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Department of the Treasury
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For Public Inspe

-ion

Return of Organization Exem pt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

CERF

OMB No. 1545-0047

02/10/2015 4:45 PM

2013

Open to Public

Inspection

A_For the 2013 calendar year, or tax year beginningl 0 /01 /13  andending 09/30/14

B Check if applicable; | € Name of organization D Employer identification number
| Address change CRAFT EMERGENCY RELIEF FUND, INC.
] Name change Doing Business As 13-3273980
— . Number and street (or P.O. box if mail Is not delivered to street address) Room/suite E  Telephone number
Initial return P.O. BOX 838 802-229-2306
| Terminated City or town, state or province, country, and ZIP or foreign postal code
_ Amended retum MONTPELIER VT 05601 G Gross receiptss 2,252,671
Application pending F Name and address of principal officer: . . y =
CORNELIA CAREY H(a) Is this a group retum for subordinates Yes X No
P.O. BOX 838 H(b) Are all subordinates included? Yes  No
MONTPELIER VT O 5 60 l If "No,” attach a lisL. (see instructions)
| Tax-exempt status: X 501(c)i3) 501(c) ( ) insertno) 4947(a)(1) or 527
J  Website: P> WWW. CRAFTEMERGENCY . ORG H(c) Group exemption number P*
K__ Form of organization: X Corporation Trust Association | Other > [L Year of formaton: 1 98 5 IM State of legal domicle: N'Y
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 ..CRAFT EMERGENCY RELIEF FUND, INC, IS A .NA_T.I.Q_N_AL _AR_T_I__S_I‘_SERVICE ORG SANIZATION -
E . WHOSE MISSION IS TO SAFEGUARD AND SUSTAIN THE CAREERS OF CRAFT ARTISTS AND
g ..TO PROVIDE EMERGENCY RESOURCES THAT BENEFIT ALL ARTISTS. 7
3 2 Check lhls box P if the organization discontinued |ls operatmns or dlsposed of more than 25% of |ts net assets.
o5 | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 15
3| 4 Number of independent voting members of the governing body (Pan VI line 1b} _________ 4 15
3 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) 5 8
E 6 Total number of volunteers (estimate if necessary) ) e o e | 285
7aTotal unrelated business revenue from Part VIII, column{C} I|ne12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 o 7b 0
Prior Year Current Year
g| 8 Contributions and grants (Part VIll, line 1h) 694,756 1,379,002
S| 9 Program service revenue (Part VIll, line2g) Q
3| 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 56,373 65,709
% | 11 Other revenue (Part VIII, column (A), lines 5, d, 8¢, 9¢c, 10c, and 11e] _________________ 8,939 ~2., 6867
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 760,068 1,442,044
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 149,177 132,248
14 Benefits paid to or for members (Part IX, column (A), line 4) . o 0
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 422,793 434,017
E 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
2|  bTotal fundraising expenses (Part IX, column (D), line 25) » 90,144
W| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11~24e) 213,743 231,672
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 785,713 797,937
19 Revenue less expenses. Sublract line 18 from line 12 -25,645 644,107
S Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 961,704 1,582,296
<3 21 Totalllabllllles(ParlXIlnc26) 58,822 43,260
25 22 Netassets or fund balances. Subtract line 21 from line 20 _ 902,882 1,539,036

_Partll Signature Block

Under penalties of pe)ﬂjry, | declarg that |

ve examined this return, including accompanying schedules and statements, and to the best of my kn

true, correct, and mm lete. Dec!a t;on of prapaaar '{other than officer) is based on all information of which preparer has any knowledge.

edge and belief, it is

L NS qa 7\

l Jl‘f//\

S|gn Signature of officer Date
Here } CORNELTA CAREY EXECUTIVE DIRECTOR
Type or print nama and title
PrintType preparer's name Proparer's signature Date Check ir| PTIN
Paid self-employed | PO0136499

RANDALL L. SARGENT, CPA

Preparar Firm's name 4 JMM & ASSOCIATES: PC
Use Only 336 WATER TOWER CIR STE 801

rmsemn?  03-0280081

Firm's address P COLCHESTER, VT 05446

Phone no 802_655_5665

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

X Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2013) CRAFT EMERGENCY RELIEF FUND, INC. 13-3273980 Page 2
- Partlll’ Statement of Program Service Accomplishments '
Check if Schedule O contains a response ornoteto any lineinthisPart Il ... ... ............................ X

1 Briefly describe the organization's mission:

..........................................................................................................................................................

..........................................................................................................................................................

2 Did the organization undertake any significant program services during the year which were not tisted on the
prior Form 98000 880-E22 | .. e L Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICOS? et [ 1 Yes [X] No
If "Yes,” describe these changes on Schedule O.

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

.........................................................

........................................................................................................................................................
.............................................................................

......................................................................................................................................................

......................................................................................................................................................

.........................................................................................................................................................

...........................................................................................................................................................

.........................................................................................................................................................

..........................................................................................................................................................

.........................................................................................................................................................

........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
.........................................................................................................................................................
..........................................................................................................................................................
.........................................................................................................................................................

...........................................................................................................................................

..........................................................................................................................................................

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of$ ) (Revenue $ )
4e Tolal program service expenses P 619,539

0AA Form 990 (2013
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Fongggo (2013) CRAFT EMERGENCY RELIEF FUND, INC. 13-3273980 Page 3
_PartlV: 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 | e 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 7 2 | X
3  Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in oppés;ftit;ﬁ. to ................
candidates for public office? If “Yes,” complete Schedule C,Party 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
elaction in effect during the tax year? If"Yes,” complete Schedule C, Partll . .. . . . . ... 4 X
§ Isthe organizaticn a section 501(c){4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or simifar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Pan '" ............................................................................................................................ s X
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors h
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! | . . .. ... ] X
7 Did the organizatlon receive or hold a conservation easement, including easements to preserve open's.;':‘a'éé: .................
the environment, historic land areas, or historic structures? I “Yes,” complete Schedule O, Partt . 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partll . . 8 X
9 Did the organizaticn report an amount in Part X, line 21, for ascrow or custodial account liability; serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation 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 endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, |
VI, VIIL, IX, or X as applicable. |
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, PartVI e 11a) X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pastvl ... 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is §% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule O, Part™vi0 .~ . 11c X
d Did the organization report an amcunt for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, lins 167 If "Yes,” complete Schedule D, PartIX . .. .. .. ... 11d X
e Did the crganization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabliity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . 1fl X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1and Xl . ... ... ... i e e 12af 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 Xl and Xll Isoptional ... ... .. ... ... | 12b X
13 Is the organizaticn a schog! described In section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule€ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 frem grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or mere? If “Yes,” complete Schedule F, Partsland v . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV ... . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If °Yes,” complete Schedule F, Partsllandtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Partl {(see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, PartIl | . . . ... ... 18 X
19 Oid the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If Yes,” complete Schedule G, Partlll | . e 19 X
20a Did the organization operate cne or more hospital facilities? If “Yes,” complete ScheduleH . ... 20a X
b_If “Yes" to line 20a, did the crganization attach a copy of its audited financial statementsto thisreturn? . ...................... 20b

DAA

" Form 990 (2013
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Form 990 (2013) CRAFT EMERGENCY RELIEF FUND, INC. 13-327398 0 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and n s N— 21 X
22  Did the organization report more than $5,000 of grants or other assistance to |nd|\.r|duals in the Um!ed States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts | and Il . s [ 1L
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about ccmpensatmn of the
arganization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complele Schedule J —. 23 X
24a Did the organization have a tax-exempt bond |ssue wnh an oulstandlng prmmpai amouni of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 26a | 24a X
b Did the organizalion invest any proceeds of tax-exempt bonds beyond a tamporary penod excephon‘? SN R | [
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? R O .. -
d Did the organizaltion act as an “on behalf of" |ssuer for bonds oulstandmg at any llme dunng lhe year‘? _______________________ 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizalion engage in an excess benefit transaclion
with a disqualified person during the year? If “Yes,” complete Schedule L, Part] 2 mray medera| 258 X

b s the organization aware that it engaged in an excess benefit transaction with a dlsquallﬂed person ina prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl LR T 25b X
26 Did the organization report any amount on Part X ||ne 5 6 or 22 for recewables from or payames to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil . _ P iy (1526 X
27 Did the organization provide a grant or other assistance to an officer, dlreclor trus!ee‘ key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il T R - e B X
28 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,” complete Schedule L, Partlv. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV |28 X
¢ An entity of which a current or former oﬂ'cer dlrector trustee or key employee (or a famlly member thereof}
was an officer, director, lrustee, or direcl or indirect owner? If "Yes," complete Schedule L, Partlyv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservalion contribulions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
LW 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complolBchodulof;Parll . . ol o sao o e il s e e LR 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 | T - - X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” oomplete Schedule R Parts II I||
et i S L S 34 X
35a Did the organization have a controlled enmy within the maanmg of section 512[b][13}? Sl e m 2 MO e | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon w:th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 T I b - X

37  Did the organization conduct more than 5% of its activities through an entity that is not a relaled orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

PartVi o T, 3T X

38 Did the orgamzat!on complcte Schedule O and prowde explanauons m Schedulo 0 I’or Part VI Imes 11b and

197 Note. All Form 980 filers are required to complete Schedule O ... ..., ... ... GRS s e e |38 K

Form 990 (2013

DAA
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Form 990 (2013) CRAFT EMERGENCY RE FUND, INC. 13-3273980
ZPartV.: Statements Regarding Other IRS Filings and Tax Compliance

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

-2

2a

3a

o 8o

ocd

o

TR 40 0

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a | 40
Enter the number of Forms W-2G included In line 1a. Enter -0- if notapplicable i 0
Did the crganization comply with backup withhelding rules for reportable payments to vendors and

reportable gaming (gambling) winnings toprize winners?
Enter the number of employees repcrted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | 8

If at least ane is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)?

..........................................................................................................................

Does the organization have annual gross receipts that are nomally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? . ...
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deduCtibIB? |, | . ...
Organizations that may receive deductible contributions under section 170(c).

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?

...................................

Did the organizaticn sell, exchange, or otherwise disposs of tangible persenal property for which it was
required to file Form 82827

4a X
| 5b X

¢

6a X

If the organization received a contribution of qualified intellectual property, did ihe organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c){12) organizations. Enter:
Gross income from members or shareholders

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

against amounts due or received from them.) .

Saction 4947(a)(1) non-axempt charitable trusts. Is the crganization filing Form $80 in lieu of Fom 10417 12a]

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .......... 12b ; B
Section 501(c){29) qualified nonprofit heaith Insurance issuers. 128 e i
Is the organization licensed lo issue qualified health plans in more thanone state? . ... . . ... .. 13a ,
Note. See the instructions for additional information the organization must report on Schedule O. JRRE ' R
Enter the amount of reserves the organization is required to maintain by the states in which ! 1
the organization is licensed to issue qualified heafthplans ... 13b

Enter the amount of reserves onhand ... 13¢ N
Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in ScheduleO ...................... 14b

DAA

form 990 2013)
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Form 990 (2013) CRAFT EMERGENCY RELIEF FUND, INC. 13-3273980 Page 6
"PartVI. Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No®
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI ... ... ... ... TR X
Section A. Governing Body and Management
Yos| No
1a Enter the number of voling members of the goveming body at the end of the taxyear . . 1a) 15 | B

If there are material differences in voting rights among members of the goveming body, or

if the goveming body delegated broad authority to an executive committee or similar I (S
commiittee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who areindependent . . . . .. | 15 IR |
2  Did any officer, director, lrustee, or key employee have a family refaticnship or a business relationship with

any other officer, director, trustee, orkey @mpIOYBOT | | ... ...........cccoeeiiiiei [ 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
4  Did the organization make any significant changes 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 Slockholders? e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? | ... ... ... | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the gOVeming bogY? | . ...\ .....ccoiiiise e, | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:.  |... . . )
@ Thegovemingbody? e [ 8a | X
b Each commitiee with authority o act on behalf of the govemning body? | . . .. . ... . . ............... b | X
8 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in ScheduleO® _................................ 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 afllates? . . 10a X
b If“Yes," did the organization have written policles and procedures governing the activities of such chapiers,
affiliates, and branches 1o ensure their operations are consistent with the organization's exempt purposes? .................... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13 . . ... .. .. . . .. .. . | 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done | 12¢

13 Did the organization have a written whistleblower policy? | . ... .. ... 13
14  Did the organization have a wrilten document retention and destruction policy? .
15 Did the process for determining compensaticn 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 CEOQ, Execulive Director, or iop management official
b Other officers or key employees of the organizalion .. ... ... ...........ccccoooomiimmiiiiioireiiiee e
If *Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement S R

1§

with ataxable entity duringthe year? | e | 16a X
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its T 1.

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the N (R L__‘_J

organization’s exempt status with respect to such arrangements? .. ............. ... ... oo 16b

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required tobe filed P MA, NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website ﬁ Another's website @ Upon request [_] Other (explaln in Schedule O)
19 Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest pclicy, and
financlal statements available 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 802-229-2306

DAA Form 990 (2013)
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Form 990 (2013) CRAFT EMERGENCY RELIEF FUND, INC.

13-3273980 Page 7
i Part VII;

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

Check if Schedule O contains a response or note to any line in this PatVil .

Sectlon A. Officers, Diractors, 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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

o List all of the organization’s formaer officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensatlon from the crganization and any related organizations.

o List all of the crganization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institullonal trustees; officers; key employees; highest
compensated employees; and former such persons.

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

w ® © © © ®
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than ono compenssalion compensation from amount of
woek box, unless person is both an from rolated othor
LAl G S .
reisted |SB 2 g g é% g (W-2/1099-MISC) orgnizaton
‘Q?}“JL".?J‘.?"J gl & g organizations
ting) §§ g a
(HWPOLLY ALLEN
TREASURER 0.00 |x| |x 0
(2CURTIS BENZLE
DIRECTOR 0.00 IX 0
(3)EDDIE BERNARD
DIRECTOR 0.00 |X 0
(O)MICHELLE BUFANQC
DIRECTOR 0.00 |X 0
(5) JULIE DALGLEISH
VICE CHAIR 0.00 IX X 0
(6) CAROL ECKERT
SECRETARY 0.00 |X X 0
(N JUDY GORDON
e ) .00 .
CHAIR 0.00 |X X 0
(8) JAN KATZ
DIRECTOR 0.00 |X 0
O)REED MCMILLAN
DIRECTOR 0.00 |X 0
{(10)CHRIS ROBB
DIRECTOR 0.00 |Xx 0
(M SYLVIE ROSENTHAL
DDA;ARECTOR 0.00 |X e
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Form 880 (2013) CRAFT EMERGENCY RELIEF FUND, INC. 13-3273980 Page 8
: Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) e} ©) ©) (E) wf‘zm
Nama and tio m (donotdmmanmo m compensation from amount of
wook box, unless person is both an from related athar
{list any officer and a diroctorfirustoo) tho organizations compansation
hours for — organization (W-2/1099-MISC) from the
e IR et Pt
mm gé §' M E EF organizations
tine) g %
HEEE
(120LOIS RUSSELL
e 4500
DIRECTOR 0.00 |X 0 0 0
(13))FELICIA SHAW
ST VU VTV UOTURRURUURUORRUIY N 4.00..
DIRECTOR 0.00 |X 0 0 0
(14TONI SIKES
eereeneeeeenienerinenn ). 2000
DIRECTOR 0.00 |X 0 0 0
(15)BRENT SKIDMORE
o). 400
DIRECTOR 0.00 {X 0 0 0
(16)PAMELA KINGFISHER 00
4,
T 500 1% 0 0 0
(17’ ROBERT LYNCH
e ). 4000,
DIRECTOR 0.00 IX 0 0 0
(18)CORNELIA CAREY
R UUT O UPTTTPIRTRPUPTRRRTRUUTROTY A 40.00 .
EXECUTIVE DIRECTOR 0.00 X 73,824 0 15,422
{19)
1b Subtotal .............oooniiiiiiii e | 4 73,824 15,422
¢ Total from continuation sheets to Part Vil, Section A ... .. .. 4
d_Total{addlinestbandde) ... ... » 73,824 15,422
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization »0 vesTN
es] No

3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated RS L e
employee on line 1a? If “Yes,” complete Schedule J for such individual .., ... .............................................. 3 X

4  For any individual tisted on line 1a, is the sum of reportable compensation and other compensation from the . | - i
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such B

INGIVIBUBL e e e ee et at e e ettt e e aaaetn e aeraeetaaans 4 ,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual T
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson ... ... ... ... .. ... ... 5

Section B. Independent Contractors

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

o sencns _confhuaton _

Naime and &w address De_scrlpﬂsg

2 Total number of independent contracters (including but not limited to those listed above) who : o
received more than $100,000 of compensation from the organization P o e o

DAA Form 990 (2013
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Form 990 (2013) CRAF'T EMERGENCY RELIEF FUND, INC. 13-3273980 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ... . .
(A) (B) (c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
ﬂ: revenue 512-514
Eg 1a Federated campaigns 1a
O b Membershipdues [ 1b
QE ¢ Fundraising events 1c 5,993
OF| d Related organizations | 1d
gi.% e Government grants (contributions) | 1e
"EE f oA otharl contributions, gifts, grants,
_gg and similar amounts not included above | 4 1,373,009
‘g-g g Noncash contrbutions included in lines fa-tf. .
Of| h Total. Addlinesta-1f . ... ... » 1,379,002
E Busn. Code
% 2a
2| e
@ - R S,
| ¢ .
ot )] SR i A o Y
g| f Allother program service revenue ........
Q| g Total. Addlines2a-2f ... ... ... ...........____._ >
3 Investment income (including dividends, interest,
and other similar amounts) - 16,693 16,693
4 Income from investment of tax-exempt bond proceede
5 Royallies syl P
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rental inc. or (loss
d Netrentalincomeor(loss) ......................... P
7a Gross amaunt fronf (i) Securities (ii) Other
sales of assels -
other than inventor 851,587
b Less: costor other
basis & sales exps 802,571
¢ Gain or (loss) 49,016
d Netgainor(loss)....................... I - 49,016 49,016
g | 8a Gross income from fundraising evenls
g (notincluding$ 5,993
E of contributions reported on line 1c).
P SeePartIV,line18 a
£ | b Less:direct expenses b
9 ¢ Netincome or (loss) from fundraising events ...... P
9a Gross income from gaming activities.
SeePartlV,line18 ~ a
b Less:directexpenses b
¢ Netincome or (loss) from gaming activities . ... .. |
10a Gross sales of inventory, less
returns and allowances a 5,389
b Less: costof goods sold b 8,056
c¢_Netincome or (loss) from sales of inventory ... P -2,667 -2,667
Miscellaneous Revenue Busn. Code
11a
b
c T R T T T S I T T S I S S R
d Allotherrevenue .. .. .....................
e Total. Add lines 11a-11d P
12 Total revenue. See instructions. .................. W 1,442,044 49,016 0 14,026

DAA

Form 990 (2013)
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Form 990 (2013) CRAFT EMERGENCY RELIEF FUND, INC. 13-3273980 Page 10
PartIX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX R M i el L
Do not Include amounts reported on lines 6b, Total gl:;i:.enses Pregra(r'?)wwiw Mnnagéﬂnnt and Funrgg:]ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses oxpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 132,248 132,248
3 Grants and other assistance to governmenta
organizations, and individuals outside the
U.S. SeePart IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current offi cers dlrectors
trustees, and key employees 98,011 69,087 13,428 15,486
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 261,944 196,766 40,378 24,800
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 6,627 4,995 1,024 608
9 Other employee benefits 40,849 30,641 6,285 3,923
10 Payroll taxes 26,586 19,674 3,988 2,924
11 Fees for services (non employees)
a Management
blegad 375 375
¢ Accounting 12,799 9,548 1,978 1,273
d Lobbying
e Professional fundraismg services. See Part IV ||ne 7
f Investment managementfees 5,956 5,956
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 58,45? 48, 228 1,314 8, 915
12 Advertising and promotion 3,672 3,672
13 Office expenses 45,371 32,284 4,067 9,020
14 Information technology 19,2717 16,826 169 2,282
15 Royalties - - ) s
16 Occupancy 26,094 19,312 3,843 2,939
17 Travel 3797086 30,807 706 6,193
18 Payments of travel or entertamment expense S
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,064 1,803 -103 364
20 Interest
21 Paymenls to affliates
22 Depreciation, depletion, and amortization 2212 23212
23 Insurance 3,046 3,046
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BAD DEBT EXPENSE 9,000 9,000
b F’,ANK AND CREDIT CARD rr:r:f 3,033 1,246 1,787
¢ . DUES AND SUBSCRIPTIONS 1,864 680 554 630
d | EVENTS/ DONOR CULTIVATION 746 746
e Allotherexpenses
25 Total functional expenses. Add lines 1 through 24e 797,937 619,539 88 ’ 254 90 , 144
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B if
following SOP 98-2 (ASC 958-720) .. ....... ..
DAA Form 990 (2013)



CERF 02/10/2015 4:45 PM

Form 990 (2013) CRAFT EMERGENCY RELIEF FUND, INC. 13-3273980 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L e I
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 46,310] 1 84,986
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 177,047 3 552,030
4 Accounts receivable, net 4 1,467
5 Loans and other recewables I’rom curren! and former officers, dlreclors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedulet 5
6 Loans and other receivables from other dlsquahﬁed persons (as defined under sectiof
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ahd
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L 6
@ | 7 Notes and loans receivable,net 70,852 7 45,125
<| 8 Inventories forsaleoruse N 5,508| 8
9 Prepaidexpensesanddeferredcharges____ e e 23,060] 9 10,055
10a Land, buildings, and equipment; cost or
other basis. Complete Part Vl of Schedule D 10a 19,588
b Less: accumulated depreciation e L 10b 9,418 2,450] 10¢c 10,167
11 Investments—publicly traded securies 636,477 11 878,466
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets e B N A 14
15 Other assets. SeeParlIV line 11 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) ....... .. 961, 704] 16 1,582,296
17 Accounts payable and accrued expenses 58,822| 17 43,260
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllltles i 20
21 Escrow or custodial account Irablllty Completa Part IV of Schedule D . & 9 21
¥ |22 Loans and other payables to current and former officers, directors,
:'=E trustees, key employees, highest compensated employees, and
ﬁ disqualified persons. Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parhes o 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D R 25
26 _Total liabilities. Add I|nes 17 through 25 58,822| 26 43,260
@ Organizations that follow SFAS 117 (ASC 958), chack haru P X and
§ complete lines 27 through 29, and lines 33 and 34.
<127 Unrestricted netassets 566,542| 27 833,844
@ |28 Temporarily restricted netassets 336,340 28 705,192
£ |29 Permanently restricted net assets . 29
i Organizations that do not follow SFAS 117 (ASC 958), check here P and
: complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund N 31
g 32 Retlained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 902,882] 33 1,539,036
34 Total liabilities and net assets/fund balances 961,704] 34 1,582,296
Form 990 (2013

DAA
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ... ... . ..................ooo......

1 Total revenue (must equal Part VIII, column (A), line 12)

2 Total expenses (must equal Part IX, column (A), line 25y
3 Revenue less expenses, Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A})

5 Net unrealized gains (losses) on investments
6 Donated services and use of facilities
T Investment @XPENSES e
8 Prior period adjustments

9 Other changes in net assets or fund balances (cxplaln in Schedule O) - o o
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (musl equal Part X I|ne

33, cOlIMNABY} cusin e a i et g B s g i

1,442,044
797,937
644,107
902,882

=, 903

U= --R e - 5 0 P (L ) B

_____ 10 1,539,036

Part Xll Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 890: Cash | X| Accrual Other

Yes| No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
' Separate basis ___ Consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
'separate basis, consolidated basis, or both: -
X Separate basis | Consolidated basis Both consolidated and separate basis
¢ If“Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
b If “Yes," did the organization undergo the requnred audit or audlts’? If the orgamzauon did not undergo Ihe

required audit or audits, explain why in Schedule O and describe any sleps taken to undergo suchaudits. .....................

2a X

2b | X

2c | X

3a X

3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support iR o, 16480047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
Clopaitinant ot e Treasary P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-E2Z) and its instructions is at www.irs.gov/form990. Inspection
Name of the erganization Employer identification number
CRAFT EMERGENCY RELIEF FUND, INC. 13-3273980

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){A){(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 A hospital or a cooperalive hospital service organization described in section 170(b){(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){ili). Enter the hospital's name,
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in g e
section 170(b)(1)(A)(iv). (Complete Part II.)
6 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 I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Typel b Type ll c [ | Type lll-Functionally integrated d Type llI-Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
L . m——
g Since August 17, 2006, has the Brgaﬁ'ii'a'li'oﬁ‘ éhcepled any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? [ 11g(1)
(ii) A family member of a person described in (i) above? | 11g(ii)
(ili) A 35% controlled entity of a person described in (i) or (ii) above? 11q(iii
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monatary
organization (described on lines 1-9 in col. (i) listed in your | the organization in prganization in col. support
above or IRC section govering document? | col. (i) of your i) organized in the
(see instructions)) support? usz?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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13-3273980

Page 2

Part

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 II1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

Total. Add lines 1 through3

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

Public support. Subtract line 5 from line 4.

(a) 2008

(b) 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) b

B
8

9

10

11
12
13

Amounts from line4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUNERS: ;o o oy snu i mierinniniss

Net income from unrelated business
activities, whether or not the business
is regularly carriedon ., ...............

Other income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartIV.) ... ... .. ..........
Total support. Add lines 7 through 10

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

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

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

Section C. Computation of Public Support Perc':'enta'g'e

14
15

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (fy)
Public support percentage from 2012 Schedule A, Part |1, line 14

14

%

15

%

16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2012. 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 organizaton
17a 10%-facts-and-circumstances test—2013. 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

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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

18

supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

>

b

DAA

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2) 2013 CRAFT EMERGENCY RELIEF FUND,

INC.

CERF 02/10/2015 4:45 PM

13-3273980

Page 3

Part 11l

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual - . )
grants.”) . o 475,410 134,495 621,872 694,756 1,379,002 3,905,535
2 Gross rece|pts from admlssmns rnerchanmse
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s fax-exempt purpose ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 82,743 14,601 12,989 16,077 5,389 131,799
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 through5 558,153 749,096 634,861 710,833 1,384,391 4,037,334
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 122,000 240,000 220,000 205,000 960,000 1,747,000
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b 122,000 240,000 220,000 205,000 960,000 1,747,000
8  Public support (Subtract line 7¢ from
line6.) ... ..o 2,290,334
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9  Amounts fromline 6 N 558,153 749,096 634,861 710,833 1,384,391 4,037,334
10a Gross income from interest, dlwdends
payments received on securities loans, rents,
royalties and income from similar sources . . 17,213 22,046 21,058 18,230 16,693 95,240
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10a and 10b 17,213 22,046 21,058 18,230 16,693 95,240
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on _ .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
13  Total support. (Add Imes 9 10:: 11
and12) 575,366 771,142 655,919 729,063 1,401,084 4,132,574
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here _»
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, colurn(fy) | 1§ 55.42%
16 Public support percentage from 2012 Schedule A, Part Il line 15 i |16 87.24%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, colurn (f)) 17 2%
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 ) 18 3%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14 and line 15 is more than 33 1,’3%. and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > X
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

DAA

Schedule A (Form 990 or 990-EZ) 2013



CERF 02/10/2015 4:45 PM

Schedule A (Form 990 or 980-E2) 2013 CRAFT EMERGENCY RELIEF FUND, INC. 13-3273980 Page 4
~PartlV.  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and

Part Il line 12. Also complete this part for any additional information. (See instructions).

................................................................................................................................................................

..............................................................................................................................................................

...............................................................................................................................................................
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.................................................................................................................................................................

.................................................................................................................................................................

................................................................................................................................................................
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...............................................................................................................................................................
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.................................................................................................................................................................
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SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

CERF 02110/2015 4:45 PM

OMB No. 1545-0047

2013

Open to Public

Name of the organization

CRAFT EMERGENCY RELIEF FUND, INC.

Employer identification number

13-3273980

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

or Accounts.

(a) Donor advised funds

(b) Funds and other accounts

Total number atend of year

Aggregate contributions to (during year)

Aggregale grants from (during year)

Aggregate value at end of year

L T

Did the organization inform all dor\ers and denor adwsors in wrltrng that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used

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

conferring impermissible private benefit?

Yes No

Yes No

Part I Conservation Easements.

Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.qg., recreation or education)
| Protection of natural habitat
Preservation of open space

Preservation of an historically important land area
Preservation of a certified historic structure

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.

Total number of conservation easements
Total acreage restricted by conservation casements o

a0 oo

historic structure listed in the National Register

Number of conservation easements on a certified historic structure included in {a} —
Number of conservation easements included in (c) acquired after 8/17/06, and not on a

Held at the End of the Tax Year

2a
2b
2c

2d

3 Number of conservation easements modified, transferred released extmgmshed or termlnated by lhe erganrzatlen during the

tax year p-

Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, |nspection, handling of

violations, and enforcement of the conservation easements it holds?

Yes No

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

’ DR R R I S R )

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

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

(i) and section 170(h)(4)(B)(il)? _

Yes No

9 In Part XlIl, describe how the organlzatlon reports consewatlon easements in rts revenue and expense statement and
balance sheet, and include, if applicable, the text of the foolnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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 revenue statement and balance sheet
works of art, historical treasures, or other similar assels 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 VIII, line 1
(ii) Assets included in Form 990, Part X

P8
> s

2 If the organization received or held works of art hlstom:al treasures or olher 5|m|lar assels for fnancnal gam provnde lhe
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, linet > S
b _Assets included in Form 990, Part X | )
For Paperwork Reduction Act Notice, see the Instructions for Fonﬂ 990 Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CRAFT EMERGENCY RELIEF FUND, INC. 13-3273980 Page 2
ZIRarfll! _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a L_} Public exhibition d H Loan or exchange programs
b ._| Scholarly research el | Other e,
¢ _| Preservation for future generations
4 Provide a description of the organization's ccllections and explain how they further the organization's exempt purpose in Part
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar N
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ...................... U Yes u No
ZPartlV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part [V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
included on FOrm 990, PAr X2 | e [] Yes [ ] No

Amount

@ Distribulions dUANG RBYEAF | .. . .. . i it e

£ OENAINGBAIANES |, ... ...\ i\t oisici ettt 1" _

2a Did the organization include an amount on Form 990, Part X, line 212 ... ... ... [ Yes [ | No

b_If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedinPart XIN ... ...
HPartV: Endowment Funds.

Complete if the organization answered “Yes" to Form 990, Part IV, line 10,

{8) Current year (b) Prior year {c) Two years back (d) Three years back () Four yearg back

1a Beginning of year batance
b Contributions

losses

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

Permanent endowment > %

o

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possesslon of the organization that are held and administered for the
organization by: Yes | No
(1) unrelated organizations | .. ... .. | 3a(l)
(i related organizations 3a(ii)

b If*Yes” to 3a(ii), are the related organizations listed as required on Schedwle R? .. ... . . 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds.
iPart VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of preperty {2} Cost or cther basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation

faland 4
b Buildings . ...
¢ Leasehold improvements = |
d Equipment .. .. .. ... 12,235 3,293 8,942
eoOther ... ... 7,350 6,125 1,225
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), line 10(c}.) . . . . > 10,167

Schedule D (Form 880) 2013
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Schedule D (Form 990) 2013 CRAFT EMERGENCY RELIEF FUND, INC. 13-3273980 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives N
(2) Closely-held equity interests
BHOINEE o
LA R i i . 1t
s Bt nsrmen b Do R
B ey
A T e S A
() B
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) b
Part VIl Investments—Program Related.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (€) Method of valuation:

Cost or end-of-year markel value

(1)
(2)
(3)
)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
PartIX  Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
4)
_(5)
(6)
()
_(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) .. . . . >
Part X Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
_(1) Federal income taxes
(2)
3)
_4)
(5)
(6)
(7)
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl .. ..
DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CRAFT EMERGENCY RELIEF FUND, INC. 13-3273980 Page 4

"PartXl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,544,839
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gainsoninvestments ... ... ... .........ccccceeee. |_2a =7,953

b Donated services and use of facilities | . ... ... 2b 102,692

¢ Recoveriesof prioryeargrants | .. . ..., |_2¢

d Other (Describe InPart XIL) | . .............ccocooiriiieeriiriiereeneireens _2d 8,056]

@ AdDiNes 2athroUGN 2d . ... ... .........ccciiiiiiiie e | 20 102,795
3 Subtractline 28 rom NG T, ... e e 3 1,442,044
4 Amounts included on Form 880, Part VIII, line 12, but not on line 1: T

a Investment expenses not included on Form 990, Part Vill, line7b _ . . .. . |_4a

b Other(Describein PartXIL) . ... . ... ..., 4b

€ Addlinesdaand db 4c
§ Total revenue, Add lines 3 and 4c. (This must equal Form 990, Partl,line 12.) .. .................................. 5 1,442,044

.Part Xll © Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements . 1 908,685
2 Amounis included on line 1 but not on Form 990, Part IX, line 25: T

a Donated services anduse of facilities ... ... ... ... | 2a 102,692

b Prioryearadjustments |_2b

€ OMBrIOSSOS | i | 2¢

d Other (Describe in Part XILY ... ...............cooiioiiieeceeeesiee, 2d 8,056

@ Addlines2athrough 2d .. . . ... ... (20| 110,748
3 Subtractline 26 fromlINe 1. ... ... . ... e 3 797,937
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: e

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

b Other(DescribeinPartXIL) ... ... 4b

c Addlinesdaanddb e dc
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Partl, line18.) ... .............................. 5 797,937

LPart Xlll . Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

................................................................................................................................................................
................................................................................................................................................................
.................................................................................................................................................................
................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................
.................................................................................................................................................................

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 CRAFT EMERGENCY RELIEF FUND, INC. 13-3273980 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, |__om8 o 1545.0047
(Form 990) Governments, and Individuals in the United States 2 0 1 3
Complete if the organization answered “Yes" to Form 990, Part IV, line 21 or 22. o
P Attach to Form 990, Openito Public
Department of the Treasiy » Information about Schedule | (Form 990) and its instructions Is at www.irs.gov/formg90. i Fl’népe‘% on
Name of the organization Employar Identification numbor
CRAFT EMERGENCY RELIEF FUND, INC. 13-3273980

_Partl : General Information on Grants and Assistance

1 Daes the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSISIANCE? ... .. ... ... ..o . iiiiimit i iitiiiertiteetiieetateatteaestae ettt e eten et eee e e e e e e et eeeean s [)Zl Yes [:] No

2__Describe in Past IV the organization's procedures for monitoring the use of grant funds in the United States.
[Partll . Grants and Other Assistance to Governments and Organizations in the United States. Complete if the arganization answered “Yes” to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (;)gnc {d) Amountofcash | {e) Amount of non- mf."mvd vatyation{ (g} Descripton of (h) Purpase of grant
or government if spplicable grant cash assistance ; Sppraisal non<cash assistance or assistance

()

®)

)

2 Enter total number of section 501(c)(3} and govemment organizations listed in the line 1 table >

3 Enter total number of other organizations listed inthe ine 118bI8 ... ... ... . ittt it et ettt et e et et eneeeneas >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2013)
DAA




(€102) (066 wuiod) | @Inpayag

NOILVIWIOANI T¥YNOILIAAY - AI Ld¥d

"uoijewJojul [euonippe Jayjo Aue pue ‘(q) uwn|od ‘||| Yed ‘g aul| ‘| Hed Ul palinbal uonewloul sy} 8piAocld ‘uoijeulioju] [ejuswajddng

Al Hed
L

9

S

14

£

09%°T T SSUNUHTYYdHYEd 2

88L 0ET Sy AATTHE ADNUODHHNWH

(4ayjo ‘|esiesdde ‘Ad 90UBJS|SSE USea-uou elb yseo sjuaidioal
80UB)SISSE YSea-uou jo uonduasa( (3)| yooq) uonenjea jo poyia (a) J0 Junowy (p) Jo Junouwy (9) jo saqunp (q) aouelsisse Jo juelb jo adi ] (e)

Z ebed

"‘Popsau s| 20edS [EUORIPPE JI paeoldnp aq UED ||| HEed

"ZZ 3Ull ‘Al Ved ‘066 WI04 0} ;S8 A, palamsue uoneziuebio ay) i aj9|dwod *sajels pajiun ayj ul S|ENpIAIpU| O} 30UB)SISSY J3Y}0 pue sjuels

i yed

Wd St=¥ SLOZ/0LZ0 443D

086ELZE-ET “ONI “dNNA AHITHA ADNUDYHEWH LAYHD (€102} (066 Wiod) | ajnpayds



CERF 02/10/2015 4:45 PM

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

Department of he Treasury B Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form39d. Inspection

Name of the organization Employer identification number

CRAFT EMERGENCY RELIEEF FUND, INC. 13=32"738380

. PARTICIPANTS FROM SEVEN (7). NATIONALLY-RECOGNIZED INDEPENDENT ART SCHOQLS
. AND COLLEGE ART DEPARTMENTS. THIS "TRAIN THE TRAINER' PROGRAM INTRODUCES
. RISK MANAGEMENT INTO THEIR PROFESSIONAL PRACTICE COURSES AND WORKSHOPS. . .
. SINCE THE LAUNCH OF THIS TRAINING PROGRAM IN 2012, ELEVEN (11) SCHOOLS HAVE
.SENT REPRESENTATIVES. IN THE 2013-14 ACADEMIC YEAR, WE ESTIMATE THAT MORE
L INSTRUCTION IN STRATEGIES TO SAFEGUARD A CREATIVE CAREER. . GRADUATES OF.
THE 2012 AND 2013 PILOT WORKSHOPS NOT ONLY HAVE EXCHANGED TEACHING .
CMATERIALS THEY HAVE PRODUCED, BUT THEY ARE ALSO PROMOTING THE IMPORTANCE OF

THIS CURRICULUM TO THEIR COLLEAGUES BOTH WITHIN AND BEYOND THEIR

. EDUCATION FOR THE CERAMIC ARTS  (NCECA) AND CONVERGENCE, A CONFERENCE OF THE

HANDWEAVERS GUILD OF AMERICA

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Namo of tho organization Employor Idantification number
CRAFT EMERGENCY RELIEF FUND, INC. 13-3273980

................................................................................................................................................................

...............................................................................................................................................................

.................................................................................................................................................................

................................................................................................................................................................

.............................................................................................................................................................

Scheduls O (Form 980 or 590-E2) (2013)
DAA
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Schedule O (Form 890 or 990-EZ) (2013) Page 2
Name of the organization Employer Identification number

CRAFT EMERGENCY RELIEF FUND, INC. 13-3273280
CCOST. OF . GOODS  SOLD . . e $ .. 82056
CCOST.OF. . GOODS SOLD. e e, =8.036..

.................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

...............................................................................................................................................................

.................................................................................................................................................................

.................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

Schoadute O (Form 930 or 890-E2) (2013)
DAA
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13-3273980 Federal Statements
FYE: 9/30/2014

Tax-Exempt Interest on Investments
Description

Unrelated Exclusion Postal Acquired after InState
Amount  Business Code Code Code  6/30/75 Muni ($ or %)

INTEREST AND DIVIDENDS
$ 16,693 14

TOTAL $ 16,693




CERF CRAFT EMERGENCY RELIEF FUND, INC. 2/10/2015 4:43 PM
13-3273980 Federal Statements

FYE: 9/30/2014

Form 990, Part IX, Line 119 - Other Fees for Service (Non-employee)

) Total Program Management & Fund
Description Expenses Service General Raising
SUPPORT EXPENSES $ 10,229 $ $ 1,314 $ 8,915
PREPAREDNESS 33,603 33,603
COALITION 14,625 14,625

TOTAL $ 58,457 $ 48,228 $ 1,314 $ 8,915




CERF CRAFT EMERGENCY RELIEF FUND, INC.

2/10/2015 4:43 PM
13-3273980 Federal Statements
FYE: 9/30/2014

Schedule A, Part lll, Line 3(e)

Description Amount
CERF MERCHANDISE $ 5,389
RAFFLE
TOTAL $ 5,389
Schedule A, Part lll, Line 7a - Support from Disqualified Persons
Donor Name 2009 2010 2011 2012 2013
$ 122,000 $ 240,000 $ 220,000 $ 205,000 § 960, 000
TOTAL $ 122,000 $ 240,000 $ 220,000 $ 205,000 § 960, 000
Schedule A, Part lll, Line 10a(e)
Description Amount
INTEREST AND DIVIDENDS $ 16,693
TOTAL

$ 16,693




