Form 990
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OMB No. 1545.0047

2009

Return of Organization Exempt From Income Tax

Under section 501 (cz‘. 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Dapartmont of the Treasury

Internal Revenus Service * The organizalion may have lo use a copy of this return

lo satisfy state reporting requirements. Gpento Public Inspection

For the 2009 calendar year, or tax year beginning Oct 1 , 2009, and ending Sep 30 , 2010
B Crh_eck Wl apphcable: Ploaso use C Name of orgamization D Employer Identification Number
|| Address crange | IRS labal Craft Emergency Relief Fund, Inc. _13-3273980
|| Name change or type. Number and sireet (or P.O. box of mail 15 not delivered 10 street addr)  [Room/suite E Tetephone number
]t ceurm spociic [P.O. Box 838 (802) 229-2306
|_| Termmation tions. Cily, town or country State 2P code + 4
|_| Amended return Montpelier VT 05601-0838 |G Grossrecepts s 974,157.

F Name and address of prcipal ofhicer:
Cornelia Carey P.QO. Box 838

| | Aoolicatien pending

Montpelier VT 05601

H(a) Is this 3 group return lor athhates?
H(b) Are all athihates included?

Yos No
Yas . No

| Tax-exemptslatus [X]501(c) (3 )< (nsertno) | 149a7a)(D)or | 1527 1o alach a sl {see wnsirictions)
J Website: * www.craftemergency.orqg H(c) Group exemption number ™  N/A
K Form of organization; m Corgoralion I—l Trust ﬂ Associalion |—I Other ™ | L vear ot Formaten: 1985 IM State of legal domiciie: NY
{Part] | Summary
1 Briefly describe the organization’s mission or most significant activities: _ _ ____
o| The mission of CERF+ is_to safeguard and sustain the careers of _______ "
£ craft artists and to provide emergency resources and services _ _ _ _____________
£ that benefit all artists. _ _ _ _ _ _ _ _ _
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Parl VI, line 1a) .....................ooviiiivinon. 3 [15
» | 4 Number of independent voling members of the governing body (Part VI, line 1b) ......................... 4 115
§ 5 Total number of employees (Part V, ling 28) ....... ... it e 5 |8
'% 6 Total number of volunteers (estimale if NBCESSANY) . ... vt e e 6 [140
< | 7a Total gross unrelated business revenue from Part Vill, Icolumn (C), ine 12 .............. ...l 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 . ... ... . ... .. ..o oeeiiiiiiinui e ., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ... 471,981, 475,410.
21 9 Program service revenue (Part VIl iine2g) ...,
% 10 Investment income (Part Vill, column (A), lines 3,4, and7d) .......................... -3,254. 35.
£ | 11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢c, 10c,and 11€)................. 2,329. 24,234,
12 Total revenue — add lines 8 through 11 (must equal Parl VIll, column (A), line 12) ...... 471, 056. 499,679,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)....................... 41,457, 40,793.
14 Benefits paid o or for members (Part IX, column (A), lined) .......................... 0. 0.
o | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 250,191. 317, 399.
§ 16a Professional fundraising fees (Part IX, column (A), line 11} ................ ..., - 0 . 0 .
l% b Total fundraising expenses (Part IX, column (D}, line 25) » 55,030 RS
17 Other expenses (Part IX, column (A), lines V1a-11d, 116240y ............ ............. 171,688, 234,930.
18 Total expenses. Add lines 13-17 (must equal Part (X, column (A), line 25) .............. 463,376, 593,122,
19 Revenue less expenses. Subtract line 18from Jine 12 .. ... ... ... o000 7,680. -93,443.
3 Beginning of Year End of Year
Eé 20 Total assels (Part X, e 16) ... ... o it e 950,727, 889,792.
22| 21 Tolal liabiliies (Part X, @ 26) ... .. ..oeovrreieiieeneeeiii i eeneeieiens 68,880. 49,963.
53 22 Net assels or fund balances. Subtract hne 21 fromiline 20 ... ... ... ... ..o coovere.... 881,847. 839,829.
[Partli_| Signature Block '
Hss?zgxseyzas'csmmaé.'sss B e T R SR SR A AU et of o owedse an et 15
sion > __[4MWN N (LUA U I {)v/i//f
Here Signaldre 51 otficer M ' l Date
> Cornelia Carey Executive Director
Type or prnt name and title.
= e (e
Paid Preparers ; %: ; ; ? / :frlnléloyed >
Pre- , signature > / . " I
as':" S |fumsnome v WALLACE W TAPIA PC Z
Only |empoyes. » PO BOX 5777 En_ >
2P va BURLINGTON VT 05402 Phonano. ® (802) 863-6370

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

rﬂ Yes I—I No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEADYO1  07/20/09 Form 990 (2009)



PUBLIC INSPECTION COPY
Form 990 (2009) Craft Emergency Relief Fund, Inc. 13-3273980 Page 2
[Partiii.]|_Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

T e e e e e e e e . e e . = = = =~ = = = o - - ——

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

FOMM 990 0r 990-EZ? ......\uiuttitti et et K] ves [] wo
If 'Yes,' describe these new services on Schedule O.
3 Did the organizalion cease conducting, or make significant changes in how it conducls, any program services? .. ... .. D Yes E(] No

If *Yes,' describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 § 137,321, including grants of $ 40,793.) (Revenue §$ 0.)

——————————————————————————————————————————————————————————————
———————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————
______________________________________________________

———————————————————————————————————————————————
————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
——————————————————————————————————————————————————————————————————
__________________________________________________________________

4b (Code: ) (Expenses $ 255,024 . including grants of $ 0.)(Revenue §$ 0.)

iy - e GW e M Gee e ———
e - —— e we - S G G G e — - 0 e - Gre - o e - ——— -

- —— —— . ——— —— - - ——— —— - ———— > ——— ——— =

4c (Code: ) (Expenses $ 50, 668. including grants of $ 0.) (Revenue $ 0.)
Coalition for Arts Preparedness and Emergency Response: Convened _ __ _____________

—— - - e —— M WP e —— . W v
- o —— - - o e > G GNP . WEm - M S G e S Gw e —— W -

—— — - —— e ——— ——
———— — . —— o ——— - ——— - —

4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue S )

4e Total program service expenses » 443,013.

BAA TEEAQ102 07720109 Form 990 (2009)
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Form 990 (2009) Craft Emergency Relief Fund, Inc. 13-3273980 Page 3
[PartIV__|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 lo complete Schedule B, Schedule of Contributors? . ....... ..ottt 2 | X

3 Did the orgamzation engage in direct or indirect political campaign activities on behalf of or in it i
for public office? If 'Yes,' complete Schedule C. Part | paia in opposition to candidates

4 Section 501(c)3) organizations. Did the organization engage in lobbying aclivities? If Yes,’ /
Schedule C. Bart il cre o e S g s T e 4 X

5 Section 507(c)(4), 501(cX5), and 501(c}(6) organlzatlons. {s the org nization subject to the section 6033(e) notice and
reporling requirement and proxy tax? /f 'Yes," complete Schedule C, Part Il .. ... ... i, 5

¢ Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Scheduie D,

Part | e e e e 6 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or hisloric structures? If 'Yes,' complete Schedule D, Barr R 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’
complete Schedule D, Part Hl .. ... . .. e 8 X

9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
SCRETUIE D, Part IV . . e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
‘Yes.' complete Schedule D, Parl V ... o e 10 X

11 Is the organization’s answer to any of the following questions 'Yes'? If so, complete Schedule D. Parts VI, Vi, VIll, IX, or
Xasapplicable .............. ... . . ..., O 11 X

L4 Igid Pthe’ ?/r'ganization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
PR Ve e e e e e e

* Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Parl X, line 16?7 If 'Yes,' complete Schedule D, Part VIl . .............. . it =

* Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total o E
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIE . ... ... ... ... i, o

* Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If 'Yes,' complete Schedule D, Parl 1X ... ... ... e i e e .
¢ Did the organization reporl an amount for other liabilities in Part X, line 25? Jf ‘Yes,' complete Schedule D, Part X ........

* Did the organization's separate or consolidated financial statemenls for the tax year include a footnote thal addresses
the organizailon's liability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X .................

12 Did the organization oblain separate, independent audiled financial statement for the tax year? If 'Yes," complete
Schedule D, Parts X1, XN, and XH . . e i et e e e 12 | X

12 AWas the organization included in consolidaled, independent audited financial statement for the tax Yes | No

year? if 'Yes,' completing Schedule D, Parts Xi, Xil, and Xill is optional ............................... [12 A X
13 Is the organization a schoo! described in seclion 170(b)(1)(A)(i)? If *Yes.' complete Schedule E e 13 X
14a Did the organization maintain an office, employees, or agents oulside of the United Stales? ............ ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? if ‘Yes,' complete Schedule F, Part! ................. 14b X

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? i 'Yes,’ complete Schedule F, Part il ... 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located oulside the United States? /f ‘Yes,' complete Schedule F. Part il ........... ..., 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, Partl ... ... ... .. ... ... it 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contribulions on Part VIII,
lines 1¢c and 8a? If ‘Yes.’ complete Schedule G, Part 1l .. ... ... ... . . . . 18 | X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? /f 'Yes,’
complete Schedule G, Part Il ... .. ... . e e 19 X

20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H .......................oi 20 X

BAA TEEAD103 0212110 Form 990 (2009)
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Form 990 (2009) Craft Emergency Relief Fund, 1Inc. 13-3273980

N . Page 4
(PartIV__[Checklist of Required Schedules (continued)
Yes | No

21 Did the organization reporl more than $5,000 of grants and other assistance 1o governments and organizations in th

United Stales on Parl l?(. column (A), line 1? If ‘Yes,' complele Schedule |, Parrgs tandil ......... g . nz .'. ns mte ...... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part

IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts fand Il ... ... ... .. .. . . . 00 ' ‘'’ 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 aboul compensation of the organization's current

asn?7 1grr;1e5 officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete

chedule J ... ... e 23 X

242 Did the organizalion have a tax-exempt bond issue with an outstanding principal amount of more than $100,000

as of the last day of the year, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'N0.'GO 10 1ine 25 . ... ... . ..o i e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempl DONAS? .. ..o 24c
d Did the organization acl as an ‘on behalf of' issuer for bonds oulstanding at any time during the year? ................... 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organization engage in an excess benefil transaclion with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part 1 ... ... .. . . . .. .. . . . . . .. . e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaclion has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes.' complete
SChedule L, Part | . . e e e e e 25b X

26 Was a loan to or by a current or former officer, director, truslee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ completle Schedule L, Part il ........ 26 X

27 Did the organization provide a grant or other assistance 10 an officer, director, lrustee, key em;l)lo ee, substantial
contributor, or a grant selection comitiee member, or to a person related to such an individual? ¥ 'Yes,' complete

Schedule L. Part Bl ... e e e e 27 X
28 \yas the organization a pargr 1o a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedute L, Part IV .................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
SCREAUIE L, Part IV i e e e e e it e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If 'Yes,  complete Schedule L, Part IV .................... ... 28c X
29 Did the organizalion receive more than $25,000 in non-cash contributions? /f ‘'Yes,' complele Schedule M .............. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified conservation
coniributions? If 'Yes.' complete Schedule M .. . . ... ... e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,* complete Schedule N, Part | ... N I X
32 Did the organization sell, exchange, dispose of, or lransfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule RI Part H .. e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complele Schedule R, Part | .. ... ... ... .. . i 33 X
34 Was the organization related to any lax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parls I, Ill, IV, and V, 34 X
T2 S
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? /f ‘Yes,’ complete Schedule R,
Part V., iNe 2 . . . e e e e 35 X
36 Section 501@:)(3) organizations. Did the o;ganization make any transfers to an exempt non-charitabie related
organization? if 'Yes,' complete Schedule K, Part V, fine 2 ... ... ... . ... .o oottt 36 X
37 Did the organization conduct more than 5% of ils activities through an entity that is not a related organization and that is
ireated as a partnership for federal income 1ax purposes? I/f ‘'Yes,' complete Schedule R, Part VI ........................ 37 X
3g Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . .. ... .. it i 38| X
BAA Form 990 (2009)

TEEAQI104 02/12/10
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Form 990 (2009) Craft Emergency Relief Fund, Inc. 13-3273980 Page 5
[PartV__|Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable .................. B e 1a 33

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 1o vendors and reportable gaming
(gambling) winnings 10 Prize WINNEIS? . ....... ... . .. . it el 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 \he year covered by this eeturn ... ... ... ... ... .. ... ... .. ..., 22 8

2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-fife this return. (see instructions) ’
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

RS LRI e 3a X
b if "Yes’ has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O . ........ .. ...... ..o 'ii... 3b
4a At any lime during the calendar year, did the organization have an interest in, or a signature or other authorily over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ........... da X

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party o a prohibited 1ax sheller transaction at any time during the tax year? ..................... 5a X
b Did any taxable parly nolify the organization that it was or is a parly lo a prohibited tax shelter transaction? .............. 5b X
c If “Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entily Regarding Prohibited

Tax Shelter Transaction? .... ... ... ...... . ... . ......... .. e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... ... ... .. . . . e Ga X
b If ‘'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
BRAUC DI ? . e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made parlly as a contribution and parlly for goods and services ‘
PrOVIAEA 10 e PaYOI T o e e e e e e e 7a X

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ................. ..ot 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM 8282 7 . . e e e e e e 7c X
d If ‘'Yes,' indicate the number of Forms 8282 filed duringtheyear ........................... | 7d| |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

BRIl oM ACE? .ottt i e e e e e e e 7e X
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file 2 Form 1098-C as required? ....... 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supc‘)orting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during BN YRAr? ... ... e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organizalion make any laxable distributions under section 49667 .......... ... ... ..ol 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? ................ ..ot 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil line 12 ....................... 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 other members or shareholders ....................... ... el 11a
b Gross income from other sources (Do nol net amounts due or paid to other sources against
amounts due or received from them.) ....... .. ... 11b
12a Section 4947(a)1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ... .. ... ..., 12a
b If ‘'Yes,' enter the amount of tax-exempt interest received or accrued during the year ... .. ... 12b|
BAA Form 990 (2009)

TEEAQ105 0212110
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Form 990 (2009) Craft Emergency Relief Fund, Inc. 13-3273980 Page 6

PartVi 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.

Section A. _Governing Body and Management

Yes | No
1a Enter the number of voling members of the governingbedy .............. ... ... ... .. . Ta|l5
b Enter the number of voting members that are independent ................................ 1b|15
2 Did any officer, director, trustee, or key employee have a family relationship or a busi i ip wi
officer, director, trustee or key employ!ée? e y .............. y .......... p e u |nes .s. relahonshlp w nhanyolher ..... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? ......................... 3 X
4 Did the organization make any significant changes 1o its organizational documents 4 X
since the prior Form 990 was filed? ... ... ...
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or StoCKhOIIRIS? .. ... ... ... ..o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVeINING DOAY ? .. T 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............... 7b X
8 R\id flh'sl.- organization conlemporaneously document the meetings held or written actions undertaken during the year by
e following:
aThe governing BOdy? ... Ba| X
b Each commitiee with authority to acl on behalf of the governing body? ....... ... ... oo, 8b| X
9 s there any officer, direclor or lruslee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O ............................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? .................. .0 it 10a X
b if ‘'Yes,' does the organization have writlen policies and procedures fgoverning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? .................................. 10b
11 Has ihe organization provided a copy of this Form 980 to all members of its governing body before filing the form? ....... 11 X
11 ADescribe in Schedule O the process, if any, used by the organization 1o review this Form 990. )
12a Does the organization have a written conflict of interest policy? if ‘No,'gotoline 13 .. ... .. ... i iiiiiiiiiiin 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually inlerests that could give rise
0 CONIIC S ? . e e 12h] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule D how thiS IS dONE . . .. ... ... i e et et ettt r et et et e e 12¢] X
13 Does the organization have a writlen whistleblower policy? . ... ... . .. e 13 | X
14 Daes the organization have a writlen documenl retention and destruction policy? ... .. ... i 14 | X
15 Did the precess for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporaneous subslantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ............ ... ... ... . i i 15al X
b Other officers of key employees of the 0rQanization . ... ... it e e i e e e i e ‘!Sb »X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) .
16a Did the organization invest in, coniribute assets to, or parlicipate in a joint venture or similar arrangement with a taxable N
enlily dUring LHe YEar T L e e e 16a X
b If 'Yes,’ has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangemenis under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect {0 SUCH arrangemIEnts ? .. . .. . .o e e e e 16b

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » See States Form 990 Filed In

A e e s v e e e o m . e = - TP G . = — . T ————

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspeclion. Indicate how you make these available. Check all that apply.

E] Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflicl of interesl policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»Les Snow 28 Elm Street #2 Montpelier VT __05602 {802) 229-2306

—— e —— i ————————————— —— —— i ——— i > W e e mm —— ———— ——— ——— ———————— — e e ame S e -

BAA Form 990 (2009)
TEEAOI06 0210510
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Form 990 (2009) Craft Emergency Relief Fund, Inc. 13-3273980 Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required o be listed. Reporl compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

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

® List all of the organization's current key employees. See instructions for definition of ‘key employees.’

¢ List the organization’s five current highest compensaled emplo;ees (other than an officer, director, trustee, or key employee) who
re?:etivgd repoyta?le compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organizations former directors or trustees thal 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 lrustees; officers: key employees; highest compensated
employees; and former such persons.

D Check this box if the orgamization did nol compensate any current officer, director, or lrustee.

(A) ) (c) (D) (2] D]
Name and Tifle A:g:}a{ge Position (chack all that apply) Reporlabla Reportable Estimated
s | 5 o T P compensation from compensation from amguni of olher
porwaek | REIZ] R|&[3E] the organization relaled organizations compensation

| &) 3 il 4 (W-211099-MISC) (W-2/1099.-MISC) trom the

HHEHMHE e

< 5 :’_«: .%' ’ % crgamizations

B 1

Cornelia Carey _ ________
Executive Director 40.00 X 75,000. 11,615. 0.
James A, Wilkinson _____ _
Chair 6.00] X X 0. 0. 0.
Judy Gordon __ __________
Vice Chair 4,00 X X 0. 0. 0.
Julie G, Dalgleish ______
Treasurer 4,00 X X 0. 0. 0.
Carol Eckert ___________
Secretary 4,00] X X 0. 0. 0.
Polly Allen__ __________
Trustee 4.00f X 0. 0. 0.
Donald Clark ___________
Trustee 4.00] x 0. 0. 0.
Jan W, Katz ___________
Trustee 4,001 X 0. 0. 0.
Pamela J. Kingfisher ____
Trustee 4.00] X 0. 0. 0.
Robert L. Lynch_ _ _______
Trustee 4.00] X 0. 0. 0.
Christine O, Robb _______
Trustee 4.00] X 0. 0. 0.
Jane Saver _ ___________
Trustee 4.00] X 0. 0. 0.
Carol Sauvion .- __ ___
Trustee 4.00| x 0. 0. 0.
Felicia Shaw ___________
Trustee 4.00] X 0. 0. 0.
Toni Sikes__ ___ ________
Trustee 4,00 X 0. 0. 0.
Brent Skidmore _________
Trustee 4,000 X 0. 0 0.

BAA TEEADIO7  11N10/09 Form 990 (2009)
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Form 990 (2009) Craft Emergency Relief Fund, Inc.

13-3273980

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(A) ®) (© ©) €® ()
Name and Title Average { Position (check all that apply) Reporiable Reportable Estimated
rous (T 5] 5 AR pensation from | compensation from amount of other
per weeli® 2] 2 ] & e the or%amzahon related otgamzatcons compensalion
eglela B3| o2ndoaMsCy | (w-2r1089-MiSC) Hrom the
3§ (2|3 p8|; orgamization
g § o Bn and related
5| & g § orgamzaions
THEME
g 4
g

—— . o e e e e T em e M W - — = ——— ]

- . " ——- . e T . P R = = —— === - - — o

- - e e S . e Y = . e e e e e —— o]

- - - o W - e - " ———— —— — ——— = W wm = o)

-y e s e Gt v W Wt = e A e —————— ]

- v —— = = = o —— . " —— - - - - — ]

—— " —— o — — T e v e ]

> 75,000.

T IOkl . e e

11,615,

0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization »>

Yes | No
3 0Oid the organization list any former officer, director or trustee, key employee, or highest compensated employee o A
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... ... .. .. . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from DA AR & ]
the organization and related organizations greater than $150,000? If 'Yes’ complete Schedule J for such . :
INIVIGUAL . . . . . e 4 X
5 Did any tJ)el'son listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered o the organizalion? !f 'Yes,' complete Schedule J for SUCh PEISOM . ... ... ... ises i iisiinannins 5 X

Section B, Independent Contractors

1 Complete this able for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A) ~ (B) )
Name and business address Description of Services

©
Compensation

None

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »

BAA TEEAD108 0130110

Form 990 (2009)
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Form 990 (2009) Craft Emergency Relief Fund, Inc. 13-3273980 Page 9
{Part VIil| Statement of Revenue
' A) ®) ©) ©)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

»,,| 1a Federated campaigns .......... 1a 0. N ‘ :
Eg b Membership dues.............. 1b 0.
:.% ¢ Fundraising evenls . ......... 1¢ 0.
gg d Related organizations . ......... 1d 0.
.g'g e Government grants (contributions) . . . .. le 0. N
f—f &] 1 Al other contributions, gifts, grants, and
EE similar amounts not included above . ...[ 1f 475,410,
Eg g Noncash contribns included i Ins 1a-1%: ... § 2,914. :
82| h Total. Addlines 1a-1f ............................... > 475,410.
u Business Code '
E 28 _ _ o _______
[ b
wl P -
-3
1 o o ___
- 3 O
[+ .
9 f All other program service revenue . ... — ‘
€| gTotal. Addlines2a-2f ...............cccoooiiiiiiii.. > R R R o R
3 Investment income (including dividends, interest and
other similar amounts) .............................. > 17,213. 0. 0. 17,213.
4 Income from investment of tax-exempt bond proceeds . ™
5 Royalties ..........ccoouiiiiiieiiiiiii . »>
() Real (v) Personal N
6a GrossRents ..........
b Less: rental expenses .
< Rental income or (loss) . ...
d Net rental income or (IoSs) .......................... >
7@ Gross amount from sales of () Securdies (1) Otrer
assets olher than inventory . 398,791.
b Less: cosl or other basis
and sales expenses .. ... 415,969.
c Gainor (loss) ........ -17,178.
dNetgainor (JOSS) ....c.vvvinienerneieeeiiniian . >
w | 8a Gross income from fundraising evenis
H] (not including . $ 0.
E of contributions reported on line 1c).
g SeePart IV, line18................. a 32,744.]:
£ b Less: direct expenses ............... b 9,108,y e : v U il R e
° ¢ Net income or (loss) from fundraising evenis .......... > 23,636. 0. 0. 23, 636.
9a Gross income from gaming aclivities. l ’ e T :
SeePart V. line 19 ................. a :
b Less: direct expenses ............... b
¢ Net income or (loss) from gaming aclivities ........... >
10a Gross sales of inventory, less returns
and allowances ..................... a 49,999.
b Less: costof goods sold ............. b 49,401.
¢ Net income or (loss) from sales of inventory .......... > 598, 598. 0. 0.
Miscollaneous Revenue Businoss Code [ R
Ma _ e ____
b_ _ o ____
€ o o
d All otherrevenue ...................
e Total. Add lines 11a-11ad ....................c....... > T N OIS Teve L ‘
12 Total revenue. See instructions ...................... > 499,679. 598, 0. 23,671,

BAA TEEA0109 0212110 Form 990 (2009)
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Form 990 (2009) Craft Emergency Relief Fund, Inc. 13-3273980 Page 10
{Part IX | Statement of Functional Expenses
Section 501{c)3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. (A) ® (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vili, expenses general expenses expenses

1 Grants and other assistance to governments . e R
and organizations in the U.S. See Part IV, o SO
ine 21 . 0. 0.]: Loy

2 Granis and other assistance 1o individuals in L
the U.S. SeePart IV, line22 ................ 40,793, 40,793.1. ..

3 Grants and other assistance to governments,
organizations, and individuals outside the

US.SeePart IV, lines 15and 16 ............ 0. 0.
4 Benefils paid 1o or for members ......... ... 0. 0.
5 Compensation of current officers, directors,
trustees, and key employees .. ............. 86,615. 63,229, 19,055. 4,331,

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
seclion 4958(c)(3)BY ....... ..ot 0 0. 0 0

7 Ofher salaries and wages ................... 185, 354. 132,527, 28,162. 24,665,

g Pension plan contributions (include section
401(k) and section 403(b) employer

confributions) ................0............. 3,906. 2,786. 561. 559.
9 Other employee benefits .................... 21,365. 15,267. 3,212, 2,886,
10 Payrolltaxes................ccovvneeinnn.. 20,159, 14,501, 3,458. 2,200,
11 Fees for services (non-employees) ...........
aManagement.............................s. 0. 0. 0. 0.
blegal..............o i e 890. 0. 890. 0.
cAccounting .......................... o 11,190. 0. 11,190. 0.
dlobbying ........ ...l 0. 0. 0. 0.
e Prof fundraising svcs. See Parl IV, In 17 ... ... 0. 0.
f Investmenl management fees ..... ... . .... 6,234. 0. 6,234. 0.
gOther ... ... .. e e 87,214. 79,219, 6,459, 1,536,
12 Advertising and promotion ................... 461. 195. 0. 266.
13 Officeexpenses ............................ 35,553. 23,099, 3,079. 9,37S.
14 Information technology ...................... 4,899, 3,540. 228. 1,131,
15 Royallies .................................. 0. 0. 0. 0.
16 OcCCupancy ..............ccooiiiuiiiiii.. 21,052. 15,143. 3,611. 2,298.
17 Travel ..o 19,894. 19,457, 437. 0.

18 Payments of iravel or entertainment
expenses for any federal, state, or local

publicofficials ............................. 0. 0. 0. 0.
19 Conferences, convenlions, and meetings ..... 7,740. 6,847. 10. 883.
20 Interest.............oooiiiiiiiiiiii 0. 0. 0. 0.
21 Payments lo affiliates ....................... 0. 0. 0. 0.
22 Depreciation, depletion, and amortization . . ... 1,225. 1,225. 0. 0.
23 Insurance...................oiiiiiiiai.. 3,730. 2,624, 626, 480.
24 Oflher expenses. Itemize expenses nol : ’ -

covered above. (Expenses grouped together
and labeled miscellaneous may nol exceed
5% of lotal expenses shown on line 25

below.) ... ... .. ... .

aBank & credit card_fees 1,644. 0. 1,644. 0.
b Board expenses_____ 7,138, 5,711, 1,427, 0.
¢Printing _ _ __________ 19,450. 14,447. 881. 4,122,
d Training &_development _ _ 1,236. 889. 212, 135,
eMiscellaneous _ __ _______ 5,380, 1,514. 3,703, 163,
f Allother expenses .. ........................ -

25 Total functional expenses. Add lines | through 24f . .. .. 593,122. 443,013. 95,079. 55,030,

26 Joint costs. Check here » if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation ........ 0. 0. 0. 0

BAA Form 890 (2009)

TEEAOV10  02/05/10
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Form 990 (2009) Craft Emergency Relief Fund, Inc. 13-3273980 Page 11
[Part X | Balance Sheet
L)) (8)
Beginning of year End of year
1 Cash - non-interest-bearing .................... . 18,908.] 1 11,893,
2 Savings and temporary cashinvestments . ........................ ... ... ... 2
3 Pledges and grants receivable, net....... ... ... . 31,940.] 3 39, 466.
4 Accounts receivable, net ... ... ]
5 Recevables from current and former officers, directors, trustees, ke{ employees,
and highest compensated employees. Complete Part Il of ScheduleL ...... ....... S
6 Receivables from other disqualified persons (as defined under section 4958(f)(1))
A and persons described in seclion 4958(c)(3)(B). Complete Pari !l of Schedule L ... 6
g 7 Noles and loans receivable, nel........... ... . . . 119,843.] 7 84,968,
$ 8 Inventories for sale OFr USe ... ... ... ittt 2,110,] 8 29,752,
s| 9 Prepaid expenses and deferred charges ................oourieriiieeiiai, 86,208.] 9 33,650,
10a Land, buildings, and equipment: cost or other basis. .| 10a 14,860. PR
Complete Part Vi of Schedule D .
b Less: accumulated depreciation. .................... 10b 8,735. 0.]10¢ 6,125,
11 Investments — publicly-traded securities . ....................... ... . ... ... 691,718.| 11 683,938,
12 Investments — other securities. See Part IV, line 11 ................... .. .. ... 12
13 Investments — program-related. See Part IV, line YV ... .. ... .. .. ... ... .. 13
14 Intangble assels .................... P 14
15 Other assets. See Part IV, line 11 ........ ... .. ... ... ... ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ........................ 950,727.] 16 889,792,
17 Accounts payable and accrued exXpenses ...................\ i, . 43,880.]17 49,963,
18 Grantspayable ..... ... .. .. 18
19 Deferred revenue ... ... 25,000.119 0.
',' 20 Tax-exempl bond liabilities ................. ... ... ... 20
G 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
l'. 22 Payables to current and former officers, directors, trustees, key employees,
.} highesl compensated employees, and disqualified persons. Complete Part Ii
;!: of Schedule L ... ... 22
$ | 23 Secured mortgages and notes payable to unrelated third parties .. ................ 23
24 Unsecured notes and loans payable to unrelated third parties . ................... 24
25 Other habilities. Complete Part X of Schedule D ................... ... .......... 25
26 _Total liabilities. Add lines 17 through 25 ...................... ... ... ..., 68,880,] 26 49, 963.
N Organizations that follow SFAS 117, check here » E and complete lines ‘ T » R R
T 27 through 29 and lines 33 and 34. e IR R TS AR
‘g‘ 27 Unrestricled netassels .......... ... ... 525, 387. 518, 395.
i 28 Temporarily restricted netassels ................. ... ..o 356,460. 321,434.
29 Permanently restricted net assets .................ooo i 0. 0.
2 Organizations that do not follow SFAS 117, check here » D and complete o o
A lines 30 through 34. :
3 30 Capital stock or trust principal, or current funds .................. ... ... ... ... 30
& 31 Paid-in or capital surplus, or land, building, and equipment fund . ............... .. 31
% | 32 Retained earnings, endowment, accumulated income, or other funds ... .. .. ... 32
¢33 Total net assels or fund balances. ... ... . ... ... . e 881,847.|33 839,829.
§ 34 Total liabilities and net assets/fund balances. ............................... ... 950,727.| 34 889,792,
BAA Form 990 (2009)
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Form 990 (2009) Craft Emergency Relief Fund, Inc. 13-3273980

Page 12

|Part XI ‘| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Scheduie O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .....................
b Were the organization's financial statements audited by an independent accountant? ............................. ...

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial stalements and selection of an independent accountant? .........................

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

d If 'Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separale basis, or both: .. ... ..

E] Separate basis I:] Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 L. . e e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audils, explain why in Schedule O and describe any steps taken to undergo such audits. ............................

Yes | No

2a X

2h] X

2¢c] X

3a X

3b

BAA

TEEADI12  02/0510

Form 990 (2009)
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OMB No. 1545-0047

SCHEDULE A ; 2 ;
(Form 990 or 390-£7) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3{ organization or a section 4947(a)(1) —_—
nonexempt charitable trust, " _Open'to Public -
ooy Rovene Servs * Attach to Form 990 or Form 990-EZ. » See separate instructions. S Inspection. ™
Name of the organization Employer identificalion numbor
Craft Emergency Relief Fund, Inc. 13-3273980

[Part! {Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)X1XA)G)-
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 A hospilal or cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(AXiii). Enter the hospital's

e e e o e G - —— et = = W T W G G e = e e . S e v W e e = =

5 |:| An organizalion operated for the benefit of a college or university owned or operated by a governmental unit described in section

6 A federal, state, or local governmenl or governmental unil described in section 170(b)(1)(AXV).

7 An organizalion that normally receives a substantial part of ils support from a governmental unit or from the general public described
in section 170(bY(1XAXvi). (Complele Part Il.)

8 A community trust described in section 170(b)(V}(AXvi). (Complete Part 11.)

9 E An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related 1o its exempt functions — subject 1o certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 An organization organized and operaled exclusively to test for public safety. See section S09(a)(4).
1 An organization organized and operated exclusively for the benefil of, to perform the functions of, or carry oul the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType il c D Type Il — Functionally inlegrated d D Type li— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

509(a)(2).
f If the organization received a writlten determination from the IRS that is a Type 1, Type Il or Type Il supporting organization, D
CheCK thIS DOX ..
g Since August 17, 2006, has the organization accepted any gift or coniribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (iii)
below, the governing body of the supported organization? ... .. .......... .. ... .. .. ... ... ..iiie.... g @
(i) afamily member of a person described in (i) above? ....... ... .. ... .. 11 g (i)
(i) a 35% controlled entity of a person described in (i) or (i) above? . ... .. ... .. ... ... 11 g (ili)
h Provide the following information about the supported organizations.
(i) Name of Supporied @) EIN (iil) Type of organization (iv) Is the {v) D:d you rolify (vi) Is the (vii) Amount of Support
Orgamization (descnbed cn lines 1.9 organizat:on tn col. | the orgaruzaticn in | organizalion i ¢ol.
above or IRC section 1) hsted in your col. (i) of (i) orgaruzed in the
{sec instructions)) ogowrm your supgort? us.?
ocunent?
Yes No Yes No Yes No
Total : L P DTS R T
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990.E2) 2009

TEEA040Y  02/0510
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Schedule A (Form 990 or 990-E2) 2009 Craft Emergency Relief Fund, Inc, 13-3273980 Page 2
[Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T70(b)(V (AN Vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support

bcgg',?:,ﬁ'f,{gygf)'?’ fiscal year (2) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total
1 Gifts, grants, contributions and
membership fees received. SDo

not include 'unusual grants.’) ...

2 Tax revenues levied for the
organization’s benefit and
either paid to il or expended
onitsbehalf ............. ... .

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished 1o
the public without charge ......

4 Total. Add lines 1-through 3 . ...

5 The portion of total . . : L
contributions by each person ‘ S _ )
(other than a governmental S » e - N P
unit or publicly supported : : ) B B :
organization) included on line 1 ‘ B
that exceeds 2% of the amount
shown on line 11, column (f) ...

6 Public support. Subtract line 5 I ‘
fromlned.. .................. . ‘ . ‘ Lo

Section B. Total Support

bcg;ei:gi“‘,[gyﬁs' {or fiscal year (a) 2005 (b) 2006 (c) 2007 () 2008 (e) 2009 () Total

7 Amounts fromlined ...........

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly

carriedon ........ e

10 Other income. Do not include
gain or loss from the sale of

11 Total support. Add lines 7 v f" ‘ _ o '

through 10 .................... : v
12 Gross receipts from related activilies, etc. (see INSIUCHONS) .. ... ... e I 12
13 First five years. If the Form 990 is for the organization's firsl, second, third, fourth, or fifth tax year as a section 501(¢)(3)

organization, check this box and SIOP here . ... .o > |—|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . ............................ 14 %
15 Public support percentage from 2008 Schedule A, Partll, line 14 ... ... .. ... ... ... i, 15 %
162 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . ... ... ...........oeuetiuee e, > D

b 33-1/3 support test — 2008. 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. ................ oo vueere e e g D

172 10%-facts-and-circumstances test — 2009 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 stor here. Explain in Parl IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-circumstances test — 2008, 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 IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ............. > H
»>

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 . . ..
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQ402 10/08/09
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Schedule A (Form 990 or 990-EZ) 2009 Craft Emergency Relief Fund, Inc. 13-3273980 Page 3
[Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Tolal

1 Gifts, grants, contributions and
membershup fees received. SDo
not include "unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related {o the
organization's tax-exempt
PUTPOSE ......covverirnnnnnn ..

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 ................. 29,662. 17,719, 24,248, 10,273. 82,743. 164, 645.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf .....................

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

6 Total. Add lines 1 through5 ....] 903, 865. 461,126.] 574,569, 482,254. 558,153.] 2,979,967,

7a Amounts included on lines 1,
2. 3 received from disqualified
PEISONS . ...vvvvrerenronansin. 13,205, 24,860. 21,898, 21,217. 18,528, 99, 708.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

874,203. 443,407.] 550,321, 471,981. 475,410.] 2,815,322,

YEAl e
¢ Addlines7aand7b ..... ..... 13,205, 24,860. 21,898. 21,217, 18,528. 99,708.
8 Public support (Subtract line e ' oo S
7c from tine6.) ............... - o ‘ SR 2,880,259,
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total
9 Amounts from line6 ... .. ... .. 903, 865. 461,126. 574,569. 482,254, 558,153.] 2,979,967.

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

Similar Sources................ 18,106, 27,594. 21,907, 19,001. 17,213. 103,821.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
cAdd lines 10aand 10b ......... 18,106. 27,594, 21,907. 19,001. 17,213. 103,821,
11 Net income from unrelated business
activities nol included inline 10b,
whether or not the business is
regularly carnedon ............ ...
12 Other income. Do not include

gain or loss from the sale of
gap{la\ll ?ssels (Explain in

13 Total support. (add ins 9, 106, 11, and 12) ' s R oo e oo ] 3,083,788,
14 First five years. If the Form 990 is {or the organlzauon s first, second, th:rd fourth or fmh fax year as a sectlon 501(c)(3)
organization, check this box and SO Rere . . ... .. oo v et e e e e > I_l

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column () ....................ooeen.. 15 93.40%

16 Public support percentage from 2008 Schedule A, Part Nl line 15 . .. .. ... . . . o iu i, 16 93.83%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column () ..................... 17 3.37%

18 Investment income percentage from 2008 Schedule A, Part lIl, hne 17 .. ... ... ... ... ... i 18 3.39%

19a 33-1/3 support tests — 2009. )f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization .. ............ ... .. E

b 33-1/3 support tests — 2008, If the organization did not check a box on hine 14 or 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 ........ .... i H
[ 3

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEADA03 0211510 Schedule A (Form 990 or 990-EZ) 2009




PUBLIC INSPECTION COPY

Schedule A (Form 990 or 990-E2) 2009 Craft Emergency Relief Fund, Inc. 13-3273980 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 1, line 17a or 17b; and Part |, line 12. Provide any other additional information.” See instructions.
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Schedule B OMB No. 1545-0047
s pry 20EZ Schedule of Contributors 2009
Depariment ol the Treasury » Attach to Form 980, 990-EZ, or 990-PF
internal Revenue Service
Name of the organization Employer identification number
Craft Emergency Relief Fund, Inc, 13-3273980
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ X1501(c)(__3 ) (enter number) organization

4947(a)(1) nonexempt charilable trust not treated as a private foundation

527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempl charitable trust ireated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. i ]
Note: Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

El For an organization filing Form 990, 990-EZ, or 990-PF thal received, during the year. $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one conlribulor, during the year, a contribution of the greater of (1) $5,000 or {2) 2% of the
amount on (i) Form 990, Part VIII, line 1h or (1) Form 990-EZ, line 1. Complete Parts | and II.

|:| For a section 501(c)(7), (8), or (10) o?anization filing Form 990 or 990-EZ, that received from any one contributor, d_urin? the year,
aggregate centributions of more than $1,000 for use exclusivelf/ for religious, charitable, scientific, iterary, or educational purposes, or the
prevention of cruelly lo children or animals. Complete Paris 1, 1, and I,

D For a section 501(c)(7), (8), or (10) organization ﬁling Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions thatl were received during the year for an exclusively religious, charitable, efc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. ..............oovveveeurrennennnnnn.. >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 9S0EZ, or 990-PF.

TEEAQ?0Y  01/30N10



PUBLIC INSPECTION COPY

Schedule B (Form 990, 990-EZ, or 950-PF) (2009) Page 1 of 2 of Part|
Name of organization Employer identificati b
Craft Emergency Relief Fund, Inc. 13-3273980
| Part) | Contributors (see instructions.)
@) (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1_.. Person
Payroll
______ 42,000.| Noncash | |
{Complete Part Il if there
r is a noncash conlribution.)
@ | (© (@
Number Aggregate Type of contribution
contributions
2 Person
Payroll [ ]
______ 50,000.{ Noncash | |
(Complete Part il if there
is a noncash contribution.)
@ | © @
Number Aggregate Type of contribution
contributions
3 Person
Payroll
______ 50,000.| Noncash | |
(Complete Part Il if there
is a noncash conlribution.)
@ | © C)
Number Aggregate Type of contribution
contributions
4 Person
Payroll
______ 30,000.] Noncash
(Complete Part Il sf there
15 a noncash conlribulion.)
@ | © @
Number Aggregate Type of contribution
contributions
S5 Person
Payroll
______ 50,000.| Noncash | |
(Complete Part Il if there
is a noncash contribution.)
@ | © @
Number Aggregate Type of contribution
contributions
6_ Person
Payroll
S | U 10,000.]| Noncash
(Complete Part It if there
15 a noncash contribution.)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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Schedule B (Form 990, 990-EZ, or $90-PF) (2009) Page 2 of 2 of Part |
Name of organization Employer identificati b
Craft Emergency Relief Fund, Inc. 13-3273980
| Part|_] Contributors (see instructions.)
(6) (b) © )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 _ Person
Payroll [ ]
_5______2B8,000.| Noncash | |
(Complete Part I} if there
_ is a noncash contribution.)
@ | (© @
Number Aggregate Type of contribution
contributions
8 _ Person
Payroll
_S______6,500.| Noncash
(Complete Part Il if there
- is a noncash conlribution.)
() © 1))
Number Aggregate Type of contribution
contributions
9 _ Person
Payroll
_S_ _____25,000.]| Noncash
(Complete Part 1t if there
- is @ noncash contribution.)
@ | © @
Number Aggregate Type of contribution
contributions
.i _ Person
Payroll
_I5_ _ ____5,000.{ Noncash
{Complete Part Il if there
_ is a noncash contribution.)
@ © @
Number Aggregate Type of contribution
contributions
Al _ Person
Payroll [ |
_S______38,050.| noncash | |
(Complete Part Il if there
_ 1s a noncash contribution.)
@ | © @
Number Aggregate Type of contribution
contributions
- _ Person
Payroll
I Noncash
(Complete Part Il if there
- is a noncash contribulion.)
BAA Schedule B (Form 990, 990-EZ. or 990-PF) (2009)
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OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2009

> Complete if the organization answered ‘Yes,' to Form 990,

Part IV, lines 6,7, 8,9,10,11, or 12. . Opéen to Public
3333&7‘32:3:\&? s?r?:?cs:'y » Attach to For'm 990. "> See separate instructions - Inspection
Name of tho organization Employer Identification numbeor
Craft Emergency Relief Fund, Inc. 13-3273980

[Parti |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

U HoWwn =

(a) Donor advised funds {b) Funds and other accounts
Total number atendofyear.................
Aggregate contributions to (during year) .....
Aggregate grants from (during year) .........
Aggregate value atendofyear ..............
Oid the organization inform all donors and donor advisors in writing thal the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ...................... D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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 benefit?? .. ... . e D Yes D No

[Part Il [Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

~N 0 N

Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or pleasure) Preservation of an historically imporiant land area
Prolection of natural habilat Preservation of certified historic struclure
Preservalion of open space
Complele lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation easement on the
last day of |he tax year.
o Held at the End of the Year
a Total number of conservation easements .................ooiiiiiii i 2a
b Total acreage restricted by conservation 2asements .............o.ovriiiriieeen i, 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............. 2¢
d Number of conservation easements included in (c) acquired after 817/06 ...................... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year »
Number of states where properly subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? ..................0......... ... ... [:I Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
Amoun! of expenses incurred in monitoring, inspecting, and enforcing conservation easements
during the year » $
Does each conservalion easement reported on line 2(d) above satisfy the requirements of section
170(N@XBYG) and T70(NY@)BXINT . .. o e Yes D No
In Part X1V, 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 accounling for
conservation easements.

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

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1

a If the organization elecled, as permitted under SFAS 116, not to report in ils 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue slatement and balance sheet works of art, historical
treasures, or olher similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relaling 1o these ilems:

() Revenues included in Form 990, Part VIII, lin@ 1 .. ... .. i e -3
(i) Assets included in Form 990, Part X ... ... S
2 If the organization received or held works of arl, historical treasures, or other similar assets for financiat gain, provide he following
amounts required to be reported under SFAS 116 relating 10 these ilems:
a Revenues included in Form 990, Part VI line 1 ... ... . .. .. -$
b Assets included in Form 990, Part X .. ... .. o ]
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 990) 2009

TEEA3301 020210
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Schedule D (Form 990) 2009 Craft Emergency Relief Fund, Inc. 13-3273980 Page 2
[Partil [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgamization'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 H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provideva description of the organization’s collections and explain how they further the organization's exempt purpose in
Part X

5 During the year, did the organization solicit or receive donations of arl, hislorical reasures, or other similar
assets lo be sold 1o raise funds rather than lo be maintained as part of the organization's collection? ............... |—| Yes l_l No

{Part IV JEscrow and Custodial Arrangements Complete if organization answered ‘Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, irustee, custodian, or other intermediary for contributions or other assets not
x? Oves [no

included on FOrm 800, Part X2 ... e
b If 'Yes,' explain the arrangement in Part XIV and complete the following lable:

Amount
cBeginning balance .. ... ... ... e 1c
d Additions during the Year .. .. ... e s 1d
e Distributions during the year . ... ... e 1e
F Ending balance ... .. e 11
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... . ... ... ... ... ..ccoiiee L] Yes D No
b If ‘Yes,' explain the arrangement in Parl XIV.
[Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance ......
bContributions ..................

¢ Nel Investment earnings, gains,
andlosses ....................

d Grants or scholarships ...... ... - S

e Other expenditures for facilities
and programs .................

f Administrative expenses ....... .

g End of year balance ........... LA
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment *» 1]

b Permanent endowment *» %

¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization thal are held and administered for the

organizalion by: Yes No
() unrelated Orgamizations ......... ... i i 3a(i)
@) related 0rganizations ... ... i 3a(il)

b If 'Yes' to 3a(ii), are the related organizations lisled as required on Schedule R? . ..., ...ooorveeire i, 3b

4 Describe in Parl XIV the intended uses of the organization's endowment funds,
[Part VI [ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
{investment) basis (other) Depreciation

laland ... ... 0. 0. 0.
bBuildings ............... ...l 0. 0. 0. 0.

¢ Leasehold improvements ................... 0. 0. 0. 0.
dEquipment................ ... .. ... ....... 0. 7,510. 7,510. 0.
eOther ... ... 0. 7,350. 1,225. 6,125.
Total. Add lines ta through e (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) ..................... > 6,125,
BAA Schedule D (Form 990) 2009

TEEA3302 02/02/10



Schedule D (Form 990) 2009 Craft Emergency Relief Fund,

PUBLIC INSPECTION COPY

Inc. 13-3273980 Page 3
[Part VIl | Investments—Other Securities See Form 990, Part X, line 12,
a) Description of securily or category (b) Book value (c) Method of valuation
@ (inchfding name of gecurity) Cost or end-of-year market value
Financial derivatives ...... .. ... ... ... .. ...
Closely-held equily interests ... ........................
Other _ _ _ _ e __
Total.(Column (b) must equal Form 990 Part X, col, (B) me 12) > -
(Part Vill | Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13. > e .
[Part IX [Other Assets (See Form 990, Part X, line 15)
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(8), line 15)

[Part X [ Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

{b) Amount

Federal Income Taxes

Yotal. (Column (b) must equal Form 930, Part X, col. (B) line 25)  »
2. FIN 48 Footnote. In Part XIV, provide the text

for uncertain tax positions under FIN 48.
BAA

of the footnote to the organization's financial statements that reporls the organization's liability

TEEA3303 02/02110

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 Craft Emergency Relief Fund, Inc. 13-3273980 Page 4
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12) ... ... ... ... ... ..o .. e 499,679,
2 Total expenses (Form 990, Part IX, column (A), N8 25) ... ... . it e 593,122.
3 Excess or (deficit) for the year, Subtract line 2 frombline 1 ... ... . .. . .. . . -93,443,
4 Net unrealized gains (JOSSES) ON INVESIMBNIS .. ... ..o i i e e e 51,425.
5 Donated services and use of facililies . ... ... .. . e e e
6 NV MBI B P EMS S ... e e e
7 Prior period agdjustments . ... L e
8 Other (Describein Part XIV) ... ... .. B
9 Total adjusiments (net). Add lines& through 8 . ... ... ... .. ... ... . ... e 51,425.
10 Excess or {deficit) for the year per audiled financial statements. Combine lines3and9 .................co.... -42,018.
[Part Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statememts .. .................cooiviiininunin., 1 704,870.
2 Amounts included on hne 1 but not on Form 990, Part VIlI, line 12: ‘
a Nel unrealized gamns on investMents .. ............c.vvviit e, 23 51,425,
b Donated services and use of facilities . .................. .o i, 2b 101, 491.]"
c Recoveries of prioryear grants . ........... ... ... .. 2¢
d Other (Describe in Part XIV) ... ... o 2d 58,509,177,
eAddiines 2athrough 2d . ... . ... . 2e 211,425,
3 Subtract line 2e from fine ¥ ......... . S e 3 493,445.
4 Amounts included on Form 990, Parl VI, line 12, but not on line 1:
a Investiments expenses not included on Form 990, Part VIll, line 7b ......... .. .. 4a 6,234.
b Other (Describe In Part XIV) ... ... 4b
cAddlines daand db ... ... . 4¢ 6,234.
5 Tolal revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12.) ...........cou'eueseevnnnn... 5 499,679.
[Part XNl |[Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statemenls .. ................ ... v i 1 746,888.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘
a Donaled services and use of facilities . ........................................ 2a
b Prior year adjustments ........... .. ... 2b
C ORI l0S58S - . .\ttt e 2¢
d Other (Describe inPart XIV) ... ... .o 2d .
e Addlines 2a through 2d ... ... . . . 2e 160,000.
3 Sublractline 2e from liNe T ... o o 3 586,888,
4 Amounts included on Form 990, Parl IX, line 25, bul not on line 1:
a Investments expenses nol included on Form 990, Part VIIl, ne 7b . ... ........ .. da 6,234,
b Other (Describe nPart XIV) ... ... ... 4b
cAddlinesdaand 4b . .. . 4c 6,234.
S_Total expenses. Add lines 3 and 4c (This must equal Form 990, Part I, line 18.)......................... .. .. 5 593,122.

[Part XIV [Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

!it}e 4; l?;r! X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional
information.

—— . o — ————— - — - . — - —— T em . — — —————— - - - ——ape the  — —————— —— -t

T T T T e o e A% e e = e e e e e e T e e e e = = W A - — — — —— v s

T T N e e e B e e e e e e ot o o o o i o v e o o o o s = v = = — — — — —n " S = —— = e = = —— = = = = o a1

T T T T T T T T T o e e o e o o e e o o T ot s o o o o o = = = = S . - = = - = . = = = Am a4 o o

T T T T e e e T T Y e e e e v = o = ot e P o o o = e e = —— v e EE = = e A - et = = mm o o — = - tmn s

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009



PUBLIC INSPECTION COPY

Schedule D (Form 990) 2009 Craft Emergency Relief Fund, Inc. 13-3273980 Page 5
[Part XIV | Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17,18,

PUBLIC INSPECTION COPY

OMB No. 1545-0047

2009

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
3?:&'.21"3&3#&2‘ sE',%‘.‘:.,“ v * Aftach to Form990 or Form 920-EZ. » See separate instructions. Inspection
Name of the organization Employer identilication numbor

Craft Emergency Relief Fund,

Inc.

13-3273980

Fundraising

Part| |Form 990E

filers are not required to complete this part.

Activities, Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations
Internet and email solicitations
Phone solicitations

In-person solicitations

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

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

b if *Yes,' lisl the ten highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is to be

compensaled al least $5,000 by the organization.

(i)Y Name of individual
or entity (fundraiser)

(i) Activity

(iii) Oid fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to

(or retained by)
fundraiser listed in
col.())

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

Yes No

Total

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.
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BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule G (Form 990 or 990-E7) 2009 Craft Emergency Relief Fund, Inc. 13-3273980 Page 2

[Partll | Fundraising Events, Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Olher Events (d) Total Events
] On-Line Auction | Baltimore Ratfle | 3 (Aad cg(l).l.(?‘):)t)hrough
R (event type) (event type) {1otal number)
v
N | 1 Grossreceipts ... 15,078. 6,498. 11,168. 32,744,
) 2 Less: Charitable contributions .......... 0. 0. 0. 0.
3 Gross income (line 1 minus line 2)...... 15,078. 6,498, 11,168. 32,744,
4 Cashprizes ........................ ... 0. 0. 0. 0
. S Noncashprizes ....................... 0. 0. 0. 0.
é 6 Rentfacilitycosts ..................... 0. 0. 0. 0.
tT: 7 Foodandbeverages ................... 0. 0. 0. 0
§ 8 Entertainment......................... 0. 0. 0. 0
g 9 Other direclexpenses ................. 4,489, 1,979, 2,640, 8,108,
: 10 Direct expense summary. Add lines 4- through 9 incolumn (d) .............. i, > 9,108.
11 Net income summary. Combine lines 3, column (d) and ne 10 ... ... ... e, > 23,636.

Part lIt] Gaming. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Tota) gaming
€ bingo/grogressive (Add col. (a) through
‘é ingo col. (c))
N
g
1 Grossrevenue ........................
p | 2 Cashpnzes...........................
| P
R E
€8 3 Noncashoprizes.......................
TE
S
4 Rentffaciity costs ................. ...
5 Other direct expenses ............... ..
|_|Yes % (L] Yes & [l |Yes $
6 Volunteerlabor.. ..................... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ........ ..ottt i >
8 Net gaming income summary. Combine lines 1, column () and ine 7 ............0coviierinenrnrnnnnnnns »
YES | NO
9 Enter the stale(s) in which the organization operates gaming activities: =
a Is the organization licensed to operale gaming activities ineach of these states? .. ............. ... .o ivirirninnis, Da
b If 'No,' explain:
10a Were any of lhe organization's gaming licenses revoked, suspended or terminated durmg the tax year? .—.............. | 10a

11 Does the organization operate gaming activilies with nONmMemMbBers? ... ... ... .. ... i, 11

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 Gaming? ... ... .ottt e e 12

BAA TEEA3702 02/05/10 Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Craft Emergency Relief Fund, Inc. 13-3273980 Page 3
YES | NO
13 Indicate lhe percentage of gaming activily operated in:
a The organization's facility ......... .. ... . 13a %
bARoutside faCilily ... ... o 13b %

14 Enter the name and address of the person who prepares the organizalion's gaming/special events books and records:

Name: ® e e
AAIeSS: » e e e e e e e e,
15a Does the organization have a contact with a third parly from whom the organization receives gaming revenue? ........... 15a
b if ‘Yes,' enter the amount of gaming revenue received by the organization $ and the amount ‘

of gaming revenue retained by the third party $
¢ If ‘Yes,' enter name and address of the third party:

- e mm e e W SE T s - —— —————— - e e = = e = —— —— = = e e v — o ——

Gaming manager compensation * $

Description of services provided: »

e o —— = A e e e - = e e A e e e M . . S et - ——————— -

D Director/officer |:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds lo retain the
slale QaMING ICeNSE? . ... . 17a
b Enler the amounl of distribulions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $ S BN IR
BAA TEEA3703  02/05/10 Schedule G (Form 990 or 950-E2Z) 2009




OMB No. 1545-0047

(SFSngls?ol)ll-E I Grants and Other Assistance to Organizations,
m Governments and Individuals in the United States 2009
Complete if the organization answered ‘Yes,’ to Form 990, Part IV, lines 21 or 22, Open to Public
pepartment of the Treasury » Attatch to Form 990. l:nspection
Name of the organization Employer identification number
Craft Emergency Relief Fund, Inc. 13-3273980
[Part| [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants Or asSiStaNCe? . ... .. ... .. i i e e e

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Yes I:l No

[Part If | Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' to Form
990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional space is needed .. ..............coooiuuieo i

1 (a) Name and address of organization b) EIN IRC d) A t of cash L Amount of non-cash {) Method of valuation tion of P t
¢ or government ® (‘:} applxscea?;:n () Amaunt of cash gran © g:;slanncgn @ {book. Fm'a,ppralsa,. ﬂgg){%es?f ggsllcs”l‘a?\ce ® orurapsosslset:nr?éam
2 Enter total number of section 501(c)(3) and goverNMENt OrQaNIZatioNS . ... ... tnriri it et e e e
3 Enter tolal number of Oler OrQaMIZatONS . . ... ... ... e e e e e e e e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3901 0261010 Schedule | (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 el

(Form 990) 2 0 09

Complete to provide information for responses to specific questions on

Form 990 or to provide any additiona! information. " -Opento Public
Depariment of ihe Treasury » Attach to Form 990. . -Inspection’ -
Name of the orgamzalicn Employer identification number
Craft Emergency Relief Fund, Inc, 13-3273980
Pt 111, Line 2 __The Organization has developed, and is now marketing, the _________.
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Craft Emergency Rehef Fund, Inc. 13-3273980 PUBLIC INSPECTION COPY

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:

craft artists and to provide emergency resources and services
that benefit all artists.

Schedule G (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lli, Line 4¢ (continued)

anniversary. Began research and planning for a new, model,
statewide network of community-based art responders in

California, in parternship with the San Diego Foundation and the
California Arts Council.

Form 990, Page 6, Line 17
States Form 990 Filed In

Massachusetts
New York
Vermont




