821,

7,628.

8,386.

26

Jolﬂl coOsts. Complet- this line only If
the organizauon reported In column (B)
Joint costs from a comblined educational
campailgn and fundraising solicitation

Chock hare G if faltawing

SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 11/16/16

Form 990 (2016)



Form 990 (2016)

Two Cranes

Instltute

Eart X

rBal- nce Shoot

Chel:l( ir Schodulc O contains 5 response or note ta any line in this Pnrt x

(A

Beginning of year

B)

Ena or yaar

L2 R A S

Assets
[-+]

10a

1
12
13
14
15
16

Casn '

Savlngs and temporary cash invastmants

non-intarest-baearing

Piedges and grants raceivebla, net

Accounls raceivabla, nat

Losns and othar recelvabies from currant and former officers, directors,
trustees, key amployees, and highest componsated employees Complate
Part I or Schedute

Loans ana otner recaivables from other disqualified persons (as defined under
sectlon 4958(()(1)). persons dascribad in aactian 4958(:)(3)(8), and contributing
amployars and sponsoring organizations of section 501(c (9 voluntary .mploy-.s'
Compiete Pare Il or Scheauie

benefictary organizations {see instructions

Notes anda 1oans receivable, net
[nvontories for sate or use
Prep-ld expenses and deferred charges

Lana, buildings, and equipment cost or other basis
Complete Parc VI or Schedure

10

29,104.

201,486.

alwlnfa

126

[-BN--AEVEE-

1,.549,529.

10w

Less accumulated depreciation

1,152,

10.

3,868,

)

¢

1.548,377.

'
Investments publicly traded securities

'nVBlthntS ' othear securities SBB Pnrt IV, iline "1
lnvestments ' program-retated See Part IV, ne 11
Intangible assats

Other assets See Part IV, tine 11

Totat assets. Ado lines 1 through 15 (muu equal line 34)

11

12

13

14

100.000.

15

29,230,

16

1,853,731,

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable ana accrued expenses

Grants payabie

Deterred revenue

Tox-exampt bond labilities

Escrow or custodial account liabllity Complel’.o Pll’l IV of Sch-dule D

Loans and other payables to current and formar officers, directars, trustaas,
key employees, highest compensated employees, and disqualitied persons
Compiete Part Il or Schedute

Secured mortgages and notes paysble to unrelated third parties
Unsecured notes and toans payabla to unrelated third parties

Other liabhities {Including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24} Comptete Part X of Scheaule

Tol-l lHapbilities. Add hines 17 through 25

117

18

19

21

22

23

1,550, 000.

24

180, 000.

25

26

1.730,000.

27
28
29

30
31
32
33
34

Net Assets or Fund Balances

Organizations tnat reliow SFAS 117 (ASC 958), check nare G

D-nd complets
nnas 27 through 29, and ines 33 ana 34.
Unro;trlcted Nnet assets

Temporarily restricted net assets

Parmanentiy restricted net assets

Organixzations that do not fotlow SFAS 117 (ASC 958), check here G

and complete tines 30 thraugn 34.

Cnpntnl stock or trust principal, ar current funds

Paid-in or capital surptus, or land, bullding, or equipment fund
R.tlln.d earnings, endowmant, accumuliated income, or other funds
Tor.nl Nnet asseats or fund balances

Tota) tiabhities snd net assets/fund balancaes

27

28

29

30

31

29,230.

32

123,731,

29,230.

33

123,731.

29,230

34

1,853,731

2

TEEADIL 111616

Form 990 (2016)



Form 99‘0(2016) Two Cranes 'nstltute 26"3165486

Paga 12

|P re XI lRoconcillatlon of Not A- sets

Chwck ir Schodul. O contains a responsea or note to any line in this Purt X'

[]

Totai ravenue (muse aquai Part VI, cotumn (A), ine 12)

121,336.

Total axponses (must aquat Par 1X, cotumn (A), tne 25)

26,835,

Revenue tess expenses Subtrace tine 2 from hine 1

94,501.

Not assots or fund balances at beginning of year {must equal Part X, 1ine 33, cotumn (A))

29,230

Net unreatlized gains (lo;sos) on investments

Donuted saervices and use of facilitlea

Investment expenses

Prior pariod adjustmaents

W= jwWING—=

Other changes in net assets or fund balances (explain in Schedule O)

C O @~NOOWL & WN =

-

Net assets or fund balances at end of year Comblne tines 3 through 9 (musl equal P-rt X, line 33,

coiumn (B))

-
Q

123,731

I art X|| lFInanolnl Statomont- and Reportlng

Check it Schedute O contains a response or note to any line in this Part XlI

1 Accounting method used to prepare the Form 990 Dc..h

f '
If the organlization changed its method of accounting from s prior year or checked Olhdl‘, explain
"mn Schadlﬂﬁ

'
2aWore the organization s financial statements compiled or reviewed by an Indepandant accountant?
' '
If Ye-. check a box below to Indicate whethear the financlial statemants for the year were complied or reviewed on a
separate baosis, consolidated basis, or both

Sap-r-te basis Consolld.tad basis DBoth consolldated and separate basis

f
b Were the organization's financial stetements audited by an Independent accountant?
f .
It 'Yes,' check a box below to Indicate wnether the financial statemants for the year ware audited on a separate
basis, consolidated basis, or both
Saparate basis Consotldatad basis DBoth consolldated and separate basis

. .
e lf 'Yas' to tine 2a or 2b, daes the organization have s committes that assumes responsibility for ovarsight of the audit,

review, or compiliation of its financial statements and selection of an independent accountant
If the organization changed eithar its ovarsight process or selection procass during the tax year, explaln
in Senedguie
34 As a resuit of a fedarat award, was the organization required to undergo an audit or audita as set forth 1n the Single
Augit Act ana OMB Cireurar A-1337
b It 'Yes,' aid the organization undergo the required audit or audits? lr the organization did not undergo the required audit

or audits, explain why in Schaduie O and dascribe any steps taken to undergo such audits

Yes | No

2. X

3. X

3b

BAA

TEEAO112L 11/16/16

Form 990 (2016)



SCHEDULE A
(Farm 990 o 990-E2)

Departmant or the Tr

nury
Intarnst Revenue Service

Publlc Charlty s:atus and Publie Support

Compiete if the organization Is a section 501(.;)(3) organization or a seation

4947(a)(1) nonexermpt charitable trust.

G Actach to Form 990 or Form 990-EZ.

G lnformation about Scehedute A (Form 990 o 990-EZ) and 1te instructions 1s

o« WWW.irs.gov/form990.

OMB No 15450047

2016

Open ro Pusiic

lnspaction (

Name of the organization

Two Cranes

Instl:ute

E

26-3165486

[Part' lR-a-on for Publlc Charlty Statu- (All arganizations must complete this part ) See instructions,

Tho organization 1s not a private foundation bocause it is (For ines 1 through 12, check oniy one box )

1 A church, convention of churches, or association of churches described in sestion 170(\:)(1)(A)(|).
A sohoot described in saction 170()N(AN). (Attach Scradute E (Form 990 or 990-E7) )

A hospital or & cooperative hospital service organization daescribed in sectlon 170(b)(1)(A)(m).

&~ WwN

name, city, and state

(N Iy

or university or & non-iand-grant college of agricuiture {ses instructions) Enter the nama, city, and state of the collage or

university

10

from activities related to Its exempt functions

~

A rodaral, state, or local govarnmant or governmantal unit described In seation 170(b)(1)(A)(v).

An agricuttural ressarch organization describad In seetion 170(»)(1)(/\)(“) opaeratad ln conjunction with a land-grant collage

A medical research organization oparated in conjunction with a hospital described in section 170(5)(1)(A)(m) Entor the hospitai's

An organization operated for the benefit of a collage or university owned or oparatad by a governmantal unit describad in

cactian 170(u)(1)(A)iv). (Compiata Pare It )

An orgenization that normally receivas a substantial part of Its support fram a governmaental unit or from the gonersl public described

in emction 170(=)ANA) ). (Compiace Pare Il )
A community trust described In sectian 17°(b)(1)(A)‘vl). (Compl.u Par I )

An organization that normaity receives (1) more than 33-1/3% of its support rom contributions, membership feos, and gross racelpts

subject to certain exceptions, and (2) no mora than 33-1/3% of 1ts support from gross

investment incomes and unreisted business taxable Incoma (loss section 511 tn)() from businesses acquired by the organizeation after

Junae 30, 1975 Ses sectucn 509(=)(2). (Comprete Parc )

11 An orgsnization organized and operated exciusively to test for public safaty Seo section 509(-)(4)

12 An organization organized and operated exciusively for the benefit of, to

erform the functions of, or

to carry out the purposes of one

or more publicly supported organizations described In section 509(-)(1) or section 509(-)(2). See section 509(a)(3). Check the box in

linas 12a through 124 that describes the type of supporting organization and completa lines 120, 12r, ang

2g

- DTypa I A supporting organization operated, supervised, or controlied by its supported orgnnl:ntlon(s), typically by giving the supported

organization(s

the powaer to reguiarly appoint or alect a majority of tha diractors or trustees of the supporting organization

compiate Part IV, Sections A ana B.

b D Typell A supporting arganization supervised or controlled In connaection with Its supported orgunl:atlon(s), by having cantrol or

management of the supporting organization vested in the same persons that control or manage the supported organization(s ou

must complete Part IV, Sections A ana C,

D Type ll runctionaily intagrataa. A supponing organization operated in connaction with, and functionalty integrated with, its supported

o
org.nlzatlon(-) see ln-tru:tlonn) You must complete Par IV, Sections A, D, ana E.

o Typ- H non-r ny -] A supporting organization operated In connaction with its supported organlxnl‘.lon(s) that Is not
functionnaily integrated Tha organization generally must satisfy a distribution requirement and an attentivaness reguiremant (sao
instructions) You muast complets Pare IV, Sactions A ana D, and Pare V.

- Check this box If the organizastion received a written determination from thae IRS that it s a Typo l, Typ- I, Type 1] funcuonally

intagrated, ar lype [l non-tunctionaly Integrated supporting arganization

¢ Enter the number of supported arganizationa

¢ Provide the foilowing Information about the supported organization(s)

1

{)) Name of supportea organiaation

(u) EIN

) Tyre ar organizacian
cescribed on nes I-

apove {see insrucuans))

(iv) le the
arganizstion istea
in your governing

aocument

Yau No

{v) Amount or monetary

eupport (see instructons)

(1) Amoount or otner

support (sme Instructons}

(A)

(8)

©)

(D)

(3]

Toter

BAA For Paperwork Raduction Act Notice, sse the Instruations ror Form 990 o 990-EZ.

TEEAO401L  09/28/16

Sohedute A (Form 990 or 990-EZ) 2016



Scnoaute A (Form 990 or 990-EZ) 2016  Twe Crames 26-3165486

Instltute

|P-rt " |5upport Schodule for Organl:-tlon- D.-crlb.d in SQctlon- 170‘b)(1)(A)(Iv) and 170(b)(1)(A)(vl)

{Complete onty ir you chackad the box on tine 3, 7, or 8 or Part | ar ir the organizauon railed to quatry uncer Pare Il 1r the

organization fails to quslify under the tests listed balow, please complete Part II| )

SQctlon A. Publle Support

Colendar yaar (or rlecal year

(=) 2012 (») 2013 () 2014 (a) 2015 (=) 2016 () Toras

baginning in)

1 Gires, grants, contributions, and
momberahip, fees received
Include any unusuat grants

o not

Tex ravenues leviea ror the
organization's benefit and

elther paid to or expended
on Its bahair

The value of services or
facilities furnished by a
governmantal unit to the

organization without charge

Totat. Ada ines 1 througn 3

Th. poruon of total
contributions by each person
other than & governmental
uplt or publicly supported
organization) included on lne 1
that exceeds 2% of the amount

shown on line 11, column \f

6

Pubuc suppart. Subtract ine 5
from line

Soctlon B. Totnl Support

Catendar year (or fiscal yaar

() 2012 {v) 2013 (=) 2014 (o) 2015 («) 2016 () Tocer

beginning In)

Aﬂ'\our\t! from line 4

7

8

Gro-: income from Intarest,
dividends, payments received
on securities loans, rents,
royalties and income froem

similtlar sources

Not incoma from unretated
business activities, whather or
not the business is regularly

carrled on

10 Other income Do notinciude
galn or loss from the sale of
capital assets ( xplain in

art

1

Total suppore. Asa tinas 7
througn 10

12

Gross receipts from rejsted activities, etc (soa lnstructlon-)

| 12

13

Firee eive years. It the Form 990 is ror the organlxntlon.! first, second, third, fourth, or fifth tax yaar as a section 501(c)(3)

organization, check this box and stop here

G[]

S.ctlon C. Comput-tlon of Publlc Support Porc.ntago

14 14

Pubiic support percentage ror 2016 {(ine B, cotumn {r) dgivideda by tine 11, catumn (r))

%

15 15

Pubtic support paercentage from 2015 Schedquta A, Part ll, ine 14

%

16a

33-1/3% suppert tast ' 2016. Ir the orgenization did not check the box on tine 13, and ine 14 1s 33-1/3% or more, check this box
and stop here. lhe organization quatifies as s publicly supported organization
33-1/3% eupport test ' 2015. lr the organization did not check a box on 1ine 13 or 16a, anda tine 15 1s 33-1/3% or more, check this box

and stop here. Thn organization qualifies as a publiciy supported organization

17a

.
10%-tacts-and-circumstances test ' 2016. Ir the organization dig not chack a box on line 13, 16e. or 166, ana ine 14 15 10%

'
or more, and if the organization meats the facts-and- circumstances’ test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test |he organization qualifies as a publicly supported organization

1096"--:!-'.nd'clrcum-:-ne.- toaat ! 2015. 'f tha orgenization did not check a box an llne 13, 16!. 16&. or 17!. and lLune 15 is 10%

v '
or more, and If the organizestion meats the facts-and-circumstances test, check this box and stop here. Elplalﬂ n Plrl’. V' how the
" '

s the facts-and-circumstances test

organization ma The organtzation qualifieas as a publicly supparted organtzatiaon

18

Private foundstion. It the organization did not check a box on tine 13, 16a, 16b, 17a, or 176, check this box and see instructions

6]
6[]

¢[]

G
G

BAA
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Page 3

|Part l" ISupport SGhedulo for Organlz-tlonl Do-erlbod n S.ctloﬂ 509(0)(2)

Compilete only if you checked the box on line 10 of Part | or if tha organization failed to qualiry under Part H |t the organization

tatls to qualify under the tests listed beiow, please complete Part " )

Soctlon A. Publlc Support

c-l.nd-r yaar (er fiscal year baginning h) G

Ta

8

Glfts, grants, contributions,
and maembaership fees
received o not include

any ‘unusual grants '

Gross recelpts from admissions,
marchandise sold or services
performad, or Tacilities
furnished in any activity that 1»
related to the orgnnlxn(lon'-
tex-exempt purpose

Gross receipts from activities
that are not an unrelated trade
or business undar saection 513
Tn)( revenues levied for the
organization's benafit and
either pald 1o or expended on
Its behalf

Tho value of services or
facillities furnished by a
governmental unit to the

organization without charga

Totar. Aad unes 1 througn 5
Arnourn.s included on lines 1,
2, ana 3 received from

disqualified persons

Amounts included on lines 2
anda 3 received from other than
disqusliifiled persons that
exceed tha graatar of $5,000 or
1% of the amount on tine 13
for the year

Add lines 7. and 7b

Pusiic support. (Subtract 1ine

c from line

(=) 2012

(v) 2013

(=) 2014

(«) 2015

(=) 2016

(1) Tora

1,820.

8,459.

2,315

26,627,

120,836,

160,057.

5,693.

14,775,

7.484.

2,052,

500

30,504.

7,513

23,234,

9,799

28 . 679.

121,336.

190, 561.

0.

0.

0.

0.

190,561,

Soctlon B. Tot-l Support

Catendar year (or fiscal year begtnning 1n) G

9
10a

Lk

12

13

14

Amount_s from iine 6

Gross income from interest, dividends,
payments received on securities loans,
renta, royaities and income from
simitar sources

Unretated business taxabte
income (1ess saction 511
taxes) from businesses
acquired artar June 30, 1975
Ada tines 108 ana 10s

Nat income from unretated business
activities not tncluded In iine 10b,
whether or not the business is
ragularly carrted on

Other income Do not inciuage
gmin or 1oss from the sale of

capltal assets

Par VI)

Toat support. (Add lines 9,

10c, 11, ana 12)

xplain in

Firet ive yaare. If tho Form 990 1a for the organization's rirst, secona, third, fourth, or fifth tax year as a section 501(c)(

{a) 2012

() 2013

(o) 2014

(a) 2015

{=) 2016

() Tocar

7,513.

23.234.

9,799.

28,679.

121,336.

190,561.

7.513.

23,234.

9,799.

28,673,

121,336.

organization, check this box and stop hers

Soctlon C. Computatlon of Publle Support P.rc.ntago

15 Public support percentage ror 2016 (1ne 8, cotumn (¢) dividea by ine 13, cotumn (r))

16 Public support percantage rrom 2015 Scheduta A, Part I}, ine 15

15

16

Section D- COmputatlon of |nvo-tmont Income Porcont-go

17
18
19.

20

lavestment income percantage ror 2016 (ine 10c., cotumn () aivided by tine 13, cotumn (r))

lnvestmant income percentage fram 2015 Schaduie A, Part Il, ine 17

33-1/3% support tests  2016. Ir the organization aia not check the box on tine 14, and line 15 13 more than 33-1/3%, ana ine 1

17

18

[} (@]
o0
R R

0,
is not more than 33-1/3%, chaeck this box ana stop here. Jhe organization qualifies as a publicly supported organization

33'1/3% support tasts ' 2015. If the organization did not check a box on Hne 14 or line 19., and tine 16 is more than 33'1/3%, and

o,
tine 18 is not more than 33-1/3%, check this box and stop here. [ne organization qualifies as a publicly supported organization

Prlv-l. foundation. I' the organization did not check & box on lines 14, 19!, or ‘lgb, check this box and see instructions

Yoo

G

o
[T X

BAA
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Scheaure A (F°""" 990 or 990-EZ) 2016 Two Cranes l nstitute 26‘3165486

lPart 'V ISuppor&lng Organilatlon-

Page

4

(Camp|ete onty If you checked a 'box in line 12 on Part ' If you checked 12& of Part I, complete Sectlons
A and B lf you checked 12b of Part |, complete Sectlons A and C 'f you checked 12(: of Part. |, complete
Sectlons A, D, and E |f you checked 12d of Part l, complate Sectlons A and D, and complete Part. V)

s.ctlon A. All SI-lpportlng Org-nlz.llonl

3a

4a

5a

9a

10.

' f

Ara slt of the organization s supported organizauons listed by name In the organization s govaerning docum-nts7
. '

Ir 'No,' doscribe in Part VI now tre suppoarted organizations are designated 1r designated by class or purpose, describe

the designation If historic and continuing relationship, explain

Dld the organitzation have any supported organixation that does not have an ’RS determination of stntus under section .
509(a)(1) or (2)? Ir 'Yos,' axpiain 1n Part VI how tho organization determined that the supported organization was

described In saction 509(s)(1) or (2)

Dia :(ms organization have a supported organization described in aacton 501(c)(4), (5), or (B)? It 'Yas,' answer (b)
and \c} below,

Dld the organization confirm that each supported organization qualified under section 501(:)(4). (5), or (6) and
setisfiad the public support tests under section 50%(a)(2)? Ir 'Yas,' describe in Part VI whon and how the organization

made the determination

Dld the organization ensure that all support to such organizations waos used exclusively for section 170(:)(2)(B)
. '
purposas7 Ir 'Yas, explain In Part VI what controis the orgesnization put in place to @ansure such usae

Wn- any supported organization not organired (n the Unlr.od Stu:ng (Iforelgn supportad orgnr\lxntlnn.)? ||‘ 'Yesl and
iIr you checked 12a or 126 in Pare |, answer (b) and (c) below

Did the organization have ultimate cantrol ana discretion in declding whather to makea grants to the foreign suppoarted
. '
orgunu-uon? lr'Yos,' dasarine in Part VI now the organization had such control and discretion despite being controllad

or supervised by or in connection with Its supported organizations

Dia the organization support any foreign supportad organtzation thet does not have an IRS determination under
saections 501(:)(3) ana 509(n)(1) or (2)7 lr 'Yas,' axprain in Part VI what controta tha organization usad to ansure that

atl support to the foreign supported organization was used exclusively for section 170(:)(2)(8) purposes

Dia the organization ada, subsutute, or remeve any supported organizations during the tax yoar? It 'Yos," answer (b)

ana (¢} betow (lf applicable) Also, provide detan In Part VI, inciuding (i) the namos ana EIN numbers of the supportea
organizations added, substituted, or remoaved, (ll) the reasons for each such action, (Ill) the authority under the
orgnnlxntlnn's arganizing document suthorizing such sction, and (Iv) how the action was sccomplished |such as by

amendment to the organizing document)

Typelor Type ll aniy. Was any acded or substituted supported organization part of a claas alresdy designated in the

organization s organizing documant
Subllltutlnn. anly. Wnﬂ the substiturion the result of an event beyond the organization s :ontrol’)

Dia the organization provide support (whether in the form of grants or the proviston of services or fnclut-es) to
anyone other than (l) its supported organizations, (n individuals that are part of tho charitable ciass benefited by one
or more of its supported organizations, or (Ill) other supporting organizations that aiso support or banaefit one or more of

' . .
the filing arganization's supported organizationa” Ir 'Yes,' provide detan 1n Part V1.

Dlo thea organization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
(aoflnad in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 39% controllad entity with
regard to s substantiai contributor? It Yas,' completa Part | or Scheaute L (Form 990 or 990-E2)

Dld tHe organization make a loan to a disquaslifiad person (us daefined In section 4958) not described in line 77 If lYo!,'

compiete Part | or Scheauia L (Form 990 or 990-EZ)

Was the organization controlled 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(.)(1) or (2))?

lr 'Yas,' provide detan 1n Part VI,

Did ane or more disquanried parsons (as defined In tine Ja) hold a controlling Interest in any entity In which the
g .
supporting organization had en interast? Ir 'Yas,' provide gotan in Part VI

Dia a disquatified porson (as dafined in lino 9a) have an ownership interest in, or darive any personal benefit from,

B '
assets in which the supporting organizstion alsc had an intorest? lr Yes,' provide detall in Part

Woas the organization subject to the oxcess businass holdings rules of section 4943 because of section 4943(r) {ragaraing

cartain Typo Il supporting organizations, and att Type lll non-tunctionaily integrated supporting organizations)? e

answer 10b below

Did the organization have any excess business holdings in the tax yaar? (Use Scheaute C, Form 4720, 10 determine

whether the orgenization had excess business holdings

Yeau

3a

3n

4a

4o

[

5a

56

5¢

9.

9

%

10a

10e

BAA
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Page 5

Ii-rt Iv_—[Supportlng Organlz.uon- (contlnued)

Yoo

11 Hus tha organlzation accepted a gift or contribution from any of the following p-rsons7

@ A porson who diracuy or indirectly controls, elther alone or together with persons dascribad in (n) and (c) below, the

@ovaerning bady of a supported organization

1Ma

> .

b A ramily member or a person described in (a) sbove

11s

@ A 35% controlted entity of s person describad In (a) or (b) above? It 'Yes' to a, b, or o, provide detali in Part V.

Me

SQctloﬂ B- Typo I Supportlng Org-nlz-tlon‘

Yoo

1 Did tha dirsctors, trustees, or mambership of ane or mer supported organizatians have the powaer to regulsrty appoint

or elact st least a majority of the organization's directors or trustees at all timas during the tax yaar? Ir 'No,” descrive in
Part VI how the supported orgnnlxutlon(s) effectivaly operated, supervized, or controlled the organizatian's actlvitias
It the organization had more than one supported organization, describe how the powers to appoint andflor remove
directors or trustees were allocated among tha supported organizations and what conditions or rastrictions, If any,

applled to such powars during the tax yoar

2 Dia tho organization aparste for the banerit of any supported organizrstion other than the supported orgnnlza(lnn(s)
. .
that operated, supervised, or controllad the supporting orgunlxa(lan’) Ir 'Yas, explain In Part VI now providing such
benefit carried out the purposes of the supportad organlzntlon(s) that operated, supervised, or controlled the

supporting organization

s.etlon C. Typ. " s-.lpporllng Organlz.uan.

No

1 Wer- s majority of the organlxutlon s directors or trustees during the tax year also a majority of ths directors or trustees
of esch of the organization's supported organizaton{s)? Ir No,' describe in PaIt VI how control or managemaent of the

supporting organization was vested in the ssme persons that controlied or managed the supported organization(a)

Soctlon D. All Typo l“ Supporﬂng Orgnnlxatlon-

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, (I) s writtan notice describing the type and amount of support provided during the prior tax
yaar, (1) a copy of the Form 990 that was most recently med as of the date of notificatron, and (m) copias of the

'
erganization s governing documents in effact on the date of notification, to the extent not previously provlﬂ.d7

.
2 Ware any of the organizetion's officers, directors, or trustees oither (1) eppointad or elacted by the supported
orgnnlxutlon( ) or (u) sarving on the governing body of a supported org-nunuon7 Ir 'No," axprain in Part VI now

the organization maintained a close and continuous working relationship with the supported organization(s)

'
3 By reason orf the releuonship described in (2). a1a the organization's supported organizations have » significant
volce In the organization's investment pollcies and In directing the use of the organlznxlon s Income or assets at

'
all times during the tax year” Ir 'Yas,' descrive in Part VI che role the organization's supported organizations played

tn this regard

Soctlon E. Typo "l Funetlon- iy |ntogra¢od Supportlng Org.nlzatlon.

1 Check the box next to the matnod that the organization used to satisty the Intagral Part Tast during the yaar (see Instructions).
D The organization satistied the Activitias Tast Comprete §iN€ 2 vaiow

D The organization Is the parant of each of its supported organizations Compiete liN@ 3 betow

D The organization supported a governmental entity Descrive 1n Part VI now yOou supported a government antity ( oo Inst_rucllcns)

2 Acuvines Tes: Answer (a) and (b) below.

Yas

B
a Dio aubstantaily ait of the organization's sctivities during the tax year directly further the exempt purposes of the
. . p =
supportad organixation(s) to which the organization was responsive” It 'Yas,' than in Part Vlidentify those supported
orgamzaﬂons andexplam how these nctivities directly furthered their exampt purposes, how the organization was

r constituted

sponsive to those supported organlizations, and how the organlization determined that theseoe activitie

substantiailly all of its activities

'
b D|d the activitles described in ( ) constitute activitie that, but for the arganization s Iinvolvament, ona or more of
supported organlz.(lon(n) would have boen angaged in? If' Yes,' expla/n in Part VI the reascons tor

the org-nll.:lon ® position that lts supported org.nlxnl:lon( ) would have engaged in thesa activitias but for the

'
the organization

organization’s involvemant

20

3 Parent or Supported Organizatuons Answer (a) and (b) below.

a Dig the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported orglnlxatlor\s? Provide detans 1n Part

3.

b Dia the organization exerc

© a substantial degres of diraction over the policles, programs, and activities of each of its

. s
supported organlxauons7 It 'Yes,' deseribe in Part VI che ro played by the organization In thi

regard

3
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art v

lTyp. "l Non'Functlon.lly In!ogratod 509(-)(3) Supportlng Org.nlxatlon-

1 D Chaeck here if the organiration satlafled the 'ntegrnl Part Tast as « qualilfying truat on No. 20, 1970 (exp(n(n tn Pace VI) See
instructions. Au other Typ- ”I non-functionally Integrated supporting organizations must complete Secuons A through

Soetlon A ' Adju-tod N.t Incom.

(A) Prior Your

(B) Currant Yoar

Dptlonul)

Not short-term capital gain

RQCOV.H.I of prior-year distributions

Otnar gross tncoma (see nascucuans)

Add sines 1 througn 3

Depreciation and deplation

N [Win |-

lonjajwiNn]-a

Portion of oparating expenses paid or incurred for production or collaction of gross
Incomae or for management, consaervation, or maintanance of property hald for

production of Income {ses Instructions)

-J

Otner expenses (sae lnslructlonl)

Adjuetead Nat lncome (subtract tnas 5, 6, ana 7 from tna 4)

Soctlon B ' Mlnlmum A

ot Amount

(A) Prior Year

(B) Current Yoar

optionat

1

Aggrggu:e falr market value of all non“exempt-use assets (sﬂa instructions for short

tax year or assats heid for part of year

Average monthiy value or securities

Average monthiy cash balances

Tw

Faic market vatua of othar mon-exempt-use assats

1o

Totas (aca tines la, 1b, ana 1)

1a

Dl-counl claimed for bilockaga or other

ractors (expiain in detait in Pare VI)

Acqul-lnon indebtedneas applicable to non“exempt-use assets

N

w

Subtrnct line 2 from line 1d

w

E-3

Cash doemod held for axempt use Enter 1-1/2% or ine 3 (ror greatar amount,

see lnstructlons).

Net value of non~“exempt -use assets (subtrnct Hine 4 from line 3)

Muitipty ine 5 by 035

Recoveries of prior-yaar distributions

DiN[(D|Dn

Minirmum Asset Amount (add tine 7 to ine B)

Vi D[]

Soctlon C ! Dl.trlhutablo Amount

Curr. ne Ye-l'

Adjusted net Income far prior yaar (from Secton A, tine 8, Cotumn A)

Enter 85% of ine 1

Mintmum asset amount for prior year {from Secton B, ine 8, Cotumn A)

Enter greater or line 2 or une 3

lncome tax imposed In prior year

i N}~

O niajwW|N|=

DI.!rlbuI-bl. Amount. Subtrlct fine 5 from line 4, uniess subject to amargency

temporary reduction (soe ln-lrucllons)

6

~

'
D Check here If the current yesr is the organization s first as a non-functionally integrsted Type l” supporting arganization

see instructions

BAA

TEEAQ406L 09/28/16

Schedute A (Farm 990 o 990-E7) 2016



Schudul- A (Form 990 or 990-EZ) 2016 Two Cr anes l nstitute

26-3165486 Page 7

[P.rt V lTypO "l Non'Functlon.lly lntogr-!od 509(:)(3) Supportlng Organl:.tlonl (contlnued)

Soctlon D ) Dl-trlbutlon-

Current Year

1 Amnuntl pald to supported organizations to accomplish exempt purposes

2 Amounts pald to perform activity that directly furthers exempt purposes of supported organizations,

in excess of Incoma from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paio to acquire exempt-use sssats

Ounllflod ser"aside amounts (prlor IRS approval requnrod)

Other atstrivutions (describe in Part VI Saee instructions

Toul annual disrributions. Add lines 1 through 6

Vi~N ||| wW

Dlsulbu(lon! to attantive supported organizations to which the organization is responsive (provldn detalils

in Pare VI) Sea instructions

9 Distributenie amount ror 2016 rrom Section C. una 6

10 Lln. 8 amount divided by Lln- 9 amount

0]

() ()

Sectlon E ! Dlstrlhutlon Alloeatlon- (loo ln.tructlon.) xcess Unoeraiatributions Dictributanie

Distributions

Pre-2016 Amount ror 2016

1 Distributable amount ror 2016 from Section C, ine B

2 Unaeraistributions, it any, for years prior to 2016 (reasonanie

cause required ' expiain in Part VI) Ses instructons

3 Excass distributions carryover, If any, to 2016

From 2013

o

Y

From 2014

o From 2015

Toras or tines 3a through o

-

-] Appheu 1o underdistributions of prior years

n Apptied to 2016 aistributasie amount

t Carryovar tfrom 2011 not applied (see Instructions)

Remaindar Subtract linas 3g, 3n, and 3i from 3r

-

4 Dicvrivusions for 2016 from Section D,
ine 7 $

a Appiied to underdistributions of prior years

b Appn-d to 2016 distributabie amount

a Ramainser Subtract lines 4a and 4b trom 4

5 Ramalnlng underdistributions for yesrs prior to 2016, If any
Subtract tnes 39 and 45 rrom tine 2 For rasuic greater than

2ero, explain in Part VI Sea instructions

6 Rﬂmnlnlng undeaerdistributions for 2016 Subt_r-ct llnas 3h and 4b
from tine 1 For resuit greater than zxero, exptain in Part Vl S.q

instructions

7 Elo.-- distributions carryavar to 2017- Add Hines 3J and 4c

Bl’ﬁnkdowh of tine 7

o Excess rrom 2013

e Excass rom 2014

d Excoss trom 2015

® Excoss rrom 2016

BAA
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Senssurs A (Form 990 o 990-E7) 2016 Two Crones Institure 26-3165486 Pag- 8
|P.rt V| |§;tpplemgntal 'nformatlun- Provlde the explanations required by Part ”, line 10, Part ", lne 173 or 17b;Part "I, line 12, Part |V,

ton A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, ga, 9b, 9-:, ‘”a, ]1b, and 11::; art 1V, lon B, Hnes 1 and 2, Parl |V, lon U, line |,
Pare IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, Zb, 33, and 3b; Port V, Hine 1, Part V, Section B, Hine 1e; Pare V,

Secllon D, tines 5, 6, and 8, and Part V, Sectlon E, lines 2, 5, and 6 A|so complete this part for any additional Information.

(See lnstructlons.)

BAA TEEAD408L 09/28/16 Schedule A (Form 990 o- 990-E2) 2016




SCHEDULE D Supplomental Financlal Statoments OMB N. 15150047

(Fore 990) GC the org ton answered 'Yes' an Form 990,
Parc IV, meen 6,7, 8,8, 10, 11e 11w, Tos 110 110, 114, 12a, or 125. 201 6

¢ srech to Fora 990. Open to Pubtia |
ury G lntormation asout Schedute D (Form 990) and ite instructions 1s at www.irs.gov/form990. peon te T ublis '

Intarnar Revenue Service nspection

Department af tne T,

Narme of the argantastion E

Two Crenes lnstitutre 26-3165486
IP,,.. I IOrganlzatlon. Malntalnlng Donor Advl-od Fund- or OIhor Slmllar Fund. or Aecount..

ompliete if the organlization answered .Yesl on Form 990, Part IV, line 6

(a) Donor advised runas (b) Funds end other accounts

Total number at end of year

Aggrogn:o value of contributions to (durlng y-ar)

Aggrngnm value of grants from (durlng yur).

Aggregate vatue at end of yaesr

g bW N =

Dia the organization inform all donoers and donor advisors in writing that the assets held |n donor advised funds
. '
are the organizstion 3 property, subject to the organization s exclusive loegal control ? DY

6 Dld the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

D N°
for charitable purposes and not for the benafit of the donor or donor advisor, or for any othar purpose conferring

Impermissibie private banefit? []ve- LS
lPart " |Cin.rvatlon Ea.omont..

Complete if the organization anawered lYes. on Form 990, Part lV, line 7

1 Purposs(s) of conservation aasements hald by the organization (check sl that apply)
Presarvetion of 1and for public use (e g, recreation or education) Presorvation of a historically important tand area
prox_.ctlon of natural habitat Pr.servn(lon of s certified historic srructure

Preservation of open sp

2 Compiote tines 2a thraugh 24 If the organization hels a qualified conaervation contribution In the form of a conservation enpsement on the
last day of the tax year,

H‘Id at the Enl’! of the T.l YO-r

a Total numbar of conservation easements 2a
b Totat acrange restricted by conservation aasements 26
e Number of consarvation easements on a cortifiod historic structure inciuded in (a) 2

d Numb.r of consarvation easements included In (c) acquired aftar 8/17/06, and not on a historic
structure listed in the Nationat Raglstur 2a

3 Numh.r of conservation sasemaents modified, transforred, released, extinguished, or terminated by the organization during the

tax yaar G

Numbor of states where property subject to conservation easemant is located G

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcament of the conservation easements it hold-7 DY.- D No
B Stetr and volunteor hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

G

7 Amount of expenses incurred In monitoring, Inspecting, handiing of viclatlons, and enforcing conservation easements during tha year

G$

8 Doos sach conservation easemant reported on line 2(a) ebove satisry the requirements of secuon 170(h)(4)(B)(|)

ana section 170(n)(4)(B)(1)? [:]v.. D No

9 In P.rt x”l, desscribe how the organization reports conservation easaments in its revenue and expense statemaent, and balance sheet, and
f v
include, If apptlicable, the text of the footnote to the organization s flnancial statements that describes the organizstion s accounting for

conservation easements,

IP." "l IOrg-nlzatlon- Mnlntalnlng COI ections of Art, H|.torlcal Traa.ur.-, or Othor Slmll.r A- sets.

Comp|ete if the organizatilon answered IYes' on Form 990, part |V, Ine 8

T a lrthe organization elected, as parmitted under SFAS 116 (ASC 953), not to report In ts revenue stoatement and balance sheet works of
art, historical treasuras, or other similar assats held for public exhibltion, education, or research in furtherance of public service, provide,

tn Pare X'“, the text of the footnote to its financisl statements that describes thesa items

b fe the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and bajance sheet works of art,
hiatorical treasuras, or other stmiar assets held for public exhibition, sducation, or rasearch in turtharance of public service, provide the

fotllowing amounts reiating to these itams

(1)) Revenue inciuaed on Form 990, Pare VHI, 1ine 1 G$
(11) Assors inciuced in Form 990, Pare X : G$

2 If the organization recaived or held works of art, historical treasures, or other similar assets for flnanc
amounts required to be reported under SFAS 116 (ASC 958) retating to these items

« Ravonua inciuded on Form 990, Pace VI, tine 1 G$
Y Aspots Inciuded In Form 990, Pace X G$
BAA For Paparworx Rea 1 AceN ees the Inatructions ror Form 990. TEEA3301L 08/15/16 Schodute D (Form 990) 2016
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Ipart "l |0rg‘nlzatlon- Malnulﬂlﬂg Collectlon- of Art, Hlotorlcal Tro--ureg, or OIher Slmllar A. sets (contlnued)

3 U!lhg the organization 1 acquisition, accession, and other records, chechk any of the foflowing that are a significant use of its coliection

items {check all that apply

a Pubiic exhibition o Loan or exchange programs
» Schoteriy research - Ocher
c Praservation for ruture generations

' .
4 Provide s description of the organization's collections and explain how they further the arganizstion s axempt purpose in

Par Xl

5 Durlng the year, did the organization sotlicit or raceive donatlons of art, historical treasures, or other simiiar assets D D
Yeu No

'
to be sold to ralse funds rather than to be malntained as part of the organization s CO”QC(IOH’)

|P-r‘ IV ‘E.crow and Cu-todlal Arrang.m-n:-. Complate if the organization answered 'Yes‘ on Form 990, Part IV,

IIne g, or reported an amount on Form 990, Part X, Iine 21

1. 'S the organization an agent, trustee, custodian or other Intermadiary for contrlbutions or other assaets not Included
on Form 980, Pare X? []v.. [INe
b lr ‘Yes. axplain the arrangement in Part Xill and complete the foilowing tabie
Amount
o Beginning balance 1a
a Adgaditions during the yaar Ta
@ Distributions during the year 1e
¢ Ending balonce 1¢
2 a Dia the organization Include an omount on Form 990, Part X, 1ine 21, for escrow or custoainl account habliey? D Yoo No
b If IYGS,‘ expiain the arrangement in pnr( Xlll Chnck hers If the expianation has been provided on Purt XII‘

|Partv lEndowmont Fund.. Complete If the organization answered IYesI on Form 990, Part IV, line 10

(=) Current yoar (o) Prior year (=) Two years back (a) Three yoors bacx () Four ysars back

1 a Baginning or year batance

b Cont_rlbut_lonl

e Net investmont sarnings, gains,

and losses

d Grunt‘ or acholarships

@ Other expenditures for racilities

and programa

¢ Aaministratve expenses

g Enc of yoar balance

2 Provide the estimated percentage of the current year end batance (line 1g, cotumn (a)) hotd as

a Board designated or quasi-endowment G %
b Permanent eandowment G %
o Tempoararity rastrictaa endowment G %

The percentages on tines 2a, 2b, and 2¢ shoutd equar 100%

3. Aro there endowment funds not in the passession of the organization that are held and administered for the

organization by No
() unrelated organizations 3as)
(1) retated organizations 3aln)

blr 'Yos' on tine 3a(i1), are tha related organizations isted as required on Schedute R? 3o

4 Dell:rlbo in Part X“I the Intanded uses of the org.r\lzntlon's endowment funds

lPan VI ILand, Bulldlng-, and Equlpmant.
Complete iIf the organization answered .Yes' on Form 990, Part IV, hine 113. See Form 990, Part X, line 10

Description of property () Coat or othar basis (5) Cost or other (e) Accumutatea {a) Book vatue

(investmant) basis {other daepreciation

1alana 1,009,529. 1.009,529.

o Buigings 540,000. 1,152. 538,848

e Leasenoid improvemants

a Equipment

» Octher

Totar. Add tines la through Te (Cotumn (a) inust equat Form 990, Part X, cotuman (B), ine 10c )} Gl 1,548,377.
BAA Schedus D (Form 990) 2016
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[Part VH l'nve-tment- ! Oth-r Socurltlo-. N/A

Comﬂete if the organization answered 'Yss' on Form 990, Pnrt IV, Iine 11b See Form 990, Pan’. X, llne 12

(.) D.u:r.ptlon of security or category (lncludlng name of ‘pcurlty) (b) Book value (o) Mamod of vatluation Co“ or end~of“year market value

(1) Financiat derivauves

(2) Closely—hald equity Interosts

Totar. (Cotumn (8) must equat Form 980, Pare X, coturm (B) une 12} Q3 !

P.,. V'" Invol meonts ' Pro ram Roa ed. N/A
l:_—E_—Jc:cn'rlp‘let:e irf the t:»rgfr\lzatlbnI :nsdwered lYes. on Form 990, Part IV, iine 11: See Form 990, Part X, fine 13

(-) Dcscrlp(non of iInvestment (b) Book value (c) Method of valustion Co-t or end-of“year market value

Q)

(2

&)
@)
)
(6)
)
8)
9)

(10)

Torar. (Cotumn (5) muss equat Form 990, Part X, cowumn (B) nne 13}~ (3
m Othor A- seats.

N/A
Complete if the organization answered 'Yesl on Form 990, Part ‘V, Hne 11d See Form 990, Purt X, line 15

(@) Doacription (b) Book vaiue

)
(2
&)
4
(5)
(6)
O]
(8
(9)
(10)
Tosar. (Cotumn (b) must equat Form 990, Part X, coumn (B) une 15) G

|Par!. x l ozher LI-bIIItl.l-

omplete if the organlzation answered 'Yes. on Form 990, Part 'V, Tine ‘”e or 111’ See Form 990, Part X, line 25

(a) Description of nabiney (o) Book value

(1) Foderai incomae taxes

(2)
(3)
(4)
(5)
6)
(7)
(8)
9
(10)
(11)
Tatat. (Cotumn {b) must equat Form 990, Part X, cotumn {B) tine 25 ) G

' B
2. Lusbitity for uncertain tax positions In Part Xlll, pravice the text of the rootnote to the organization's financial statements that reports the organization s liabliity for unceraln

cax positions under FIN 48 (ASC 740) Creck here if the text of the footnate has been providea in Par XIII D

—

BAA TEEA3303L 08/15/16 Schedute D (Form 990) 2016
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|Part X| l Roconclll-tlon of R.vonuo per Audn.d Flh-nclnl St.toment- WIlh Ravonu. per R.turn. N/A

Complate If the organization answered 'Yes’ on Form 990, part IV, line 125.

1 Total revenue, gains, and other support per sudited financial statemaeants 1
2 Amounts included on tine 1 but not on Form 990, Pare VIIl, ine 12

a Not unreastizaa gains (losses) on investmonts 2a

b Donn:-d services and use of facilities Zh

e Recoveries of prior year grants 2a

a Othar (Descrive in Pare Xl ) 24 )

@ Add ines 2a through 24 2«
3 Subtract itne 2e from tine 1 3
4 Amounts inctuded an Form 990, Pact VI, nne 12, bue not on tine 1

o lnvestment axponses not inciuded on Form 990, Pare VI, 1ine 70 4.

& Othor (Dascribe in Pare X1} XS

e Add hnos 4a ana 4n 4.

5 Tot.nl revenue Add linas 3 and 40. (Thls must equal Form 990, Purt I, Hne 12) 5
lP-rt X" | Roeonclllatlon of Expon-a. per Audltod Fln-nclal Stat.ment- WII.h Exp.n-o. per R.turn- N/A

Complete If the orgeanization answered ‘Yesl on Form 990, Part |V, tine 123.

1 Totat eaxpenses and lossaes per auditad financial statements 1
2 Amounts inciluded on tina 1 but not on Form 990, Pal‘t |x, line 25

a Donated services and use of facinties 2.

b Prior year adgjuatments 2s

o Oth.l‘ iosses 20

a Other (Descrive 1n Part XII1') ) 24 i

@ Add ines 2a through 24 2
3 Subtract iine 2e from tina 1 3
4 Amounl.: Included on Forrrl ggo, pll’t 'X, IIne 25, but not on line 1

@ lnvestment expenses not inciudad on Form 990, Par VI, 1ine 7b 4.

& Otnar (Dascrioe in Pare X1} ) 4

o Add lines 4a and 4n 4o

5 Total expanses Add tines 3 ana dc. (This must equat Form 990, Parc |, 1i0a 18) 5
[Part X"I] Supplorﬂ.nt.l Informatlon.

Provlﬂe the descriptions required for Pnrt “, Hnes 3, 5, and 9, pnrl‘, ‘", lines 1n and 4, Purt ‘V, ilnes 1b and 2b, Plrt V,
Hne 4, Purt X, IIne 2, Part XI, linas 2d and 4b, and Pnr( X", tinas Zd and 4b A|!D complete this part to provids any additional information

BAA Scheaute D (Form 990) 2016
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SCHEDULE 0 Supplemental Intormation to Forrn 990 or 990'EZ OMB No 1545-0047
‘FB"" 990 o 990—EZ) c°mpl.t- to provide Information for responses 1o spacific questions on 201 6

Form 990 or 990-EZ or 1o provide any addiional information.

G Attach to Form 990 or 990-EZ.

Depertment ar the Treasury G latarmation about Scheaute O (Form 990 or 990-E7) ana ite inetructionas te Open to Punna
lnternst Ravenue Service ¢ WWW.irs.gov/form990. [nepectucn
Name of the arganization E

Two Cranes ’nstl:ute 26‘3165486

Form 990, P.rt "l, Llno 4d - OIher Progrnm Sarvloo- D.lcrlptlon

AIk!do for Mental Hea|th Professlonals —_ Thls program focuses on using the principles
or Alkldo as effectlve toots In treating Indlividuais wilth mental and emotlional
health problems, |t 1s desligned to enhance the existing training and expertise of
mentat health professlonals, equlppling them with modalltles complementary to
whatever speclific practices they might employ These toolis can be apptlied In
hospltali settings treating veterans suffering from PTSD, in the prison environment
encouraging violence reductlion techniques and with children and aduits who have
experienced abuse and are not responding to cognitlve and behavioral therapeutic

approaches.

Form 990, P.rl VI, Llno 11b - Form 990 Ravl.w Proe.-.

Form 990 reviewed by Pres ident
Form 990, P-rt VI, Lln. 12-: - Explanatlon of Monl:orlng and Enforeomont of Conﬂlet-

Upon request
Form 990, Par! V|, L|ne 19 - OIhor Organlzatlon Document. Publlcly Avall-blo

No other documents avaliable to the publ tc.

Forrn 990, Pnrt |X, Llno 119

Oth.r Foo. For Sorvleo-

(A) (B) (© (D)
rogram Management Fund'

Tol’.al Se;vlces & General ratsing

Consul:lng 15,000 7,000 8,000
Tocar $ 15,000. 3 0% 7,000. $ 8,000

BAA For Paparwark Reauction Act Notce, ses the Instrustions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Scheaute @ (Form 990 or 980-EZ) (2016)




