2949323008804 §
| omBNo 1545-0047

2017

Open to Public

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form8990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check if applicable |G Name of organization CRAFTWORKS FOUNDATION D Employer identification number
[J Address change Doing business as 84-1560829
[:l Name change Number and street {or P O box it mail is not delivered to street address) Room/suite E Telephone number
I inttral return 8001 ARISTA PLACE 500 (303)664-4022
D Final return/tenminated]  City or town, state or province, country, and ZIP or foreign postal code
[J Amended return Broomfield, CO 80021 : G Gross receipts $ 918,510.
D Application pending | F Name and address of principal officer Ha} Is this a group retumn for subordinates? g Yes No
: REBECCA FISCHER, 8001 ARISTA PLACE NO 500, BROOMFIELD, g@/’éeozl H(b) Are all subordinates included? [ Yes [[] No
| Tax-exempt status 501(c)(3) [ 50109 ( ) < (nsertno) [ ] 40471y or [\l 507/ It "No," attach a ist {see instructions)
0 J Website: > WWW CRAFTWORKSFOUNDATION.ORG J - H(c} Group exemption numhar &
; ,.'\(7 ¥ Form of organizauon (X Corporation [_] Trust [ ] Association [_] Other » \ TL Year of formation 200 l] M State of legal domicile CO
' Summary \

1 Briefly describe the organization’s misston or most significant activities. THE_ORGANIZATION'S MISSION IS TO ASSIST
§ TEAMMATES IN CRISIS, INSPIRE A CULTURE OF GIVING AND POSITIVELY IMPACT
[ THE COMMUNITIES WHERE CRAFTWORKS RESTAURANTS & BREWERIES, INC OPERATES. . ...
§ 2  Check this box »[]1f the organization discontinued rts operations or disp 5% of its net assets.

& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 11
ﬁ 4  Number of independent voting members of the governing body (Part VI, I 4 0
£ 1 5 Total number of indviduals employed in calendar year 2017 (Part V, line 2 5 0
% 6  Total number of volunteers (estimate If necessary) . e .. 6 1,200
< | 7a Total unrelated business revenue from Part VIIi, column (C), line 12 e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . . . . .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h v . 170,970. 149,730.
g 9  Program service revenue (Part Vill, line 29) N'KECE HVED l .
2 | 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) , 370. 375.
© 111  Otherrevenue (Part Vi1, column (A), lines 576d 80’\9@3 ,End -1 e) o 420,713. 404,326.
12  Total revenue—add fines 8 through 11 (mUsT equal Bart’ Vlll\column ,bne 12) 592, 053. 554,431.
13  Grants and similar amounts paid (Part I)(Tcoiumn A) hnes 1— .. 284,498. 307,752.
14  Benefits paid to or for members (Part IX,_cqumn_((AS hne‘4) ’,
2|15 Salanes, other compensation, employee benefits (Part IX, column (A) hnes 5-1 0) 187,895, 127,617,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . .
§- b Total fundraising expenses (Part IX, column (D), line 25) » 171. PRSI e B M S e T
W17  Other expenses (Part IX, column (A), ines 11a~11d, 111-24e) . . . . 50,898. 46,062.
18  Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25} . 523,391. 481,431.
19  Revenue less expenses. Subtract line 18 from iNe ple e —m———— 68,662. 73,000.
5 g RECE ﬂ VE Beginning of Current Year End of Year
gg 20 Totalassets (PartX, line16) . . . . . . sl .. 581,034. 736,812.
;_5:, 21  Total labdtties (Part X, ine 26) . - 18] - AUG © § 2018 81,505, 164,283.
=z| 22  Net assets or fund balances. Subtract line 21 from 41t R 499,529, 572,529.
Im Signature Block ——
Undegpenalties of perjury, | declare that | have examined this return, including acco@ﬁxmwmgrlstaterrems. and to the best of my knowledge and belief, it 1s
true, @ect and complete Declaration of preparer (other than oﬁ‘lcer) 13-baseédon a atior of which preparer has any knowledge
o /L?u//,a ;@A//W [05/08/2018
Sign {Zgnature of officer Date
Here™" REBECCA FISCHER, BOARD SECRETARY
8_"_‘ ’ Type or print name and title N
Pald Print/Type preparer’s name Prepfﬂ’(ef'iﬂ% Date Check D o PTIN IY
Preparer CRAIG DENLINGER 05/08/2018| self-employed| P01063062
Use Only Flrm_'_s name P Artesian CPA LLC Frm'sEIN » 47-2370837
Firm's address » 6403 S Datura St, Littleton, CO 80120 Phoneno (303)823-3220
May the;@S discuss this return with the preparer shown above? (see instructions) . . . . . . [X]Yes [ JNo
For Pap%nqn?)rk Reduction Act Notice, see the separate instructions. BAA REV 12/05/17 PRO Form 990 (2017)
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Form 990 (2017) . . Page2
Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line in this Part 1l .. e o4
1 Briefly describe the organization’s mission:
THE ORGANIZATION'S MISSION IS TO ASSIST o,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-E2? . . . . . . . . . . e e e .o [JYes XINo
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conductlng, or make significant changes in how 1t conducts, any program
services? . . . . . .o . . . . [Yes XiNo
If “Yes,” describe these changes on Schedule 0. .

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

4a (Code: } (Expenses $ 439,137, including grants of $ 307,752.) (Revenue $ 0.)

4b (Code. ) (Expenses$ including grantsof$ ) (Revenue$ )
_______________ h .
4c (Code )(Expenses$ . . includnggrantsof$ ) (Revenue$ )
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 439,137.

REV 12/05/17 PRO Form 990 2017)
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Form 930 (2017) _
‘LEWAT  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

| L M?@W’QM

Is the organization described In section 501(0)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage n direct or indirect political campaign activittes on behalf of or 1n opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage In lobbying actities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a sectton 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | - . } . .
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in temporarlty restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
Vi, VIIi, IX, or X as applicable

Did the organization report an amount for land, butldlngs, and equipment in Part X, hine 10?7 /f “Yes,”
complete Schedule D, Part VI . . . . .
Did the organization report an amount for investments — other securities in Part X, line 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for investments—program related in Part X, Iine 13 that i1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .. .

Did the organization report an amount for other habilities in Part X, line 25? If “Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl .

Was the organization included in consoltdated mdependent audlted frnancral statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l 1s optional
Is the organization a school described in section 170(b)(1)(A)(11)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, mvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign indwiduals? If “Yes,” complete Schedule F, Parts Il and (V. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a” If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, Irne 9a'?

If “Yes,” complete Schedule G, Part lil

Pagé 3
Yes | No
1 X
2 X
3 X
4 X
5 X
5 =
7 X
8 X
9 X

11a X
11b X
11c X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | x

19 X

REV 12/05/17 PRO
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Form 990 (2017) Page |
Checklist of Required Schedules (continueq) .
Ye$ | No
20 a Did the organization operate one or more hospital facihties® If “Yes,” complete Schedule H . 20a x
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts [ and Il . 21 | x
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Il .. .o 22 x
23 Did the organization answer “Yes” to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . ; e e 23 | x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedulfe K if “No,” go to line 25a .. . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? e e e . e e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a x
b is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . e e . .o . 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
- - = disqualified persons? If““Yes,”-.complete Schedule L, Part.ll_ . . . . _ R e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantiat contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 x
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, }g’ & gg}gg@
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 3 B riiel
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former offlcer dlrector trustee, or key employee {ora fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . 30 X
31 Did the organlzatlon lguidate, terminate, or dissolve and cease operatlons'7 /f “Yes comp/ete Schedu/e N,
Part | . . 31 x
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’? If “Yes
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 x
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 1, 1,
orlV, and Part V, line 1 L. .. .. R 34 X
35a Did the organization have a controlled ent|ty within the meaning of section 512(b)(13)? . 35a X
b If “Yes” to hne 35a, did the organization receive any payment from or engage in any transaction W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 X
38 Ddthe organlzatlon complete Schedule 0O and provnde explanatlons In Schedule O for Part v, Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O. 38 X

REV 12/05/17 PRO
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Fbrm 990 (2017) .
XX Statements Regarding Other IRS Filings and Tax Compliance

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

o

2a

3a

4a

5a

6a

[y 2=

SQ =™ 0o Q

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? . .

If “Yes,” enter the name of the foreign country. »

See nstructions for fillng requirements for FINCEN Form 114, Report of Foreign Bank and Fmanmal Accounts
(FBAR).

Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If “Yes™ to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbut(ons or
glfts were not tax deductible?

Orgamzatlons that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization receive a payment 1n excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . .

If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e

If “Yes,” Indicate the number of Forms 8282 filed durlng theyear . . . . . .o | 7d l

3a

ey § B3
TEENEE o
v sa B

3b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’7

Section 501(c)(7) organizations. Enter

7e X
7f X
79
7h

a3

n&b-:d&v.u

Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a

Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b

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

Gross Income from members or shareholders . 11a

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

against amounts due or received from them} . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatnon frllng Form 890 In lieu of Form 10417?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . Coe .. 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for mdoor tannmg services durmg the tax year’7 .
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O

14b

REV 12/05/17 PRO




Form 990 (2017) " PageB
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No™
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . . . C e e e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 118
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

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

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

3 D the organization delegate control over management dutles customanly performed by or under the dlrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filled? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . .. R 7a x
b Are any governance decisions of the organization reserved to (or subJect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b x
8 Did the organization contemporaneously document the meetings held or written actions undertaken during W h §
the year by the following: éﬁ% " ’%l
a The governingbody? . . . . e e e 8a| x
b Each committee with authonty to act on behalf of the governlng body” R 8b | x
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at |
- -~ -- the organization’s mailing address? If “Yes,” provide the names and addrésses in Schédule O. .7 . ~. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 P}E&{M&jﬁ}
12a Did the organization have a written conflict of interest policy? If “No,” go to ine 13 . . 12a| x

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to confhcts? 12b| x

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . L. . .. e e 12¢c| x
13 Did the organization have a written whistleblower pohcy'? . . .o R . 13 | X
14  Did the organization have a written document retention and destructlon pollcy’>
15 Did the process for determining compensation of the following persons include a review and approval by %g
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, descnibe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?

b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Own website [ Another's website (0] Uponrequest [ Other (explain in Schedute O)

18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year

20  State the name, address, and telephone number of the person who possesses the organization's books and records’ »
REBECCA FISCHER, 8001 ARTISTA PLACE, SUITE 500, BROOMFIELD, CO 80021 (303)664-4026

REV 12/05/17 PRO Form 990 (2017)




Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in thus Part Vil . . . e

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year

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

* List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

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

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

List persons in the following order- individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees, and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(%]
Position
@ ® (do not check more than one ©) ® ®
Name and Title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officerand a director/trustee) | compensation |compensation from amount of
week (Ist an o= = gy from related other
hoursfor | 28| 3 g 5 3G 1|9 the organizations compensation
related Z51E( 8| %§ ?D organization (W-2/1099-MISC) from the
organizations| £5 | 5 | | 2 T o | [w-2/1089-MISC) organization
below dotted| S = | 8 NI and related
line) G| = 3 B organizations
g | & 3
o | T 2
° g
__(_1_) SRINI KUMAR 3 1.00
CHAIRMAN OF THE BOARD 40.00] X X 0. 515,524. 0.
(JREBECCA FISCHER _.1.00
DIRECTOR & SECRETARY 40.00| X% X 0. 231,055. 0.
(3)NICOLE ALLISON 1.00
DIRECTOR 40.00] X 0. 188,403. 0.
(4) REGAN ARNTZEN . R 1..1.00
DIRECTOR 40.00] X 0. 190,607. 0.
(5) DANTEL LAPINSKI 1.00
DIRECTOR & TREASURER 40.00| X X 0. 161,927. 0.
_(6) SARAH STEPHENSON __ 1.00
DIRECTOR AND VICE CHAIR 40.00] X X 0. 291,425. 0.
(7) TONY MONTERO _.1.00
DIRECTOR 40.00] X 0. 166,144. 0.
__(_8) MIKE MRLIK e 1.00
DIRECTOR 40.00| X 0. 400,449. 0.
_(_Q)JEFF MELNICK . 1.00
DIRECTOR 40.00] X 0. 256,152, 0.
(10)WILLIAM BRASHIER . s 1.9090
DIRECTOR 40.00| X 0. 85,409. 0.
(1) COLLIN MCDOWELL 1.00
DIRECTOR 40.00| X 0. 104, 686. 0.
L
(13 ) -
(4). S
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Form 990 (2017)

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(0]
A ®) Position D) =) "
® (do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st anyr— ol =z = from related other
hours for 8_‘3- 3| xl2|35|¢ the organizations compensation
related 3 g_ |81l e to—’§ g organization (W-2/1099-MISC) from the
organizations| & & gl -g § o | 7 {(W-2/1099-MISC) organization
below dotted| = = | & g8 and related
line) ~ G| = o B organizations
| & 3
[o+] 5 8
° g
(L U
(1e) ... e
an. )
a8y ) i
A .
@) b
@Y
_(_2.?_).:_.:‘_’.__.__3._._..—_ __________ g oS - - - - -
@) -
@)
@) i ]
1b Sub-total . > 0.]12,591,781. 0.
¢ Total from contlnuatnon sheets to Part VII Sectlon A | 4 !
d Total (add lines 1b and 1c} . » 0.[2,591,781. 0.
2 Total number of individuals (including but not hmlted to those I|sted above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated I
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. 3
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the .l
organization and related organlzations greater than $150,0007 If “Yes,” complete Schedule J for such |. 437"
individual . 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or mdlvndual .- &
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

year.

P

(A)

Name and business address

(8)

Descnption of services

(]
Compensation

2

Total number of independent contractors (including but not limited to

received mare than $100,000 of compensation from the organization b

those listed above) who
0.

REV 12/05/117 PRO
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_Fbrm 990 (2017). Page 9
:Te AVl Statement of Revenue

Check if ScheduleO_contalnsa response or note to any line inthisPart Vill . . . . e

& (A} (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

a Federated campaigns .
b Membership dues
¢ Fundraising events .
d
e
f

Related organizations .
Government grants (contributions)
All other contributions, qifts, grants, > &
and similar amounts not included above | 1f 51,245.|f .
Noncash contributions included i bnes 1a-11.§
Total. Add hnes 1a-1f . ] . »

Business Code

and Other Similar Amounts s 2y

Contributions, Gifts, Grants

T Q

2a

All other program service revenue .
Total. Add lines 2a-2f . . > AR s T
3 Investment income (including dividends, Interest,

and other similar amounts) . N 4 375. 0. 0. 375.
4  Income from investment of tax-exempt bond proceeds »
5 Royalttes . . . . . >

I(I) R'eal ) () Personal

Program Service Reverue

Q@ =0 aonuv

6a Gross rents
b Less: rental expenses
Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . »
7a  Gross amount from sales of (i) Secunties (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses .
¢ Gamnor(loss) .
d Net gain or (loss) .o : »

(¢}

g 8a Gross income from fundraising
@ events (notincluding$ 1,968,
é of contributions reported on line 1¢)
E See Part IV, line 18 .. - al  768,405.
S b Less: direct expenses .o b 364,079.
¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming achvities
See Part IV, line 19 . a
b Less:directexpenses . . . b
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of nventory, less
returns and allowances . . a
b Less. costofgoodssold . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code SRRSO P i e O
a
b
c
d Ali other revenue .o
e Total. Add ines 11a-11d . A B i e el
12 Total revenue. See instructions . . .. 554,431. 0. 0.

REV 12/05117 PRO Form 990 (2017)




Form 980 (2017) ’ Page 10

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

Check if Schedule O contains a response or note to any linemthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total e(Qz)enses Prograﬁ)semce Man (C) cand . (D)
8b, 9b, and 10b of Part Vil expenses genee:gfg:(?)renires :;‘g;ﬁ‘:egg
1 Grants and other assistance to domestic organizations A4 ‘z‘gﬁ ;o ;};& 55 4
and domestic governments. See Part IV, line 21 . 307,752. 307,752. %’7% ‘%\;ﬁ A
2 Grants and other assistance to domestic O TF LI
individuals See Part IV, line 22 St B, §
3 Grants and other assistance to foreign “’% Fadh s
organizations, foreign governments, and foreign A égg %
individuals. See Part [V, lines 15 and 16 . %%«? ﬁf@z@’ it
Benefits paid to or for members . 4 il

[S Y

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

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . 104,800. 73,360. 31,440.
Other salaries and wages
Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . .o .. 13,301. 9,311. 3,990, 0.
10 Payrolitaxes . . . e 9,516. 6,661. 2,855. 0.
11 Fees for services (non- employees)
a Management
b Legal .. .. .o
¢ Accounting e e - 227336. 15,635.  ~ "6,701.] 0.
d Lobbying
e Professional fundraising services See Part IV hne 17 o BT P L b e
f Investment management fees
g Other (if ine 11g amount exceeds 10% of hne 25, column
(A) amount, list line 11g expenses on Schedule O )
12  Advertising and promation . . 171. 0. 0. 171.
13  Office expenses
14  Information technology

o

o~

15 Royalties
16  Occupancy .o e
17  Travel . 84. 52. 32. 0.

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings .

20 Interest . .

21 Payments to afflllates .

22 Depreciation, depletion, and amomzatlon

23 Insurance . e .

24  Other expenses ltemize expenses not covered £
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of hine 25, column
(A) amount, list ine 24e expenses on Schedule O))

a TAXES & LICENSES

e All other expenses

25  Total functional expenses. Add lines 1 through 24e 481,431. 422,866. 58,394. 17

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] f
following SOP 98-2 (ASC 958-720) . . .

REV 12/05117 PRO Form 990 (2017)




Farm 990 (2017) Page 11
Balance Sheet
. Check if Schedule O contains a response or note to any line in this Part X - O
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing 352,740.] 1 450,223.
2  Savings and temporary cash investments 183,322.] 2 183,689.
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 4
5 Loans and other recevables from current and former ofﬁcers dlrectors i
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see Instructions) Complete Part Il of Schedule L
:z; 7 Notes and loans receivable, net
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, bulldings, and equipment cost or .
other basis Complete Part VI of Schedule D 10a !
Less: accumulated depreciation 10b ! 10c
11 Investments—publicly traded securities § 11
12  Investments—other securities. See Part IV, line 11 ; 12
13  Investments —program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 . 15
16  Total assets. Add lines 1 through 15 (must equal Ime 34) 581,034.] 16 736,812.
17  Accounts payable and accrued expenses . 66,800.] 17 46,486.
18 Grants payable . 14,705.] 18 117,797.
19  Deferred revenue
20 Tax-exempt bond labilities
21  Escrow or custodial account hability. Complete Part IV of Schedule D
$ 122 Loans and other payables to current and former officers, directors, 218
z trustees, key employees, highest compensated employees, and %ﬁ ;
g disqualified persons Complete Part Il of Schedule L
4|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 81,505.| 26 l 64 283.
Organizations that follow SFAS 117 (ASC 958), check here > and : B 1he §
g complete lines 27 through 29, and lines 33 and 34. 3 5
S 127 Unrestricted net assets . 76,568 86,882.
g 28 Temporarlly restricted net assets . 422,961.| 28 485,647.
° 29 Permanently restricted net assets . ‘
Z Organizations that do not follow SFAS 117 (ASC 958), check here » [ and -
5 complete lines 30 through 34.
#1130 Capital stock or trust principal, or current funds .
“w,,’, 31 Paid-In or capital surplus, or land, bullding, or equipment fund
f, 32 Retained earnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . . 499,529.| 33 572,529.
34  Total habities and net assets/fund balances 581,034.[ 34 736,812.

REV 12/05/17 PRO
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Form 990 (2017) . page 12
Im Reconciliation of Net Assets B
Check If Schedule O contains a response or note to any line in this Part X| .. T I

1 Total revenue (must equal Part Vill, column (A), hne 12) . 1 554,431.
2  Total expenses (must equal Part IX, column (A), line 25) 2 481,431.
3 Revenue less expenses. Subtract Iine 2 from line 1 .. . 3 73,000.
4  Net assets or fund batances at beginning of year (must equal Part X, llne 33 column (A)) 4 499,529.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments . 8
9 Other changes In net assets or fund balances (explaln n Schedule O) . 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line
33, column (B)) 10 572,529.

1l Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIi .

1 Accounting method used to prepare the Form 990 []Cash Accrual [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [[] Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
_separate basis, consolidated basis, or both. L L } o }
Separate basis ] Consolidated basis [ ] Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

bR Bo¥
Ty

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a %
b If “Yes,” did the organization undergo the required audit or audlts’? if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2017
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[ OMB No 1545-0047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form ‘990 or 990-EZ)

Complete If the organization is a sechion 501(c){3) organization or a section 4947(a}(1} nonexempt chantable trust

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CRAFTWORKS FOUNDATION 84-1560829

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s* (For lines 1 through 12, check only one box.)
1 [1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 6

2 [7] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )

3 [ A hospital or a cooperative hosprtal 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:

1 An organization operated for the benefit of a coilege or university owned or operated by a governmentat unit described 1n
section 170(b)(1)(A}(iv). (Complete Part I1.)

6 [ A federal, state, or iocal government or governmental unit described 1n section 170(b)(1)(A){v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from tne general public
described in section 170(b)(1){(A)(vi). (Complete Part I1.)

8 [] A community trust described in section 170(b)(1)(A){(vi). (Complete Part I1.)

g an agricultural research organization described in section 170(b)(1)}(A)(ix) operated in conjunction with a land-grant college
or university or a non-ltand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university.

10 [ An organizafion that normally receives: (1) more than 337:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% of its
support from gross investment mcome 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 Il }

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported orgamzations 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 describes the type of supporting organization and complete lines 12e, 12f, and 12g.

(3]

a [ Type I A supporting organization operated, supsrvised, or controlled by 1ts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority 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 controfied 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,
s supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution 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 wrtten determination from the IRS that it is a Type |, Type Ui, Type il
functionally integrated, or Type Ili non-functionally integrated supporting organization.

t  Enter the number of supported organizations .o .o Coe e e I:::I
g Provide the following information about the supported organlzatlon(s)

(1) Name of supported organization (n) EIN () Type of organization | (iv) is the organization | {v) Amount of monetary (vi} Amount of
(described on lines 1-10 | isted n your governing support (see other support (see
above (see Instructions)) document? instructions) instructions)

Yes No

{A)

(8)

©

(D)

®

Total oA AT G Q88 AR BN e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaA Schedule A (Form 990 or 890-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page'2

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi) “
(Complete only If you checked thé box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests hsted below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not .
include any “unusual grants.”) . . 247,724.11,362,452.| 953,599.11,102,496.| 925,372.4,591,643.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1ts behalf
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge .

4  Total. Add lines 1 through 3.

5 The portion of total contributions by |'gri &'s 33
each person (other than a
governmental unit or publicly
supported organization) ncluded on
Iine 1 that exceeds 2% of the amount |&
shown on line 11, column (f) .

6 Public support. Subtract line 5 from line 4 {*5%,% 4.},

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total

7 Amounts fromhned4 . . .o 247,724.11,362,452.] 953,599.(1,102,496.| 925,372.{4,591,643.

8 Gross income from interest, dividends,
payments received on securities loans, |. B T - -
rents, royalties, and income from
similar sources . . e 753. 565. 455, 370. 375. 2,518.

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

.14,591,643.

F#4,591,643.

11  Total support. Add lines 7 through R A ST e %ﬁ el N h o By, 4,594, 161.

12  Gross receipts from related activities, etc. (see instructions) .. . 12 T

13  First five years. If the Form 990 s for the organization’s first, second, thll’d fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .. e L. .. .. A

Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 6, column (f) divided by hine 11, column (f) .o 14 99.85%

15  Public support percentage from 2016 Schedule A, Partll, lne 14 ., ., . 15 99.92 %

16a 33'3% support test—2017. If the organization did not check the box on line 13, and hne 14 1s 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .o . »

b 3313% support test—2016. If the organization did not check a box on line 13 or 16a, and llne 15 IS 331 % or more, check

this box and stop here. The organization qualifites as a publicly supported organization . . T N

17a 10%-facts-and-circumstances test—2017. if the organization did not check a box on fine 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organizaton . . . . . . . . . . . . .., e

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A R
18 Private foundation. If the orgamzatlon dcd not check a box an hne 13, 16a 16b 17a or 17b, check thls box and see
instructions e e e e e . B e N |

Schedule A (Form 990 or 990-EZ) 2017
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Sehedule A (Form 990 or 990-E7) 2017 Page 3 _
Gl 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 |

If the organization fails to qualify under the tests listed below, please complete Part 11.) /
Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c} 2015 (d) 2016 {e) 2017 /) Total
1 Gifts, grants, contnbutions, and membership fees i
received (Do not include any “unusual grants ") /

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5 . /

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

b Amounts 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 7aand 7b

8 Public support. (Subtract line 7c from g’aﬁ%‘g&‘ o
ine 6.) . . e i YRS
Section B. Total Support
Calendar year (or fiscal year beginning in) » | /{a) 2013 (b) 2014 (c) 2015 {d) 2016 {e) 2017 (f) Total
9  Amounts from line 6 Y
10a Gross Income from Interest, dividends,
payments received on securities loans, reﬁts,
royalties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from /busmesses
acquired after June 30, 1975

¢ Add lnes 10a and 10b

11 Net mincome from ,unrelated business
activities not included in line 10b, whether
or not the business’is regularly carried on

12  Other income,/Do not include gain or
loss from the sale of capital assets
(Explatn in Part V. ).

13  Total support. (Add iines 9, 10c 11,

and 12/) . .
14  First'five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . - e T 2
Sect|on C. Computation of Public Support Percentage
/Pubhc support percentage for 2017 (kne 8, column (f) divided by ine 13, column (®) . . . . . | 15 %
Public support percentage from 2016 Schedule A, Part 11, line 15 L. e 16 %
Section D. Computation of Investment Income Percentage
17  Investment ncome percentage for 2017 (line 10c, column (f) divided by hne 13, column (f)) .o 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 .. 18 %
19a 33'3% support tests—2017. If the organization did not check the box on line 14, and line 15 1s more than 33'3%, and line
17 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization > ]

b 33'3% support tests—2016. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 3373%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
4 REV 11/13117 PRO Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 9390 or 990-EZ) 2017 ’ Page 4

Supporting Organizations )
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 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.

2 Did the organization have any supported organization that does not have an IRS determmnation 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(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? 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.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below

b Did the organization have ulimate 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.

c Did the organization support any foreign supported organizatton that does not have an IRS determination

--. under-sections 501(c)(3) and 509(aj)(1) or (2)? If “Yes,” explain m 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.

5a Did the organization 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 (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(1) the authonty under the organization’s organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether 1n the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7 Did 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% controiled entity with
regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 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).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and orgamzations described
in section 509(a)(1) or (2)? If “Yes,” provide detail in Part VI.
b 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 ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

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

Schedule A (Form 890 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 Page B
B Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a} above?
c A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 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 dunng the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors g“.ff i AR }?‘ﬁ ¢
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control ;é & %ﬁ@f 3
or management of the supporting organization was vested in the same persons that controlled or managed ig
the supported organization(s). q

Section D. All Type It Supporting Organizations

Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the g
organization’s tax year, (i) a wrnitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was mast recently filed as of the date of notification, and (i) coptes of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [l The organization is the parent of each of its supported organizations Complete line 3 below.
¢ [] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

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

a 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 substantally all of its activities

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

3  Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each '%E%E Y
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard. 3b
REV 11/13/17 PRO Schedule A (Form 990 or 990-E2) 2017




Schedute A (Form 990 or 990-E2) 2017 . : Page 6
m Type lIl 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). Sée
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year :
(optional)
1 Net short-term capital gamn 1
2 Recoveries of prior-year distnbutions 2
3 Other gross income (see Instructions) 3
4 Add Iines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
marntenance of property held for production of income (see instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see % % % § %\\% X% E %23% R @]
instructions for short tax year or assets held for part of year) i3 % B bW on % % ‘&*é@ " ik
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic

d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract ine 2 from lne 1d.. - - —-- = - - -
4 Cash deemed held for exempt use. Enter 1-1/2% of iine 3 (for greater amount,
see instructions)
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply hine 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

QN[O

Section C - Distributable Amount Current Year

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

2 Enter 85% of hne 1.

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

5 Income tax imposed n prior year

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

7 [ Check here if the current year 1s the organization’s first as a non-functionally integrated Type !ll supporting organization (see
instructions).

o b (I =

Schedule A (Form 990 or 990-EZ) 2017
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Sthedule A (Form 990 or 990-E2) 2017

W 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

Adminsstrative 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 distnibutions (describe in Part VI) See instructions.

Total annual distributions. Add lines 1 through 6.

O INOIO AW

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part Vi). See instructions

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Aiiocations {see insiruciionsj

0 0

Excess Distributions

[@

Distributable amount for 2017 from Section C, line 6

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

w

Excess distributions carryover, if any, to 2017

T Wy 7t % T T 1a4d TH

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistrnibutions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

h""':‘(ﬂ"‘(‘b Qo |T|o

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, i
any Subtract ines 3g and 4a from line 2. For result
greater than zero, explamn in Part V1. See instructions

Remaining underdistributions for 2017 Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain inj- ¢
Part VI. See instructions o

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

Breakdown of line 7:

Excess from 2013 TS b B T g‘% e »g%h »%

Excess from 2014 . . ;@%W,Jgffuﬁ.wg i
Excess from 2015 k & L&

Excess from 2016

oo |Tie

Excess from 2017

REV 11113/17 PRO
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Schedule A (Form 990 or 990-E2) 2017 . Page 8

m Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, Sb, 3¢, 11a, 11b, and 11¢; Part iV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 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 complete this part for any additional information. (See instructions.)

REV 11/13/17 PRO Schedule A (Form 990 or 990-E2Z) 2017




Schedule R (Form 990) 2017

Transactions With Related Organizations. Complete If the organization answered “Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Compiete line 1 1f any entity is histed in Parts I, Itf, or IV of this schedule

-+
t

- —Ta = oo o

©33~x

b}

Cuininy ihe wax yedr, aio tne organizaton engage in any of the following transactions with one or more related organizations listed in Parts 11-1V?

Receipt of (i) interest, (n) annuities, (1ii) royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to related arganization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

Dividends from related orgaruzation(s)

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization{s})

Lease of facilities, equipment, or other assets to related organization(s)

Lease of facilities, equipment, or other assets from related orgamization(s) .
Performance of services or membership or fundraising solicitations for related organzation(s)
Performance of services or membership or fundratsing solicitations by related organization(s)
Sharing of facilities, equipment, marling lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

Reymbursement paid 1o retated orgamzation(s) for expenses
Reimbursement paid by related organization(s) for expenses

Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s)

1a X
1b X
1c X
id X

pd

1f X
1g X
1h X
11 X
1) X
e
1k X
1l X
1m X
n X
10 X
eEE kR 3,

If the answer to any of the above 1s “Yes,"” see the mstructions for information on who must complete this line, including covered relationships and transaction thresholds

(@)
B Name of related organization

b}
Transaction

type (a—s)

(c
Amount mvolved

Msthod of determining amount involvad

{1) CRAFTWORKS RESTAURANTS

108,724

BOOK_VALUE

2

(3)_

(4)

s

(6)

BAA

REV 1113117 PRO
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Schedule R (Form 990) 2017 Page 4

IRl Unrelated Organizations Taxable as a Partnership. Complete tf the organization answered “Yes” on Form 980, Part IV, hne 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (] ] {a} (e} U] (9 (h) [0] (1} (k)
Name, address and EIN of entity Prmary activity | Legal domicile Predominant Are all partners Share of Share of Code V—UB! General or | Percentage
(state or foreign | income (related, section total mcome end-of-yaar allocations? | amount n box 20 | managmng | ownership
country) unrelated, excluded 501(cy3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512—514)
Yes| No Yes| No Yes!| No

BAA REV 11/1317 PRO Schedule R (Form 990) 2017




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

(Form 990 or 990-E2)| o e o aa: arkil I 17,1 or 18, r f he 2017
Depértment of the Treasury > Attach to Form 990 or Form 990-EZ. . Open to Public
Internal Revenue Service » Go to www.irs gov/Form990 for the latest instructions. * "Inspection
Name of the organization Employer identification number
CRAFTWORKS FOUNDATION 84-1560829

IEEYN Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and emall solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [J Yes [] No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

(v) Amount paid to
() Gross receipts (or retained by)

from activity fundraser listed in
col i)

(ni} Did fundraiser have
(i) Activity custody or control of
contnbutions?

{vi) Amount paid to
{or retained by)
organization

(i} Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . . .. .. . L. >
3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or hcensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G {Form 990 or 990-EZ) 2017
BAA REV 11/13/17 PRO




Schedule G (Form 990 or 990-E2) 2017

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (e} Other events
(d) Total events
GOLF TOURNAMENTS SOUTHERN BREWERS EEST SPRINGS BEER FEST (add col (Ia) through
(event type) (event type) (total number} col {ch
© | 1 Grossrecelpts 149,312, 209,728. 72,847. 431,887.
Q
o
2 Less Contributions 1,968. 350. 2,150. 4,468.
3 Gross income (line 1 minus
line 2) 147,344. 209,378. 70,697. 427,419.
4 Cashprzes .
5 Noncash prizes
o
21 6 Rent/facility costs 25,378. 7,680. 33,058.
c
[0
a
S| 7 Food and beverages 30,490. 2,290. 32,780.
k3]
Z| 8 Entertainment 74,949, 4,255. 79,204.
9  Other direct expenses 44,845, 42,683. 36,302. 123,830.
10 Drrect expense summary. Add hines 4 through 8 Incolumn(d) . o P 268,872.
11 Net income summary. Subtract line 10 from line 3, column (d} . . . . > 158,547.
Edlll Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b} Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c}))
2
Q
T 1 1  Grossrevenue .
8| 2 Cashprzes
g
21 3 Noncash prizes
1l
§ 4  Rent/facility costs .
a
5  Other direct expenses
(1 Yes % 0 Yes %
6  Volunteer labor . (] No {J No
7  Direct expense summary. Add lines 2 through 5 in column (d) . . | 4
8 Net gaming income summary Subtract line 7 from line 1, column (d) . . .. »
9  Enter the state(s) In which the organization conducts gaming activities.
a s the organization licensed to conduct gaming activities in each of these states? O Yes ] No
b If “No,” explain:
10a Wé'r'é'56;76}1}{&5Eaéﬁ{ié{{.}iﬁ'é'é'é}n"(ﬁa'|Ié'éh'éé's"r'é&Bk'é'd"é’déBEH&’éE"cS}'t'é}}H[ﬁéted durnng the tax year? L] Yes [] No
b If“Yes"explan
REV 11/13/17 PRO
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Schedule G §orm 980 or 990-EZ) 2017 Page 3
11 Does the organization conduct gaming activities with nonmembers? . .+ . . .o (] Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity ‘

formed to administer charitable gaming? Co. . e e e e e e e [J] Yes [] No ‘
13 Indicate the percentage of gaming activity conducted in
a The organization's facility A e N R ] %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the organrzatron S gammg/spemal events books and
records.
Name®»
Address » ) 3 L
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . o . - . < .+ . . . [OYes I No
b If “Yes,” enter the amount of gaming revenue recewved by the organizaton» $ and the
amount of gaming revenue retained by the third party®» ¢
c If “Yes,” enter name and address of the third party:
Namep 3 e
Address» i B e
16  Gaming manager information.
Namep
Gaming manager compensaton®» ¢
Description of services provided» e
[(JDirector/officer [Jemployee [Oindependent contractor
17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hicense? . . .. . ... [ Yes ] No
b Enter the amount of distributions requ1red under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
il Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.
BAA REV 11/13/17 PRO Schedule G (Form 990 or 990-EZ) 2017




OMB No 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and individuals in the United States
Compl if the org; answered “Yes” on Form 990, Part [V, ine 21 or 22,
» Attach to Form 990. Open to Public

Department of the Treasury R
qmsmm Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

CRAFTWORKS FOUNDATION 84-1560829
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection critena used to award the grants or assistance? XYes [No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered “Yes” on Form
990, Part IV, ine 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space 1s needed

Inspection

1 t8) Name and address of organization (b} EIN {c) IRC section (d) Amount of cash | {e) Amount of non- |(f) Methad of valuation {g) Descnption of {h} Purpose of grant
or government (it applicable) grant cash assistance  |(P20K. meésppralsal noncash assistance or assistance
(1) MUSCULAR DYSTROPHY ASSCIATION OF PORTLAND
4600 SH ¥acadan Aze, Ste 205 Fortlana Ok 972,83 [13~1665552 21,457. OPERATIONAL
__(2) WTIoAL L ERRGETNENT FLLLEN OFFICERS MM AL
301 E St M4 1100 Washirqton D¢ 20004 [52-1382926 13,787. sl __ - - OPERATIONAL - - ==
(3)27 J EDUCATIQNAL FOUNDATION |
18551 e 160th Avenue Brighton C0 80601 [ 74-2672304 12,417, OPERATIONAL
(4) PASKINSON'S_SUPPORT CENTER OF KENTUCK 1ANA
315 Townepark Curcle, Sta 100 Lowsville k{46243 {61-1367576 12,029, OPERATIONAL
() WL EESTARAT 1UCIIHON ENCATIIN PO
24405 Hetwork Place Chicago 1L 60673)36~6103388 10,000. OPERATIONAL
_(B) SHILIREN'S HOSPITAL OF COLORADO. PONATION
13125 B 1€:h pvenue $BMS Purora CO §0045 [84-0813462 9,263. OPERATIONAL
_{7)KNIGHTS_QF COLUMBUS_6099
PO Box 21481 Chattancoga TN 37424123-7263473 8,000. OPERATIONAL
(8) DOWN AND OUT DELTA PAWS RESCUE
401 Windsor Avenue Wayne PA 19087 [B2-2607751 7,875 OPERATIONAL
(9)KIDS TLC
0 Rogers Road Olathe KS 65062 |48-0774593 7,776. OPERATIONAL
(10) 100 CLUB OF CHICAGO
875 No Michigar Ste 1351 Chicego IL 66511 | 36-6158087 7,564, OPERATIONAL
(11) SPECIAL CLYMPICS OF PEUNSYLVANIY.
20 Cedar Ridge Drave, Suite 24 Batt-burgh PA 15205 | 23-2078543 7,475, OPERATIONAL
(12)See_Statement
11,590.
2  Enter total number of section 501(c){3) and government organizations hsted in the line 1 table »
3  Enter total number of other organizations listed in the line 1 table p T
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) (2017)
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Schedule | (Form 990) (2017)

Page 2

Eli4lll Grants and Other Assistance to Domestic Individuals. Complete If the organization answered “Yes” on Form 990, Part IV, iine 22
Part Jll can be duplicated if additional space is needed

(a) Type of grant or assistance

(b} Number of
recipients

{c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

() Descnption of noncash assistance

7
22:1s8l1 Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b), and any other additional information

See Statement

BAA
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SCHEDULE J Compensation Information |_ome No 15450047 -

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

Open to Public

» Attach to Form 990.
D t of . . .
nn?éﬁ';?}?é‘vé,ﬁ%lﬁi.ii”w » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organtzation Employer identification number
‘ CRAFTWORKS FOUNDATION 84-1560829

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part Vil, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
(] Travel for companions [J Payments for business use of personal residence
[] Tax indemnification and gross-up payments (] Health or social club dues or inthiation fees

[ Discretionary spending account [[1 Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on ine 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part I to
explan. . . Coe . . .o . R .o . Coe e 1b

2 Dd the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
| organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
| related organization to establish compensation of the CEQ/Executive Director, but explain in Part lll.

- [ compensation committee - - - -[J Writen employment contract ~ — - - - -
[ Independent compensation consultant [ Compensation survey or study
] Form 990 of other organizations ] Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualiified retlrement plan’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item i Part i

=2

Only section 501(c)(3), 501(c}(4), and 501(c)(29) organizations must complete lines 5-9.
5§  For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
If “Yes” on line 5a or 5b, describe in Part III

6  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? .
b Any related organization? .
| If “Yes” on line 6a or 6b, describe in Part III

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization prowde any nonfixed
payments not described on lines 5 and 6? If “Yes,” descnbe in Part Il . . e e 7 X

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the intial contract exception descnibed.in Regulations section 53 4958-4(a)(3)? If “Yes,” descnbe

in Part lll

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
BAA REV 11/13/17 PRO




Schedule J {Form 990} 2017

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space i1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (1) Do not st any individuals that aren't hsted on Form 990, Part VIl

Note' The sum of columns (B}{i)-{in} for cach listed individual must equal the total amount of Foimi 880, Pari Vii, Secuon A, iine ia, appiicaoie coumn (D) and (E) amounts tor that individual
{B) Breakdown of W-2 and/or 1089-MISC compensation
(C) Retirement and (D) Nontaxable (E) Total of columns {F) Compensation
) N T i R A - - R R R
compensation Form 990
SRINI KUMAR U 0. 0. 0. 0. 9. 0. 9
1 CHAIRMAN OF THE BOARD| () 515, 524. 0 0. 0. 0. 515,524. 0.
REBECCA FISCHER 0 0. 0. 0 0. 0. 0. 0.
2 DIRECTOR & SECRETARY | (1} 231,055. 0 o} Q. 0. 231,055. 0.
NICOLE ALLISON U] 0. 0. 0. 0. 0. 0 0.
3 DIRECTOR Q] 188,403. 0. 0 0. 0. 188,403. 0.
REGAN ARNTZEN 0 0. 0. 0. 0 0. 0.1, 0..
4 DIRECTOR () 190, 607. 0. 0. 0. 0. 190, 607. 0.
DANIEL LAPINSKI (U 0 0 0. 0. 0. 0.l 0.
5 DIRECTOR & TREASURER | (i} 161,927. 0 0. 0. 0. 161, 927. 0.
SARAH STEPHENSON o | 0. 0 0. 0. 0 0. 0.
6 DIRECTOR AND VICE CHAIR| (@ 291,425. 0. 0 0. 0. 291,425 0.
TONY MONTERQ (0] Q. Q. 0. 0. 0. 0. 0.
7 DIRECTOR (1)) 166,144. 0. 0. 0. 0. 166, 144. 0.
MIKE MRLIK 0 0. 0 0 0. 0. 0. 0.
8 DIRECTOR (n) 400, 449. 0. 0. 0. 0. 400, 449. 0.
JEFF MELNICK 0} 0. 0. 0. 0. 0. 0 0.
9 DIRECTOR (i) 256,152, 0. 0. 0. 0. 256,152. 0.
WILLIAM BRASHIER (U] 0. 0. 0. Q. 0. 0. 0.
10 DIRECTOR (1) 85,409. 0 0 0. 0. 85,409. 0.
COLLIN MCDOWELL 0 0 0. 0. 0. 0. 0. 0.
11 DIRECTOR @ 104,686. 0. 0. 0. 0. 104, 686. 0.
i)
12 (i)
® -
13 (i)
(U
14 (in}
[}
15 (i)
(0]
16 (in}
BAA REV 11/13/17 PRO Schedule J (Form 9390) 2017



Schedule J (Form 990) 2017 . Page 3

=il Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part

for any additional information

BAA REV 11/13/17 PRO Schedule J (Form 930) 2017




SCHEQULE M
‘(Form 990)

i
» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury

Noncash Contributions

| OMB No 1545-0047

2017

Opéen to Public
" Inspection

Name of the organization

CRAFTWORKS FOUNDATION

Employer identification number

84-1560829

Types of Property

Art—Works of art
Art—Historical treasures .
Art—Fractional interests .
Books and publications
Clothmg and household
BUUUD . . .

Cars and other vehicles
Boats and planes

Intellectual property .
Securities—Publicly traded .

Qb WN -

2= QW O~NO®

-k

Secunties—Partnership, LLC,
or trust interests
- 12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualfied conservation
contribution —Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other .
18 Collectibles
19  Food inventory .
- 20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other» ( ADMINISTRATIVE
26 Other» (

(a)
Check if
applicable

(b)
Number of contnbutions or
items contributed

Noncasi?céczntrlbunon )
Method of determining

amounts reported on ncash tributt mounts
Form 990, Part VIlI, ine 1g noncash contribution amou

X

7,237 [ESTIMATFED FAIR VALUE

Secunties—Closely held stock .

38,008. |ESTIMATED FAIR VALUE

27 Other» (

28 Other > { )

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement L. 29

30a During the year, did the organization recewve by contribution any property reported in Part |, hnes 1 through
28, that it must hold for at least three years from the date of the initial contnibution, and which 1sn't required

to be used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part Il.

31 Does the organization have a glft acceptance pohcy that requires the review of any nonstandard

contributions?

32a Does the organization hlre or use th|rd partles or related orgamzatlons to solicit, process, or sell noncash

contributions?
b If “Yes,” describe in Part li

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

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

REV 11/13/17 PRO

Schedule M (Form 990) 2017




Schedule M (Form 990) 2017 ' . Page2

Ul Supplemental Information. Provide the information required by Part |, ines 30b, 32b, and 33, and whether
the organization 1s reporting in Part |, column (b), the number of contributions, the number of items recelved
or a combination of both. Also complete this part for any additional information.

REV 11131 T:PRO Schedule M {Form 990} 2017




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

* (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 7
. ! Form 990 or 990-EZ or to provide any additional information.
Open to Public -

inspection
Name of the organization Employer identification number
CRAFTWORKS FOUNDATION 84-1560829

; Department of the Treasury » Attach to Form 990 or 990-EZ.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

7

| PtVILine19 THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO

MEMBERS OF THE PUBLIC UPON REQUEST

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




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

- (Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @

Form 990 or 990-EZ or to provide any additional information. 1 7
Department of the Treasury » Attach to Form 990 or 990-EZ. . Open to-Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. ‘Inspection :
Name of the organization Employer identification number
CRAFTWORKS FOUNDATION 84-1560829
See_ Statemen ] A» - .
_________________ e o
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. BAA Schedule O (Form 990 or 990-EZ) (2017)
REV 12/20/117 PRO




841560829

CRAFTWORKS FOUNDATION

Schedule O '

Supplemental Information Continuation Statement

Pt VI, Line 19 THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF
INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO MEMBERS OF
THE PUBLIC UPON REQUEST.

Pt VI, Line 15b THE BOARD OF DIRECTORS DEVELOPS THE COMPENSATION PACKAGE FOR THE
KEY PERSONNEL. THE COMMITTEE REVIEWS SEVERAL SOURCES OF DATA TO
DETERMINE THE COMPENSATION WHICH INCLUDES GUIDESTAR AND SURVEYS
THE LAST REVIEW OF THE KEY PERSONNEL COMPENSATION.

Pt VI, Line 15a THE BOARD OF DIRECTORS DEVELOPS THE COMPENSATION PACKAGAE FOR THE
EXECUTIVE DIRECTOR. THE COMMITTEE REVIEWS SEVERAL SOURCES OF DATA
TO DETERMINE THE COMPENSATION WHICH INCLUDES GUIDESTAR AND SURVEYS
THE LAST REVIEW OF THE EXECUTIVE DIRECTORS COMPENSATION.

Pt VI, Line 12c EACH BOARD MEMBER, DELEGATE AND COMMITTE MEMBER MUST DISCLOSE ANY

POSSIBLE CONFLICTS OF INTEREST AT THE EARLIEST POSSIBLE TIME IN
WRITING TO THE SECRETARY OF THE FOUNDATION. NO BOARD MEMBER CAN
VOTE ON ANY MATTER OR PARTICIPATE IN THE DISCUSSION OF ANY MATTER
UNDER CONSIDERATION AT A FOUNDATION MEETING IN WHICH THE MEMBER
HAS A POSSIBLE CONFLICT OF INTEREST. EACH YEAR DURING THE ANNUAL
MEETING OF THE FOUNDATION, EACH BOARD MEMBER MUST DISCLOSE IN
WRITING ANY INTEREST, AFFILIATION, OR MEMBERSHIP WHICH MIGHT GIVE
RISE TO A CONFLICT OF INTEREST.

Pt VI,

Line 11b

THE BOARD OF DIRECTORS REVIEWS AND APPROVES AN ELECTRONIC VERSION
OF THE 990 AND AN OFFICER OF THE ORGANIZATION SIGNS THE 990 PRIOR
TO FILING.




SCHEDULER
(Form 990)

Related Organizations and Unrelated Partnerships

» Complete If the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury
Internat Revenue Service

» Attach to Form 980.
» Go to www 1rs gov/Form990 for instructions and the latest information.

Name of the organization )
CRAFTWORKS FOUNDATION

OMB No 1545-0047

Open to Public
inspection -

84-1560829

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33

(a)
Name address and EIN (if applicable) of disregarded entity

b)

Primary actmty

()
Legal domicile (state
or {oreign country)

@
Total income

(e)
End-of-year assets

®
Drrect controling
entity

Identification of Related Tax-Exempt Organizations. Complete If the organization answered “Yes” on Form 990, Part IV, ine 34, because it had
one or more related tax-exempt organizations during the tax year

(a) {b) {e) () (e) U] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Code section| Public chanty status Direct controling | Section 512(0)(13)
or foreign country) (if section 501(c)(3) entity controlled
enlity?
Yes | No

O e
L
R
e e o]

5)
OO

o T

For Paperwork Reduction Act Notice, see the Instructions for Form 890 BAA

REV 1113117 PRO

Schedule R (Form 990) 2017




' Schedula R (Form 990} 2017 Page 2

FERY !dentification of Related Organizations Taxable as a Partnership. Complete If the orgarization answered “Yes” on Form 990, Part IV, ine 34,
because it had one or more related organizations treated as a partnership during the tax year

(a) ) (c) (d) (e} (U] (@ th) (U] [0} ()
Name, address, and EIN of Pnmary activity Legal Dwect controliing Predaminant Share of total | Share of end-of- {Dpropertonatie)  Code V—UB! General or | Percentage
refaled orgartzation domicile entity income (related, ncome year assets allocatons? | amountin box 20 | managmg | ownership
{state or exlé?tj;l:(;eftr‘ém of Schedute K-1 partner?
cfz;:ﬁ:\gr:) tax under {Form 1065)

sections 512—-514)

Yes| No Yes| No

;Y] !dentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
Ine 34, because It had one or more related organizations treated as a corporation or trust during the tax year

(a) ) e ) {e) n @ m 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controling Type of entity Share of total Share of Percentage | Section 512(b)(13)
{state or forexgn couniry) entity (C corp, S corp or trust) Income end-of-year assels | ownership C‘;‘;‘t’fr)‘}?d
' il
Yes | No
.{1) CRAFTWORKS RESTAURANTS 27-3482504 x
8001 ARISTA PLACE SUITE 500 Broonfield €O 80021 | RESTAURANT OPERATIONS|CO C
L
L OO SURR
(] e e
.8 . -
B ]
Eul

BAA REV 11/13/17 PRO Schedule R (Form 990) 2017




Schedule R (Form 990) 2017 Page 5
m Supplemental information.

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

BAA REV 11/13/17 PRO Schedule R (Form 990) 2017




SCHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

Form 990 r
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
\ CRAFTWORKS FOUNDATION 84-1560829

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the arganization answered “Yes” on Form 990, Part IV, line 6.

b WN -

-]

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

Total number at end of year .

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

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

funds are the arganization’s property, subject to the orgamization’s exclusive legal control? . . -« [ Yes [ No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private beneft? . . . . . . . . e e .o 0 Yes [] No

Part ll Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g., recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [J Preservation of a certified historic structure

[J Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Fﬁ@ ", Held at the End of the Tax Year
Total number of conservation easements - .- .~ -+ .- - .- 2al -~ T TTooTT
Total acreage restricted by conservation easements . S 2b

Number of conservation easements on a certified historic structure lncluded n{a) . . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . 2d

Number of conservation easements modified, transferred, released extlngulshed or terminated by the organization during the
tax year b

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

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . - O Yes ] No
Staff and volunteer hours devoted to monitoring, nspecting, handling of wviolations, and enforcing conservation easements during the year

|

Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements during the year
>3

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

and section 170(h)(4)(B)()? . . . R e e .o - -« .+ - [3d Yes I No

In Part Xlll, descrtbe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.

1a

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

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

(i) Revenue included on Form 990, Part VIll, Ine 1 . . Coe - N 2R
{ii) Assets included in Form 990, Part X . . . )

2 If the organization received or held works of art hlstorlcal treasures or other S|m||ar assets for f|nané]al__éafﬁ_"p-)-r_d{/-lae"tﬁe
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 890, Part Vill, lined1 . . . . . . . N

b Assets inciuded in Form 990, Part X . s e . .o . » ¢ T

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
BAA REV 11/13117 PRO




Schedule D (Form 990) 2017 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply).

a [ Public exhibition d [J Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ Preservation for future generations
4 Provide a descrption of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No
X Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . C e e e e e e e e . O Yes [1No

b if "Yes,” explain the airangement in Part X!l and complete the following table:
Amount

¢ Beginning balance . e e e e e e . 1c

d Addtions during theyear . . . . N 1d

e Distnbutions dunng the year . . . o . e e 1e

f Ending balance .. 1f
2a Did the organization |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account llability? [] Yes [] No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl .. H

Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢} Two years back | {d) Three years back | {e} Four years back

1a Beginning of year balance
b Contrbutions .
¢ Net investment earnings, galns and
losses . .o
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quast-endowment » %
b Permanentendowment®» %
¢ Temporarily restricted endowment » %

The percentages on hines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizatons . . . . . . . . . . . . e e .. 3al(i)
(ii} related organizations . . . . . .. 3alii)

b If “Yes” on line 3a(u), are the re|ated orgamzahons Ilsted as requ1red on Schedule R'? .. e 3b

4 Describe in Part X!l the intended uses of the organization’s endowment funds.

XM Land, Buildings, and Equipment.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11a See Form 990, Part X, line 10.

Descniption of property (a} Costorother basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a land . . . . . . . . . . . o Al
b Buildings .
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e {Column (d) must equal Form 990, Part X, column (B), ine 10c) . . . >

BAA REV 11/13/17 PRO Schedule D (Form 990) 2017
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Schedule D (Form 980) 2017 . Page 3
i s8'/[l Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (b} Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) P SR RO v T
CIgAI]  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

)
(2)
(3)
(4
(5)
(6) i N
@ . . - - - - - ) )
(8)
)
Total. (Column (b) must equal Form 990, Part X, col (B) lne 13 ) »» e h R R N R R R R T e
Other Assets.
Compilete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

(1
2
(3
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . . . . e N

Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part IV, Iine 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability (b} Book value
(1) Federal income taxes
@

@)
(4)
{5)
{6)
{7)
(8 e X LT
Total. {Column {b) must equal Form 990, Part X, col (8 iné 25] » g S g ;%?g%&g%&@fg%

L

..*‘:i‘g
4
2. Liabihty for uncertain tax positions  In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xill [

Schedule D (Form 990) 2017
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IEEXEd Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
. Complete if the arganization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 592,439.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: ﬁ"
a Net unrealized gains (losses) on investments 2a L
b Donated services and use of facilities 2b 45,245,
c Recoveries of prior year grants . 2c P
d Other (Describe in Part XIIL.) . 2d —7,237. 1t
e Add lines 2a through 2d . 38,008.
3  Subtract hne 2e from line 1 .. 3 554,431.
4  Amounts included on Form 990, Part VIH hne 12, but not on lme 1 ok
a Investment expenses not included on Form 990, Part VI, line 7b 4a gﬁi
b Other (Describe in Part Xill.) . 4b O
¢ Add lnes 4a and 4b 4c
5  Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl lme 12) . 5 554,431.
s OE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 519,439.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a 38,008.
b Prior year adjustments 2b
¢ Other losses . 2c
d Other (Describe In Part Xl ) 2d
e Add lines 2athrough2d . 38,008.
3  Subtract hne 2e from line 1 481,431.
4  Amounts included on Form 990, Part IX, Ilne 25, but not on Ilne 1
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other {Describe in Part Xl ) 4b
¢ Add hnes 4a and 4b
Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Part I, l:ne 18 ) . 481,431.

5
T DAl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

See Statement

BAA
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