\ PUBLIC INSPECTION COPY
Form 990 L | OME Mo, 1545-0047

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
{except black !ung benefit trust or private foundation)

Department of the Treasury

Intenal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning Oct 1 , 2012, and ending Sep 30 » 2013
B Checkif applicable: C Mameoforganizaon Craft Emergency Relief Fund, Inc. D' Employer kientfication Number
Address change Doing Business A CERFt Craft Emergency Relief Pund & Artists’ Emergency Resources 13-32739890
Mame change Number and street {or P.O. bax if mail is not delivered to street addr) Room/suite E Telaphone number
Initial returm P.0. Box 838 (802) 229-2306
Teminated City, town or country State ZIP code +4
Amendedretum  [Montpelier VT 05601-0838 |G Grossreceipts 51,225,963,
Application pending -| F Name and address of principal officer: Hi{a) Is this a group return for affiliates? |Yes HN(}
Cornelia Carey P.O. Box 838 Montpelier VT 05601 [M® R e structions) Yes No
I Tax-exempt status |X |501(c}(3) | ‘ 501{c} ¢ }* (insertno.) I 14947(&1)(1) ar I |527
J Website: * www.crafteme rgency.org H{c) Group examption numbsr >
K if organization: ix |Corpnration | iTrust l | Assoclation i | Other ™ |L Year of Formation: 1 985 |M State of jegal domicite: Y
‘Partl | Summary '
1 Briefly describe the organization’s mission or most significant activities: CERF+ provided emergency relief
@ and emergency preparedness services to 736 individuals this year. A total of
§ $ 573,248 of the CERF+ budget was expended on emergency relief, emergency
5 preparedness & naticnal coalition of arts eorganization services.
3| 2 Check this box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets.
< 3 Number of voting members of the governing body (Part VI, line 1a) 3 i7
"g 4  Number of independent voting members of the governing body (Part V|, line 1b) 4 17
:% § Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 8
&| 8 Total number of velunteers (estimate if necessary) 6 324
E 7a Total unrelated business revenue from Part VIIl, column {C), line 12 Ta 0.
b Net unrelated business taxable income from Form $90-T, line 34 7h
. Prior Year Current Year
o | 8 GContributions and grants (Part VI, line 1h) 621,872. 694,756,
% 9 Program service revenue (Part VI, line 2g)
2 | 10 Investment income (Part VIII, column {A), lines 3, 4, and 7d) 53,843, 56,373.
& (11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 3,103. 8,939.
12  Total revenue — add lines 8 through 11 {must equal Part VIII, column (A), ling 12) 678,818, 760,068,
13 Grants and similar amounts paid (Part X, column {A), lines 1-3) 79,048, 149,177.
14 Benefits paid to or for members (Part IX, column (A}, line 4)
| 15 Salaries, other compensation, employee benefits (Part [X, column {A), lines 5-10) 390,789, 422,793. ;
§ 16a Professional fundraising fees (Part IX, calumn (A), line 118) E
.% b Total fundraising expenses (Part IX, ¢olumn (D), line 25) » 86,076, Ly
17  Other expenses {Part IX, colurmn (A), lines 11a-11d, 11f-24e}) 241,073, 2 13 74 3
18 Tofal expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 710,910, 785,713.
.| 19 Revenue less expenses. Subtract line 18 from line 12 -32,092. -25,645.
3_% Beginning of Current Year End of Year
§£ 20 Total assets (Part X, line 16) 966,896. 961,704,
ﬂ'g 21 Total liabilities (Part X, line 26) 48,224, 58,822,
Z&l 22 Net assets or fund balanees. Subtract line 21 from line 20 918, 672. 902,882.

Signature Block

Under penalties of rer;ury | decidre that | have examingt! this return, iffcluding accompanying schedules and statements, and to the best of my knowledge and belief itis true carrect, and
complete. Declaration of preparér (othf!r»{han ofﬁcer) is aﬁfd on all j for%atl of which preparer has any knowledga.

WORAAZL LN/ IA v VAN

Si agn Signatuire of officar Date
Here } Cornelia Carey Executive Director
Type or print name and tifle.
Print/Type preparer's name Preparer's signature Date Check L_l if PTIN
Paid Wallace W. Tapia, CPA ' seitemployed  |PO0070404
Preparer |Fimsname ™ Wallace W Tapia PC
Use Only |rimsadiess ™ 131 Main St 8th F1 FimsEN > (13-0323274
Burlington VT 05401 Phareno.  {802) 863-6370
May the IRS discuss this return with the preparer shown above? {(see instructions) |X | Yes | I No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)
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Form 990 (2012} Craft Emergency Relief Fund, Inc. 13-3273980 Page 2
Raitilll | Statement of Program Service Accomplishments :

Check if Schedule O contains a response to any question in this Part [l I:I
1 Briefly describe the organization’s mission: '

See Form 990, Page 2, Part ], Line 1 (continued)

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

Form 990 or 990-E27 [] Yes [] wo
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 E No

If 'Yes,’ deseribe 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 and section 4947(a){1) trusts are required fo report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported,

4a (Code: )(Expenses $ 216, 527. including grants of $ 149,177. )(Revenue 3 0.)
Through its emergency relief and recovery programs, CERF+ provided
emergency relief counseling and support, referrals to other assistance
and resources, and loan management to four hundred forty~two artists seeking
assistance in FY13. In addition, CERF+ distributed $196,675 in
immediate financial assistance (grants and loans) and brokered donations of equipment,
materials and services to one hundred forty-four craft artists following a rangs of
career-threatening emergencies such as floods, fires, illness and iniury.

4b (Code: }{Expenses $ 321,040, includinggrantsof 3 0. }Y{(Revenue § 0.)
CERF+'s programs on emergency planning and preparadness served two
hundred ninety-four individuals with business counseling, webilnars,
and workshops in FY13., An important milestone this year was the completion of
the second in a series of training sessions on the use of CERF+’s career
protection curriculum module with eight art colleges and universities. Highlights
of CERF+’s national research and adveocacy initiatives in 2013 include:
the endersement of our policy proposal to FEMA by 14 national arts and
service organizations to mzke changes to FEMA’s "COther Financial Needs Assistance®
guidelines. This proposal would make artists and other self-employed workers”
eligible for repair or replacement of tools of the trade. This policy
See Form 990, Page 2, Part 1], Line 4b (continued)

4¢ (Code: } (Expenses § 35, 681. including grants of 0. )(Revenue $ 0.}
National Initiatives: CERF+ serves as co-chair of the National Coalition
for Arts Preparedness and Emergency Response, a national initiative
involving naticnal, regicnal, state and local arts councils, arts funders
(including the National Endowment for the Arts) that are working together to
improve the overall safety net for the arts sector before, during, and after
emergencies. Through CERF+'s leadership of the Ccalition in Fiscal Year 2013,
we: distributed the Coalition’s ’'Essential Guidelines for Arts Responders
Organizing in the Aftermath of Disaster’ to arts service organizations on
the ground in the aftermath of Hurricane Sandy; provided recovery resources,
counseling and contacts for arts organizations that were either directly affected
See Form 990, Page 2, Part ll}, Line 4¢ {continued)

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of 5 }{Revenue $ )
4 e Total program service expenses ™ 573,248,
BAA TEEAQ102 0B/08/12 Form 990 {2012)
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Form 990 (2012) Craft Emergency Relief Fund, Inc. 13-3273980 Page 3
Pa | 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 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in appaosition to candidates
for public office? If 'Yes,’ complete Schedule 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,’ complefe Scheduie C, Part Il 4 X
5 s the organization a section 501{c)(4), 501(c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Pracedure 98-197 If 'Yes,’ complete Schedule C, Part iif 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
fg %'?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complefe Schedule D, 6 X
A
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, Part If 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow ar custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management cradit repair, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowiments, or quasi-endowments? f 'Yes,’ complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes’, then complete Schedule D, Parts VI, Vi, VIII, 1X,

or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Past X, line 10? I Yes,' complete Schedule

D, Part Vi 11a] X
b Did the organization report an amount for investments — other securities in Pari X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Scheduie D, Part Vi 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes,’ complate Schedule D, Part VIll 11¢c X
< 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, Part IX _ 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X 1te X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complefe
Schedule D, Parts XI, and X! 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if "Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b){1){A)(ii}? If Yes,” complete Schedule E 13 X
14:a 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, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or assistance fo any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Paris I and IV 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,’ complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine Sa? # Yes,’
complete Schedule G, Part il 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedute H 20 X
b If Yes' to line 20a, did the organization altach a copy of its audited financial statements to this return? 20b

BAA TEEA0103  12M13/42
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Craft Emergency Relief Fund, Inc. 13~3273980 Page 4
Checklist of Required Schedules {continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,” complete Schedule |, Parts | and I ) : 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, eolumn (A), line 27 If *Yes,’ complete Schedule I, Farts | and Ilf 22 X
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
Scheduie J . ) 23 X
242 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, and that was issued after December 31, 20027 if Yes,’ answer lines 24b through 24d and
complete Scheduie K. If 'No,'go to fine 25 : 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 tax-exempt bonds? 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501{c}{4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? Jf "Yes,’ complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benafit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 jf Yes,’ complete
Schedule ., Part | 25b X
Was a loan to or by a current or former officer, director, trustes, kay employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? ff 'Yes,” complete Schedule L, Part If 26 X

27

28

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Ii]

Was the organization a party to a business transaction 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,’ cormplete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV 28b X
€ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an

afficer, director, trustes, or direct or indirect owner? If Yes,” complete Schedule L, Part iV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If Yes,  complefe Schedule M 29 X
30 Did the organization receive contributions of art, historical freasures, or other simitar assets, or qualified conservation '

contributions? If 'Yes," complete _Schedu!e M ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If Yes,’ complete Schedufe N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if Yes,” complele

Schedule N, Part If 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 if "Yes,’ complete Schedule R, Part | 33 X
34 Was the organization relaied to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Paris I, ill, IV,

and V, fine 1 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 controfled

enfity within the'meaning of section 512(b)(13)? if "Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? if 'Yes,” complete Schedule R, Part V, line 2 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

freated as a parinership for federal income tax purposes? If 'Yes,' complets Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 197

Note. All Form 290 filers are required to complete Schedule O 38 X

BAA Forrm 990 (2012)
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Form 990(2012) Craft Emergency Relief Fund, Inc. 13-3273980 Page 5
‘Pait V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response fo any question in this Part vV

1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib

¢ Bid the organization comply with backup withholding rules for reportable payments to vendors and repertable gaming
{gambling} winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O

4 a At any fime 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)?

b if 'Yes,’ enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the crganization a party o a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party nofify the organization that it was or is a parly to a prohibited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7

6 a 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 as charitable contributions? :

b if 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided?

¢ Did the ogggnization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

df 'Yes, indicate the number of Forms 8282 filed during the year | 74|
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a perscnal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g if the orgagj?zation received a contribution of qualified intellectual property, did the organization file Form 8898
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsering organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donar advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distribufions under section 49667
b Did the organization make a distribution to a donor, denor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 1Ca
b Gross receipts, included on Form 980, Part VILL, line 12, for public use of club facilities 10b
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12 a Section 4947(a)(1) non - exempt charitable trusts, Is the organization fiting Form 280 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12bi
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed fo issue qualified health plans in more than one state?
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 armount of reserves on hand 13¢

14.a Did the organization receive any payments for indoor tanning services during the tax year?

b If 'Yes, has it filed a Form 720 to report these payments? Iif ‘No,” provide an explanation in Schedule O

14b

BAA TEEAO105  08/08/12

Form 990 (2012)
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Form 990 (2012) Craft Emergency Relief Fund, Inc. . 13-3273280 Page 6

Governance, Management and Disclosure For each Yes'response fo 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 to any question in this Part VI . |>T|

Section A. Governing Bedy and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voling rights among members
of the govemning body, or if the governing body delegated broad
authotity to an executive committee or similar committee, explain in Schedule C.

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

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?

3 Did the organization delegate control over management dufies customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or ather person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7h X
B YA
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ﬁ% {e %‘é*
the following: o 5 «m,;
a The governing body? 8aj X
b Each committee with authority to act on behalf of the governing body? 8hj X
9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,” provide the names and 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 Did the organization have local chapters, branches, or affiliates? 10a X

b I "Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operatiens are consistent with the organization's exempt purposes?

114 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,’ go fo line 13

b Were gfﬁcez}rs, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i 'Yes,” describe in
Schedule O how this is done

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or fop management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schadule O, {See instructions.)

16 a Did the erganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

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 faw, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » See Form 890, Page 6, Line 17 (continued)

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
inspection. indicate how you make these available. Check all that apply.

E Own website E Another's website EI Upon request D Other (explain in Schedule O)

18 Describe in Schedule O whether (and if 50, how) the organization makes s governing documents, conflict of interest policy, and financial statements avaliable to
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> Jayne Sheridan 28 Elm Street #2 Montpelier VT 05602 {802y 229-2306
BAA TEEAOT06 08/08/12 Form 990 (2012)
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2012} Craft Emergency Relief Fund, Inc. 13-3273980 Page 7

)| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIi D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

# List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporfable 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, R : .

# List all of the organization's former officers, key employees, and highest compens'ated 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 k:apacity 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; instilutional trustees; officers; key employees; highest compensated
employees; and former such persons,

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

{c)
Name ard Title (B) | G iioe oo coeck 0T e, (D) (E) (F}
hiz?smgeer officer and adirectarfirustee) comﬁgﬁgxﬁaﬁom com%:ﬁ.g.rattzi‘gll'lefmm amEﬁtr]lToaftg?her
week (st sy =T = =T the organization related organizations compensation
anyhours | = ‘3— E’- 3| & = o {(W-2/1099-MISC} (W-2/1098-MISC) from the
forrlated | S # '9_% 5 organization
organiza- | & Ela|g|e K and related
b"eolgvsv g- g § -g_‘ 3 ’é" = organizations
datted fl= F| 2
ling} tét_ g @ 2
g %
(1) Cornelia Carey 40.00
Executive Director X 71,880, 0. 13,401.
_{2) Judy Gordon 6.00
Chair X X 0. 0. 0.
(3) Julie G. Dalgleish 4.00
Vice Chair X X 0. 0. 0.
4) Carol Eckert 4.00
Secretary X X 0. 0. 0.
(5} Polly Allen 4,00
Treasurer X X 0. 0. 0.
(6} Eddie Bernard 4.00
Trustee X Q. 0. 0.
{7) Reed McMillan 4,00
Trustee X 0. 0. 0.
{8) Jan W. Katz 4.00
Trustee X 0. 0. 0.
(9 Pamela J. Xingfisher 4.00
Trustee X 0. 0. 0.
{10} Lois Russell 4,00
Trustee % 0. 0. 0.
(11} Christine ©. Robb 4.00
Trustee X 0. 0. 0.
{12} Felicia Shaw 4,00
Trustee X 0. 0. 0.
{13) Toni Sikes 4,00
Trustee X Q. 0. . 0.
(14) Brent Skidmore 4.00
Trustee X . 0. 0. 0.

BAA TEEAG107 1201712 Form 890 (2012)




PUBLIC INSPECTION COPY

13-3273980

Page 8

ZI1Section A. Officers, Directors, Trustegs, Key Employees, and Highest Compensated Employees (cont)

B8) (©)
(A} Ar\:erage t(}go notlchep(?lf ﬁ%?ei thgn “;:me (D) (E) (F)
- OUS %, unless person is both an
Name and fitle ﬁ:;k officer and a directorfirustes) Wmﬁ:ﬁ;ﬂ?ﬂ:ﬁom Tm%ﬁﬁggg%’f?m amgﬁg?’ﬁf‘,&e,
= = izati te: compens:
wtany 12 3 FIQ|F[2 3 erees) | thacemecy fomthe |
23 = o 2513 organization
for |ﬂ, asx (8B b & and related
;?é%t%ga & §.4 § % % g arganizations
- tions S o = 2
befow & = 8 B
“no | B E g
g
(15) Robert L. Lynch 4,00
Trustee X 0. 0. 0.
{16) Curtis Benzle 4,00
Trustee X 0. 0. 0.
(17) Michelle Bufano 400
Trustee X 0. 0. 0.
(18} Sylvie Rosenthal 4.00
Trustee X G. 0. 0.
(19) '
(20)
(21)
(22)
{23)
(24)
(25}
1k Sub-total > 71,880. 0. 13,401.
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 71,880, 0. 13,401.

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

from the organization ™ 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes," complete Schedule J for such individual

4

For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f"Yes’ complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes,’ complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business address

(B}
Description of services

)
Compensation

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 ™ 0

BAA

TEEAQ108 01/24/13
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Form 990 (2012} Craft Emergency Relief Fund, Inc. 13-3273980 Page 9
Statement of Revenue

e to any question in this Part VIl D
. (A) (B) (C) )
=2l Total revenue Related or Unrelated Revenue
/ exempt business excluded from tax
i function revenue undeg sections

revenue

b Membership dues 1b
¢ Fundraising events 1¢c
d Related organizations 1d
e Governmend grants (contributions) 1e

f Al other contiibutions, gifts, grants, and
similar amounts not Included above 1f 694,756.k

g NMoncash coniributions included in Ins ta-1f: &
h Total. Add lines 1a-1f

Business Coda

2a
b
[
d
e
£ All other program service revenue
g Total. Add fines 2a-2f -
3 Invesiment income (including dividends, interest and
other simifar amounts) > 18,230. 0. 0. 18,230,
4 Incomse from investment of tax-exempt bond proceeds L
5 Royalties L
(i} Real (ii) Persanal
6a Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or {loss)
{i) Securities {iiy Other

7 a Gross amount from sales of
assels other than inventory 496,900,

b Less: cost or other basis

and sales expenses 458, 757. e =
¢ Gain or (loss) 38,143, e

d Net gain or (loss}

ui| 8a Gross income from fundraising events

= {notincluding 3§ .

E of contributions reported on line 1c).

E See Part IV, line 18 a 14.302.
E b Less: direct expenses b 3,827

¢ Nef income or {loss) from fundraising events

9a Gross income from gaming activities,
See Part IV, line 19 a

b Less: direct expenses b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances a
b Less: cost of goods sold b 3,316.
¢ Net income or (loss) from sales of inventofy >
Miscellaneous Revenue Buslness Code

11a

b

c

d All other revenue

e Total. Add lines 11a-11d >
12 Total revenue. Ses instructions > 760,068, 65,312,

BAA TEEAOM0S 121712 Form 290 (2012)
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Form 880 (2012) Craft Emergency Relief Fund, Inc.
L

Tis Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part iX

Do

not include amounts reported on lines 6b,

7b, 8b, 8b, and 10b of Part VIl

{A)
Total expenses

(B)

Program service

2xXpenses

(C)
Management and
general expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

Grants and other assistance to individuals in
the United States. See Part 1V, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16

Benefits paid to or for members

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

Compensation not included above, to
disquatified persons (as defined under
section 4958(f}1 %) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

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

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Par IV, line 17
f Investment management fees

g Other. {If line 11g amt exceeds 10% of line 25, cal-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, listling 11g expenses an Sch 0)
Advertising and promotion

Office expenses
Information technology
Royalfies

Qccupancy

Travel

Payments of trave] or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

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 Bank & credit card fees
bDesign & printing

¢ Dues & subscriptions

d Equipment costs

e All other expenses

Total funclional expenses. Add lines 1 through 24e

Joint costs. Complefe this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

149,177,

149,177,

oy
Fundraising

85,280,

53,726.

14,498,

267,4094.

186,339,

47,764.

33,381.

6,123,

4,308,

1,098,

716.

38,012,

26,518,

6,792,

4,702,

25,884,

17,666.

4,575.

3,643,

375.

375.

11,129.

11,1289,

5,798,

5,798.

57,506.

43,030,

7:.904.

6,572,

22,955,

16,982,

£4,950.

1,013.

20,005,

13,710,

3,338,

2,857,

25,888,

17,668,

4,576.

3,644,

20,870,

14,661.

1,829,

4,380.

6,269,

1.879,

350.

27,527,

2,155,

2,034,

785,713,

126,389,

0.

g

BAA

TEEAO110 1211812

Form 990 (2012)
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Form 890 (2012} Craft Emergency Relief Fund, Inc. ' 13-3273980 Page 11
art X | Balance Sheet ‘
Check if Schedule O contains a response to any question in this Part X |:|
(A} (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . . . . . . 22,436.| 1 46,310.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 124,124.f 3 177,047,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1l of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(0)83)?8), and contributing i
employers and spensoring organizations of section 501(c)(9) voluntary employees A
benefictary organizations {see instructions). Complete Part | of Schedule L 13
8| 7 Notes and loans receivable, net 71,477.] 7 70,852,
2| 8 Inventories for sale or use 10,801.| 8 5,508.
Il 9 Prepaid expenses and deferred charges 28,381 .| 9 - 23,060
10a Land, buildings, and equipment: cost or other basis, > ' ‘
Complete Part VI of Schedule D 10a 9,656, Sl
b Less: accumulated depreciation 10b 7,206, 3,675.110¢
11 Investments — publicly traded securities 706,002 111
12 Investments ~ other securities. See Part |V, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 966,896. |18 961,704,
17 Accounts payable and accrued expenses 48,224 .17 58,822,
18 Grants payable
10 Deferred revenue
L| 20 Tax-exempt bond liabilities
4| 21 Escrow or custodial account liability. Complete Part IV of Schedule D
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
%_ Complete Part | of Schedule L
{E 23 Secured mortgages and nofes payable to unrelated third parties
8| 24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third parties,
and other [iabilities not included on lines 17-24). Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
N Organizations that follow SFAS 117 (ASC 958), check here » IE‘and complete
T lines 27 through 29, and lines 33 and 34. %
&1 27 Unrestricted net assets 550,5596. | 27 566,542 .
E 28 Temporarily restricted net assets 368,076. |28 336,340,
51 29 Permanently restricted net assets
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
E and complete lines 20 through 34,
N | 30 Capital stock or trust principal, or current funds
B 31 Paid-in or capital surplus, or land, building, or equipment fund
k 32 Retained earnings, endowment, accumulated income, or other funds
¥ | 33 Total net assets or fund balances 918,672.133 902,882
E 34 Total liabilities and net assets/fund balances 966,896, [ 34 G6l,704.
BAA

TEEA0119  01/03M13

Form 990 (2012)
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Form 890 (2012) Craft Emergency Relief Fund, Inc. 13-3273980 Page 12
: Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X| |_|
1 Total revenue (must equal Part VIII, column (&), line 12} 1 760,068,
2 Total expenses {must equal Part X, column (A), line 25) 2 785,713.
3 Revenue less expenses. Subfract line 2 from line 1 3 -25,645.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 918, 672.
5 Netunrealized gains (losses) on investments 5 9,855,
6 Donated services and use of facilities 6
7 Investment expenses 7
g Prior period adjusiments [:]
9 Other changes in net assets or fund balances (explain in Schedule O} 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
npolﬂumn {B)) 10 902,882,

et XIl:| Financial Statements and Reporting

Chack if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 980: DCash EAccrual DOther

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

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewedona .
separate basis, consolidated basis, or both:

D Separate basis DConso[idated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

if 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both: i

Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ | 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, of compilation of its financial statements and selection of an independent accountant?

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

3 a 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

b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA _ Form 990 (2012)

TEEA0112 08709441
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ormant o 390E2) Public Charity Status and Public Support

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

Department of the Treastry

Intemal Revente Service > Attach to Form 990 or Form 290-EZ. » See separate instructions. o
Name of the organization Employer identification nusmbar
Craft Emergency Relief Fund, Inc. 13-3273980C

‘Part1ii 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 thraugh 11, check only onie box.)
1 | | A church, convention of churches or association of churches described in section 170(b)(1)(A)(i)-
2 : A school described in section 170{b}(1)(A)ii). (Attach Schedule E.)
3 [ ]a hospital or a cooperative hospital service organization described in section 170(b){(1){A)(iil).
4 [ | Amedical research arganization operated in conjunction with a hospitat described in section 170{b)(1}{A)(iii}. Enter the hospital's
name, city, and state:

5 I:l 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).
7 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.)
8 A community trust described in section 170{b)(1}{A){vi). (Complete Part L.}
9 E An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membarship fees, and gross receipts from acivilies
related to its exempt functions — subject to certain exce#tions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afler June 30, 1975, See section 509(a)(2).
(Complete Part IIl.) . ' -
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organization erganized and operated exclusively for the benefit of, to perform the functions of, or carry out the purpbses of ane or more publicly
supported arganizations described in section 509(a)(1) or section 50%{a)(2). See section 509(a)(3). Check the box that describes the type of
suppoiting organization and complete lines 11e through 11h,

a DTYPE | b DType Il c D Type §ll — Functicnally integrated d D Type Il — Non-functionally integrated

e I:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth?r th‘aéra g?u)r(;g)atian managers and other than one or more publicly supported organizations described in section 509{a){1) or
section a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type i supporting organization,
check this box

g Since August 17, 2006, has the organization accepted any gift or confribution from any of the following persons?

Yes | No
iy A person who directly or indirectly controls, either alone or together with persons described in (if) and (i} .
below, the governing body of the supported organization? 11g (i
{i} A family member of a person described in {i) above? 11g (i)
(iii) A 35% confrolled entity of a person described in {i) or (i) above? 11 g {iii)
h Provide the following information about the supported erganization(s).
{I} Name of supparted {ii) EIN {Hl) Type of organization (v} Istha h\‘f) Did you notify {vl} Is the (vil) Amount of monetary
organization {described on lines 1-9 organization in e organization in organization in support
sbove ar IRC section colurnn {i) listed in | column (i} of your column (i)
{see instructions)) your governing support? arganized in the
document? U.8.7
Yes No | Yes No | Yes No
-{A)
{B)
{C)
D)
(E}
Total SR S i i &
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule A {Form 990 or 980-EZ} 2012

TEEAC401  08/09/12
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Schedule A (Form 990 or 890-€2)2012 _ Craft Emergency Relief Fund, Inc. 13-3273980 Page 2

15| 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 Il if the
organizaticn fails to qualify under the tests listed below, please complete Part lIL)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 GIfts, grants, contributions, and
membership fees received, ()Do not
include any ‘unusual grants.”

2 Tax revenues levied for the
organization's benefit and
either paid fo 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

5 The portion of total
contributions by each person
(other than & governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown en line 41, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year {or fiscal year
beginning in) > {(a) 2008 {b} 2009 {c} 2010 {d) 2011 (e} 2012 {f) Total

7 Amounts from fine 4

8 Gross income from interest,
dividends, payments received
aon securities loans, rents,
royalties and income from
similar scurces

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

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

Part IV.)
11 Total support. Add lines 7 2 [ :

through 10 e e S
12 Gross receipts from refated activities, etc (see instructions) 12
13 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, check this box and stop here > D

Section C. Computation of Public Support Percentage

14  Public support percentage for 2012 (fine 8, colurnn (f} divided by line 11, column {f}} 14 | %
15 Public support percentage from 2011 Schedule A, Part i, line 14 15 %
16a 33-1/3% support test — 2012. 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 » I:I

b 33-1/3% support test — 2011. 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 Ld D
17 a 10%facts-and-circumstances test — 2012, 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 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 — 2011. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10%

or mare, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part iV how the

organization meels 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 17h, check this box and see instructions >

BAA Schedule A {Form 880 or 990-EZ) 2012
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Schedule A (Form 990 or 920-E2) 2012  Craft Emergency Relief Fund; Inc. 13-3273980 Page 3

upport Schedule for Organizations Described in Section 509(a){2) o
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A, Public Support

Calendar year (or fiscal yr beginning in) » {a) 2008 {b) 2009 (€} 2010 (d) 2011 {e) 2012 {f) Total

1 Gifts, grants, confributions :
and membership fees
received. (Do not include .
any 'unusual grants.’} 471,981. 475,410, 734,495, 621,872, 694,756.] 2,998,514,

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is.
related to the organization’s
tax-exempt purpose

3 (Gross receipts from acfivities
that are not an unrelated trade
ar business under section 513 10,273, §2,743. 14,601. 12,989, 16,077, 136,683,

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

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

6 Total. Add lines 1 through 5 482,254, 558,153, 749,096, 634, 861. 710,833, 3,135,197.
7 a Amounts included on lines 1, .
2, and 3 received from
disqualified persons 21,217, 18,528. 163,030. 62,670. 49,550.] 314,995,

b Amounts included on lines 2
and 3 received from other than
disqualified persens that
excead the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

& Public support (Subiract fine
7¢ from line 6.)

Section B. Total Support
Calendar year {or fiscal yr beginning in) » (a) 2008 {b) 2009 {e) 2010 {d) 2011 {e) 2012 {f) Total

9 Amounts from line & 482,254, 558,153, 749, 006. 634,861, 710,833.| 3,135,197.
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 19,001. 17,213. 22,046, 21,058, 18,230. 97,548,
b Unrelated business taxable
income {less section 511
taxes) from businesses
acqguired after June 30, 1975

¢ Add lines 10a and 10b 19,001. 17,213, 22,046. 21,058, 18,230. 97,548.
11 Netincome from unrelated business
activities not inclueded in line 10b,
whether or not the business is
regularly carried on
12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in
Part [V.}

N

528 314,995,

18,

2,820,202,

13 Total support. (add Ins %, 106, 11, and 12.) 501,255. 575,366. 771,142, 655,919, 729,063.1 3,232,745,

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{¢)(3)
organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () 15 87.24 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 87.47 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column (£)) 17 3.02 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 18 3.27 % 3
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and tine 17 <
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » }‘
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 1
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > B |
20 Private foundation. If the crganization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |

BAA TEEA0403  08/09/12 ) Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Craft Emergency Relief Fund, Inc. 13-3273980 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part 1l line 10;
Part|l, line 17a or 17b; and Part lI, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A {Form 990 or 990-EZ) 2012
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Schedule B OMB No. 1545-0047
(Form 990, 990-E2,

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 9%0-PF 20

Internal Revenue Service -

or 990-PF) Schedule of Contributors
Name of the crganizatton Employer identification number

Craft Emergency Relief Fund, Inc. 13-3273980
Organization type {check one}): )

Filers of: Section:

Form 980 or 990-EZ 501{c _3 } (enter number) crganization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 980-PF I:I 501{c}3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

|:| 501{c}3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only 2 section 501(c)7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

~General Rule

For an crganization filing Form 990, 390-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
centributor. {Complete Parts | and I1.)

Special Rules

|:| 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) and 170(b}1)(A)vi} and received from any one contributor, during the year, a contribution of the greater.of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, ine 1. Complete Parts ! and I,

D Far a section 501(c)(7), {8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, 11, and [H.

D For a sectlon 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 total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpese. 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: -5

Caution: An organization that is not covered by the General Rule andfor 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 its Form 990; or check the box on line H of its Form 990-EZ or on Part [, line 2, of its Form $90-PF, to certify that it does not
meet the filing requirements of Schedule B {Form 980, 990-EZ, or 990-PF).

BA;\B DFIng Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-FPF) (2012)
or -r. ;

TEEAQ701 113012
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012} Page 1 of 5 ofPart1
Name of erganization

Employer Tdentification numper

13-3273980

Craft Emergency Relief Fund, Inc.

32| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

b
Name, addrésgs, and ZIP + 4

(c}
Total
contributions

{d)
Type of contribution

(a)
Number

‘I\)

a
Nu(m)ber

3

(a)
Number

-

{a)
Number

|u1

Nu(:m)ber

Im

37,500.

Person E
Payroll |:|

Noncash D

(Complete Part [l if there is
a nencash contribution,)

{c)
Total
contributions

o
Type of contribution

5,000.

Persen
Payroll D

Noncash ]:I '

{Complete Part || if there is
a noncash contribution.}

T(oct)al

&
Type of contribution

confributions

6,000,

Person EI
Payroll |:|

Noncash |:|

{Complete Part |l if there Is
a noncash contribution.)

(<)
Total
contributions

b
Type of contribution

8,000.

Person EI
Payrell D

Noncash D

(Complete Part Il if there is
a noncash contribution.}

(<)
Total
contributions

T .
Type of contribution

5,500.

Person El
Payroll D

Noncash |_—_I

{Complete Part i if there is
a noncash contribution,)

{c)
Totatl
contributions

@
Type of contribution

10,000,

Person EI
Payroll D

Noncash D

(Complete Part Il if there is
a neoncash contribution. )

BAA

TEEADTOZ 11/30M2

Schedule B {Form 990, 980-EZ, or 980-PF) (2012)




Schedule B (Form 980, 990-EZ, or 390-FF) (2012)

Page

PUBLIC INSPECTION COPY

2 of 5 of Part1

Name of organization

Craft Emergency Relief Fund, Inc,

Employer identification number

13-3273980

b
Name, addre(s)s, and ZIP + 4

{c}
Total
contributions

@)
Type of contribution

(a)
Number

loo

Nu(ran)ber

)

(a)
Number

(a)
Number

10,000,

Person E
Payroll D

Noneash D

(Complete Part li if there is
a noncash contribution.)

©
- Total
contributions

@
Type of contribution

5,000,

Person E]
Payroll D

Noncash D

{Complete Part Il if there is
a noncash contribution. )

(c}
Total
contributions

@
Type of contribution

13,867.

Person E
Payroll D

Noncash D

{Complete Part il if there is
a noncash coniribution.)

Total
confributions

b
Type of contribution

5,000.

Person E
Payroll |:|
Neoncash D

{Complete Part Ii if there is
a noncash contribution.)

{c)
Total
contributions

d
Type of contribution

33,563,

Person E
Payroll D

Noncash D

{Complete Part il if there Is
a noncash contribution.)

(c)
Total
contributions

@
Type of contribution

65,000,

Person E
Payroll l:l

Noncash D

{Complete Part Il if there is
a nencash contribution.)

BAA

TEEA0T02 11/30M2

Schedule B (Form 290, 890-EZ, or 990-PF) {2012}
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Schedule B (Form 290, 990-EZ, or 930-PF) (2012) Page 3 of 5 of Part1

Name of organization

Employer identification numbar

13-3273580

Craft Emergency Relief Fund, Inc.

Contributors {see instructions). Use duplicate copies of Part | if additional space is neaded.

{a)
Number

{b
Name, addres)s, and ZIP + 4

(¢
Total
cantributions

d
Type of contribution

(a)
Number

Nu(g‘l)ber

(a)
Number

{a)
Number

18

¢,000.

Person E
payroll  [7]
Noncash D

{Complete Part [l if there is
a noncash contribution.)

(c}
Total
contributions

dy
Type of contribution

5,000.

Person
Payroll |:|

Noncash D

(Complete Part I if there is
a noncash contribution.)

{c)
Total
contributions

d
Type of contribution

5,000.

Person E
Payroll D

Noncash D

{Complete Part 11 if there is
a noncash contribution.)

(c)
Totat
contributlons

d
Type of contribution

1¢,000.

Person El
Payroll  []
Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

{c)
Total
confributions

o
Type of contribution

16,000,

' P.etfson-. . E
Payroll |:|

Noncash D

(Complete Part Il if there is
a nonhcash contribution.)

(c)
Total
contributions

&
Type of contribution

10,000.

Person
Payroll D

Noncash |:|

(Complete Part Il if there is
a noncash contribution.)

BAA

TEEAO702 11/3012

Schedule B (Form 990, 890-EZ, or 990-PF} (2012)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2012) Page 4 of 5 of Part1

Name of organization Employar identification number
Craft Emergency Relief Fund, Inc,. 13-3273580
| Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
{a) {b) {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
19 L Person E
s Payroll D
$ 30, 000.! Nonecash [:I
{Complete Part || if there is
a noncash contribution.}
a : {c) d
Number o Total Type of contribution
E contributions
20 : o ; . Person E]
. Payrolf |:|
$ 150,000.| Noncash [ |
{Complete Part Il if there is
a noncash contribution.}
a - o (c) b
Number . ) . Total Type of contribution
: contributions
21 . Person E
Payroll D
$ 5,500.| Noncash D
(Complete Part i if there is
a noncash confribution.)
(@) S (e) " d
Number . - Total Type of contribution
: contributions
22 _ Person @
Payroll [ |
1% 40,000.]| Noncash D
(Complete Part || if there is
a noncash contribution.}
a - e @
Number : Totak Type of contribution
o contributions
23 o Person El
. Payroll D
I3 5,000.] Noncash D
{Complete Part Il if there is
a noncash contribution.)
(a) {¢) (&)
Number Total Type of contribution
contributions
24 Person E
Payroll D
$ 100,000.! Noncash i___l
(Complete Part i if there is
a noncash contribution.)

BAA TEEADTO2 11/30/12 Schedule B (Form 990, 990-EZ, or 880-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 5 of 5 of Part1
Name of organization Employer Tdentiication number
Craft Emergency Relief Fund, Inc. 13-3273980

| Contributers (ses instructions). Use duplicate copies of Part | if additional space is needed.

F PUBLIC INSPECTION COPY
!
|

(a) {b) {c) &y
Number Name, address, and ZIP + 4 : Total Type of contribution
’ contributions
25 : o Person E
‘ : - S Payroll |:|
§ 12,500.| Noncash I:I
| : {Complete Part || if there is
‘ o _ a noncash contribution.)
‘ (a) . (e} - @)
Number Total Type of contribution
contributions
Person D
] Payroll [ ]
$ Noncash I:I
{Complete Part Il if there is
a nencash contribution.)
(a) ' () (d)
Number Total Type of contribution
confributions
Person |:|
Payroll D
. 5 Noncash D
(Complete Part Il if there is
a noncash contribution.}
{a) o {c) (d) .
Number . Total Type of contribution
S contributions
R . | | berson D
' Payroll D
' $ Noncash D
{Complete Part |l if there is
a noncash contribution.)
a _ _ {c) @
Number _ Total Type of contribution
contributions
Person D
. _ Payroll |:|
' $ Noncash D
(Complete Part Il if there is
a noncash contribution.}
(@) () d
Number Total Type of contribution
contributions
Persen |:|
Payroll D
5 Nencash D
{Complete Partll if there is
a nencash contribution.}

BAA ' TEEAOTOZ 11/3012 Schedule B (Form 980, 990-EZ, or 990-PF) (2012)
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1 OMB No. 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements
Part IV, iges o, 7. 5.5, 10, 112 11b, T16. 110, 11, 111, 128, or 12b
art IV, lines 6, 7, 8, 9, 10, 11a, , 11¢, , 1e, 111, 12a, or 12b.
ﬁ?gﬁxglmﬁgﬁgmesgﬁ?cf i » Attach to Form 990. » See separate instruction’s.
Name of the erganizaticn
Craft Emergency Relief Fund, Inc. 13-3273980

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes’ to Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts

Total number at end of year

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

N BN -

Did the arganization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject fo the organization’s exclusive legal control? I:IYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for ¢haritable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring :
impermissible private benefit? |:|Yes |:| No
Conservation Easements. Complete if the organization answered Yes' to Form 990, Part 1V, fine 7.
1 Purpose(s} of conservation easements held by the organization {check ali that apply).
Preservation of land for public use (e.g., recreation or education} Preservation of an historically important land area
Protection of natural habitat BPresewation of a certified historic structure
Preservation of apen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2h
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/08, and not on a historic

structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located ™

and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
DYes D No

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170{h){4)(B)(i)
and section 170{h}4)(E)ii)? [ves  [INo

9 In Part XIIl, 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.

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 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 XIlI, 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 revenus staterment 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) Revenues included in Form 990, Part Vil line 1 5
{ilj Assets included in Form 990, Part X -3

2 |f 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 Revenues included in Form 990, Pari Vill, line 1 -3
b Assets included in Form 990, Part X > 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 09/18/12 . Schedule D (Form 990) 2012
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Schedule D {Form 990) 2012 Craft Emergency Relief Fund, Inc. 13-3273980 Page 2
7| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, chack 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 Other
¢ Preservation for future generations

4 ll;r?-ri)%ﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
a

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold fo raise funds rather than to be maintained as part of the organization’s collection? I:l Yes DNO

iPait iVl Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 9, or
reported an amount on Form 920, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contribufions or ather assets not included
on Form 990, Part X? , [yes [ ne
b If 'Yes,' explain the arrangement in Part XIll and complete the following table:
Amaount
¢ Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending batance 1f
2 a Did the organization include an amount on Form 990, Part X, line 217 l_l Yes H No
b If 'Yes,' explain the arrangement in Part XH1. Check here if the explantion has been provided in Part XIli '

%| Endowment Funds. Complete if the organization answered *Yes' to Form 990, Part IV, line 10.
{a} Current {b) Prior year {c) Two years {d) Three years (e) Four years

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance -
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)} held as:
a Board designated or quasi-endowment ™ %
b Permanent endowment ™ %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
{i} unrelated organizations . 3afi)
(ii} related organizations K 3a(ji)

b If 'Yes' to 3a(ii}, are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XlIl the intended uses of the organization’s endowment funds,
it Ml | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Deseription of property {a) Cost or other basis (b} Cost or other (c) Accumulated {d} Book value
(investment) basls (other) depre atlon

b Bulldings

¢ Leasehold improvements

d Equipment 2,306, 2,306, Q.

e Other 7,350, 4,200. 2,450.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) »- 2,450.
BAA ) . Schedule D {(Form 990) 2012

t
|
1aband
TEEA3302 06/07/12
)
|




ScheduleD(FOI'mQQO) 212 Craft Emergency Relief Fund,

PUBLIC INSPECTION COPY

Inc. 13-3273980 Page 3

Investments — Other Securities. 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 . . . . . . . . e
(2) Clossly-held equity inferests . . . .. ... ..
(3) Other

(A}

B

©)

(D)

E)

(F)

(G}

{H)

U]

Total {Column (b} must equal Form 990, Part X, column (B) line 12} »

[i:{ Investments — Program Related. See

Form 990, Part X, line 13.

{a} Description of investment type

{b) Book value

(¢) Method of valuation: Cost or
end-of-year market value

)

@)

)

“)

5)

()

M

(8)

9

{10

Total. (Coltimn (b) must equal Form 990, Part X, colimn {B) line 13) »

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book value

(Column (b) must equal Form 980, Part X, column (B), iine 15.)

Other Liabilities. See Form 990, Part X, line 25.

{a} Description of liability

{b) Book value

(1) Federal income taxes

&)

@)

)

5)

(6)

@

®

©

(10)

an

Total. {Column (b) must equal Form 990, Part X, column (B) ing 25.)

>

2. FIN 48 (ASC 740) Footnate. In Part XIIE, provide the text of the fooinete fo the organization's financial statements thal reports the organizallon s habmty for uncertam tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIil

Ll

BAA

TEEA3303 1212312

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Craft Emergency Relief Fund, Inc. . 13-3273980 Page 4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financiat statements _ 1 ] 853, 338.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: ) '
a Net unrealized gains on investments . . . . . . 2a 9,855.
b Donated services and use of faciliies. . . . . 2b 82,075,
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XII1.} 2d 7,138
e Add lines 2a through 2d 55,068.
3 Subtract line 2e from line 1 3 754,270.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIL, line 7b 4a 5,798,
b Other {Describe in Part XIIL} 4hb
¢ Add lines 4a and 4b dc 5,798.
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12.) 5 760,068.
ParXll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 869,128.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ' )
a Donated services and use of facilitles 2a 82,075,
b Pricr year adjustments 2b
¢ Other losses 2¢c
d Other {Describe in Part XIIL} 2d 7,138.
e Add lines 2a through 2d 2e 89,213.
3 Subtract line 2e from line 1 3 779,915,
4 Amounts included on Form 990, Part |X, line 25, but not on line 1: '
a Investment expenses not included on Form 990, Part VI, line 7b 4a 5,798.
b Other {Describe in Part XII1.) 4b
¢ Add lines 4a and 4b 4¢ 5,798.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 785,713,
Pz { Supplemental Information .
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
Pt XI Line 2d Consists of $§ 3,822 special events expenses and $ 3,316 cost of goods scld.

Pt XII Line 2d Consists of § 3,822 special events expenses and $ 3,316 cost of goods sold

BAA Schedule D (Form 980) 2012

TEEA3304 11/30/12



=

PUBLIC INSPECTION COPY

chedule D (Form 990) 2012 . Craft Emergency Relief Fund, Inc. 13-3273980 Page 5

‘Part Xl | Supplemental Information (continued)

BAA TEEA3305 06/08/12 . T Schedule D (Form 990) 2012
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_ OMB Mo. 1545-0047

SCHEDULE | Grants and Other Assistance to Organizations,
(Form 330} , Governments, and Individuals in the United States
T no.._,.v_mam if the organization answered Yes’ to Form 9590, Part IV, line 21 or 22.
D I Soeaea > Attach to Form 990. .
Mame of the oamz_wmaoz Employer identification :::qu
Craft Emergency Relief Fund. Inc. 13-3273280

| General Information on Grants and Assistance

1 Does the crganization maintain records to substantiate the amount of the mﬂ:ﬁ or assistance, the grantees’ eligibility for the m_qmam or assistance, and
the selection criteria used to award the grants or assistance? W_ﬁww _H_ No
2 Desocribe in Part IV the oqmm:_Nmn_o: s procedures for monitoring ; the use of grant funds in the United States.
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered Yes' to
Form 990, Part 1V, line 21 for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

4 (a} Name and address of organization (b} EIN {c} IRG seclion (d) Amount of cash grant {8} Amourt of nen-cash Ma Method of valuation {g) Description of {h) Purpose of grant
or government if applicable assistance baok, _uz_% mw.uqm.wm_ non-cash assistance or asslstance
) other]

n
{2}
@)
(4)
(5}
©®_______ .
U
B8 _ . __

2 Enter total number of section 501(c){3) and government organizations listed in the line 1 table L

3 Enter total number of other organizations listed in the line 1 table >

TEEA3901 11/30M12 Schedule | {Form 990) (2012)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Form 990) (2012)  Craft Emergency Relief Fund, Inc. 13-3273980 Page 2

Partiil] Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes' to Form 990, Part IV, __:m 22.
Part Hl can be duplicated if additional space is needed.

{a} Type of grant or assistance E&ﬂﬁﬁﬁm af An.wmwﬁ_:mm__.ﬂ”aa o _._.Mm Mga%mﬂ_m mw o {e} Kmﬁomnvﬂm _.MMM_E%” mﬁoow (f} Description of non-cash assistance
1 Emergency Grants 71 149,177.] - 0.|N/A N/A
2
3
4
5
6

il Supplemental Information. OoBv_mﬁm this part to provide the information required in Part I, line 2, Part lll, column (b), and any other
additional information.

Pt I Line 2 . The owmmnwum.ﬂow has long-established application and review procedures mow individuals mvgﬁ.uo for emergency grants.

B
BAA Schedule | (Form 990} (2012}

TEEA3802 1/02M3
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] OMB No, 1545-0047

o o o 296.£2) Transactions With Interested Persons
» Complete if the organization answered 201 2
Yes’ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28¢c, - s

or Form 990-EZ, Part V, line 38a or 40b.

Department of the Traasiry * Attach to Form 990 or Form 990-EZ. » See separate instructions. >
Name of the arganization Employer Identification number
Craft Emergency Relief Fund, Inc. 13-32738%80

Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizalions qnly).
Complate if the organization answered 'Yes' on Form 990, Part |V, line 25a or 25b, of Form 990-EZ, Part V, line 40b.

{a} Name of disqualified person (k) Relationship between disquatified {c) Description of transaction (d) Carrected?
1 persen and arganization ” N
s {e]

(1)
2)
3)
]
8
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 _ *5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ) >3
|Loans to and/or From Interested Persons.

Complete if the organization answered “Yes’ on Form 990-EZ, Page V, line 38a or Form 990, Part IV, line 26; of if the
organization reported an amount on Form 998, Pari X, line 5, 6, or 22.
{a) Name of interested person | (b} Relationship {c} Purpose (d)ﬁlaoartli:o ar (&) Original {f) Balance due (g} In default? | (k) Approved | (i) Written
m

with organization of joan n the principal amount by board or | agreement?
organization? committes?

To From Yes No | Yes No | Yes No

{1) Cornelia Carey [Becntive Director | Miscellaneous p:4 450. 450. X X X
2
3)
“4)
(5)
(8)
7
(8)
©
{10)
Total >3 450,
i ;| Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 390, Part IV, fine 27,

{a) Name of interested person {b} Relationship between interested person {¢} Amount of assistance {d} Type of Asslstance {e) Purpose of assistance
and the organization .

1)
(2)
(3)
4}
(5)
(6}
(7}
(8)
]
(10)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {(Form 990 or 990-EZ2) 2012

TEEA4531 121112
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dule L (Form 990 or 990-E2) 2012 Craft Emergency Relief Fund, Inc. 13-3273980 Page 2

I¥. | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a} Name of Interested person {b) Retationstip betwean {¢) Amount of {d) Dascription of fransaction (e} Sharing of
interested person and the transaction organization's
organization revenues?

Yes No

a
2)
(3)
)
(5)
(6)
G
(8)
(9)
10

gt V.| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see Instructions),

Bl

Schedule L (Form 990 or 980-EZ} 2012
TEEA4501 12111112 :



SCHEDULE O
{Form 990 or 990-EZ)

[epartment of the Treasury
Internal Revenue Servige

PUBLIC INSPECTION COPY

| OME No. 1545-0047

Supplemental Information to 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.

» Attach to Form 930 or 990-EZ.

Name of the organization

Employer Identification number

Craft Emergency Relief Fund, Inc. 13-3273980

Pt VI, Line 11b

Pt VI, Line 1l2¢

Pt VI, Line 1iba

Pt VI, Line 15b

Pt VI, Line 19

A first draft of Form 990 is reviewed by management with
a final version, in .pdf format, made available to the Board

pricr to filing.

Board members are required to complete a conflict of interest disclosure form

annually with compliance moniteored by the Executive Director.
Independent members of the Board of Trustees review informal
comparability data and contemporaneously substantiate their

deliberations concerning the annual salary réview of the BExecutive Director.

See comment above (Pt VI, Line 15&)

" Though it has never been asked for its governing documents,

financial statements, or conflict of interest policy and has nc formal

policy regarding the disclosure of this information, CERF+

generally considers this information to be available to the

public upon request.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 890 or 890-EZ) 2012
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Schedule © {Form 890), Supplemental Information to Form 990
Form 990, Page 2, Part lil, Line 1 (continued)

Briefly describe the organization's mission:
and to provide emergency resources that benefit all
artists.

Schedule O {Form 980}, Supplemental Information to Form 990
Form 990, Page 2, Part lHl, Line 4b {(continued)

proposal for FEMA is one of the two new policy position priorities adopted
by the board of the National Voluntary Organizations Active in Disaster (NVOAD)
for 2014. Because of this strategic affiliation, CERF+’s director of programs
has been invited to be a presenter at the 2014 NVOAD annual conference to
talk about new arts preparedness efforts., BAnother highlight was the completion of
a national research project. The study, "Sustaining Careers: A Study of
the Status of U.S. Craft Artists”, which included feedback from over 3,500
craft artists threughout the U.$., examines attitudes about trends, sales
and income, insurance, emergency preparednes and recovery, and more.

It also provides updates and comparison data with our 20{04 naticnal research

study. For the tenth vear in a row, CERF+ was a national co-spensor of Arts
Advocacy Day. Arts Advocacy Day brought together a broad cross=-section of our

naticen’s cuitural and civic organizations, along with 500 grassroocts

advocates from 40 states acreoss the country, fo underscore the impertance of
developing strong public policies and appreopriating increased public funding
for the arts.

Schedule O (Form 920), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4¢ {(continued)

or served constituents who were affected by Hurricane Sandy; hosted weekl'y
conference calls following the storm for representatives from arts agencies,
foundaticns, and varicus service organizations in New York, New Jersey,
Connecticut, and Washington, DC.; and advanced a pioneering project to

create a model arts response system in southern California. This system

invelves funders and kev arts organizations in Los Angeles City, Los Angeles

County, Orange and San Diegc Ceocunties, who are working together to create a

disaster response and communications plan before a disaster occurs so that

they can better serve their constituents following an emergency,

We aiso embarked on a business plan for the Coalition that will: clarify its

missicn, roles, and priorities for activity; widen its wvisibility and

deepen its impact within and outside the aris sector; and engage more stakeholders

and strengthen its operations to ensureé its ongoing viability as a key

organizing entity on emergency planning, preparedness, and response.

Schedule O (Form 990), Supplemental Information to Form $20
Form 990, Page &, Line 17 (continued)

Massachusetts
New York




* " PUBLIC INSPECTION COPY

rorm 8868 Application for Extension of Time To File an .

(Rev January 2013) Exempt Organization Return OMS No. 15451709
Deparlment of the Treasury > File a separate application for each return.

® )i you are filing for an Automatic 3-Month Exténsion, complete only Partl and check this BoX ..........ovvrvriniereriinneennrnniien. > EE_‘|

. ® [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l {on page 2 of this formy).
. Do not complete Part It unfess you have aiready been granted an automatic 3-month extention on a previcusly filed Form 8868.

.- -Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a

" corporation required to file Form 990-T), or an additional (not avtomatic) 3-month extension. of time. You can electronically file Form 8868 to
= request an extension of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers

.. ‘Associated With Certain Personal Benefit Contracts, which must be sent to the IRS ir”aaper format (see instructions). For more detalls on the

_-. ‘electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charilies & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
-A corporation required to file Form 990-T and requesting an automatic &-month extension — check this box and complete Part fonly .......» D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time o file
income tax returns. b Feas

Enter filer's identifying number, see instructions

Name of exernpt organization or ofher filer, see instructions, Employer identification number EIN) or
Type or
print ]

Craft Emergency Relief Fund, Inc. . 133273980
Fite by the Number, streel, and room or suite number, If & P,O, box, see instructions. Sotlal security numiber (S3M)
due date f
ﬁ;‘;:g:-oiror P.O. Box 838
return. See City. town or post office, stale, and ZIP pode. For a foreign address, see instructions.
instructions. )

Montpelier VT 05601-0838
Enter the Retumn code for the return that this application is for (file a separate application for each et} ... .....oovveneeeeeerenen...
Application Return | Application Return
is For Code flIsFor Code
Form 930 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 _ ' 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trusf) 05 Form 6069 11
Form 990-T {lrust other than abaove) 06 Form 8870 12

® The books are in the care of » Jayne_Sheridan

et S TR e e i o e e vy e e e e e A e e e W M W T er T e e

Telephone No. » (802) 229-2306_ __ ___ FAXNo. > (802) 223-6484__ __ _
@ if the organization does not have an office or place of business in the United States, check this BoX ..o viniriiiiinnneenys Veeaes »
o if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox ...... - D . If it is for part of the group, check this box ....» Daﬂd attach a list with the names and EiNs'cf all members

the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untif May 15,2014 _, to file the exempt organization return for the organization named above.
The extension is for the organization’s retum for:
> D calendar year 20 or
> E}tax yearbeginning Qot 1___,20 12 _,andending Sep 30__.20 13 .
2 if the tax year entered in line 1 is for less than 12 months, check reason: Dlm’tjal return DFinal return
DChange in accounting period
3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any l
nonrefundable credits. See INSUCHONS ... . . . o i s iiiiaaiiiiieii st 3ai$ Q.
b if this application is for Form 290.PF, 990-T, 4720, or 6069, enier any refundable credits and estimated tax
paymenis made. Include any prior year overpayment allowed as acredit ... vy ia e i s 3blS ] 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Eleclronic Federal Tax Payment System). Seeinstructions .. ........oeeeieneniiennssnrsss 3¢|$ 0.

Caution. If you are goitig to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

: BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. _ " Form 8868 (Rev 1-2013)
FIFZOSC) 01/21113




