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ANDERS

CPAs + ADVISORS

Craft Alliance

6640 Delmar Blvd.

St. Louis, MO 63130-4503
Attention: Jim Weidman

Dear Jim:

t Organization
be signed, dated,

Enclosed are the organization's 2016 Exe
returns. The paper filed return(s) shou
and mailed, as indicated.

Specific filing instructions a
FORM 990 RETURN:

tronic filing. After you
teness and accuracy,

rm 79-EO to our office. We
nically to the IRS and no

urn Form 8879-EO to us by May

This return has qualified
have reviewed the ret
please sign, date and
will transmit the re
further action is req
15, 2018.

FORM 990-T REPURN:

No amount is on Fo 990-T.
Please sign and n or before May 15, 2018.
Mail to - Department of the Treasury
Internal Revenue Service Center

Ogden, UT 84201-0027

Copies of all the returns are enclosed for your files. We
suggest that you retain these copies indefinitely.

Best regards,

Jeanne Dee, CPA
Anders Minkler Huber & Helm LLP

200 Market Street-Suite 500 | 5t Lowis, MO §210%-2501 | g (3141 655-5600 © F {3140 £55-5501 whwwandersopa.com



IRS e-file Signature Authorization OME No. 15451878
rom 83879-EO for an Exempt Organization

For calendar year 2016, or fiscal year beginning JUL 1 , 2016, and ending JUN 3 O , 20 1 7 20 1 6
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
CRAFT ALLIANCE 43-1022226

Name and title of officer

JIM WEIDMAN

INTERIM EXECUTIVE OFFICER

[Part] [ Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 1,394,934.
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line 9) ~2b
3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-P art VI, line5) ... . 4b
5a Form 8868 check here P> |:| b Balance Due (Form 8868, line 3c) 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organizatio
electronic return and accompanying schedules and statements and to the bes

ined a copy of the organization’s 2016
icf, they are true, correct, and compilete. |

(a) an acknowledgement of receipt or reason for rejection of the trans 0 ason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its @
debit) entry to the financial institution account indicated in the tax are for payment of the organization’s federal taxes owed on this

ayment, | must contact the U.S. Treasury Financial Agent at

payment. | have selected a personal identification numbe i e for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize ANDERS MI

& HELM LLP toentermyPINl 46432 |

firm name Enter five numbers, but
do not enter all zeros

as my signature on the organizatiol electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) arities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p»> Date p>

[Part lll | Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 43358031507 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature p»> Date p>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2016)
623051 09-26-16
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CRAFT ALLIANCE
6640 DELMAR BLVD.
ST. LOUIS, MO 63130-4503

DEPARTMENT OF THE
INTERNAL REVENUE
OGDEN, UT 84201-0

FORM 990

626340
04-01-16



CRAFT ALLIANCE
6640 DELMAR BLVD.
ST. LOUIS, MO 63130-4503

DEPARTMENT OF THE
INTERNAL REVENUE
OGDEN, UT 84201-0

FORM 990-T

626340
04-01-16



m 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2018
Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 6

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B Check if C Name of organization

applicable:

temes* | CRAFT ALLIANCE

D Employer identification number

’c\‘ﬁgge Doing business as 43-1022226

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

Ffra, | 6640 DELMAR BLVD. 314-725-1177

e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,725,263.
renendedl 8T, LOUIS, MO 63130-4503 H(a) Is this a group return

ﬁgﬁlica' F Name and address of principal officerrd IM WEIDMAN for subordinates? |:|Yes No

pendnd | SAME AS C ABOVE

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

| Tax-exempt status: [(X] 501(c)(3) [ ] 501(c) ( )« (insert no.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)

J Website: > HTTPS: //CRAFTALLIANCE.ORG

H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

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

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: CRAFT LIANCE EMPOWERS YOU TO
% EXPERIENCE THE CRAFT OF OUR TIME BY EXHIBI G ARTISTS' WORK,
g 2 Check this box P> ILI if the organization discontinued its operations or disposed o re than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 4SS 3 20
g 4 Number of independent voting members of the governing body (Part Vigline 1b) . SO ... 4 20
$ | 5 Total number of individuals employed in calendar year 2016 (Part Vdlime2a) S8 .. ... . 5 87
g 6 Total number of volunteers (estimate if necessary) . . 6 100
E 7 a Total unrelated business revenue from Part VIII, column (C), €82 . & 7a 2,250.
b Net unrelated business taxable income from Form 990-T, line 34NG . &0 ... 7b -1,113.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) A% . O 602,212, 702,655,
g 9 Program service revenue (Part Vlll, line2g) A N ... ... 435,869. 399,597.
é 10 Investment income (Part VIII, column (A), lines 8334, and 7d) ... . NS . ... 37. 43,
11 Other revenue (Part VIII, column (A), lines 5, 6d,86,9c, 10c, and 11€) . .. . ... ... .. 255,362. 292,639.
12 Total revenue - add lines 8 through q ine12) ... 1,293,480. 1,394,934,
13 Grants and similar amounts paid{Part IX, column (A)Yiaesi 8> . 0. 0.
14 Benefits paid to or for membersi{Part IX, column (Apline 4) . 0. 0.
@ | 15 Salaries, other compensation, loyee benefits IX, column (A), lines 5-10) .. 922,727. 931,917.
g 16a Professional fundraising fees (Pagtlx, column (A), ine 11e) . . 0. 0.
a
@ | 7 543,110. 534,544,
18 1,465,837. 1,466,461.
19 -172,357. -71,527.
58 Beginning of Current Year End of Year
?}_E 20 Totalassets (Part X, line 16) 759,144. 1,291,495,
<5| 21 Totalliabilities (Part X, ne 26) 981,698. 1,585,576.
g._gl_‘ 22 Net assets or fund balances. Subtract line 21 fromline20 ..................................... -222,554. -294,081.

Part Il | 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 Date
Here JIM WEIDMAN, INTERIM EXECUTIVE OFFICER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date Check L[] PTIN
Paid  |JEANNE DEE wremgos 01082093
Preparer |Firm'sname ) ANDERS MINKLER HUBER & HELM LLP FrmsEINp 43-0831507

Use Only | Firm's address

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? (seeinstructions) ...

ILI Yes I_l No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2016)



Form 990 (2016) 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 11 ... ..
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 or O00-EZ |:|Yes No
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 $ 5 4 9 ’ 3 7 5 e including grants of $ ) (Revenue $ 2 9 O I 4 O 1 ° )
EDUCATION CENTER - CRAFT ALLIANCE OFFERS CLASSES AND WORKSHOPS DESIGNED
FOR ALL AGES AND SKILL LEVELS IN THE MEDIA OF4CONTEMPORARY CRAFT. 1IN
THE ORGANIZATION'S TWO EDUCATION CENTERS, APBROXIMATELY 3,000
TUITION-PAYING STUDENTS ARE SERVED. 1IN ADDI N, CRAFT ALLIANCE'S
OUTREACH PROGRAMS ENGAGE THE WIDER COMMUNITY ROUGH PARTNERSHIPS WITH
SOCIAL SERVICE ORGANIZATIONS, COMMUNIT AND METRO AREA SCHOOLS.

) (Revenue $ 282,672. )
YQSHOP SELLS THE WORK OF REGIONAL

BLIC THE OPPORTUNITY TO BUY

D SUPPORTS ARTIST BY GIVING THEM A

4b (Code: ) (Expenses $ 3 5 5 ’ 4 7
GALLERY SHOP - CRAFT ALLIA
AND NATIONAL ARTISTS, OFFI
ORIGINAL ART AT AFFORDABLE
VENUE TO SELL THEIR

4c (Code: ) (Expenses $ 9 6 ’ 9 4 8 * including grants of $ ) (Revenue $ 1 O 8 I 2 5 9 ° )
THE ORGANIZATION'S COMMUNITY OUTREACH PROGRAMS OFFER FREE IN-DEPTH ART
EXPERIENCES TO MORE THAN 1,000 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 YOUNG 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 $ 75 ’ 4 O 4 e including grants of $ ) (Revenue $ 8 ’ 6 5 4 .)
4e Total program service expenses P> 1 ’ 077 ’ 205.

Form 990 (2016)
632002 11-11-16
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Form 990 (2016) CRAFT ALLIANCE 43-1022226  page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 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 Scheadule C, Part!/ 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is 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 98-197? If "Yes," complete Scheaule C, Partiti 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? If "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? If "Yes," complete Schedule D, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lialility, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repai debt negotiation services?
If "Yes," complete Scheaule D, Partlv . .- 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily regtricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 45 e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," the Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equip i line 10? If "Yes," complete Schedule D,
PartVI Ay 11a| X
b Did the organization report an amount for investments - other se i 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedaleg®, Part VIl 11b X
¢ 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? If "Yes," completgl§chedule D, PaleWl Oy 11c X
d Did the organization report an amount for other assgts 3 that is 5% or more of its total assets reported in
Part X, line 167 If "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 ¢
the organization’s liability for unce tax positions er FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separatéjindependent au financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland Xil O @& 12a | X
b Was the organization included in cons i dent audited financial statements for the tax year?
If "Yes," and if the organization answered 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 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? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts il andtv 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? If "Yes," complete Schedule F, Parts il andiv.............. 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? If "Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)

632003 11-11-16
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Form 990 (2016) CRAFT ALLIANCE 43-1022226 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the 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? If "Yes," complete Schedule I, Partslandll 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 22 X

23 Did the organization answer "Yes" to Part VII, 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? If "Yes," complete
ScheduleJ 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, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LA EXEIMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage n excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part¥84 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifie
that the transaction has not been reported on any of the organization’s prior
Schedule L, Part! 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for reg
former officers, directors, trustees, key employees, highest compe
complete Schedule L, Part Il 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? If "Yes," complete Schedule > N B 27 X
28 Was the organization a party to a business transac
instructions for applicable filing thresholds, conditid
a A current or former officer, director, trustee, or key & mplete Scheaule L, Partlv -~ 28a X
b A family member of a current or former i ployee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or forme
director, trustee, or direct or indirec 28c X
29 Did the organization receive more t 29 X
30 Did the organization receive contrib | treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedllel A 30 X
31 Did the organization liquidate, terminate, ol ase 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
Schedule N, Partll 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? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 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 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 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, line2 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? If "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 (2016)

632004 11-11-16
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Form 990 (2016) CRAFT ALLIANCE 43-1022226 page5

Part V| 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 62
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
(@ambling) WINNINGS 10 PrizZe WINNE S 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 87
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 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: >
See instructions for filing requirements for FINnCEN 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 year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shélter transaction? . . . . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . \ 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, did the organization solicit
any contributions that were not tax deductible as charitable contributions? 4SS N S 6a X
b If "Yes," did the organization include with every solicitation an express stateme ibutions or gifts
were not tax deductile? .~ MFEN U 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 goo | X
Did the organization sell, exchange, or otherwise dispose_@ i
to file FOrm 82827 ... oo 7c X
d If "Yes," indicate the number of Forms 8282 filed d
e Did the organization receive any funds, directly or i 7e X
f Did the organization, during the year, pay premium 7f X
g If the organization received a contributi 79
h If the organization received a contrib, 7h
8 Sponsoring organizations maintaj
sponsoring organization have excesSbusiness holdingstat any time during the year? 8
9 Sponsoring organizations maintai i unds.
a Did the sponsoring organization make i utions under section4966? 9a
b Did the sponsoring organization make a di 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 VIII, 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 fromthem.) 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 Is 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
¢ Enter the amount of reservesonhand 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? If "No," provide an explanation in Schedule O ... 14b
Form 990 (2016)
632005 11-11-16
7
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Form 990 (2016) CRAFT ALLIANCE 43-1022226 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
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

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? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
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 body?

(3]

oo |bs |

7a

b Are any governance decisions of the organization reserved to (or subject to approval by)
persons other than the governing body?

LT o B e e B o I

7b

a The governing DOTY ? A
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VI, &

sb | X

Yes | No
10a X

10a Did the organization have local chapters, branches, or affilig

and branches to ensure their operations are consist

11a Has the organization provided a complete copy of {
b Describe in Schedule O the process, if any, used b
12a Did the organization have a written confli t poli to line13 12a
b Were officers, directors, or trustees, and 12b

¢ Did the organization regularly and ¢
in Schedule O how this was done

_______________________________________ 10b
mbers of its governing body before filing the form? | 11a
eview this Form 990.

12¢c
13
14

13 Did the organization have a written

bl b e T Eal ko T K

14  Did the organization have a written do

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

15b

b lbad

b Other officers or key employees of the organization
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 t0 SUCh arrangemMENTS? e eieenee 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > 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 |:| 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
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) CRAFT ALLIANCE 43-1022226 page?
Part VIl| 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.

® | jst 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.

® | st 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) (B) © (D) (E) (F)
Name and Title Average | 4o not digf';‘]'oorgth an 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 | = . (W-2/1099-MISC) from the
related é § organization
organizations| £ | 5 and related
below % é 5 organizations
line) 22|85
(1) VICKI SAUTER 0.50
BOARD CHAIR X 0. 0. 0.
(2) HERBERT SMITH
SECRETARY 0. 0. 0.
(3) LEE KAPLAN
TREASURER 0. 0. 0.
(4) HELEN SEEHERMAN
BOARD MEMBER 0. 0. 0.
(5) SARAH SMITH
BOARD MEMBER 0. 0. 0.
(6) ALICE HANDELMAN
BOARD MEMBER X 0. 0. 0.
(7) JEANNE WOLFSON
BOARD MEMBER X 0. 0. 0.
(8) TIMOTHY FLYNN
BOARD MEMBER X 0. 0. 0.
(9) CARRIE POLK 0.50
BOARD MEMBER X 0. 0. 0.
(10) TERRI JACOBSON 0.50
BOARD MEMBER X 0. 0. 0.
(11) BARBARA GOODMAN 0.50
BOARD MEMBER X 0. 0. 0.
(12) MICHAEL KIME 0.50
BOARD MEMBER X 0. 0. 0.
(13) MARTIN LAMMERT 0.50
BOARD MEMBER X 0. 0. 0.
(14) KEITH MANZER 0.50
BOARD MEMBER X 0. 0. 0.
(15) PAULA REED 0.50
BOARD MEMBER X 0. 0. 0.
(16) JULIE VILLHARD 0.50
BOARD MEMBER X 0. 0. 0.
(17) MARTIN WICE 0.50
BOARD MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) CRAFT ALLIANCE 43-1022226 Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not digfiﬂoorgth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 5 | £ Z (W-2/1099-MISC) organization
organizations| £ | £ g (g and related
below ERg - E §§ 5 organizations
(18) ALBERT CAIAZZO 0.50
BOARD MEMBER X 0. 0. 0.
(19) MIKE HELLEBUSCH 0.50
BOARD MEMBER X 0. 0. 0.
(20) PEGGY HOLLY 0.50
BOARD MEMBER X 0. 0. 0.
(21) EILEEN KISTNER MCLOUGHLIN 40.00
EXECUTIVE OFFICER X 1,221. 0. 4,170.
1b Sub-total 81,221. 0. 4,170.
¢ Total from continuation sheets to Part VII, SectiotA G 0. 0. 0.
d Total (addlines tband 1¢) ... N 81,221. 0. 4,170.
2 Total number of individuals (including but not limited e) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former ustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Scheduléd for such individlaly 3 X
4  For any individual listed on line 1a, i e compensation and other compensation from the organization
and related organizations greater than ," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or mpensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
Name and business address NONE Description of services 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
Form 990 (2016)
632008 11-11-16
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Form 990 (2016)

CRAFT ALLIANC

E

43-1022226

Page 9

Part VIIl [ Statement of Revenue

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

(A) (©) (D)
Total revenue Related or Unrelated R?Xc?r%ut% fﬁﬂggred
exempt function business sections
revenue revenue 512 -514
*2 *2 1 a Federated campaigns . ... ... 1a
g 3 b Membershipdues 1b 44 ,886.
gg ¢ Fundraisingevents . 1c 31,393.
'5 E d Related organizations ... 1d
2‘ UEJ e Government grants (contributions) 1e
2 f All other contributions, gifts, grants, and
3£ similar amounts not included above 1| 626,376.
‘Eg g Noncash contributions included in lines 1a—-1-f-:-é- 3 l 2 7 9 .
oc
OG| h Total.Addlines1a-1f ... » | 702,655.
Business Code|
¢ | 2a PROGRAM TUITION 611600 291,338, 289,088. 2,250.
?,o b SPECIAL PROGRAMS 711190 108,259.] 108,259.
ng| ¢
| .
a f All other program service revenue
g Total. Addlines2a2f ... »
3 Investment income (including dividends, interest, and
other similar amounts) .~ 43.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor(loss) ...................... [l
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss)
d Netgainor(loss) ................ .0 ... AW ...
o | 8 a Gross income from fundraising €'
% including $ 31,393,
é contributions reported on line 1c). See
5 PartIV,line18 a| 54,348.
g b Less:directexpenses . .. .. ... b| 54,348.
¢ Net income or (loss) from fundraising events  ............... > 0.
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
and allowances . a 567, 307.
b Less:costofgoodssold .. ... b[275 ’ 981.
¢ Net income or (loss) from sales of inventory ................. » 291 ’ 326. 291 ’ 326.
Miscellaneous Revenue Business Code|
11 a OTHER REVENUE 900099 1,313. 1,313.
b
c
d Al otherrevenue
e Total.Addlnes11ai1d > 1,313.
12 Total revenue. See instructions. ... ... ... » [1,394,934.| 689,986. 2,250. 43,
632009 11-11-16 Form 990 (2016)
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Form 990 (2016)

CRAFT ALLIANCE

43-1022226 page10

[ 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 linein this Part IX ... |

Do not include amounts reported on lines 6b, Total e(Qgenses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. 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, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 89,823. 35,929. 17,965. 35,929.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 29,460. 139,928.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . 8,151. 4,081.
10 Payrolltaxes 15,354. 9,824.
11 Fees for services (non-employees):

a Management
b Legal . 26,200.
c Accounting . 13,700.
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.) 2,690.
12 Advertising and promotion 591. 10,654.
13 Officeexpenses . A&V 2,290. 12,901.
14 Informationtechnology == &
15 Royalties WA
16 Occupancy W 8,077. 3,859.
17 Travel S
18 Payments of travel or entertainment expen
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 39,945. 18,661. 21,284.
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 50,273. 47,995. 1,889. 389.
23 Insurance 27,507. 20,968. 6,158. 381.
24 Other expenses. ltemize 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 PROGRAMS, SHOWS, & SPEC 49,407. 49,407.
b CLASS EXPENSE 31,991. 31,991.
¢ EQUIPMENT RENTAL 23,631. 14,735. 767. 8,129.
d MISCELLANEOUS EXPENSE 14,519. 12,399. 1,995. 125.
e All other expenses 9,805. 3,320. 6,485.
25  Total functional expenses. Add lines 1 through 24e 1,466,461.] 1,077,205. 156,571. 232,685.
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 P |:| if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) CRAFT ALLIANCE

43-1022226 pageii

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any linein this Part X ...

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 300.[ 1 271.
2 Savings and temporary cash investments 25 ;5 31.] 2 675 ' 675.
3 Pledges and grants receivable, net 216 ' 418.] 3 215 ' 445.
4 Accounts receivable, net 1 ’ 151.] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il 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
i) employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
§ 7 Notes and loans receivable,net 7
< 8 Inventories forsaleoruse . . ... 87 ' 182.| s 96 ' 379.
9 Prepaid expenses and deferred charges . 15 ' 049.] o 25 ' 940.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,028,500.
b Less: accumulated depreciation 10b 750,715. 413,513.] 10¢c 277,785.
11 Investments - publicly traded securities ... ... 48 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 . @8 = 4V 15
16  Total assets. Add lines 1 through 15 (must equal line 34) ... . N8 &0 ... 759,144.] 16 1,291,495.
17  Accounts payable and accrued expenses .. . gl ... 42 ’ 026.[ 17 55, 339.
18 Grantspayable 18
19 Deferredrevenue . & O 98 ' 608.] 19 94 ' 413.
20 Tax-exemptbond liabilities . BN N 20
21 Escrow or custodial account liability. Comple 21
@ |22 Loans and other payables to curr
= key employees, highest comp
§ Complete Part Il of Schedule 22
= |23 Secured mortgages and not 804,007.] 23 0.
24 Unsecured notes and loans p 37 ’ 057.| 24 38 .1 48.
25 Other liabilities (including federa
parties, and other liabilities not inclu
ScheduleD 0.| 25 1,397,076.
26 Total liabilities. Add lines 17 through 25 981,698.] 26 1,585,576.
Organizations that follow SFAS 117 (ASC 958), check here p> ILI and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets -368 ' 360.| 27 -396 ' 206.
g 28 Temporarily restricted net assets 123,681.] 28 80,000.
'g 29 Permanently restricted net assets 22 ' 125.] 29 22 ' 125.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances -222 ’ 554.| 33 —294, 081.
34 Total liabilities and net assets/fund balances ... 759 ’ 144.] 34 1 ’ 291 ’ 495.
Form 990 (2016)
632011 11-11-16
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Form 990 (2016) CRAFT ALLIANCE 43-1022226 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI .. . |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,394,934.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,466,461.
3 Revenue less expenses. Subtract line 2 from linet1 3 -71 ;D 27.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. . 4 -222,554.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in ScheduleO) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) oo 10 —294,081.
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [X]
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other, plain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent acc@untant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were piled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolida
b Were the organization’s financial statements audited by an independegfi@aecountant? . SO . 2| X
If "Yes," check a box below to indicate whether the financial statem r were audited On a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both € d and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee les responsibility for oversight of the audit,
review, or compilation of its financial statements and g t accountant? 2c | X
If the organization changed either its oversight pro g the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization i n audit or audits as set forth in the Single Audit
Actand OMB CircularA-133?2 @& & 3a X
b If "Yes," did the organization undergo t anization did not undergo the required audit
or audits, explain why in Schedule O oundergosuchaudits ... 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

Department of the Tre_asury > Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. specHon

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

I Part | I Reason for Public Charity Status (Al 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

10

12

2
3 []
4

000 ®0 0

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).)

[ ]

11 ]
]

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 Il.)

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 na
university:
An organization that normally receives: (1) more than 33 1/3% of its support from con s, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain excep ) no more th 1/3% of its support from gross investment

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

income and unrelated business taxable income (less section inesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

An organization organized and operated exclusively to test for p . See section 509(a)(4).

An organization organized and operated exclusivel 0 perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described ection 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type anization and complete lines 12e, 12f, and 12g.
a |:| Type l. A supporting organization operated, ed by its supported organization(s), typically by giving
the supported organization(s) the power to ré ct a majority of the directors or trustees of the supporting
organization. You must comple
b |:| Type Il. A supporting organiz, onnection with its supported organization(s), by having
control or management of t tion vested in the same persons that control or manage the supported
organization(s). You must c ions A and C.
c |:| Type lll functionally integra anization operated in connection with, and functionally integrated with,
its supported organization(s) ( ou must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrate 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, 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 ((iciiié;'g/r;i)beegf g;giﬁ]r:;zit_i% i I?V)lllllsfthg\?&rl%ail[]nzaduo%nu ﬁfﬁ?v (v) Amount (.)f mone'tary (vi) Amounlt of oth'er
organization above (soe instructions) Yes No support (see instructions) |support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 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 lll. 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) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 479,890.| 618,157.| 870,906.| 602,212.| 702,655.| 3273820.

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. Add lines 1 through 3 479,890.] 618,157.| 870,906.| 602,212.[ 702,655.] 3273820.

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(y 749,653.
6 Public support. Subtract line 5 from line 4. 2524167.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 201 (c)2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 479,890.( 618, .| 87@7906.] 602,212.[ 702,655.| 3273820.

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

43, 250.

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 2,250. 11,250.

10 Other income. Do not include gain

or loss from the sale of capital

1,313.] 28,837.

11 Total support. Add lines 7 through 10 §§ 3314157.
12 Gross receipts from related activities, ete i C 12 | 3,724,088.
13 First five years. If the Form 990 is for the orge n 501(c)(3)

organization, check this box and SYOP Mere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) .. ... 14 76.16 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 71.62 %
16a 33 1/3% support test - 2016. 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 >

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:|

17a 10% -facts-and-circumstances test - 2016. If 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 organization .. . . . ... > |:|
b 10% -facts-and-circumstances test - 2015. 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 . . ..
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) 2016
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Schedule A (Form 990 or 990-E7) 2016 CRAFT ALLIANCE 43-1022226 pages
Part lll | 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (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 theyear

cAddlines7aand7b ...

8 Public support. (sutractline 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012
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

¢ Add lines 10a and 10b
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) 2014 (d) 2015 () 2016 (f) Total

Check this bOX and STOP NEIre ... . ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2015 Schedule A, Part lll, ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2016. If 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 organizaton >
b 33 1/3% support tests - 2015. 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 ........................ | |:|
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CRAFT ALLIANCE 43-1022226 pagea
Part IV | 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 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). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively forgection 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure\Stich use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether

4a

the foreign

despite being controlled or supervised by or in connection with its supp izations. 4b

to ensure that all support to the foreign supported organization was O sively for section 170(c)(2)(B)

purposes. 4c

5a Did the organization add, substitute, or remove any s ganizati ing the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide
numbers of the supported organizations added, suk
(iii) the authority under the organization's organizing
was accomplished (such as by amendm

i) the reasons for each such action;
such action; and (iv) how the action
5a

b Type |l or Type Il only. Was any add substituted sup anization part of a class already
designated in the organization’s orgaRizing documen
jon the result of

5b
event beyond the organization’s control? 5¢c
of grants or the provision of services or facilities) to
viduals that are part of the charitable class
ons, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 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). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

c Substitutions only. Was the subst

6 Did the organization provide suppo
anyone other than (j) its supported org
benefited by one or more of its supported

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. 9a

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

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a 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 Ill non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CRAFT ALLIANCE 43-1022226 pages
[Part IV| Supporting Organizations /~,,tinieq)

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
c A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, 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? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " ibe ii w control
or management of the supporting organization was vested in the same
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes | No

o the extent not previously provided? 1
ointed or elected by the supported
ization? If "No," explain in Part VI how
ip with the supported organization(s). 2
anization’s supported organizations have a
and in directing the use of the organization’s

' describe in Part VI the role the organization's

organization’s governing documents in effect on th
2 Were any of the organization’s officers, directors, o

ontinuous work
in (2), did the

the organization maintained a close g

3 By reason of the relationship descri

significant voice in the organization

income or assets at all times during ax year? If "Ys
supported organizations played in this
Section E. Type lll Functionally Inte pporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| 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? If "Yes," then in Part VI identify
those supported organizations and explain ~ how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its 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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
38 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? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Q[N ]|=

o0 [H[WIN|=

Portion of operating expenses paid or incurred for production or
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)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c¢)

o [Q |0 |T|®

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line
see instructions)

H

Net value of non-exempt-use assets (subtract line 4

Multiply line 5 by .035

Recoveries of prior-year distributions

0 I|N | |¢

Minimum Asset Amount (add line 7 to Ji

0 IN|(® |G |b

Section C - Distributable Amount

Current Year

Adjusted net income for prior year

Enter 85% of line 1

Minimum asset amount for prior year

Enter greater of line 2 or line 3

Income tax imposed in prior year

Q[N ]|=

o0 [H[WIN|=

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

6

7 I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

632026 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 CRAFT ALLIANCE 43-1022226 page7

[Part V | 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

0 IN|(o |0 |b (W

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

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (ii) (iii)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

W

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015
Total of lines 3a through e

Applied to underdistributions of prior years

ST |[™|o |a|0 T |

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from Section D,

line 7: $

a Applied to underdistributions of prior,

b Applied to 2016 distributable amou
¢ Remainder. Subtract lines 4a and 4

5 Remaining underdistributions for ye:
any. Subtract lines 3g and 4a from line
than zero, explain in Part VI. See instructio

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3;j
and 4c

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o [Q |0 |T|®

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CRAFT ALLIANCE 43-1022226 pages

Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part Il, 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.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements

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

Department of the Treasury P> Attach to Form 990. . pen tq ublic

Internal Revenue Service l P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. 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 1V, line 6.

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

Total number at end of year

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 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? ... ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education)
|:| Protection of natural habitat

|:| Preservation of open space

a b ON =

of a historically important land area
f a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation orm of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements ¢ 2b
¢ Number of conservation easements on a certified historic structure iIn€ladedfin’2) 2c
d Number of conservation easements included in (c) acquirge
listed in the National Register . A I S 2d
3 Number of conservation easements modified, trans : i or terminated by the organization during the tax
year p>
4 Number of states where property subject to conser
5 Does the organization have a written pg oring, inspection, handling of
violations, and enforcement of the ¢ tsitholds? |:| Yes |:| No
6 Staff and volunteer hours devoted itoring, i ing, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in mo ing, i i andling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reporte (d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(0@®))? [ Ives [_INo

9 In Part Xlll, 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 XllI,
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 VI, 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 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CRAFT ALLIANCE 43-1022226 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
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 |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| 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? ... |:| Yes |:| 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? |:| Yes |:| No

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

Amount

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
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providéd on Part XUl ....................................
[Part V [ Endowment Funds. Complete if the organization answered "Yes
(a) Current year (b) Prig
1a Beginning of year balance 22,125,

- 0o o O

(d) Three years back | (e) Four years back
25, 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 yeg
a Board designated or quasi-endowment
b Permanent endowment p> 100
¢ Temporarily restricted endowment

O Q O T

-

22,125,

d balance (lingflg, column (a)) held as:

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

The percentages on lines 2a, 2b, al

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

by: Yes | No
(i) unrelated organizations 3a(i) X
(I1) related OrQaNI Zat ONS 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xl 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 434,818. 220,368. 214,450.
¢ Leasehold improvements ..
d 593,682. 530,347. 63,335.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) ... > 277,785.

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CRAFT ALLIANCE 43-1022226 page3
Part VII[ Investments - Other Securities.

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

(a) Description of security or category (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

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |

@

= [

H

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

Part VIIl| 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

()

(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

8. See Form 990, Part X, line 15.

(b) Book value

(1)

(2

(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, COl. (B) IN€ 15.) ..............coooii | 2
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

Federal income taxes

DEFERRED GAIN ON SALE OF ASSETS 1,397,076.

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .......... ... > 1,397,076.

2. Liability for uncertain tax positions. In Part XllI, 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 Xl
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CRAFT ALLIANCE 43-1022226 page4
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 .1 25 ’ 263.
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 (DescribeinPart XIIL) 2d 330,329.

e Addlines 2athrough 2d 2e 330,329.
3  Subtract line 2e from lINe 1 3 1,394,934.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe inPartxit.y 4b

¢ Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. .. ... . .. ... ... ... 5 1,394,934,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ... &4 1 1 .1 96 .1 90.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses -,
Other (Describe in Part XIIl.)
Add lines 2athrough 2d
3 Subtract line 2e from linet ...

4 Amounts included on Form 990, Part IX, line 25, but not on line 1¢

® QO O T O

2e 330,329.
3 1,466,461.

a Investment expenses not included on Form 990, Part VIIl, line 7b & &4 4a

b Other (DescribeinPart Xty . s, L 4b

¢ Addlines4aandb A @S . 4c 0.
Total expenses. Add lines 3 and 4c. (This must equa , Y 5 1,466,461.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and
lines 2d and 4b; and Part Xll, lines 2d and 4b. e this de any additional information.

PART X, LINE 2:

THE ORGANIZATION IS E T F 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 2013 AND LATER REMAIN SUBJECT TO EXAMINATION BY TAXING
632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CRAFT ALLIANCE 43-1022226 pages
[Part XIlI | Supplemental Information (continued)

AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 275,981.
SPECIAL EVENT EXPENSES 54,348.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 330,329.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD 275,981.

SPECIAL EVENT EXPENSES 54,348.

TOTAL TO SCHEDULE D, PART XII, LINE 2D 330,329.

Schedule D (Form 990) 2016
632055 08-29-16
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
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 tq Public
emal Revenue Senie 1 B> information about Schedule G (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form9g0. | Inspection
Name of the organization Employer identification number
CRAFT ALLIANCE 43-1022226
Fun_draising Activi_ties. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants

b |:| Internet and email solicitations f |:| Solicitation of government grants

c |:| Phone solicitations g |:| Special fundraising events

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? |:| Yes |:| 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.

i) Did v) Amount paid . .
(i) Name and address of individual " - ft(m raiser (iv) Gr@ss receipts tg %or retaineré by) (vi) Amount paid
or entity (fundraiser) (i) Activity e ool | trdm activity fundraiser | t© (Or retained by)
contributions? listed in col. (i) organization

TOtAl e >
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) 2016

632081 09-12-16
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Schedule G (Form 990 or 990-E7) 2016 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 events (d) Total events
NONE (add col. (a) through
GALA col. (¢)
° (event type) (event type) (total number) ’
>
C
§ 1 Grossreceipts 85,741. 85,741.
2 Less:Contributions . 31,393. 31,393.
3 Gross income (line 1 minus line2) ... 54,348. 54,348.
4 Cashprizes
5 Noncash prizes 1,032- 1,032.
[]
[0}
é_ 6 Rent/facilitycosts 3,000 3,000.
X
L
B |7 Foodandbeverages . ... 15,621 15,621.
5
8 Entertainment 850.
9 Other direct expenses 33 ’ 845. 33 ’ 845.
10 Direct expense summary. Add lines 4 through 9 in column (d) 54 ’ 348.

11 Net income summary. Subtract line 10 from line 3, column (d) 0.
Part Ill | Gaming. Complete if the organization answered "Yes" rm 990, IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

) Pull tabs/instant . (d) Total gaming (add
(]
2 rogressive bingo (c) Other gaming col. (a) through col. (c))
2
(0]
o

1
ol 2
[0
(2]
c
g
2|3
1)
k3]
214
=

5

I_l Yes % I_l Yes % I_l Yes %
6 Volunteerlabor . |:| No |:| No |:| No

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

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

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

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

632082 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E7) 2016 CRAFT ALLIANCE 43-1022226 pages

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

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

13a %
b AN OULSIAE TG 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? l:l Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
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

law to make chafitable distributions from the gaming proceeds to

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

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) CRAFT ALLIANCE 43-1022226 pagea
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
632084
04-01-16
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SCHEDULE N
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Liquidation, Termination, Dissolution, or Significant Disposition of Assets

P Complete if the organization answered "Yes" on Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36.

P> Attach certified copies of any articles of dissolution, resolutions, or plans.
P> Attach to Form 990 or 990-EZ.

P> Information about Schedule N (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2016

Open to Public
Inspection

Name of the organizatioh

CRAFT ALLIANCE

Employer identification number

43-1022226

Part | Liquidation, Termination, or Dissolution. Complete this part if the organization answered "Yes" on Form 990, Part IV, line 31, or Form 990-EZ, line 36. Part | can be duplicated if additional

space is needed.

1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of (e) EIN of recipient (f) Name and address of recipient (g) IRC section of
distributed or transaction distribution asset(s) distributed or [  determining FMV for recipient(s) (if
id amount of transaction | asset(s) distributed or tax-exempt) or type
expenses pal expenses transaction expenses of entity
Yes | No

2 Did or will any officer, director, trustee, or key employee of the organization:

a Become a director or trustee of @ successor or transferee organizatioN ? 2a

b Become an employee of, or independent contractor for, a successor or transferee organization? 2b

¢ Become a direct or indirect owner of a successor or transferee organization? 2c

d Receive, or become entitled to, compensation or other similar payments as a result of the organization’s liquidation, termination, or dissoluton? ... 2d

e

If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part [Il. P>

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ.

LHA
632151 08-25-16

37

Schedule N (Form 990 or 990-EZ) (2016)



43-1022226

Schedule N (Form 990 or 990-E2) (2016) CRAFT ALLIANCE Page 2
I Part | I Liquidation, Termination, or Dissolution (continued)
Note: If the organization distributed all of its assets during the tax year, then Form 990, Part X, column (B), line 16 (Total assets), and line 26 (Total liabilities), should equal -0-. Yes | No
3 Did the organization distribute its assets in accordance with its governing instrument(s)? If "No," describe in Partut_.... 3
4a Is the organization required to notify the attorney general or other appropriate state official of its intent to dissolve, liquidate, or terminate? . 4a
b If "Yes," did the organization provide SUCh NOtiICE Y 4b
5 Did the organization discharge or pay all of its liabilities in accordance with state laws? 5
6a Did the organization have any tax-exempt bonds outstanding during the year? 6a
b If "Yes" to line 6a, did the organization discharge or defease all of its tax-exempt bond liabilities during the tax yr in accordance with the Internal Revenue Code and state laws? | 6b

If "Yes" on line 6b, describe in Part Ill how the organization defeased or otherwise settled these liabilities. If "No" on line 6b, explain in Part Ill.

Part Il | Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization’s Assets.Complete this part if the organization answered "Yes" on Form 990, Part IV, line 32, or

Form 990-EZ, line 36. Part Il can be duplicated if additional space is needed.

1 (a) Description of asset(s) (b) Date of (c) Fair market value of (d) Method of IN of recipient (f) Name and address of recipient (9) IRC section of
distributed or transaction distribution | e S saetion | aseet(e) disgibuted or tcenampi or o
expenses paid expenses transaction e of entity
THE WASHINGTON UNIVERSITY
DELMAR BUILDING, LAND, AND [l BROOKINGS DRIVE
IMPROVEMENTS 06/28/17 1,500,000.[SALES ST. LOUIS, MO 63130 501(C)(3)
Yes | No
2 Did or will any officer, director, trustee, or key employee of the organization:
a Become a director or trustee of @ successor or transferee organizatioN ? 2a X
b Become an employee of, or independent contractor for, a successor or transferee organization? 2b X
¢ Become a direct or indirect owner of a successor or transferee organization? 2c X
d Receive, or become entitled to, compensation or other similar payments as a result of the organization’s significant disposition of assets? .~ 2d X
e If the organization answered "Yes" to any of the questions on lines 2a through 2d, provide the name of the person involved and explain in Part 1ll. p>

38

632152 08-25-16 Schedule N (Form 990 or 990-EZ) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§B‘i‘i“é”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWW.irs.gov/form990. 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 BQEH FUNCTIONALLY AND

CONCEPTUALLY BASED AND INCLUDES SOME SITE-SPECIF INSTALLATIONS. ALL

EXHIBITIONS PRESENT THE LEADING NATIONAL L ARTISTS WORKING

IN CRAFT MEDIA. (APPROXIMATELY 60,00 L, VISITORS) .

EXPENSES $ 75,404. INCLUDING GRANTS REVENUE $ 8,654.

FORM 990, PART VI, SECTION B

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

AVAILABLE TO ALL MEM GOVERNING BOARD UPON REQUEST.

FORM 990, PART VI, SECT

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) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number

CRAFT ALLIANCE 43-1022226

AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS FROM THE PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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EXTENDED TO MAY 15, 2018

Form 990'T

(and proxy tax under section 6033(e))
For calendar year 2016 or other tax year beginning JUL 1 ’ 2 O 1 6 , and ending JUN 3 O ’

Exempt Organization Business Income Tax Return

OMB No. 1545-0687

2017 .

b P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.
epartment of the Treasury

Internal Revenue Service

P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

2016

5%1((:)(3) Organizations Only

A |_ICheck box if Name of organization ( |__| Check box if name changed and see instructions.) D(EETnpgfg;;;g?gggfa;g number
address changed instructions.)
B Exemptunder section | Print | CRAFT ALLIANCE 43-1022226
501(c)(3 ) o { Number, street, and room or suite no. If a P.0. box, see instructions. E(‘;fe‘f!";‘sﬁfugﬁg;”s)ss activity codes
Type .
[ l408(e) [_1220(e) 6640 DELMAR BLVD.
[ l408A |:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) ST. LOUIS, MO 63130-4503 541800
Book vajue of all assets F Group exemption number (See instructions.) |
1, 291 , 495 .| G Check organization type B> [ X1 501(c) corporation [ 501(c) trust [ 401(a) trust ([ other trust
H Describe the organization's primary unrelated business activity. p» CATALOG ADVERTISING REVENUE
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > [ Tves [XInNo

If"Yes," enter the name and identifying number of the parent corporation. >

J The books are incare of » JESSICA HITCHCOCK

Telephone number > 314-725-1177

[Partl | Unrelated Trade or Business Income (A) Inco (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances cBalance . » | 1c
2 Costof goods sold (Schedule A, line 7) ... 2
3  Gross profit. Subtractline 2 fromline 1¢ .
4a Capital gain netincome (attach Schedule D)
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797)
¢ Capital loss deduction fortrusts ...
5 Income (loss) from partnerships and S corporations (attach statement) €
6 Rentincome (Schedule C) .
7 Unrelated debt-financed income (Schedule E) ... ...
8 Interest, annuities, royalties, and rents from controlled organi
9 Investment income of a section 501(c)(7), (9), or (17) orgag
10 Exploited exempt activity income (Schedule I) .
11 Advertising income (Schedule ) 2,250. 3,363. -1,113.
12  Other income (See instructions; attach schedulej@@®:.... U . .
13 Total. Combinelines3through 12 40 . .. .. . . S 13 2,250. 3,363. -1,113.
Part Il | Deductions Not Take instructions for limitations on deductions.)
(Except for contributions, de tly connected with the unrelated business income.)
14 Compensation of officers, directors, and eS (Sehedule K e 14
15 Salariesandwages ... SO 15
16  Repairs and maintenance 16
17 Bad detS 17
18 Interest (attach schedule) 18
19 TaxeS AN IICBNSES e 19
20  Charitable contributions (See instructions for limitation rules) 20
21 Depreciation (attach Form4562) . 21
22 Less depreciation claimed on Schedule A and elsewhere onreturn . 22a 22b
23 DDletON 23
24  Contributions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule I) 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule) 28
29  Total deductions. Add lines 14 through 28 29 0.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -1,113.
31 Netoperating loss deduction (limited to the amountonline30) .. okh SLALBEMBENI 1 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -1,113.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or
N8 B2 34 -1,113.

623701 11-22-17 LHA
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Fomogo-T(2016) CRAFT ALLIANCE 43-1022226 Page 2

[Part lll | Tax Computation

35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P> [__1 see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

(1 [s | @1s | @8 |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  [$ |
(2) Additional 3% tax (not more than $100,000) [$ |
¢ Income tax onthe amount on line 34 e > | 35¢ 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 from:
[ raxrate schedule or [ Schedule D (Form 1041) ... > | 36
87 Proxytax.Seeinstructions > | 37
88  Alternative minimumtax 38
39  Taxon Non-Compliant Facility Income. See instructions .. 39
40 Total. Add lines 37, 38 and 39 to line 35¢ or 36, whichever applies ... 40 0.
[Part IV] Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) | #a
b Other credits (see instructions) . 41b
¢ General business credit. Attach Form 3800 ...
d Credit for prior year minimum tax (attach Form 8801 0or 8827) ... ... ..
e Total credits. Add lines 41athrough 41d N 41e
42 Subtract line 41e from line 40 42 0.

43  Other taxes. Check if from: |:| Form 4255 |:| Form 8611 |:| Form 8697

Other (attach schedule) 43

44 Totaltax.Addlines42and 43 o m S 44 0.
45 a Payments: A 2015 overpayment creditedt0 2016 AFTSEN
b 2016 estimated tax payments .. B
¢ Tax deposited with Form 8868 ... V... . . 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) % 45d
e Backup withholding (see instructions) _comm . SEE 45e
f Credit for small employer health insurance premiums (Ati@@p’Form 894 U .. 45f
g Other credits and payments:
[_IForm4136 Total B> | 459
46 Total payments. Add lines 45a through 459 46
47  Estimated tax penalty (see instructions). Cheekiifiierm 22200s attached B8 | ... 47
48  Taxdue. If line 46 is less than the total@fiines 44 and 47, entef@moumtowed > | 48 0.
49  Overpayment. If line 46 is larger thariiife total of lines 44 and 47, enter amount overpaid . . > | 49 0.
50 Enter the amount of line 49 you wan > | Refunded P> [ 50
[Part V | Statements Regardin es and Other Information (see instructions)
51 Atany time during the 2016 calendar ye on have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or oreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here p> X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? ... .. ... .. X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year p»$
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,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all informatioInﬁ_l\ﬁ/:P:iEc:rﬁripﬁer hEa:s}einﬁI&rEQEle_llﬁ:clii:evE , ' -
May the IRS discuss this return with
Here } OF F I C ER. the preparer shown below (see
Signature of officer Date Title instructions)? Yes |:| No
Print/Type preparer's name Preparer's signature Date Check | it [PTIN - -
Paid self- employed
Preparer JEANNE DEE P01082093
Use Only Firm's name » ANDERS MINKLER HUBER & HELM LLP FirmsEIN » 43-0831507
800 MARKET STREET, SUITE 500
Firm'saddress p» ST. LOUIS, MO 63101-2501 Phoneno. (314)655-5500

623711 01-18-17
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Form 990-T (2016) CRAFT ALLIANCE 43-1022226 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B> N/A

1 Inventory at beginning of year 1 6 Inventoryatendofyear ... ... ... 6

2 Purchases 2 7 Cost of goods sold. Subtract line 6

3 Costoflabor . ... 3 from line 5. Enter here and in Part |,

4a Additional section 263A costs line2

(attach schedule) ... 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ... . 5 the organization? ...

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

1

2

0]
@
(&)
(4)

2.

Rent received or accrued

a) From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50%)

(b) From real and personal property (if the percenta
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

3(a)Deductions directly connected with the income in
columns 2(a) and 2(b) (attach schedule)

1

0]
@

(&)

(4

Total

O.

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.

Enter here and on page 1,

Part |, line 6, column (B) __.

>

Schedule E - Unrelated Debt-Financed Income

1. Description of debt-financed property

3. Deductions directly connected with or allocable
to debt-financed property

(a) Straight line depreciation
(attach schedule)

(b) Other deductions
(attach schedule)

4. Amount of average acquisition

verage adjusted b

6. Column 4 divided 7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed or allocable to, by column 5 reportable (column (column 6 x total of columns
property (attach schedule) nced pr 2 x column 6) 3(a) and 3(b))
(1) %
2 %
3) %
4 %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
TOIS e > 0. 0.
Total dividends-received deductions included incolumn8 ... ... | - 0.
Form 990-T (2016)
623721 01-18-17
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Form 990-T (2016) CRAFT ALLIANCE

43-1022226

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly
connected with income
in column 5

1
2
3
4
Nonexempt Controlled Organizations

)
@
(©)]
(4)

7. Taxable Income 8. Net unrelated income (loss) 9. Total of specified payments 10. Part of column 9 that is included 11. Deductions directly connected
(see instructions) made in the controllinlg organization's with income in column 10
gross income
1)
@)
@)
@)
dd columns 5 and 10. Add columns 6 and 11.
En ere and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A). line 8, column (B).
Totals .. > 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (
(see instructions)
. 5. Total deductions
1. Description of income d 4. Sﬁt'aﬂdssl and set-asides
(attach schedule) (attach schedule) (col. 3 plus col. 4)
U]
@)
@)
)
e 1, Enter here and on page 1,
Part |, line 9, column (B).
Totals 0. 0.

Advertising Income
(see instructions)

4. Net income (loss)
from unrelated trade or
business (column 2

7. Excess exempt
expenses (column
6 minus column 5,

5. Gross income
from activity that

2. Gr

unrelated 6. Expenses

1. Description of attributable to

exploited activity income minus column 3). If a is not unrelated column 5 but not more than
trade or bu: gain, compute cols. 5 business income column 4).
through 7. }
U]
@)
@)
)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals ............................ > O . O . O .

Schedule J - Advertising Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

2. Gross
advertising
income

6. Readership
costs

5. circulation
income

3. Direct

1. Name of periodical advertising costs

1
2
3
4

1)
@
3)
4)

O Ll
Form 990-T (2016)

Totals (carry to Part I, line (5)) ...... »

623731 01-18-17
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Form 990-T (2016) CRAFT ALLIANCE

43

-1022226 Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 on a line-by-line basis.)

2. Gross

4. Advertising gain

7. Excess readership

dvertisi 3. Direct or (loss) (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical a ixigrﬁgg advertising costs | col. 3). If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4).
(1) CATALOG 2,250. 3,363. -1,113.
@)
@)
)
Totals from Part| ... . .. > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) ... | 2,250. 3,363. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
t'3. Zerceptdotf 4. Compensation attributable
1. Name 2. Title Imiu;\:;ses ° to unrelated business
(1) %
@) %
@) %
@) %
Total. Enter here and on page 1, Part I, line 14 » 0.

623732 01-18-17

08550221 781445 46432.000
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CRAFT ALLIANCE 43-1022226

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
06/30/13 15,865. 0. 15,865. 15,865.
06/30/14 13,666. 0. 13,666. 13,666.
06/30/15 11,734. 0. 11,734. 11,734.
06/30/16 16,370. 0. 16,370. 16,370.
NOL CARRYOVER AVAILABLE THIS YEAR 57,635. 57,635.

46 STATEMENT(S) 1
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

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 .

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
Zﬂzt:i);tt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 6640 DELMAR BLVD.
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instruction
ST. LOUIS, MO 63130-4503

Enter the Return Code for the return that this application is for (file a separate application for eac

Application Return Return
Is For Code Code
Form 990 or Form 990-EZ 01 07
Form 990-BL 08
Form 4720 (individual) other than individual) 09
Form 990-PF 4 10
Form 990-T (sec. 401(a) or 408(a) trust) 11
Form 990-T (trust other than above) 12
JESSICA HIT
[ Thebooksareinthecareof> 6640 DELMA . LOUIS, MO 63130_4503
Telephone No. p> 314-725-1177 ax No. P>
® |f the organization does not have an office 2d States, check thisbox ..~ > |:|
® |f this is for a Group Return, enter the or smption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month ext MAY 15 ’ 2018 , to file the exempt organization return
for the organization named above. e organization’s return for:
| 4 [ calendar year or
P tax year beginning JUL 1, 2016 , and ending JUN 30, 2017
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |_| Initial return I_l 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.
¢ 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)
623841 01-11-17
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2017) Exempt Organization Return OMB No. 15451709

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 .

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
Zﬂzt:i);tt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 6640 DELMAR BLVD.
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instruction
ST. LOUIS, MO 63130-4503

Enter the Return Code for the return that this application is for (file a separate application for eac

Application Return Return
Is For Code Code
Form 990 or Form 990-EZ 01 07
Form 990-BL 08
Form 4720 (individual) other than individual) 09
Form 990-PF 4 10
Form 990-T (sec. 401(a) or 408(a) trust) 11
Form 990-T (trust other than above) 12
JESSICA HIT
[ Thebooksareinthecareof> 6640 DELMA . LOUIS, MO 63130_4503
Telephone No. p> 314-725-1177 ax No. P>
® |f the organization does not have an office 2d States, check thisbox ..~ > |:|
® |f this is for a Group Return, enter the or smption Number (GEN) . If this is for the whole group, check this
box P |:| . If it is for part of the group and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 6-month ext MAY 15 ’ 2018 , to file the exempt organization return
for the organization named above. e organization’s return for:
| 4 [ calendar year or
P tax year beginning JUL 1, 2016 , and ending JUN 30, 2017
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |_| Initial return I_l 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.
¢ 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)
623841 01-11-17
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Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 9.x products and later products, select "None"in the "Page Scaling"
selection box in the Adobe "Print" dialog.

STATE COPY




CRAFT ALLIANCE
6640 DELMAR BLVD.
ST. LOUIS, MO 63130-4503

MISSOURI DEPARTMEN
P.O. BOX 700
JEFFERSON CITY, MO

MO-1120

626340
04-01-16



ANDERS

CPAs + ADVISORS

Craft Alliance

6640 Delmar Blvd.

St. Louis, MO 63130-4503
Attention: Jim Weidman

Dear Jim:

ssouri Corporation
30, 2017. The
propriate

We have prepared and enclosed your 2016
income tax return for the year ended Jun
return should be signed and dated
corporate officer(s) and mailed.

The Missouri Form MO-1120 shog or before May

15, 2018 to:
Missouri Depa Revenue
P.O. Box 78
Jefferson -0700
No payment is r i return when filed.

Best regards,

Jeanne Dee, CPA
Anders Minkler Huber & Helm LLP

800 Market Street-Suite 500 | St. Louis, MO 63101-2501 p (314) 655-5500 | f (314) 655-5501 | www.anderscpa.com



Department Use Only
Missouri Department of Revenue (MM/DD/YY)
Form .
MO-1120 2016 Corporation Income Tax Return Missouri Tax
.D. Number |1 33 (711

Missouri Corporation Income Beginning Ending

Tax Return for 2016 (MmpDAY) [0 7 [0 2 [[2 |6 | (mmmDDYY) [0 |6 1 (7
Federal Employer Charter
1.D. Number 4 3L 0222216 | Number N0 001 4317
Corporation

Name CRAFT ALLIANCE

Address 6640 DELMAR BLVD.

cty [ST. LOUIS

ZIP 63130

MO
4503 AT R O 00
16111011019

State

E Select this box if you have an approved federal extension. Attach a copy of the appro

Federal Extension (Form 7004).

Select Applicable Boxes. Failure to select the address change box may result in mailings going t

I:l Consolidated MO Return I:l Consolidated Federal and Separate Miss

I:l Address Change I:l Final Return and Close Corporation Inco

I:l All Missouri source income is from an interest(s) in a partnership(

e last address on file.

Amended Return I:l Name Change

ankruptcy I:l 1120C E 990T

ons, and District of

6. Balance - Line 1 plus Line 4 less Line 5

7. Federal Income Tax - current year (complete Page 4, Part 3)

8. Taxable Income - all sources - Line 6 1ess LiNe 7

9. Missouri Taxable Income - if all Missouri income, repeat Line 8. If not, complete Form MO-MS and
enter apportionment method chosen and the applicable percentage below.

Computation of Income Tax

Method Percent [0 [0 [0 |.10 |0 |0 Multiply Line 8 by the percentage

10. Missouri Dividends Deduction (see instructions before entering an amount)

11. Enterprise Zone or Rural Empowerment Zone Income Modification

12. Bring Jobs Home Deduction (see instructions before entering an amount)

13. Missouri Taxable Income - Line 9 less Line 10, 11 and Line 12

1019 661301 12-02-16

09020221 781445 46432.001 2016.05050 CRAFT ALLIANCE

1 0.;
2 |00
3 |00
4 [00]
5 |00
6 |00
7 |00
8 |00
0 oo}
10 |00
11 |00
12 |00
13 |00

46432_11



CRAFT ALLIANCE 12483371 43-1022226
14. Corporation income Tax - 6.25% of Line13 14 0 .1 00|
% 15. Recapture of Missouri Low Income Housing Credit (attach a copy of Federal Form 8611) ]
= (seeinstructions) 15 0]. 100 |
16. Total Tax - Add Lines 14 and 15 16 0 .1 00|
17. Tax credits - (attach Form MO-TC) 17 .00 |
18. Estimated tax payments (include approved overpayments applied from previous year) . . 18 .1 00|
% —
€ 19. Payments with Form MO-7004 19 .1 00|
E —
8 20. Amended Return Only: Tax paid with (or after) the filing of the original return ... 20 .00 |
2 —
E 21. Subtotal - Add Lines 17 through 20 21 .1 00|
5 N
22. Amended Return Only: Overpayment, if any, as shown on original return or as later adjustéed = 22 100 |
23. Total - Line 271 less LiNe 22 e 23 100 |
24. If Line 23 is more than Line 16, enter overpaymenthere .. == MA577SCh ... .. . 24 100 |
25. Amount remitted or amount of tax overpayment to be contribu ted below 25 100 |
[ Additional Additional
Fund Code Fund Code
Elderly Home Missouri General (See Instr.) (See Instr.)
Children's Veterans Delivered National Revenue Organ Donor
Trust Fund Trust Fund Meals Guard Trust Fund Program Fund | |
g Trust Fund Fund
[a]
% 00 00 00 0 00 00 00 00
[ —
6
5 26. Overpayment to be applied to next filipggB8iioe = O ... A& 26 -[00]
é —
§ 27. Overpayment to be refunded - Lin€@24 less Lines25and 26 Refund (27 .1 00|
28. If Line 23 is less than Line 16, entoglnderpaymenthee 28 [00]
29. Enter the total of the below on Line 29 29 100 |
Interest . Penalty . MO-2220 .
30. Total Due - Add Lines 28 and 29 (U.S. funds only) Total Due |30 100 |
If you pay by check, you authorize the Department of Revenue to process the check electronically. Any Department Use Only
returned check may be presented again electronically. Under penalties of perjury, | declare that the above I:I I:I £ I:I F
information and any attached supplement is true, complete, and correct. S
| authorize the Director of Revenue or delegate to discuss my return and attachments with the preparer or any
member of his or her firm, or if internally prepared, any member of the interpal staff. ... ... E Yes I:l No
o  Signature Printed
£ of Officer Name
S Telephone Date Signed
®  Number (MM/DD/YY)
Preparer's Signature Preparer's FEIN,
(Including Internal Preparer) SSN, or PTIN P(Of1|0|8|2|0]|]9]S3
Telephone Date Signed
Number | 3 1 4 6 5 5 5 5 0 0 (MM/DD/YY)
1019
Mailing instructions on page 4 LR R
661302 12-02-16 16111021019
2
09020221 781445 46432.001 2016.05050 CRAFT ALLIANCE 46432_11



Part 1 - Missouri
Modifications - Additions

Part 2 - Missouri Modifications - Subtractions

CRAFT ALLIANCE 12483371

1a.

1b.

1a.

1b.

11.

12.

13.

State and local bond interest (except Missouri) 1a -
Less: related expenses (omit if less than $500). Enter Line 1a less
Line1bonLinet1 1b

Fiduciary and partnership adjustment (enter share of adjustment from Form MO-1041,
Page 2, Part 1, Line 19 or Form MO-1065, Line 17)

Net operating loss modification (Section 143.431.4, RSMo) (Do not enter NOL carryover)
Donations claimed for the Food Pantry Tax Credit that were deducted from federal taxable income,
Section 135.647, RSMo

Total - Add Lines 1 through 4. Enter here and on Page 1, Line 3

Interest from exempt federal obligations
(must attach a detailed schedule) 1a

Less: related expenses (omit if less than $500). Enter Line 1a less
Line 1b on Line 1

Federally taxable - Missouri exempt obligations

Agriculture Disaster Relief (Section 143.121.3(10), RSMo)

Build America and Recovery Zone Bond Interest

Missouri Public-Private Partnerships Transportation Act

Total - Add Lines 1 through 12. Enter here and on Page 1, Line 5

661303 12-02-16 11031

09020221 781445 46432.001 2016.05050 CRAFT ALLIANCE

43-1022226

) oo}
2 .00}
3 .00}
4 100
5 100
) oo}
2 .00}
3 .00}
4 {00
5 .00}
6 100
: o)
8 100
0 oo}
10 .00}
11 .00}
12 .00}
13 .00}

46432_11



CRAFT ALLIANCE 12483371 43-1022226

Consolidated Federal and Separate Missouri Return - See Instructions

1. Federal tax from Federal Form 1120, Schedule J, Line 11 1 .|00

2. Foreign tax credit (from Federal Form 1120, Schedule J, Line 5a) 2 .00

3. Federal income tax - add Lines 1 and 2; multiply the total by 50%; and enter here and on

Part 3 - Federal Income Tax - Current Year

Page 1, NG 7 3 100 |
Consolidated federal and separate Missouri returns must complete Lines 4-6 ]
4. Numerator (the amount of separate company federal taxable income) . 4 .1 00|
5. Denominator (enter the total positive separate company federal taxable income) . ... 5 100 |
6. Divide Line 4 by Line 5. 0] 0] Of.[ of O] O] O Multiply by Line 3. Enter here and on Page 1,

Line 7. (Consolidated federal and separate Missouri return filers must attach consolidated

Federal Form 1120, Schedule J, and an income statement or summary of profit companies.

If information is not sent, the federal income tax deduction may be reduced to zero.) 6

If this is an amended return, select one box indicating the reason. A separate Form MQ41120 must be filed for each reason.

|:] A. Missouri Correction Only |:] B. Federal Correction back (Complete Part 5)

|:] D. Federal Tax Credit Carryback |:] E. IRS Audit (RAR)

Part 4 - Amended Reason

If this is an amended return and if a loss carryback, fed X back or Missouri tax credit carryback is involved
in this amended return, complete the following segtion. C al and separate Missouri filers should report
figures attributable to this separate Missouri re C nePederal Consolidated amended Form 1139 or
Form 1120X showing the carryback or page 1 d ated Form 1120 for the year of the loss to verify that
onsolidated income statement for this year and the
year of the loss. (If NOL, federal tax 2r Mi i credit carryback, enter year that the credit first became

4
3]
S
k)
5
84
2
SO  available)
c=
o M MDDYY
-
g (]
° s 1. Year of 0SS O 1
ok
-
£ S 2. Total net capital loss carryback 2 .100 |
<0 —
g © 3. Total net operating l0Ss CarryDaCK 3 .100 |
a
4. Federal income tax adjustment - Consolidated federal and separate Missouri filers must ]
attach COMPULAtIONS 4 .100 |
. Form MO-1120 (Revised 12-2016)
Mail To: Balance Due: Refund or No Amount Due:
Missouri Department of Revenue Missouri Department of Revenue Phone: (573) 751-4541
P.O. Box 3365 P.O. Box 700 Fax: (573) 522-1721
Jefferson City, MO 65105-3365 Jefferson City, MO 65105-0700 E-mail: corporate@dor.mo.gov

Visit http://dor.mo.gov/business/corporate/ for additional information.

AT 0 A 0
1611104104‘]9

09020221 781445 46432.001 2016.05050 CRAFT ALLIANCE 46432_11
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