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EXTENDED TO MAY 15, 2019
. . ol . -
Return of Organization Exempt From Income Tax .
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B Check if C Name of organization D Employer identification number
applicable:

e | CRAFT ALLIANCE

’S‘r?e;ﬂ%e Doing business as 43-1022226

rotuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Firal 6640 DELMAR BLVD. 314-725-1177

termin- . . .

ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,874,943.

Amended| g, LOUIS, MO 63130-4503

[_]888"=* | F Name and address of principal officer: MARK WITZLING
Perind | SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) [ ] 501(c)( )< (insert no.) [ 4947(a)(1

yor [ 1527

J Website: p HTTPS: //CRAFTALLIANCE.ORG

for subordinates?

H(b) Are all subordinates included? :l Yes :l No

H(a) Is this a group return

DYes No

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: Corporation [ ] Trust [ ] Associaion [ ] Other p»

| L Year of formation: 19 6 4] m State of legal domicile: MO

[Partl| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: CRAFT ALLIANCE EMPOWERS YOU TO
e EXPERIENCE THE CRAFT OF OUR TIME BY EXHIBITING ARTISTS' WORK,
g 2 Check this box P> D if the organization discontinued its operations or disposed of mere than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) S0 W\ . 3 20
g 4 Number of independent voting members of the governing body (Part Vi line 1b) " Sow 4 20
@ 5 Total number of individuals employed in calendar year 2017 (Part Vdline22a). » SO ... 5 83
ZE 6 Total number of volunteers (estimate if necessary) .. 6 100
B| 7a Total unrelated business revenue from Part VIII, column (C), lilet2 4 7a 2,250.
< b Net unrelated business taxable income from Form 990-T, line 34 N . . 7b -1,466.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 702,655, 688,035.
g 9  Program service revenue (Part VIII, line 2g) 399,597. 448,004.
3| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 43. 140, 356.
€1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8eh9c, 10c, and 118) 292,639. 268,964.
12 Total revenue - add lines 8 through 1dg(@lishequalPart VIll, colugn (A), line 12) ... 1,394,934. 1,545,359.
13 Grants and similar amounts paid /Part IX, column (A), ines®#8) > . 0. 0.
14 Benefits paid to or for members/(Part IX, column (Ayaline 4) 0. 0.
gl 15 Salaries, other compensation, employee benefits (Rart X, column (A), lines 5-10) 931,917. 984,646.
2 16a Professional fundraising fees (PaftIX, column (A), line'11e) . . . 0. 0.
:-’. b Total fundraising expenses (Part IX;\¢alumn (D), Jie"25) | 2 249,794.
W 47 Other expenses (Part IX, column (A), linesdda41d, 11f24¢) 534,544. 612,670.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,466,461. 1,597,316.
19 Revenue less expenses. Subtract line 18 from line 12 ... . ... -71 ) 27. -51 ) 957.
‘6% Beginning of Current Year End of Year
‘§ 20 Totalassets (Part X, line 16) 1,291,495. 1,068,966.
<3 21 Total liabilities (Part X, ne 26) 1,585,576. 1,415,004.
=3 22 Net assets or fund balances. Subtract line 21 from iN€ 20 ... -294,081. -346,038.

[Part 1l | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer
Here MARK WITZLING, EXECUTIVE DIRECTOR

Date

Type or print name and title

Print/Type preparer's name Preparer's signature
Paid JEANNE DEE

Date

Check l:|

if
self-employed

PTIN

P01082093

Preparer |Firm'sname p ANDERS MINKLER HUBER & HELM LLP

FirmsEINp 43-0831507

Use Only |Firm'saddress p. 800 MARKET STREET, SUITE 500
ST. LOUIS, MO 63101-2501

Phoneno.(314)655-5500

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

Yes |:| No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instruct

ions.

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) CRAFT ALLIANCE 43-1022226 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ...
1 Briefly describe the organization’s mission:
CRAFT ALLIANCE EMPOWERS YOU TO EXPERIENCE THE CRAFT OF OUR TIME BY
EXHIBITING ARTISTS' WORK, EDUCATING ALL LEVELS OF STUDENTS, AND
OFFERING FREE CLASSES AND FAMILY PROGRAMS.

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

prior FOrm 990 0r 990-EZ? e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 607,870. including grants of $ ) (Revenue $ 382,122. )
EDUCATION CENTER - CRAFT ALLIANCE OFFERS CLASSES AND WORKSHOPS DESIGNED
FOR ALL AGES AND SKILL LEVELS IN THE MEDIA OF LONTEMPORARY CRAFT. IN
THE ORGANIZATION'S TWO EDUCATION CENTERS, APPROXIMATELY 3,000
TUITION-PAYING STUDENTS ARE SERVED. IN ADDITION, CRAFT ALLIANCE'S
OUTREACH PROGRAMS ENGAGE THE WIDER COMMUNITY THROUGH PARTNERSHIPS WITH
SOCIAL SERVICE ORGANIZATIONS, COMMUNITY 4GROURS,, \AND METRO AREA SCHOOLS.
APPROXIMATELY 1,700 ADULTS AND CHILDREN, RECEIVE{EN-DEPTH ART
EXPERIENCES THROUGH THE ORGANIZATION{ S“OUTREACH PROGRAM.

4b (Code: ) (Expenses $ 3 9 3 7 3 2 7 . including‘grants,of $ ) (Revenue $ 1 8 9 7 3 8 0 . )
GALLERY SHOP- CRAFT ALLIANCE'S GALLERY SHOP SELLS THE WORK OF REGIONAL
AND NATIONAL ARTISTS, OFFERING THE BUBLIC THE OPPORTUNITY TO BUY
ORIGINAL ART AT AFFORDABLEVURRICES, AND SUPPORTS ARTISTS BY GIVING THEM
A VENUE TO SELL THEIRgWORK.

4c (Code: ) (Expenses $ 1 0 7 7 2 7 l . including grants of $ ) (Revenue $ 1 1 8 7 9 4 6 . )
THE ORGANIZATION'S COMMUNITY OUTREACH PROGRAMS OFFER FREE IN-DEPTH ART
EXPERIENCES TO MORE THAN 1,715 SCHOOL CHILDREN AND HIGH SCHOOL STUDENTS
EACH YEAR PRIMARILY FROM URBAN SCHOOLS WITH SHARPLY REDUCED ART
CURRICULUMS. THE ORGANIZATION ALSO PROVIDES CLASSES FOR ADULTS WITH
DISABILITIES. THE ORGANIZATION HAS A FOUR-YEAR ART MENTORING PROGRAM
FOR TALENTED YQOUNG ARTISTS (CRAFTING-A-FUTURE), WHICH OFFERS HIGH
SCHOOL STUDENTS YEAR-ROUND ART CLASSES, MENTORING AND PORTFOLIO
BUILDING, AND THE OPPORTUNITY TO PARTICIPATE OVER A FOUR YEAR PERIOD
FREE OF CHARGE.

4d Other program services (Describe in Schedule O.)
(Expenses $ 8 3 7 4 3 3 e including grants of $ ) (Revenue $ 2 4 7 2 7 0 . )
4e Total program service expenses P> 1,191,901.

Form 990 (2017)

732002 11-28-17
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Form 990 (2017) CRAFT ALLIANCE 43-1022226 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Y8S," COMPIBLE SCREAUIB A ... o e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? |f "Yes," complete Schedule C, Part Il ... @ e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ....................ccocvoioioi . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? f "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE D, PAFE Il ...\ oo\ oooo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, \@f.debt negotiation services?
If "Yes," complete Schedule D, Part IV ... e R 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily re: ted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V o . 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then arts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equip ti ine 10? If "Yes," complete Schedule D,
PAFt VI oo h il ... 11a| X
b Did the organization report an amount for investments - other securities in that is 5% or more of its total
assets reported in Part X, line 16? |f "Yes," complete Sched@l@MBpPart VIR 5. .. .o oo 11b X
c Did the organization report an amount for investment , line 13 that is 5% or more of its total
assets reported in Part X, line 16? f "Yes," completé Schedule D, PartMll ... 07 ... o oo 11c X
d Did the organization report an amount for other ass at is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part 11d X
e Did the organization report an amount f i 11e | X
f Did the organization’s separate or co
the organization’s liability for uncert r FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separat: financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XI and XI1 ... e oo o oo 12a| X
b Was the organization included in cons i ent audited financial statements for the tax year?
If "Yes," and if the organization answered " 12a, then completing Schedule D, Parts XI and Xl is optional ............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If "Yes," complete Schedule E ... ... .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | @Nd IV ...............coc oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts lll and IV ... .. 16 X
17 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? Jf "Yes," complete Schedule G, Part | ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? f "Yes," complete Schedule G, Part Il ... o 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule Go Part Il oo 19 X
Form 990 (2017)
732003 11-28-17
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Form 990 (2017) CRAFT ALLIANCE 43-1022226  Ppage 4
| Part IV | Checklist of Required Schedules (ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? |f "Yes," complete Schedule I, Parts land 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), line 27 f "Yes," complete Schedule I, Parts 1 and Il ....................c..cooo oo 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
SCREAUIB J ..o 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 issued after December 31, 2002? |f "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO", O 10 liN@ 258  ..........oo e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringithe year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n 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 disqualified\person in a prior year, and
that the transaction has not been reported on any of the organization’s prior F Z? |If "Yes," complete
Schedule L, Part | ..o 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for rec

complete Schedule L, Part Il ...............c..ccoccoooeeeeee e, 26 X
27 Did the organization provide a grant or other assistance to an offi
contributor or employee thereof, a grant selection committe
of any of these persons? |f "Yes," complete Scheduleds, P > W W 27 X
28 Was the organization a party to a business transacti

a A current or former officer, director, trustee, or key el ) 28a X
b A family member of a current or former 28b X
¢ An entity of which a current or formel cer, director, trust
ner? If "Yes," e@mplete Schedule L, Part IV ... 28¢c X

director, trustee, or direct or indirec

29 Did the organization receive more t h contributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contrib treasures, or other similar assets, or qualified conservation

contributions? if "Yes," complete SCheQUIBMM. ... .l 30 X
31 Did the organization liquidate, terminate, or se operations?

If "Yes," complete SChedUle N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete

SCREAUIE N, PAt Il ..o\ oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule B, Part | ... oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, Ill, or IV, and

Part Vi M€ T ..o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lin@ 2 ..o 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, N8 2 ..................ccoi oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note. All Form 990 filers are required to complete Schedule O ... 38 | X

Form 990 (2017)

732004 11-28-17
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Form 990 (2017) CRAFT ALLIANCE 43-1022226

Page 5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 41
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiNNINGs t0 Prize WINNEIS Y 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 83
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a | X
b If "Yes," has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O ... 3 | X
4a 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, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. . .. 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such ¢
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under
a Did the organization receive a payment in excess of $75 made partly as a 7a | X
b If "Yes," did the organization notify the donor of the value of the goods Ok services provided? ... 7| X
c Did the organization sell, exchange, or otherwise dispose o ible pe
to file FOrM 82827 ..o A e 7c X
d If "Yes," indicate the number of Forms 8282 filed d NN ® @ | 74 |
e Did the organization receive any funds, directly or i ms on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums; on a personal benefit contract? 7f X
g If the organization received a contributi , did the organization file Form 8899 as required? | 7g
h If the organization received a contrib other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintai unds. Did a donor advised fund maintained by the
sponsoring organization have exce: any time during the year? 8
9 Sponsoring organizations maintai
a Did the sponsoring organization make i utions under section 4966? 9a
b Did the sponsoring organization make a dis 0 a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. [ 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jf "No." provide an explanation in Schedule O ...oooooviiooveieieo . 14b
Form 990 (2017)
732005 11-28-17
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Form 990 (2017) CRAFT ALLIANCE 43-1022226  page6

Part VI | Governance, Management, and Disclosure ro 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 i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... 1a 20
If there are material 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 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 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 StoCKNOIAErS? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DoAY ? A 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 duri
a Thegoverningbody? - ga| X
b Each committee with authority to act on behalf of the governing body? 8b | X
Is there any officer, director, trustee, or key employee listed in Part VII, S
9 X
Yes | No
_______________________________________________________________________________ 10a X
and branches to ensure their operations are consistént with the organization’s exempt purposes? . . 10b
11a Has the organization provided a complete copy of t bers of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by iew this Form 990
12a Did the organization have a written conflictiof ifiterest policy? /f "No, 4go to line 13 12a| X
b Were officers, directors, or trustees, and annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and c d enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done il .. e 12c | X
13 Did the organization have a written 13 | X
14 Did the organization have a written do 14 | X
15 Did the process for determining compensa following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

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

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P>
JESSICA HITCHCOCK - 314-725-1177
6640 DELMAR BLVD., ST. LOUIS, MO 63130-4503

732006 11-28-17 Form 990 (2017)
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Form 990 (2017) CRAFT ALLIANCE 43-1022226  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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.

® | ist 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.

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

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

® | ist 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.

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

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.

(A) (8) (© (D) (E) (F)
Name and Title Average | ..o CE g(Srl:locr)gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from related other
(list any g organizations compensation
hours for ‘;f . (W-2/1099-MISC) from the
related g § organization
organizations| = | 5 and related
below § § 5 organizations
line) HEE
(1) ALBERT CAIAZZO 0.50
BOARD MEMBER X 0. 0. 0.
(2) ALICE HANDELMAN
BOARD MEMBER 0. 0. 0.
(3) BARBARA GOODMAN
BOARD MEMBER 0. 0. 0.
(4) HELEN SEEHERMAN
BOARD MEMBER 0. 0. 0.
(5) JEANNE WOLFSON
BOARD MEMBER 0. 0. 0.
(6) KEITH R. MANZER
BOARD MEMBER 0. 0. 0.
(7) LEE KAPLAN
TREASURER 0. 0. 0.
(8) LENA HAAS
BOARD MEMBER X 0. 0. 0.
(9) LESLIE SCHEULER 0.50
BOARD MEMBER X 0. 0. 0.
(10) MARTIN LAMMERT 0.50
BOARD MEMBER X 0. 0. 0.
(11) MARTIN WICE 0.50
BOARD MEMBER X 0. 0. 0.
(12) MICHAEL HELLEBUSCH 0.50
BOARD MEMBER X 0. 0. 0.
(13) MICHAEL KIME 0.50
BOARD MEMBER X 0. 0. 0.
(14) PAULA REED 0.50
BOARD MEMBER X 0. 0. 0.
(15) PEGGY HOLLY 0.50
BOARD MEMBER X 0. 0. 0.
(16) SAMANTHA MENEZES 0.50
BOARD MEMBER X 0. 0. 0.
(17) SARAH SMITH 0.50
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017)

CRAFT ALLIANCE

43-1022226

Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average (do not crz Sksri:iocr)?than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any = the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | = S and related
below |S|2|.|2 |58, organizations
(18) TERRI JACOBSON 0.50
SECRETARY X X 0. 0. 0.
(19) TIMOTHY FLYNN 0.50
BOARD MEMBER X 0. 0. 0.
(20) VICKI SAUTER 0.50
CHAIRMAN X X 0. 0. 0.
(21) EILEEN KISTNER MCLOUGHLIN 40.00
EXITING EXECUTIVE DIRECTOR X 93,220. 0. 4,981.
(22) MARK WITZLING 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(23) JAMES WEIDMAN 40.00
INTERIM EXECUTIVE DIRECTOR X 15,000. 0. 0.
1b Sub-total > 108,220. 0. 4,981.
c 0. 0. 0.
d Total (add lines tband 1¢) ..o G > 108,220. 0. 4,981.
2  Total number of individuals (including but not limitedife\those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former/officer, director, ordrustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedulgd\for such indiVidUI ... 3 X
4  For any individual listed on line 1a, is\the, sum of reportable compensation and other compensation from the organization
and related organizations greater than $180,000? /t4fYes " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or acerue’compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISOM «ooiovviiiiiiiii e 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)
Description of services

(C)
Compensation

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

$100,000 of compensation from the organization P>

0

732008 11-28-17
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Form 990 (2017) CRAFT ALLIANCE 43-1022226 Page 9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P/grf;]ué %Crlllég?d
exempt function business sections
revenue revenue 512 -514
‘2 1 a Federated campaigns ... 1a
© b Membershipdues . ... 1b 42 r 300.
3 ¢ Fundraisingevents 1c 38,507.
% d Related organizations ... 1d
‘,,-: e Government grants (contributions) 1e
§ f All other contributions, gifts, grants, and
E similar amounts not included above 1f 607,228.
."E g Noncash contributions included in lines 1a-1f: § 4 7 6 8 8 .
S h Total. Addlines fa-1f ... .. »| 688,035,
Business Code|
g | 2a PROGRAM TUITION 611600 329,058.] 329,058.
s b SPECIAL PROGRAMS 711190 118,946.| 118,946.
& c
E d
a f All other program service revenue
g Total. Addlines2a2f . > | 448400%mp
3 Investment income (including dividends, interest, and
other similaramounts) > 648 . 648.
4 Income from investment of tax-exempt bond proceeds | o
5 ROYaM©S ..o »
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses .
¢ Rental income or (loss) .
d Netrentalincomeor(loss) ...l ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 139,708.
b Less: cost or other basis
and sales expenses 0.
c Gainor(loss) ... ... 139,708.
d Netgainor (10SS) ..o SRl > 139,708. 139,708.
ol 82 Gross income from fundraising events,(not
2 including $ 38,507. %f
% contributions reported on line 1¢). See
« Part IV, line18 a| 53,386.
% b Less:directexpenses .. ... b| 53 r 386.
© c Net income or (loss) from fundraising events ... > 0.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses . b
c Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances . ald89 r 848.
b Less:costofgoodssold . ... b[276 r 198.
c_Net income or (loss) from sales of inventory ... » 213,650. 213,650.
Miscellaneous Revenue Business Code|
11 a OTHER REVENUE 900099 55,314. 53,064. 2,250.
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d > 55,314.
12 Total revenue. Seeinstructions. ... .. » [1,545,359.] 714,718. 2,250.] 140,356.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

CRAFT ALLIANCE

43-1022226

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total é)l;\genses Progragr?)service Managég)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 141,148. 56,459. 28,230. 56,459.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and wages 747,278. 589, 157. 26,555, 131,566.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 29,816. D24 . 7,968. 4,724.
10 Payrolitaxes 66,404. 36,480. 17,106. 12,818.
11 Fees for services (non-employees):
a Management
b Legal 8,590. 8,590.
¢ Accounting 10,7952 10,795.
d Lobbying
e Professional fundraising services. See Part IV, line 17 ‘
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion _ @il 51,939. 38,465. 3,121. 10,353.
13 Officeexpenses . M7V 93,192. 79,737. 1,344. 12,111.
14 Informationtechnology . 0
15 Royalties ... W
16 Occupancy 206,756. 192,0098. 6,407. 8,251.
17 Travel S 5,780. 5,724. 56.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 850. 850.
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 46,210. 42,315. 3,895.
23 Insurance 30,130. 22,120. 6,309. 1,701.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MISCELLANEQUS EXPENSE 50,454. 14,941. 33,412. 2,101.
b PROGRAMS, SHOWS, & SPEC 42,871. 42,871.
¢ CLASS EXPENSE 31,657. 31,657.
d EQUIPMENT RENTAL 21,553. 11,610. 983. 8,960.
e All other expenses 11,893. 11,143. 750.
25  Total functional expenses. Add lines 1 through 24e 1,597,316. 1,191,901. 155,621. 249,794.
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 \:| if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Page 11

[ Part X | Balance Sheet

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

732011 11-28-17
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(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing 271.] 1 78,131.
2 Savings and temporary cash investments 675,675.| 2 337,288.
3 Pledges and grants receivable,net 215,445.| 3 250,079.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part [l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse .. . ... 96,379.| 8 100,755.
9 Prepaid expenses and deferred charges 25,940.| o 22,158.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... [ 10a 1,077,547.
b Less: accumulated depreciation .. 10b 796 r 992. 277 .7 85.] 10¢c 280 ,555.
11 Investments - publicly traded securities . 4am 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14  Intangibleassets A 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,291,495.]| 16 1,068,966.
17  Accounts payable and accrued expenses 55,339.| 17 59,110.
18 Grants payable 18
19 Deferred revenue 94,413.| 19 94,526.
20 Tax-exempt bond liabilities B N 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to curreatfandifermerofficers, directafs; trustees,
é key employees, highest compegsated employees, and diSgualified persons.
% Complete Part Il of Schedule & @ 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated/third parties 38,748.| 24 4,000.
25  Other liabilities (including federal ineéme tax, payables to related third
parties, and other liabilities not includedionlines 17-24). Complete Part X of
Schedule D 1,397,076.| 25 1,257,368.
26 Total liabilities. Add lines 17 through 25 ... 1,585,576.] 26 1,415,004.
Organizations that follow SFAS 117 (ASC 958), check here P> and
@ complete lines 27 through 29, and lines 33 and 34.
Q 27 Unrestricted netassets -396,206.| 27 -689,574.
= | 28  Temporarily restricted net assets 80,000.| 28 321,411.
% 29 Permanently restricted netassets 22,125.| 29 22,125.
E Organizations that do not follow SFAS 117 (ASC 958), check here P> D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total netassets or fund balances -294,081.]| 33 -346,038.
34  Total liabilities and net assets/fund balances ... 1,291,495, 34 1,068,966.
Form 990 (2017)
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Form 990 (2017) CRAFT ALLIANCE 43-1022226 Page 12
Part XI | Reconciliation of Net Assets

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

1,545,359.
1,597,316.
-51,957.
-294,081.

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 fromline 1
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses

Prior period adjustments

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

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COIUMIN (B)) oo ieiiiiieiiiiiiieiieeiiiiiiiiiiiiiiiiiiii 10 —346,038-
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl ... e

Yes | No

© 0O NO G A~ WON =
© [0 [N[o |G|~ [N |(=

0.

-
o

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,"{€xplain in Schedule O.
ant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were c iled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolid
b Were the organization’s financial statements audited by an independent
If "Yes," check a box below to indicate whether the financial state
consolidated basis, or both:
Separate basis D Consolidated basis D Both ¢
c If "Yes" to line 2a or 2b, does the organization have a commi
review, or compilation of its financial statements and s
If the organization changed either its oversight procg
3a As aresult of a federal award, was the organization
Act and OMB Circular A-133?

2a Were the organization’s financial statements compiled or reviewed by an independent accol

2b | X

2c | X

3a X

or audits, explain why in Schedule O i oundergosuchaudits ... 3b
Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-E2Z)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CRAFT ALLIANCE 43-1022226

[Part] | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

(4] HON

0 00 B0 O

10

11 D An organization organized and operated exclusively to test for pt
12 D An organization organized and operated exclusively fo

[]
[]
[]
[ ]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated i
or university or a non-land-grant college of agriculture (see instructions). Enter the nam
university:

njunction with a land-grant college
ity, and state of the college or

An organization that normally receives: (1) more than 33 1/3% of its suppo

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

a
the supported organization(s) the power to re
organization. You must comple
b D Type Il. A supporting organiz.
control or management of th i ization vested in the same persons that control or manage the supported
organization(s). You must ¢ ons A and C.
c D Type lll functionally integra anization operated in connection with, and functionally integrated with,
its supported organization(s) (se! ou must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. orting 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization "(]‘VLLSr‘th%frg?g'Zgof' gﬂnigfnetq) (v) Amount of monetary (vi) Amount of other
organization ;‘;zi‘;”(z:g %r;tl:':ifl;n‘]s?) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017

13440216 781445 46432.000 2017.05030 CRAFT ALLIANCE 46432.01
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Schedule A (Form 990 or 990-E7) 2017 CRAFT ALLIANCE 43-1022226 Page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the 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 listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (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.") 618,157.| 870,906.| 602,212.| 702,655.| 688,035.| 3481965.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1through3 | 618,157.] 870,906.| 602,212.| 702,655.] 688,035.| 3481965.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn(@® 885,214.
Public support. Subtract line 5 from line 4. 2 5 9 6 75 1.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 15 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4 618,157.| 870, 12.| 702,655.| 688,035.| 3481965.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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 VI.)

37. 43. 648. 846.

. 2,250. 2,250.| 11,250.

1,313.| 53,064.] 79,259.

11 Total support. Add lines 7 through 10 |§ 3573320.
12 Gross receipts from related activities, etc S) 12 | 4 ’ 104 y 458.
13 First five years. If the Form 990 is for the orga s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEIre ... | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) ... ... ... 14 72.67 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 . 15 76.16 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 2 l:|

17a 10% -facts-and-circumstances test - 2017. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 | 2 l:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 o l:|
»[ |

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CRAFT ALLIANCE 43-1022226 Page3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (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.")

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization’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 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 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

cAddlines7aand7b ... ... ...

8 Public support. (Subtractline 7c from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

c Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

(c) 2015 (d) 2016 (e) 2017 (f) Total

(a) 2013

CheCK thiS DOX AN SEOP NEIE ...ttt ettt et ee e S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () ... ... ... ... ... 15 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . . > |:|
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ........................ > |:|
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CRAFT ALLIANCE

43-1022226 Pages

PartIV| Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 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

3a

4a

5a

9a

10a

b

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "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 séction 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure
Was any supported organization not organized in the United States ("foreign supported org ation")? |f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.
Did the organization have ultimate control and discretion in deciding whether t the foreign

supported organization? f "Yes," describe in Part VI how the organization haea iscretion

purposes.
Did the organization add, substitute, or remove any sl ati ing the tax year? /f "Yes,"

Type | or Type Il only. Was any add
designated in the organization’s org
vent beyond the organization’s control?

of grants or the provision of services or facilities) to
iduals that are part of the charitable class

benefited by one or more of its supported o ns, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI.

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% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? Jf "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

determine whether the organization had excess business holdings.)

732024 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 CRAFT ALLIANCE 43-1022226 Pages
[Part IV | Supporting Organizations (-ontinued)

Yes | No
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 in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a. b, or c. provide detail in Part VI. 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s)ithat operated,
supervised., or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year he directors
or trustees of each of the organization’s supported organization(s)? /f "No ibe il control
or management of the supporting organization was vested in the same ed
the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported orga t day of the fifth month of the
organization’s tax year, (i) a written notice describing ort provided during the prior tax
year, (i) a copy of the Form 990 that was most rece i ation, and (iii) copies of the
organization’s governing documents in effect on the > the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trus i i pinted or elected by the supported
organization(s) or (ii) serving on the gov zation? Jf "No," explain in Part VI how
the organization maintained a close a ship with the supported organization(s). 2
3 By reason of the relationship descri nization’s supported organizations have a
significant voice in the organization’ nd in directing the use of the organization’s
income or assets at all times during " describe in Part VI the role the organization's
3

Section E. Type lll Functionally Integ pporting 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 D The organization satisfied the Activities Test. Complete line 2 pelow.
b D 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. Yes | No
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? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f "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. 2b

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
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[h (DN |=

o [O [b | IN |[=

collection of gross income or for management, conservation, or

)]

maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year): ‘
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other ‘
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (femgreater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to lin€6)

o | |0 |T |

w
w

H

® [N (o o
®© [N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (framiSection Bfline 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

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

a[h (DN |=

o [O [b | IN |[=

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

~

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CRAFT ALLIANCE
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

® [N (o |0 |~ |

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6 4

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

STKre|™jo a0 ||

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

-

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4 from 4.

5 Remaining underdistributions for yeats prior to 2017, if,
any. Subtract lines 3g and 4a from line 2, Fer result greater
than zero, explain in Part VI. See instructions:

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

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o | |0 |T |®

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 CRAFT ALLIANCE 43-1022226 Pages

Part VI Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements >

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .

Department of the Treasury P> Attach to Form 990. pen t‘! Public

Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CRAFT ALLIANCE 43-1022226

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

a A ON =

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

Total number atend ofyear ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear .

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

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

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

impermissible private Denefit? e eeeiiiiiiiiiiiiiiiiiiiiiiiiiiii D Yes D No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" on

rm 990, Part IV, line 7.

1

2

o 0 T o

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

D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservati f a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation,contribution in rm of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of conservation easements A& 2a
Total acreage restricted by conservation easements ! Y 2b
Number of conservation easements on a certified historic structure in€ludeddn2) 2c
Number of conservation easements included in (c) acquired
listed in the National Register A N S e 2d
Number of conservation easements modified, transf, gui or terminated by the organization during the tax
year p>
Number of states where property subject to conser
Does the organization have a written poli ing oring, inspection, handling of
violations, and enforcement of the ¢ vation easementsit holdS 2™ D Yes D No
Staff and volunteer hours devoted t: itori i ing, handling of violations, and enforcing conservation easements during the year
>
Amount of expenses incurred in mol ndling of violations, and enforcing conservation easements during the year
> $
Does each conservation easement reporte d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? [ Ives [INo
In Part XIlII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
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 art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIII, line 1 N
b _Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CRAFT ALLIANCE 43-1022226 Ppage?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinueq)
3 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 D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.

5 During 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? ... ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

BegiNNINg DalaNCe
Additions during the year .
Distributions during the year
ENding balance ]
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodi

- 0 Q 0

:l Yes D No

b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provid
| Part V | Endowment Funds. Complete if the organization answered "Yes"
(a) Current year (b) Prio
1a Beginning of year balance 22,125,

(d) Three years back | (e) Four years back
5. 22,125, 22,125,

Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs .
Administrative expenses
g Endofyearbalance . ...
2 Provide the estimated percentage of the current yeal
a Board designated or quasi-endowment
b Permanent endowment p> 100
¢ Temporarily restricted endowment
The percentages on lines 2a, 2b, an
3a Are there endowment funds not in th

® Q O T

-

22,125, 22,125, 22,125, 22,125, 22,125,

nd balance (line column (a)) held as:

Drganization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations 3a(i) X
(1) related OrQanizatioNS 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land .
b Buildings
¢ Leasehold improvements 461,868. 247,164. 214,704.
d Equipment 615,679. 549,828. 65,851.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X. column (B). line 10C.) ..ooooveovveiieiieiiiiiiie > 280 ,555.

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CRAFT ALLIANCE 43-1022226 Ppage3
Part VllI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

B)
(
(

C)

<

m
I~

&l

(
(F)
(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
Part IX | Other Assets.
Complete if the organization answered "Yes"/on Form 990, Part I\, line ¥1@. See Form 990, Part X, line 15.
(a) Bescription (b) Book value

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

Total. Jumn (b) must equal Form 990, Part X. col. (B)lin@ 15.) «ooooooroeeeeseeeeee »
Part X | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1

(2

Federal income taxes

DEFERRED GAIN ON SALE OF ASSETS 1,257,368.

@

=

@

©

~
N

[®

)
)
)
)
)
)
)
)
)

[©

Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) ............... » 1,257,368.

2. Liability for uncertain tax positions. In Part Xlll, 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 XllI
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CRAFT ALLIANCE 43-1022226 Ppage4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 1 ’ 874 ’ 943.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describein Part XIIL) 2d 329,584.

e Add liNes 2a throUGN 2d 2e 329 , 5 84.
8 Subtract line 2e from N A 3 1,545,359.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe inPart XIIl.) 4b

c AddHnes4aand4b 4c 0.

i 1,545,359.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements A 1 1 ' 926 ’ 900.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

C O ther l0SSeS - 2c

d Other (Describe in Part XIL) 2d 329,584.

e Addlines 2athrough 2d A N 2e 329 , 5 84.
3 Subtract line 2e from linet1 A 3 1,597,316.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1!

a Investment expenses not included on Form 990, Part VIIl, line7b N0 &£ . 4a

b Other (Describe inPartXiit.y . s 4b

c Addlinesdaanddb . A T S 4c 0.

Total expenses. Add lines 3 and 4c. (This must equalEorm 990. Part Jlifie 18) 8 .o ooioioioiiiee 5 1,597,316.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and@;\Part lll, lines 1a/and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. AlSo completeithis part to pravide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMRIT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE (THE "CODE"), EXCEPT ON NET INCOME

DERIVED FROM UNRELATED BUSINESS ACTIVITIES AS DEFINED IN THE CODE.

ACCORDINGLY, THE ORGANIZATION FILES AS A TAX EXEMPT ORGANIZATION.

THE ORGANIZATION FOLLOWS GUIDANCE ISSUED BY THE FASB ON ACCOUNTING FOR

INCOME TAXES AND HAS EVALUATED ITS TAX POSITIONS, EXPIRING STATUTES OF

LIMITATIONS, AUDITS, PROPOSED SETTLEMENTS, CHANGES IN TAX LAW AND NEW

AUTHORITATIVE RULINGS, AND BELIEVES THAT NO PROVISION FOR INCOME TAXES IS

NECESSARY TO COVER ANY UNCERTAIN TAX POSITIONS. THE ORGANIZATION'S RETURNS

FOR TAX YEARS 2014 AND LATER REMAIN SUBJECT TO EXAMINATION BY TAXING

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CRAFT ALLIANCE 43-1022226 Pages
[Part XIll | Supplemental Information (.,tinued)

AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 276,198.
SPECIAL EVENT EXPENSES 53,386.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 329,584.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 276,198.

SPECIAL EVENT EXPENSES 53,386.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 329,584.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE G . . . . . o OMB No. 1545-0047
Form 990 or 990.EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
( ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
CRAFT ALLIANCE 43-1022226

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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . :
(i) Name and address of individual . L f!m raiser (iv) Gross receipts té zor retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody fram activity fundraiser to (or retained by)
contributions? listed in col. (i) organization

Total et >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17
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Schedule G (Form 990 or 990-E2) 2017 CRAFT ALLIANCE 43-1022226 Page2
Part Il 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 (c) Other e]\i/:ents (d) Total events
NON (add col. (a) through
GALA col. (c))
(event type) (event type) (total number)
é 1 Grossreceipts 91,893. 91,893.
2 Less: Contributons 38,507. 38,507.
3 Gross income (line 1 minus line2) ... . 53,386. 53,386.
4 Cashprizes
5 Noncashprizes
n
[0]
% 6 Rent/facilitycosts 3,000 3,000.
|
Bl 7 Foodandbeverages ... 15,836 15,836.
.‘Dz
8 Entertainment 1 ’ 000 1 y 000.
9 Other direct expenses 33,550 33,550.
10 Direct expense summary. Add lines 4 through 9 in column (d) . | 2 53,386.
Net income summary. Subtract line 10 from line 3, column (d) | 2 0.

11
Part lll [ Gaming. Complete if the organization answered "Yes" o IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

" (b) Pull tabs/instant . (d) Total gaming (add

% progressive bingo (c) Other gaming col. (a) through col. (c))
2
I

1
ol 2
[0]
2]
&
ol 3
X
i
k3]
Q| 4
=

5

|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) | 2

8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ............ccooooiiiiiiiiiiiiiii | 2

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? \:| Yes \:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? \:| Yes \:| No
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017

34
13440216 781445 46432.000 2017.05030 CRAFT ALLIANCE 46432.01



Schedule G (Form 990 or 990-E7) 2017 CRAFT ALLIANCE 43-1022226 Page3

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OULSIAE TaC Y 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes :l No

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

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

|:| Director/officer |:|

dendent contractor

17 Mandatory distributions:
a Is the organization required under st
retain the state gaming license?
b Enter the amount of distributions requir
organization’s own exempt activities during

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
35
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Schedule G (Form 990 or 990-E2) CRAFT ALLIANCE 43-1022226 Pages
[Part IV | Supplemental Information ptinued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ >

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
CRAFT ALLIANCE 43-1022226

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

EDUCATING ALL LEVELS OF STUDENTS, AND OFFERING FREE CLASSES AND FAMILY

PROGRAMS .

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EXHIBITION GALLERY - CRAFT ALLIANCE SHOWCASES CONTEMPORARY CRAFT IN ITS

EXHIBITION GALLERY. THE EXHIBITION SERIES IS BOTH \FUNCTIONALLY AND

CONCEPTUALLY BASED AND INCLUDES SOME SITE-SPECIFIC INSTALLATIONS. ALL

EXHIBITIONS PRESENT THE LEADING NATIONAL AND REGIONAL ARTISTS WORKING

IN CRAFT MEDIA. (APPROXIMATELY 18,1754ANNUAL VISITORS).

EXPENSES $ 83,433. INCLUDING GRANTS'OE $(0. REVENUE $ 24,270.

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

FORM 990 IS PREPARED BY ANBNINDERENDENT{CPA FIRM. AFTER FILING, IT IS

AVATLABLE TO ALL MEMBERS OF THEq GOVERNING BOARD UPON REQUEST.

FORM 990, PART VI, SECTIONIB, LINE 12C:

EXECUTIVE OFFICER AND EMPLOYEES PROVIDE A SELF EVALUATION. THIS IS

FOLLOWED WITH A SUPERVISORY REVIEW AND EVALUATION.

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

COMPENSATION FOR THE EXECUTIVE OFFICER IS DETERMINED BY THE BOARD. ALL

OTHER POSITION COMPENSATIONS ARE DETERMINED AT THE TIME OF HIRE, BASED ON

HISTORY, DUTIES, AND EXPERIENCE.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

CRAFT ALLIANCE 43-1022226

AVATLABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS FROM THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
38
13440216 781445 46432.000 2017.05030 CRAFT ALLIANCE 46432.01



Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
_ CRAFT ALLIANCE 43-1022226
ZL'Z Zﬁfﬁ?m Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 6640 DELMAR BLVD.
instructions. |~ City, town or post office, state, and ZIP code. For a foreign address, see instructions
ST. LOUIS, MO 63130-4503

Enter the Return Code for the return that this application is for (file a separate application for each\teturny ... | 0 | 1 |
Application Return
Is For Code
Form 990 or Form 990-EZ 07
Form 990-BL 08
Form 4720 (individual) other than individual) 09
Form 990-PF O 10
Form 990-T (sec. 401(a) or 408(a) trust) 11
Form 990-T (trust other than above) 12

JESSICA HIT

® The books are inthe care of p» 6640 DELMA LOUIS, MO 63130-4503
Telephone No.p» 314-725-1177

® |f the organization does not have an office
® |f this is for a Group Return, enter the or
box P l:| . If it is for part of the group,
1 | request an automatic 6-month ext

ption Number (GEN) . If this is for the whole group, check this
and attach a list with the names and EINs of all members the extension is for.

MAY 15, 2019 , to file the exempt organization return
organization’s return for:

for the organization named above. Tl

» [ | calendar year or
» [X] tax year beginning JUL 1, 2017 ,andending JUN 30, 2018
2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17
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