SCANNED AUG 2 8 2013

) 2949220211621 8

Short Form | oMBMo 15451150
Retum of Organization Exempt From Income Tax

Under section 50t{c), 627, or 4847(a){1) of the internal Revenue Code {except private foundations)

» Do not enter social security numbers on this form as it may be made public. Open to Public

Inspection
> Go to www.ire. gov/Form980EZ for instructions and the latest information.
i » 2017, and ending

D Employer identificetion sumber

46-3425475
Room/suite | E Telephona number

OX e

H Check & [£] If the organtzation is not

required to attach Schedule B
J Tax-sxempt stabus (check only one) — Dsmgg [J5014c) ()« nsertno) [ J4847a)1) or []s27 | (Form 980, 990-EZ, or 990-PF).
K Form of arganizationc  [/] Corporation ~ [] Trust [ Association  [Jother
L Add lines 5b, 6c, and 7b to kne 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part 1, cokamn (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . . > s 21,2%
WMEWWWhMMNMM(thMWPMB
GleckﬂmegganmmnusedmommepondtomyquestmnmsPanl. . .. . 0O
5 1 Contributions, gifts, grants, and similar amounts received . . . K 14213
/ 2 Hogwnsavnemvanmlndudinggovunmmtfeasmﬂoonm - - 2 6,790
3 Membership dues and assessments . . . . . e e e e .- 3 [
| 4 investmentincome . . R I 0
Sa @mmmmwmmmmw\m e . 5a o
b Less: cost or other basis and sales expenses . . 5b O E¥::
c Gmu(bss)ﬁmsdoofassslsothahanhverﬂay(&:bhacﬂheﬁbﬁomlhe&) . . . | be (]
6 Gaming and fundraising events
a &usamnefromgamm(aﬂachSdned;leGﬂgmatuman
s|  sis000 . . . . ce . leal 0
$i b Gmsshcammmmu-gmnmmtndwng s 0 of contributions
3 from fundraising events reportad on fine 1) (attach Schedule G ff the
sum of such gross income and contributions exceeds $15,000) . . &b 0
¢ Less: direct expenses from gaming and fundraisingevents . . . 8¢ 0
d Nethwmna«oss)ﬁungmnhgmdﬂnmgmus(aﬂmeaamebmdm
ine6c) . . . . . S 0
Ta Gross sales of inventory, Iemmumsandalwmces e e .. Ta 33
b Less:costofgoodssoid . . . i) 0
c Groeapoﬁtaaoas)mmdnmy(&mmmmmn) B 2
8 Otherrevenue (describein ScheduleO) . . . . . . e e e e 8 0
9 Totol rovonue. Add lines 1,2,3,4,5¢.6d,7c,and8 . . . . > | 9 21,236
10  Grants and similar amounts paid (list in ScheduleO) . . . 10 10,726
11  Benefita paid to or formembers . . . e RECEIVED 5 11 0
12 Salarles, other compensation, mdemployeebmeﬁta. R e e e e e e wi 12 0
13 Wmmmmmmmmmmr§ - JHI: 09, 2018 - 8 13 1,048
14 Occupancy, remt, utliiies, and maintenance . B T+ 7 Yd L) 1,039
15  Printing, publications, postage, andshipping . . . . . . ={16 2
16 Other expenses (describe n Scheduwte©) . . . . . . . | . OGDEN,.UT MED a7
17 Total axpensesa. Add fings 10through 16 . . . . e ) 4 17,440
18 Excassor(daﬁdt)brtheyeax(Submlm17mrne9) e . 18 796
g 19 Numuﬁummmbegnm\gofywmnmﬂ column(A))(nwstagmewm
2 end-of-year figure reported on pricr year’s retumn) . 19 23014
; 20 Oﬁudawmmm«ww(explmmsmembm ..... ... - |22 0
21 Net assets or fund balances at end of year. Combinefines 18through20 . . . . . . » |21 10

For Paperwork Reduction Act Notice, soo the separsts inssuctions. Caz. No. 106421 Forn 990-EZ o017



N

I Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . .

O

{A) Baginning of year 8) End of year
22 Cashsavings,andinvestments . . . . . . . . . . . . . . . . . o2 28810
23 Llandandbulldings. . . 0|23 0
4 Oﬂﬂm(dmibehSdledweO) e e e e e e e e e e e e 0|24 ()
25 Totalassets. . . 14|25 _ 26810
8 Toum(deamhemsmmm - .. .. 0|28 0
Ndascdsorhvdbnhms(heﬂofcdmnﬂnnntme%imﬂ) . . 23,014127 26,810

Statement of Program Service Accomplishments (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question inthisPart it . . [7] E‘:’""
What is the organization’s primary exempt purpose? See Schedule O Wmm,

Describe the organization's program service accomplishments for each of its three langest program services, | organizations; optonal for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | o%es)
persons benefited, and other relevant information for each program title.

28 Yo creas cummicutum and opportunity for &l kids to lesm to code through besic computer
programming education.
(Grants $ 10,736) If this amount includes foreign grants, checkhere . . . . » [ ] |28a 17,480
29
(Grants $ ) ¥ this amount includes foreign grants, checkhere . . . . [ |29a
0
{Grants $ ) ¥ this amount includes foreign grants, checkhere . . . . » [] [30a
31 Other program services (describe in Schedule O) . . .
(Grants $ Jlfmsamomtmdudesfommm chockhere . . . . » [] |3ta
32 Total program service expenses (add ines 28athrough31a) . . . . > |32
[Pa-t v mummmwmmmmm“mﬁmmw—mmmmmmm
Check if the organization used Schedule O to respond to any questioninthisParttv. . . . . . . . . . [
) Average 19 Reportable () Haafth bensfits, l ot of
(a) Name and title hours per weak msq bmdtm?n.md h’wtawrwmm
devoted 10 poalian  ["es not peid, emer -0 | defarred compeneation
Shannon Landin
Presidont 20 ) (] 0
Sussn Winkier
Tressures 5 (] 0 o
Elizabeth Cowle
Bocretary 5 0 o 0
dullette Mondesky Adems
Vice Chalrperson _ 5 0 o 0
Chris Struttrmann
Chalrperson L] 0 0 0

Form 890-EZ o017



. AU,

EEXI  Other information (Note the Schedule A and personal benefit contract statement requirements in the

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

u

§U¥ o

§G‘haﬂ'

Yes No

Ddﬁnagmzahmmgmemawsognﬁwﬂacﬂwtynﬂumwslymmﬂedmmem?HWa, providea
detalled description of each activity in Schedule O . . .

33 v
Waamysmﬂbmﬂdm\gesnmdemﬂmeomuzingagovunmgdmnmts?u‘Yes. altachacorﬂormed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O {ses instructions] . v

Dum«wmnmmmmmmdshwowmmmmeywﬁomm

activities (such as those reported on lines 2, 6a, and 7a, among others)? . v
Was the organization a section 501(cX4), 501(c)(5), or 501{c)6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part llf . v

M

35a

if “Yes”® to fine 35a, has the organization fled a Form 990-T for the year? ¥ “No,” powdoanemhnabmdeMdoO 35b
35¢

38

Did the organization undergo a liquidation, dissolution, termination, orsigmﬁeamdisposmonofnetm
during the year? If “Yes,” complete applicable parts of ScheduleN . . .
Bmmnmdmrmwmﬂuﬁ,drwammasdesaibedmmlmcﬂmsb |3Ta| 0
Did the organization fie Form 1120-POL forthisyear? . . .
Did the organization borrow from, or makse afny loans to, anyaﬂber dnctor wsma,ukeyempioyoeorm A
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?
if “Yas,” complete Schedule L, Part Il and enter the total amount involved
Section 501(cX7) organizations. Enter:

Inttiation fees and capital contributions included on fine ® . .

Gross receipts, included on fine 9, for public use of club facilities .
Seobonsm(cxa)aganzabmaanuanamtdmmpwedmﬁnagmmdumgﬂmmmder
section 4911 > ; section 4912 » ; section 4955

Section 501(c){3), 501(c}4), and 501(c}{20) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 890 or 990-EZ? If “Yes,"” complete Schedule L, Part!
Section 501(c)3), 501(c)4). and 501(c)29) organizations. Enter amount of tax imposed
mommmagmwwmwmdmmmmm“mz

4955,and 46858 . . . >
Section 501(ck3), 501(0)(4), and 501(c)(29) organlzahons Enter amount of tax on line
40c reambursed by the organization . . . »

Allagmizaﬁons.Atanytmedumg!hetaxyear wasmeorganmnapaiytoapmhibttedtaxsheﬂer
transaction? if “Yes,” complete Form 8886-T . . .

Llstﬂnsweswmwhlehacopyofm'smhmisﬁledb

The organization's books are in care of > Telephone no. P
Located at > ZP+4 >
At anty time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h
if "Yes,” enter the name of the foreign country: b

See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and !
Financial Accounts (FBAR).

At any time during the calendar year, did the organization maintain an office outside the United States? . 42¢

If “Yes,” enter the name of the foreign country:

Section 4947(a)1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041—Check here . .. »0O3
and enter the amount of tax-axempt Interest recelved or accrued during thotaxyear . . . . . B Idal

Didlhaorgmbxﬂmmahmhanydmoradvbedhndsdwhgﬁwyeaﬂﬂ'hs. Form 890 must be }
completed instead of FoOm990-EZ . .
Didﬂveuganhaﬁonopeaiemeanmhoapﬂalfacﬁhesdumgﬂwyeaﬂﬂ'Yes, FovaOOmustba
compieted instead of Fom 8980-EZ . . .
D@dﬂ\eagzﬁmmnmanypaymmkxmdowtamngmduhgﬁwym ..

i "Yes" to fine 44c, lmmemmhmﬁadaFommmmponmesepaymam?ff'm pmvldaan 4
axplanation in Schedule O
Didheagmﬂznﬁonhaveacaﬁdbdmﬁtymﬂunmememmgofmsm(bmsn

Did the organization receive any mnm«awhwwwﬂmmammmm
mmgofmmza))ua)?lf'vea. anesowswmonmayneedtobempleﬁedtmteadof ’-‘,




Form 990-EZ 2017)

48 Did the organization engage, directly or indirectly, mpollticalmpa:machvmesonbdulfoforhopposiﬁon
to candidates for public office? If “Yes,” complete Schedule C, Part] . ..
Section 501(c){3) organizations only
All section 501(c)3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI . .. O
Yes | No
47 Didﬂwmizahonawmbbbymgacﬁvmesorhaveasecuonsm(h)ebchmineﬂectdm'mgthetax
year? If “Yes,” compiete Schedule C, Partit . . . . 47 v
48 bmmmbnasd\odasdmibadhseebonﬂ(XD)U)(A)(iD?If'Yes, conplsteSd‘nedubE - e e 48 v
48a Did the organization make arty transfers to an exempt non-charitable related organization? . . . . 40a Y
b i “Yes,” was the related organization a section 527 organization? . . 46b
50 mmmmmmmsﬁwhwwamm“m(omammdﬁm dlmctots,trmandkey
employees) who each received more than $100,000 of compensation from the organization. If there is nons, enter “None.”
, B " () Heatth benefits,
() Name and title of each empioyee n:.'spa-ou g-wm contriwtions o employea | {e) Estimated amount of
devotad to position | (Forms W-2/1089-MISC) m compansation
None
f Total number of other employees paidover $100,000 . . . . » 0

51 Compilete this tabie for the organization's five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization. if there is none, enter “None.”

{») Name and business adkress of vach indopondient contractor ®) Type of service {¢) Compensation
Nono
d Total number of other indapendent contractors each receiving over $100,000 . .0 0
82 mdmemﬂzmmmpbmsammmmmmsoucxs)mmmawm
compiated Schedule A . . . Pldyes [INo

uﬂapan-uam.lmmlmmummmmummmmmumwmw Ris
mmmMdemmythmudemmw

Sign ) 77 lm.?’)')c;c/gf /9, 2K
Signature of
Here Susan Winkier, Treasures
Type or primt name and tie
o Print/Type preparar’s name 8 a
:f:,mw | Adem Lindatey W Ly //f//zmcs““" 'Tpm(ﬁm
Use Only [Frmamme _» AEL Professiona Services, LLC=— Fim's EN p 825182963
Amr's address » 223 Red Cedar Dr, Saint Johns, FL. 32259 Phone no. __(321) 704-6258
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . » [f]Yes [INe

Form 990-EZ 2017




| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 930 or 930-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust. 2 @ 1 7
Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Codecraft Foundation, Inc 46-3425475

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because 1t 1s: (For ines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described In section 170(b)(1){A)(i).
2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

(] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or umversﬁy owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descrnibed in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [] A communtty trust described in section 170(b)(1){A){vi). (Complete Part II.)

8 Uan agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

(3}

10 [4] An organization that normally receives: (1) more than 3372% of its support from contributions, membership fees, and gross
receipts from activities related to 1ts exempt functions—subject to certain exceptions, and (2) no more than 33'3% of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

12 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e [J check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type Ii, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . e e e e e [:l
g Provide the following information about the supported orgamzatlon(s)

(1) Name of supported organization () EIN (i) Type of organtzation { (v) Is the organization | (v} Amount of monetary (vi) Amount of
(described on ines 1-10 | hsted in your goverming support (see other support (see
above (see instructions)) document? instructions) nstructions)

Yes No
(A)
(8)
€
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Cat No 11285F Schedule A (Form 980 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) andN170(b){(1)(A) (vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organizationailled to qualify under
Part Ifl. If the organization fails to qualify under the tests listed below, please complete\Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 {d) 2016 le) 2017 {f) Total

1

6

membership feed receved. (Do not

Gifts, grants, contnbutions, and /
include any “unusl

| grants.”)

Tax  revenues evied for the
organization’s beneft and either pad
to or expended on its hehalf

The value of services\ or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3.

The portion of total contributiohg by |
each person (other than al
governmental unit or public
supported organization) included on\ -
lne 1 that exceeds 2% of the amount | X\
shown on line 11, column (f) . '

Public support. Subtract line 5 from line 4 | . ol D TR e

Section B. Total Support \ /

Calendar year (or fiscal year beginning in) » (a) 201‘91 {b) 2014 (&) 2015 (d) 2016 (e) 2017 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends, ) /

Net income from unrelated business
activities, whether or not the business
Is regularly carned on

payments received on securities loans,
rents, royaltes, and income from
similarsources . . . . . . . .

loss from the sale of capital assets
(Explain in Part VL) .

Other income. Do not include gain or / \

Total support. Addllnes7through10 Ly / \ R M

i N
Gross receipts from related activities, etc. (see |nstruct|ons) 12 |

First five years. If the Form 990 1s for the organization's first, second, third, ourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here /a . e e e e

Section C. Computation of Public Support Perqentage \

14
15
16a

b

17a

18

Public support percentage for 2017 (ine 6, colimn (f) divided by hne 11, column (f)) 14

%

Public support percentage from 2016 Schedyfe A, Part |l line 14 15

%

33'/3% support test—2017. If the organnzaélon did not check the box on line 13 and I e 14 1s 33'3% or more, check this
box and stop here. The organization quah/ s as a publicly supported organization e e e >

33'13% support test—2016, If the organization did not check a box on line 13 or 16a, and Iige 15 is 33'3% or more, check
this box and stop here. The organlzatlo/quallfles as a publicly supported organization . . A

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13,\6a, or 16b, and line 14 1s
10% or more, and If the organizationfmeets the “facts-and-circumstances” test, check this box aRd stop here. Explain in
Part VI how the organization meets he “facts-and-circumstances” test. The organization qualfies as a publicly supported
organuzatlon..............................\......>

10%-facts-and-circumstances test—2016. If the organization did not check a box on hne 13, 16a, 16b;.0r 17a, and line
15 1s 10% or more, and if the/{organlzation meets the “facts-and-circumstances” test, check this box \an\d stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies'as a publicly
supported orgamzation »
Private foundation. Iif the or
instructions

nization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
| 4

O
0

/ Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 890 or 990-EZ) 2017

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received (Do notinclude any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilties
furmished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax  revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5.

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

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

Add lines 7a and 7b

Public support. (Subtract line 7c from k

line 6.) .

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

58,376

26,828

15,235

14,213

114,652

74,680

103,578

6,790

185,048

58,376

101,508

118,813

21,003

299,700

299,700

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from hine 6 -
Gross ncome from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) .

Total support. (Add lines 9, 10c, 11
and 12)

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

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

58,376

101,508

118,813

21,003

299,700

748

233

981

58,376

102,256

118,813

21,236

300,681

organization, check this box and stop here . > 7]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)} 15 %
16  Public support percentage from 2016 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and Ilne 15 1Is more than 33'3%, and line
17 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » O
b 33'2% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions

>

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 980-EZ) 2017
Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,"” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and If you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 50%(a)(1) or (2)? If “Yes," explan in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the orgamization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authonity under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of its supported organizations, or (11} other supporting organizations that also support or
benefit one or more of the filng organization’s supported organizations? If “Yes,” provide detail in Part VI.

Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting orgamizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

R
R

ENCRPIDN

5a

5b

5¢

9a

9b

10b.

—_—
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Clgdll  Supporting Organizations (continued)
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Page 5

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

No

Section D. All Type Il Supporting Organizations

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) a wnitten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents In effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times durning the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lli Functionally Integrated Supporting Organizations

1
a

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

O The organization satisfied the Activities Test. Complete line 2 below.

b [JThe organization 1s the parent of each of its supported organizations. Complete line 3 below
[J The organization supported a governmental entity. Describe n Part VI how you supported a government entity (see instructions).

[

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activilies.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged n? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Orgamizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes,” describe in Part VI the role played by the organization in this regard

Yes

No

2a

N

3a

re
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Schedule A (Form 990 or 990-EZ) 2017 Page 6
Type lll Non-Functionally Integrated 509({a)(3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

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

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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

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

a(h|W[N|=

D

~

(B) Current Year
(optional)

1 Aggregate farr market value of all non-exempt-use assets (see E k ol ) ) {

instructions for short tax year or assets held for part of year) Lo s gf hy i
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Far market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other ; Ve "
factors (explain in detail in Part VI) L i"“?é‘:‘” v

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract ine 2 from line 1d.

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

see instructions).

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

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section B - Minimum Asset Amount (A) Prior Year

ey

e o

N

W

@ (NI |G |p

Section C - Distributable Amount ~ | g RO Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, ine 8, Column A)
4 Enter greater of line 2 or hne 3.

5 Income tax iImposed 1n prtor year

6 Distributable Amount. Subtract line 5 from hine 4, uniess subject to
emergency temporary reduction (see instructions). 6

7 [ Check here if the current year I1s the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

G (W[N] -
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

W IN|D|N AW

Distributions to attentive supported organizations to which the organization i1s responsive
(provide detalls in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

- ([0 iii
Section E - Distribution Allocations (see instructions) Excess Di(gtributions Underdi:(stzwbutions Distri(thtable
Pre-2017 Amount for 2017

1 Distnibutable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 .
(reasonable cause required—explain in Part V). See :
instructions. .

3 Excess distributions carryover, if any, to 2017 ‘

a by . ,
b From 2013

¢ From 2014 X
d From 2015 . ;
e From2016 . . . . . ] . -,

f Total of ines 3a through e

g Applied to underdistributions of prior years i
h Appled to 2017 distributable amount

i Carryover from 2012 not applied (see instructions) |
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. i !

4  Distnibutions for 2017 from I

Section D, line 7. $ !
a Apphed to underdistributions of prior years '
b Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if E
any. Subtract lines 3g and 4a from line 2. For resulit i
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from hne 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3
and 4c.

8 Breakdown of line 7:

a Excess from 2013 .
b Excess from 2014 .
¢ Excess from 2015 .
d Excess from 2016 .
e Excess from 2017 .

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 980-E2) 2017 Page 8

Supplemental Information. Provide the explanations required by Part il, line 10; Part Il, ine 17a or 17b; Part
Ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, nes 1 and 2; Part IV, Section C, hne 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also compilete this part for any additional information. (See instructions.)

Part lll, Line 12 - Other Income Detail

Other Income $233

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

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

Form 990 or 990-EZ or to provide any additional information. 2@ 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ. ) Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identificatton number
Codecraft Foundation, Inc. 46-3425475

Descripwon_ AMOUN e

Advertisung/Promotion_____ S BTG e

BankCharges = $ 906 e et e e e e e e e e e
Training/Professional Development $_...89 e

TaxeslLicenses L L

Software Costs S B e

Insurance S o TTE e

Program Meals & Supplies L)L . [

Total Other Expenses S ALY e

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No 51056K Schedule O (Form 880 or 980-EZ) (2017)




