FOR PUBLIC INSPECTION
Return of Organization Exempt 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 890 and its instructions is at www.irs.gov/form990.

rom 990

Department of the Treasury
Internal Revenue Service

CERF 03/26/2018 3:05 PM

OMB No_1545-0047

A__For the 2016 calendar year, or tax year beginning 10/01/16 ,andending 09/30/17

B Check If applicable: C Name of organization D Employer identification numbar

D Address change CRAFT EMERGENCY RELIEF FUND, INC.

I:]N ch Doing business as **-***3980

g Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephona number
D Initial retum 535 STONE CUTTERS WAY, SUITE 202 ' 802-229-2306
m: relum/ City or town, stale or province, country, and ZIP or foreign postal code
naled

MONTPELIER VT 05602 G Gross receipis $ 1,308,080

(1] Amended rotum F Name and address of principal officer

D Applicaion pending CORNELIA CAREY Hta)lsﬂaisagrwprstumbrsubor&nal&s?D Yes No
535 STONE CUTTERS WAY, SUITE 202 M) Ave s suborcinates incucedr | Yes [_] Mo
MONTPELIER VT 05 602 i "No,” altach a list. (see instructions)

| Tax-exempt status: rg] 501{c)(3) m 501(e)  ( ) o (insert na.) [—I 4947(a)(1) or [—t 527

3 Wensite: > WWW. CERFPLUS . ORG () Group number B>

X

Corporation i Trust l Association l Other P>

K Form of organization: l L Yearofformation: 1 985

| M stato of tegal domigile:  N'Y

Summary
1 Briefly describe the organization's mission or most significant activities
8 SEE SCHEDULE O . .
] O
g S
é 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line ta) 3| 21
8| 4 Number of independent voting members of the governing body (Part VI, linetb) 4 21
_"‘E § Total number of individuals employed in calendar year 2016 (Part V, line2a) 5 11
E 6 Total number of volunteers (estimate if necessary) 6 | 58
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... . .. ... .. oooooveeiiieiiiiiiiiiiiieene. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 575,491 1,115,"7Th2
§ 9 Program service revenue (Part VIII, line 2g) 23,313
2 | 10 Investmentincome (Part VIII, column (A), lines 3,4, and 7d) 22,474 35,151
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 1) 2,305 5,052
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .. 600,270 1,179,268
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 127,300 225,137
14 Benefits paid to or for members (Part IX, column (A), line4) 0
a | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 561,932 496,406
2 | 16aProfessional fundraising fees (Part IX, column (A), line 1€} 0
8|  bTotal fundraising expenses (Part IX, column (D), ne25)» 119,394
G| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 233,279 253,346
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 922,511 974,889
19 Revenue less expenses. Subtract line 18 from line 12 -322,241 204,379
H Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 1,415,208 1,681,728
<% 21 Total liabilities (Part X, line 26) 55, 688 48,075
25 22 Netassets or fund balances. Subtract line 21 from line 20 _ 1,359,520 1,633,653

....... 7" Signature'Block V ¥
Under penalties of perjury, Jdeclare that | hav xaffined thigfetumn, including accompanying schedules and statements, and to the best of my knowjedge and belief, it is
true, correct, and completg. D}c’uwuan %L.?ra rer (other 1han ﬁffer}‘is Wad on all information of which preparer has any knowledge. = Y i
} W/ AVANZ Y /v AL | 20~ 1)
Sign Signaturé of Wficer Date
Here } CORNELIA CAREY EXECUTIVE DIRECTOR
Type or prinl name and title f’
Print/Type preparer's name P s signature Date Check D ] PTIN
Paid RANDALL L. SARGENT, CPA WC&}’ ’5&/ sotfemployed | xxtaveaas
Preparer | vineme »  JMM & ASSOCIATES, PC /7 (Fimsemd  **—***0081
Use Only 336 WATER TOWER CIR STE 801
Firm's address b COLCHESTER, VT 05446 Phone no. B02-655-5665

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

J_}E|Yes r—|N0

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2016)
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FOR PUBLIC INSPECTION
Form 990 (2016) CRAFT EMERGENCY RELIEF FUND, INC. *k-** %3080 Page 2
“‘Partllf: Statement of Program Service Accomplishments .
Check if Schedule O contains a response or note to any line in thisPartit .. .. [X
1 Briefly describe the organization's mission:

SEE SCHEDULE O . ... ... ..

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ7 e
If "Yes," describe these new services on Schedule O.
3 Did lhe organization cease conducting, or make significant changes in how it conducts, any program
If "Yes," dascnbe lhese changes on Schadule 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.

Yes D No

4a (Code: )(Expenses 8 760, 915 including grants of § 225,137 ) (Revenue $ 23;313)

IN FISCAL YEAR 2017, CERE‘+ FOCUSED ON THREE MAIN GOALS (1) ENHANCING AND

CONTINUED ON SCHEDULE O
4b (Code: )(Expenses $  includinggrantsof$ ) (Revenue & )
4c (Code: ~ )(Expenses $  ncludinggrantsof$ ) (Revenue 5 )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue § )
4e Total program service expenses P 760,915
DAA

Form 990 (2018)
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FOR PUBLIC INSPECTION

Form 890 (2016) CRAFT EMERGENCY RELIEF FUND, INC. **-***3080

CERF 03/26/2018 3:05 PM

i Checklist of Required Schedules

Is the organization describad in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A

Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public cffice? if “Yes,” complate Schedule C, Part |

Sectlon 601(c})(3) organizations. Did the organization engaga In lobbying activities, or have a section 501(h)
elaction In effect during the tax year? if *Yes,” complete Schedule C, Part Il
Is the organization a section 501(c)(4), 501{c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-18? If "Yes,” complete Schedule C,
Part it}

Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve opan space,
the envirorment, historic land areas, or historic structures? If “Yes,” cornplete Schedule D, Part I
Did the crganization maintaln collections of works of art, historical treasures, or other similar assets? /f *Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counsaling, debt management, credit repalr, or
debt negotiation services? if *Yes,"” complete Schedule D, Part IV

Page 3
Yes | No
.................................................................................................................... 11X
.................................... | 2 | X
--------------------------------------------------------------------- 3 X
........................................................... 4 X
................................................................................................................................... 5 X
...................................................................................................... 6 X
.................................... 7 X
........................................................................................................... 8 x
...................................................................... 9 X

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowmants, parmanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Patv .
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.

Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 i *Yas,”

compiete Schedule D, Part Vi

of its tota) assets reported in Part X, line 162 I “Yas,” complete Schedule D, Part Vil
of its total assets reported in Part X, line 167 If “Yes,” complste Schedule D, Part Vill

reported in Part X, line 167 If “Yes,* complete Schedule D, Part IX

Schedule D, Parts X! end Xil

Did the organizaticn maintain an office, employees, or agents outside of the United States?

foreign investments valued at $100,000 or more? If *Yes," complete Schedule F, Parts | and IV
for any foreign organization? #f “Yes,” complete Schedule F, Parts Il and IV

assistance to or for foreign individuals? i “Yes, " complete Schedufs F, Parts lll and IV
Part IX, column (A), lines 6 and 11e? If “Yas,” complate Schedule G, Part | (see instructions)

Part VI, lines 1c and 8a? if “Yes,” complete Schedule G, Part i

if “Yas,” complote Schedule G, Partlil , ... R

11a] X
Did the organizaticn report an amount for investments—other securitias in Part X, line 12 that is 5% or more
11b X
Did the organization report an amount for investments—program related in Part X, lina 13 that is 5% or more
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
11d X
Did the organization report an amount for other liabliities in Part X, line 257  "Yes,” complete Schedule D, PatX 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llability for uncertain tax positions under FIN 48 (ASC 740)? Iif "Yes,” complete Schedule D, PartX = = ] X
Did the organization obtain separate, independent audited financial statements for the tax year? # “Yes,” complete
............................................................................................................ | 12a| X
Was the organization included in consolldated, independent audited financial statements for the tax year? #f
“Yes,” end i the organization answered “No” to line 12a, then completing Schedule D, Perts Xl and Xit is optional  12b X
Is the crganization a school described in section 170(b)(1}{A)[)? /f “Yes,” complete Schedule £ . . 13 X
14a X
Did the organizaticn have aggregate revenues or expanses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
14b X
Did the organization regart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
15 X
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
16 X
Did the organization repost a total of more than $15,000 of expenses for professional fundraising services on
.............. 17 X
Did the organization report more than $15,000 total of fundralsing event gross income and contributions on
18 X
Did the organization report more than $15,000 of gross income from gaming activities cn Part VIII, line 9a?
19 X
Form 990 zo1e}
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FOR PUBLIC INSPECTION
80 (2016) CRAFT EMERGENCY RELIEF FUND, INC. k*-***30980

CERF 03/26/2018 3.05 PM

Checklist of Required Schedules (confinued)

Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H

Did the crganization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part IX, column (A), line 1? If “Yas,” complete Schedule I, Parts | and I}
Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 2? If *Yes,” complate Schadule I, Parts | and il
Did the organization answer “Yes" to Part V1I, Section A, tine 3, 4, or § about compensation of the

organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? if *Yes,” complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal ameunt of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answar fines 24b

Section §01(c)(3), 501{c}{4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f *Yas,” complete Schedule L, Part
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr
year, and that the transacticn has nct been reported on any of the organization's prior Forms 880 or 980-EZ?
If "Yes," complete Schedule L, Part !

Did the organizaticn report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, diractors, trusteas, key employees, highast compensated employees, or

Page 4
Yes | No
........................................... 202 X
If *Yes" to line 20a, did the organization attach a copy of lts audited financial statements tothls retum? _............................. 20b
..................................... | 21 X
............................................................... 22 | X
.............................................................................................. | 23 X
.......................................................................... | 24a X
................................ ub
...................................................................................................... | 24
............................... m
.......................................... 25a X
.................................................................................................... 25b X
............................................................................ | 26 X

disqualified persons? If "Yes,® complete Schedule L, Part i

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant setection committee member, or to a 35% controlled

entity or family member of any of these persons? /f “Yes,” complete Schedute L, Partt ... .
Was the organization a party to a business transaction with one of the following parties (see Schedula L,

Part IV instructions for applicable filing threshclds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? i “Yes, " complete Schedule L, Part IV

A family member of a cument or former officer, director, trustee, or key employee? if *Yas,* complate

Schedule L, Part iV

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schadule M

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

Did the organization fiquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Part!

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

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"”
complete Schedule N, Part il

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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Part |

Was the crganization related to any tax-exempt or taxeble entity? If *Yes, " complele Schedule R, Parts i, I,
or iV, and Part V, line 1

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

If “Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If *Yes,” complete Schedule R, Part V, line 2

Section 501(c}(3) organizations. Did the crganization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Pert V. fine2 | .. . . . e
Did the arganization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If *Yes, " complste Schedule R,

Part Vi

Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, fines 11b and

197 Note. All Form 990 filars are required to complete Schedule O.

31

| 32

33

X
X
X
X
X
X
X
X
X
X

35a

35b

36 X

37 X

sl X

Form 990 2016)



FOR PUBLIC INSPECTION

Form 990 (2016) CRAFT EMERGENCY RELIEF FUND, INC. **k_*x**3098(

CERF 03/26/2018 3:05 PM

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ...............................

1a

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable | 1a| 40
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable v ib| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? T —
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a b1

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-file (see instructions)
3a 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” to line 3b, provide an explanation in Schedufe 0 N
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If“Yes," enterthsnameofthefureigncountryP
See instructions for filing requirements for FinCEN Form 114 Report of Forelgn Bank and F{nanclal Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If*Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normal]y greater than 5100 OOD and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? L
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170{(.:)
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? ey e
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
roquired EO IS FOMNBRBRY, .. oo vimmumeinsnmiomans o i ns s ve s R s v o B o AT S S T A R P
d If*Yes indicate the number of Forms 8282 filed duringthe year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 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 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? S
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 S I 1
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilities. ... Lob
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.) B 11b
12a Section 4947(a)(1) non-exempt charitable lrushs Is the organlzatlon f 1|ng Forrn 990 in ||eu of Form 10417 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... .. ... ... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
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 T I 1
c Enter the amount of reserves on hand ORI I -
14a Did the organization receive any payments for indoor tanmng services durmg the tax yeal’? o 14a X
b_If"Yes,” has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedufe O 14b
DAA Form 990 (2015



FOR PUBLIC INSPECTION CERF 031252018 3,05 PM

990 (2016) CRAF'T EMERGENCY RELIEF FUND, INC. **k k% %3080 Page 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... . m_
Section A. Governing Body and Management

ik

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 21
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent b | 21
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? e T e 2
3 Did the organization delegate control over managernent dutles custurnarliy parformed by or under lha direct
supervision of officers, directors, or trustees, or key employees to a management company or other persen?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders? e
7a Did the organization have members, stockholders, or olhar parsons who had the power to elscl or appomt
one or More members OF e QOVBININGBOAYR ... ouv ivmmamimnsns von e o oo asininns vk i insassiomat fa sy ses 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b

8  Did the organization contemporaneously document the meatlngs hald or wrilten acllons undartakan durmg the year by the followmg

o o |& |
e = ST =] ol ool = e e

Each committee with authority to act on behalf of the govemning bedy? 8b | X
9  Is there any officer, director, trustee, or key employee listed in Part VII, 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 re requ.'red by fha !nfemal Rsvanus Cods )

Yes | No

10a Did the organization have local chapters, branches, or affiiates? ... |10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? L veives 110b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁllng lhe farm? ______ 11a| X
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 to line 13 . |12a| X

Were officers, directors, or trustees, and key employees required to disclose annually interests thal couid gl\.re nse to conﬂlr::ts? 12| X

X

X

X

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

13  Did the organization have a written whistieblower policy?
14  Did the organization have a written document retention and dastructian poilcy? i
15  Did the process for determining compensation of the following persons include a rewaw and appmval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If *Yes" to line 15a or 15b, describe the process in Schedule 0 {sea mslmclmns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 4
with a taxable entity during the year? s A | A X
b 1f*Yes,” did the organization follow a wrrtten poilcy or procedure requmng the organrzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ...
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be fled» MA,NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcablﬂ) 990 and 990 T (Sat:hon 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
JAYNE SHERIDAN 535 STONE CUTTERS WAY, SUITE 202
MONTPELIER VT 05602 802-229-2306

DAA Form 990 (2016)
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FOR PUBLIC INSPECTION

(2016 CRAFT EMERGENCY RELIEF FUND, INC. *k—***3980 Page 7
i 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 thisPastVIl ... ... e ]
Section A. Officers, Diractors, Trustees, Key Employees, and Highest Compansated Employees
1a Complete this table for all persons required to be listed. Report compensation for the catendar year ending with or within the
crganization'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- [n 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, diractor, trustes, or key employee)
who recelved reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the organization's former officers, key employees, and highest compensated employees who recelved mere than
$100,000 of reportable compensation from the organization and any ralated organizations.
o List all of the organizaticn’s former directors or trustees that recslved, In the capacity as a fermer 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 diractors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organtzation compensated any current officer, diractor, or trustee.
(A) B8) © ©) (€} (5]
Namo and Thio Aversge Pestion Reportable Reportablo Eatimated
howss per (do not chack more than one compensation compensation from amount of
week box, unless parson is bath an from ralated other
(tistany officer and a directortrustes) the compensation
hourstor [T SRR T orgenization (W-21095-MISC) from the
rolated § g g g (W-2M09B-MISC) organization
organizations g § and rofated
beiow dotted organizations
fine)
1 g
1 POLLY ALLEN
SSURTOTOTSUUUURRURURRRRURURVRRITY RO 4.00
DIRECTOR 0.00 |X 0
(2) "2 TANYA AGUINIGA
RTUTTTVTRUIRRORRRRRTIRNY NS 4.00
DIRECTOR 0.00 |X 0
3)POLLY ALLEN -
SSTRETOTTOTTIUIRIRRRORRRIY PR 4.00
DIRECTOR 0.00 IX 0
4) BARRY BERGEY
[SURUTTOTOUOTORIURRUURRRRIY SO 4.00
DIRECTOR 0.00 IXx 0
(5) EDDIE BERNARD
TSURURSUUUTRURUIUIURIORRRRRIPRY SRR 6.00 .
CHAIR 0.00 IX X 0
6)MICHELLE BUFANO
URTRSRUURRTRRRRRTRTOOR SO 4.00
DIRECTOR 0.00 |X 0
(14) “MmDON FRIEDLICH
SSUTRUURURRRURURRRRRRTTY NN 4.00
DIRECTOR 0.00 11X 0
(8) JOHN HAWORTH
ISUSRURRRRUURRURUUOY SO 4.00
DIRECTOR 0.00 [X 0
9 CINDA HOLT
ettt ks 4.00
DIRECTOR 0.00 X 0
(19)ANDE MARICICH
SURTORUUTRRRRURURORURRORY B 4.00
DIRECTOR 0.00 1X 0
{11 (M)REED MCMILLAN
UTSUSOUURRRORURRTOONY NOS 4.00
TREASURER/VICE CHAIR 0.00 |X X 0

DAA

Form 990 zo16)
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Form 990 (2016) CRAFT EMERGENCY REIIEP FORbBIC M@PECTIGN«x+3980 Page 8
“Part VIl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) (=] (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trusiee) the organizations compensation
hours for organization (W-2/1089-MISC) from the
related Qg % 7 5& s‘ (W-2/1099-MISC) organization
organizations gg |8 |5 |88] 2 and related
below dotted g8 s |3 organizations
LR el |t E
E g
. g
(12) JULES POLK
S S 4.00
SECRETARY 0.00 |X X 0 0
(13) SYLVIE ROSENTHAL
. e 4.00
DIRECTOR 0.00 |X 0 0
(14) LOIS RUSSELL
e s
DIRECTOR 0.00 |X 0 0
(15) CASEY GILL SUMMAR
e S o R 4.00
DIRECTOR 0.00 [X 0 0
(16) OLIVIA SURRATT
VR AN T T | 4.00
DIRECTOR 0.00 |X 0 0
(17) JULIE GORDON [DALGLEI$H
R A 4.00
DIRECTOR 0.00 |X 0 0
(18) JUDY GORDON
I TS SN (. 4.00
DIRECTOR 0.00 | X 0 0
(19) AZIM MAZAGONWALLA
NSRRI | T | T 4.00
DIRECTOR 0.00 |X 0 0
L T - | 3
¢ Total from continuation sheets to Part VI, Section A ... > 92,814 22,071
d_Total (add lines 1band1¢c) ... ... . > 92,814 22,071
2 Total number of individuals (including but not limited to those listed above) who received 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 compensaled
employee on line 1a? If *Yes,” complete Schedule J for such individual
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
TUARABOBL e d 8 vt s o st At At A A B S R S
§ 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," complele Schedule J for suchperson .. ... .. .. . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b&s?lm.s address Descrlpdz!n Lf services Corréez!sallon
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA rorm 990 (2018)
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) CTIQA
Fom 090 (2016) CRAFT EMERGENCY RELTEP FONDC MReCE N+ %3980 ‘ Page 8
“Parf '_\ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) {8) (c) (o} (E) .{Fi
Name and title Average Positicn Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
weaek box, unless person is both an from related other
(list any officer and a directorftrustes) the organizations compensation
hours for organization (W-2/1098-MISC) from the
related Rg 2| 8| & %& g‘ (W-2/1098-MISC) organization
organizations gEEE 3§§2 and related
below dotted g g organizations
line) g E % g
ik
o4
(20) CHRISTINE O.| ROBB
e . | S 4.00
DIRECTOR 0.00 [X 0 0
(21) FELICIA SHAW
T —— — 4.00
DIRECTOR 0.00 [X 0 0
(22) CORNELIA CARHY
T — |0 0
EXECUTIVE DIRECTOR 0.00 X 92,814 22,071
g LIRESTT 57T R e S > 92,814 22,071
¢ Total from continuation sheets to Part VIl, SectionA ... .. »
d_ Total(add lines1band1c) ... ... ... .. >
2  Total number of individuals (including but not limited to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No

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 !nd.-wdua!

4  For any individual listed on line 1a, is the sum of reportable compansahoﬁ éﬁd cther compensallon from lhe Y

organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such

individual

5 Did any p-erscn listed on line 1a receive or accrue compensahon from any unrelated urganlzanon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contracto

rs

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.

Name and

blhess agsess

Descﬁgﬂén Lfsanrim

(C)
Compernsalion

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

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2016)
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Form 990 2016) CRAFT EMERGENCY RELIEF FUND, INC. kk_***¥3080 Page 9

Statement of Revenue
Check if Schedule O contalns a response or note to any lineinthisPart VIl ... ... ... D

() Relsted or Umﬁltsd Rovene
@l a
Tolal revenue exsmpt Buslness excluded from tax
function revenue under sections
, 512-514

1a Federated campaigns
Membership dues

Govemment grants (contributions)

All other contributions, gifis, grants,
and similar amounts not included above

lar
-
b ]
@
n
m
a
o
a
m
2,
N
B
o
=
w

g Noncash contributions included in lines 1a-1f: e
h Total. Addlinesfa-1f....................... 1,115 752-,

Contributions, Gifts, Grants|:
n

m'r'\nvm{\\* S

23, 313 23,313

Program Service Revenue

Gross rents
Less: rental exps.
Rental inc. or (loss)
Net rental incomeor(loss) ...........................
3‘: m from (i) Securities (i) Other
other than inventory 139,646
b Less: cost or other
basls & sales exps, 123,217
c Gain or (loss) 16,429
d Netgainor(loss)................... ... ...
8a Gross income from fundraising events
(notincluding $
of contributions reported on line 1c).
See Part IV, line 18 a

8o 0 o &

Other Revenue

¢ Net income or (loss) from fundraising events ... .. .
9a Gross income from gaming activities.
See Part IV, line 19 a

10a Gross sales of inventory, less
returns and allowances

e Total. Add lines 11a-11d | 2

__ 112 Total revenue. See instructions. .................... P 1,179,268

23,774
Form 990 (2015)
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FOR PUBLIC INSPECTION

Form 990 2016) CRAFT EMERGENCY RELIEF FUND, INC. *k —k**x3G98()
. Statement of Functional Expenses

Page 10

Sectxon 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

L

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total axpanses

(8)
Program service
expenses

1

e -0 a0 ocw

12
13
14
15
16
17
18

19

21
22
23
24

[T - R -

25

Grants and other assistance to domestic organizations

and domestic governments. See Part [V, line21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)}(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

Fees for services (non-employees):
Management
Legal ...
Accounting
Lobbying . ...
Professional fundraising services. See Part [V, line 17
Investment management fees
Other. (I line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
Advertising and promotion
Office expenses

Information {echnology

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest ol
Paymants to affiliates . -
Depreciation, depletlcn and amortlzahon B
|ﬂsumnw ....................................
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 O.)
BANK AND CREDIT CARD FEES

Total functional expenses. Add lines 1 through 24

225,137

225,137

103,391

82,092

(]
Management and
general expenses

15,612

(D)
Fundraising
expenses

5,687

287,521

205,365

27,733

54,423

7,491

5,440

658

1,393

67,296

50,116

7,078

10,102

30,707

22,521

3,339

4,847

925

525

9,700

9,700

8,925

8,925

68,180

61,808

631

5,740

7,806

6,151

170

1,485

43,986

22,596

1,736

19,654

27,787

22,268

3,831

1,688

28,132

20,245

3,097

4,790

39,968

33,801

336

5,831

1,556

1,427

38

91

6,303

3,055

145

1,681

1,229

2,434

2,434

1,802

1,802

974,889

760,915

94,580

119,394

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs

from a combined educational campaign and
fundraising solicitation. Check here » | | if
following SOP 98-2 (ASC 958-720) ... ... ... ... ..

Form 990 (2015)
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FOR PUBLIC INSPECTION
CRAFT EMERGENCY RELIEF FUND, INC.

*k -k **3980

CERF 03/26/2018 3:05 PM

Page 11

Balance Sheet

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

(A)
Beginning of year

(B)
End of year

Assets

N oW N =

w @

10a

1
12
13
14
15
16

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complets Part Nof Schedule L .. ......ooo v
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of ScheduleL
Notes and loans receivable, net

Inventories for sale oruse
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

32,988

61,041

50,699

321,836

503,037

ol =

47,382

Less: accumulated depreciation 10b 1738

23,496] 10c

qw | [ |,

21,603

Investments—publicly traded securites
Investments—other securities. See Part IV, line11

Investments—program-related. See Part IV, linet1
Intangible assets

965,062| 11

991,119

12

13

14

15

1,415,208 18

1,681,728

Liabilities

17
18
19
20
21
22

23
24
25

26

N
Deformad raVanue. . ..o oo v
Tax-exempt bond liabilities

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of ScheduleD . . .

Total liabilities. Add lines 17 through 25 ... .. ... ..o i

54,088| 17

48,075

18

1,600/ 19

Net Assets or Fund Balances

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here b and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted netassets
Temporarily restricted netassets
Pemmanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here P> and
complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipmentfund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

1,034,208 27

1,020,629

325;3172| 28

613,024

1,359,520] 33

1,633,653

1,415,208] 34

1,681,728

DAA

Form 990 (z018)
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Form 990 (2016) CRAFT EMERGENCY RELIEF FUND, INC. XN XEB080 Page 12
Xl Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthis Part X1 ... ... .. . .. oo l_l

1 Total revenue (must equal Part VIIl, column (A), line12) 1 1,179,268
2 Total expenses (must equal Part IX, column (A), line2s) |2 974,889
3 Revenue less expenses. Subtract line 2 fromlinet1 3 204,379
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 1,359,520
5 Netunrealized gains (losses) on investments |5 69,754
6 Donated services and use of faciites 6
7 Investmentexpenses 7
8 Priorperiod adjustments e g
9 Other changes in net assets or fund balances (explain in Scheduleoy 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column(B)) . ... .. e 5 e . 10 1,633,653
.  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... ... . T D

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
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 [ ] Consolidatedbasis [ | 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:
Separate basis D Consolidated basis D Both consclidated and separate basis

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial 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 CircularA-1332 3a X
b If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the o
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... ................... ... 3b

Form 990 (2016)
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{SFCHEQDULEA Public Charity Status and Public Support | ome no. 15450067
orm 990 or 990-EZ .

} Comj if the organization is a ion 601(c)(3) org or a section 4847(a)(1) nonexempt charitable trust. 201 6
Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Infernal Revenue Servica

P Information about Schedule A (Form 990 or 890-EZ) and its instructions Is at www.irs.gov/form890.
Employer identification number
CRAFT EMERGENCY RELIEF FUND, INC. *w—kxk3080
ar Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The aganizatiun is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)I).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(iii). Enter the hospital's name,
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 II.)
A federal, state, or local government or governmental unit described in section 170{(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b){1)(A)}{vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
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 508(a)(2). (Complete Part lil.)

Name of the organization

2
3
4

EES fg.] L) EL T

B3

10

1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 508(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supparting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations .. 1
g Provide the following information about the suﬁbbriéi‘i organization(s).
(i) Name of supporied (1) EIN iil) Type of organization (iv) Is the organization |v) Amount of monetary (vl) Amount of
organization (described on lines 1-10 listed in your goveming supporl (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 880 or 890-EZ) 2016 CRAFT EMERGENCY RELIEF FUND, INC. *hokxk3OB0 Page 2
: 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~~~
4 Total. Add lines 1 through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subfract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7  Amounts from line4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
GOUMCRS i vis e
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .. ... ......... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ... _...........
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) g I 12
13 First five years. If the Form 990 is for the organization's f‘rsl second thlrd four‘.h or ﬁﬁh 1ax yaar asa sectlon 501{3}(3}
organization, check thisbox andstophere .. ............................ .. > l_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column (fj) ) 14 %
15  Public support percentage from 2015 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test—2016. If the organization did not check tha box on line 13 and line 14 is 33 1!3% or mora check th:s

17a

18

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

33 1/3% support test—2015, If the organization did not check a box on line 13 or 1Ba and Ime 15 is 33 113% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton
10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

10%~facts-and-clrt:umstances mst--zms If the orgamzanon d&d not check a box on ||ne 13, 1Ga 16b or ‘173 and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization )
Pdvata foundation. If the organizanon did not check a box on line 13 1Sa 1Eb 1?8 or 1?b check this box and see

>
> L]

> []

> [
> [

Schedule A (Form 990 or 990-EZ) 2016
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FOR PUBLIC INSPECTION

Schedule A (Form 980 or 990-EZ) 2016 CRAFT EMERGENCY RELIEF FUND, INC. *k**%3080 Page 3
It Support Schedule for Organizations Described in Section 509(3}(2}‘ ) ] ‘
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
1  Glfts, grants, contributions, and membership
foes received. (Do not include any *unusual grants’) 594,15@1 1,379,002 964,414 575,491 1,115,752 4,728,415
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the 23 313 23,313
organization's fax-exempt purpose ... = ‘
3 Gross receipts from activities that are not an )
unrelated trade or business under section 513 16,077 5,389 2,450 2,353 10, 647 36,916
4  Taxrevenues 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 710,833 1,384,391 966,864 577,844 1,149,712 4,789,644
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 210,000 1,010,000 726,076 409,726 668,373 3,024,175
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
¢ Addlines7aand7b 210,000 1,010,000 726,076 409,726 668,373 3,024,175
8  Public support. (Subtract line 7c from
L S 1,765,469
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amauntsfromlines_l__l____ o 710,833 1,384,391 966,864 577,844 1,149,712 4,789, 644
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 18,230 16,693 20,173 24,969 18,722 98,787
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 18,230 16,693 20,173 24,969 18,722 98,787
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried on .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvi)
13  Total support. (Add lines 9, 10c, 11,
and12) R 729,063 1,401,084 987,037 602,813 1,168,434 4,888,431
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)
crganization, chetkithis box and STODNERE: ... i it dr e s ey e e s b b s sy b sy s geariy P D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, courn¢fyp |15 36.12%
16  Public support percentage from 2015 Schedule A, Part lll, line 15 ... ... .. .. . 16 42.37%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17 2%
18  Investment income percentage from 2015 Schedule A, Part lll, line17 - L18 2%
19a 33 1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ........ . .. .. | 2
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ........ ... ... [ D

Schedule A (Form 990 or 990-EZ) 2016
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rtlV. Supporting Organizations _
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Sch

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (€) and
satisfied the public support tests under section 508(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2016
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P : Supporting Organizations (continued)

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c

Sectlon B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivilies constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organizalion(s} would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 890 or 990-EZ) 2016
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“PartV¥:  Type lll Non-Functionally Inteqrated 509(a)(3) Supporting Organizations
1 DEheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year 15} GUrent Yaar
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3__ Other gross income (see instructions) 3
4 _Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 __ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount ' (A) Prior Year Tl Your

(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a__Average monthly value of securities

b Average monthly cash balances

¢__Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2018 CRAFT EMERGENCY RELIEF FUND, INC. *k_kkk398() Page 7
Part¥ . Type lll Non-Functionally Integrated 509(a)(3) Su pporting Organizations (continued)
Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2016 from Section C, line 6
10  Line 8 amount divided by Line 9 amount

0| (o (o (B |

w

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

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part V). See
instructions.

3 ss

to 2016:

er, if an

a
b
€ From-2013 . covsviviine s i i seag e
d Erom: 2018 s e s
e
f

From:20N 0y v mrmeren rnisss s
Total of lines 3a through e
g_Applied to underdistributions of prior years
h Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2017. Add lines 3]

and 4c.
Breakdown of li

Excess from 2013
Excessfrom2014 ... .......................
Excessfrom2015 . ... ... ... ...........
Excessfrom2016 . .. .. ... ... ... ...

o o |0 |o |

Schedule A (Form 990 or 990-EZ) 2016
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

e

Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements |_ous wo. 1545007
{(Form 990) » Complete if the organization answored “Yes” on Form 980, 201 6
Part|V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. L
Department of the Treasury P Attach to Form 880.
Intemal Rovonuo Sorvice P information about adule D {Fo 80} 8 : J at wivw.irs.g :
Namne of the organization Emptloyer Idsntification number
CRAFT EMERGENCY RELIEF FUND, INC. *k—%%%308(

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 980, Part [V, line 6.

{=) Donor advised funds {b) Funds and cther accounts
1 Totalnumberatendofyear ... ... ...
2 Aggregate velue of contributions to (duringyear)
3 Aggregate value of grants from (duringvear)
4 Aggregatevalue atendofyear, .. . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subject to the organization’s exclusive legalcontret? | ... [] ves [ no

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adviscr, or for any other purpose

gimpemmissible privatebenefit? . . . D Yeos D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Praservation of a historically important land area
Protection of natural habitat Praservation of a cartified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the arganization held a qualified consarvation contribution in the form of a consarvation
easement on the last day of the tax year. Hald at the End of the Tax Year
a Total number of conservation easements . ... 2a
b Total acreage restricted by conservationeasements | ..., 2b
¢ Number of conservation easements on a certified historic structure included ina) . . ... . .. 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 p>

........

§ Does the organization have a written policy regarding the periodic monttoring, inspecticn, handling of -
violations, and enforcement of the conservation easements it holds? D Yes D No

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

7 Amountof emenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
R USRI
8 Does each conservation easement reported on line 2(d) above satisfy the requirements cf section 170(h){4)(B)(i)
and SeCHON 17OMNANBIM? ....................ooooesieeeeeeeeeeeseereeeeee e eee e es s et reereneeten et en e een e O ves [] no
9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expanse statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
nization’s accounting for conservation easements.
¢ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a [fthe organization elected, as pamitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the foctnote to its financial statemants that describes these items.

b If the organization elected, as pemmitted under SFAS 116 (ASC 958), to report in its revenus statement and balance sheet
works of art, historical treasures, or other similar assets hetd for public exhibition, education, or rasearch in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VIil, line 1 > 3

{if} Assets included in Form 930, Part X >3

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

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these iteams:

a Revenue included on Form 890, Part VIll, line 1 . | R JUOTRRRTRRRRRR
b Assets included in Form 880, Pamt X . ... . .. i e > $

For Paperwork Reduction Act Notice, see the Instructions for Form §80. Schedute D (Form 990) 2016
DAA .
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Schedule D (Form 990) 2016 CRAFT EMERGENCY RELIEF FUND, INC. wr—kk k30980 Page 2
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange programs

b | | Scholarly research Other
Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XII.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .............................. D Yes D No
: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount
G BRI DRI . o i e 1c
d:, ADANONS DUNNGYNE YORE. . oo s s i o P B T L e 1d
o DBt UOnS DT R VBEE ooy o s o e F s e S B D S A S U le
g R L S s S A o
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account iinblhty? D Yes | | No
b If'Yes explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl
Par Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Thres years back (a) Four years back
1a Beginning of yearbalance
b Contributions
¢ Net investment earnings, gains, and
Iosses ....................................
d Grants or scholarships
e Other expenditures for facilities and
programs e
f Administrative expenses
g End of year balance
2  Provide the estimated percentage of lhe current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permmanentendowment® %
¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a 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 | 3a(i)
(i) related organizations ... D L fsam
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

_4 Describe in Part XIll the intended uses of the organization's endowment funds.
i Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cos! or other basis (c) Accumulated |d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings
¢ Leasehold improvements
d Equipment 14,841 11,738 3,103
e Other ......................o.oooooo......... 18,500 18,500
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10¢.) P 2 .603

Schedule D (Form 990) 2016
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Investments—Other Securities.

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

(a) Description of security or category
(including name of security)

(b} Book value () Method of valuation:
Cost or end-of-year market value

Investments——Program Ralated

Complete if the organization answered “Yes” on Farm 990, Part IV, line 11c. See Form 990, Part X, line 13,

fa) Descrlphon of investment

(b} Book value (c) Method of valuation;
Cos! or end-cf-year market value

()

(2)

(3)

4)

(5)

(6)

0]

(8)

(9)

Total {Co.‘umn (b) must equal Form 990, Part X, col. (B) line 13.) b

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b} Bock value

(1)

()

()

(4)

(%)

(6)

@)

(8)

(9)

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

>

Other Liabilities.

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

line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

()

(3)

(4)

®)

(6)

@)

(8)

(©)

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

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that raports 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 XIll .. ... . ... m

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

1 Total revenue, gains, and other support per audited financial statements 1;320,530
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of faciltes =~~~ 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describein PartXill.y 2d

e Addlines 2athrough 2d | 141,262
3 Subtractline 2efromline 1 ... 1,179,268
4  Amounts included on Form 880, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, linevb 4a

b Other (Describe in Pa/txity ...~ |4b

c Add Hnes 4a and 4b ....................................................................................................
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 12.) ... ... ... ... ........o.......... 1,179,268

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1,046,397
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior yearadjustments ... |2
c Otherlosses e 2e
d Other {Descnbe in Part XIll. ] ........................................................... 2d
I T T SN G S T - B 71,508
3 Sublractiline 2o NG e s s s T ST 974,889
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b OMBEUDRRRE M PRI XN oo i s S S i e 4b
¢ Add lines 4a and 4b
974,889
Provide the descriptions required for Part Il lines 3. 5, and 9; Part ll, 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.
S PART X = FIN 48 FOOTNOTE e

 THE ORGANIZATION BELIEVES IT HAS ADEQUATE SUPPORT FOR ANY TAX POSITION .
. TAKEN AND, AS SUCH, HAS NOT RECORDED ANY LIABILITY FOR UNCERTAIN TAX
CPOSITIONS. . .

PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

..COST OF GOODS SOLD S 5,595

Schedule D (Form 990) 2016
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SCHEDULE | Grants and Other Assistance to Organizations, | oms No 15450047
(Form 990) Governments, and Individuals in the United States 201 6

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
P Attach to Form 990.

D ey » Information about Schedule | (Form 990) and its instructions is at www.irs.gov/form990. ins
Name of the organization Employer identification number
CRAFT EMERGENCY RELTEF FUND, INC. *x-—¥ %3080
~Part! = General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIBtANCET ... ... ... ... . .iir ittt ettt st et D Yes No
Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
- Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on 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 {c)IRC (d) Amount of cash (e) Amount of non- mﬂ valualion | (g) Descriplion of {h) Purpose of grant
or government (if mmm] grant cash assistance og.g,af paisal, | - oncash assistance or assistance
(1)
............................................................... T
—0
(2) %
.............................. ‘HG
............................. c
0
(3) r
............................................................. O
Z
(4) w
B
_____ m
O
(5) =
o
=
(6)
N
(8)
(9)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table i L »
3 Enter total number of other organizations listed in the line 1 t@ble e >
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) {(2016)
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FOR PUBLIC INSPECTION CERF 03/26/2018.3.05 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ouE b 1545009
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
Dopariment of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 5
Name of the organization Employer identification number
_CRAFT EMERGENCY RELIEF FUND, INC. FhakckI0R()

. FY17. OUR MONTHLY ENEWS AVERAGED 11,564 RECIPIENTS PER ISSUE. OUR INCREASED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
DAA
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Schedule O (Form 980 or §80-E2) (2016) Page 2
Name of tha organization Employer identification number
CRAFT EMERGENCY RELIEF FUND, INC. **k-*%%x3080
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INFORMATION ABOUT CERF+ ASSISTANCE; 95% SAID OUR RESPONSE WAS TIMELY AND
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Schedule O (Form 880 or 880-EZ) (2016) _ _ Page 2
Name of the organization Employer Idontification number
CRAFT EMERGENCY RELIEF FUND, INC. *¥*-*+*%3080

.....................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
.....................................................................................................................................................................
....................................................................................................................................................................
...................................................................................................................................................................
...................................................................................................................................................................
.....................................................................................................................................................................
GET READY" GRANTS
'GET. READY LLBRANTS e
......................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................

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

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

...................................................................................................................................................................
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FOR PUBLIC INSPECTION CERF 032812018 305 M

Schedule O (Form 950 or 880-E2) (2016) Page 2
Name of the organization Employer identification number
CRAFT EMERGENCY RELIEF FUND, INC. k*k—*x¥%3980
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REGIONAL AND NATIONAL ARTS AGENCIES' AND ORGANIZATIONS' WEBSITES AND BLOGS
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Page 2
sN:::d(:[:: orgardmtwon(Fom D50 or S0 2) (010) Employer idontification numbor 2L
CRAFT EMERGENCY RELIEF FUND, INC. *k—*x*%3080
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.....................................................................................................................................................................
.....................................................................................................................................................................
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IDENTIFY CONTENT AREAS TO GENERATE A NEW SERIES OF 'HOW TO' VIDEOS FOR OUR
................................................................................................................. "HOW TO! VIDEOS FOR OUR
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Namse of the crganization Employer identification number
CRAFT EMERGENCY RELIEF FUND, INC. *x—**k*3980
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.....................................................................................................................................................................
.....................................................................................................................................................................
......................................................................................................................................................................
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...................................................................................................................................................................
STUDIO IS HOME-BASED OR OFF-SITE THE ONLINE BOOKLET WILL BE AVAILABLE IN
.
.....................................................................................................................................................................
......................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
...................................................................................................................................................................
....................................................................................................................................................................
....................................................................................................................................................................
....................................................................................................................................................................
..................................................................................................................................................................
.....................................................................................................................................................................
.....................................................................................................................................................................
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_ABOUT ARTISTS' AND OTHER SELF-EMPLOYED WORKERS' ELIGIBILITY FOR POST-
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Schedute O (Form 880 or 890-EZ) (2016) _ _ Page_g
Name of the organization Employer ldantification number
CRAFT EMERGENCY RELIEF FUND, INC. **-***3980
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10-YEAR LEADERSHIP OF THE COALITION THE ONLINE GUIDE IS AVAILABLE ON THE
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Nama of the crganization Employar idontification numbaer
CRAFT EMERGENCY RELIEF FUND, INC. **—**%3080
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RELATED TO PROTECTION OF THE COUNTRY'S CULTURAL HERITAGE. IN CONTRAST TO
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Scheduls O (Form 980 or 880-EZ) (2016) _ Pag_e_z

Name of the crganization Employer identification numbeor
CRAFT EMERGENCY RELIEF FUND, INC. **k—*%*30980
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COST . OF (GOODS SOLD. | . e R e, 22993 ...
COST OF GOODS SOLD. e T 72,993 ..
PAGE 8 OF 8
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Two Year Comparison Report

Form 990
For calendar year 2016, ortax yearbeginning  10/01/16 ,ending  09/30/17
Name ' Taxpayer |dentification Number
CRAFT EMERGENCY RELIEF FUND, INC. *dk-* kA 3080
2015 2016 Differences
1. Contributions, gifts, grants 1. 560,491 1,118,752 955, 261
2. Membership dues and assessments 2
3. Government contributions and grants 3. 15,000 -15,000
3 |4 Programsewvicerevenue 4. 23,313 23,313
|5 Investmentincome. L eerenees 5. 24,969 18,722 ~6,247
> | 6, Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory Ti -2,495 16,429 18,924
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) fromgaming . 9.
10. Net gain or (loss) on sales of inventory 10. 2,305 5,052 2,747
11. Other revenue ey w—— 11.
12. Total revenue. Add lines 1 through 11 12, 600,270 1,179,268 578,998
13. Grants and similar amounts paid 13. 127,300 225,137 87,837
14. Benefits paid to or for members 14.
@ 15. Compensation of officers, directors, trustees, etc. | 15, 115;8b0 103,391 -12,459
@ f16. Salaries, other compensation, and employee benefits | 16. 446,082 393,015 -53,067
o [17. Professional fundraisingfees 17.
% [18. Other professionalfees 18. 48,321 87,330 39,009
W 119. Occupancy, rent, utilities, and maintenance | 18. 25,221 28,132 2;911
20. Depreciation and Depletion .| 20. 1,973 6,303 4,330
21. Otherexpenses 21. 157,764 131,581 —26,183
22. Total expenses. Add lines 13 through21 22, D225 511 974,889 52,378
[23. Excess or (Deficit). Subtract line 22 from line 12 23, -322,241 204,379 526,620
4. Total exemptrevenue 24, 600,270 1,179,268 578,998
5. Total unrelated revenge 25.
5 6. Total excludable revenuve 26. 24,779 63,516 38,737
g 7. Totalassets 27. 1,415,208 1,681,728 266,520
S [28. Total liabilities 28. 55,688 48,075 =1, 613
£ p9. Retained eamings N S 29, 1,359,520 1,633,653 274,133
£ 0. Number of voting members of governingbody 30. 19 21
© [31. Number of independent voting members of governing body 31. 19 21
2. Numberofemployees 32. 8 11
3. Number of volunteers 33.| 62 58




CERF 03/26/2018 3.05 PM

Form 990 Tax Return History
Name Employer Identification Number
CRAFT EMERGENCY RELIEF FUND, INC. xR EI080
2012 2013 2014 2015 2016 2017

Contributions, gifts, grants 1,379,002 964,414 575,491 1,115,452

Membershipdues .

Program service revenue 23,313

Capital gainorloss 49,016 19,443 -2,495 16,429

Investment income 16,693 20,173 24,969 18,722

Fundraising revenue (income/loss)

Gaming revenue (incomefloss)

Otherrevenue -2,667 277 2,305 5,052

Total revenue 1,442,044 1,004,037 600,270 1,179,268

Grants and similar amounts paid 132,248 130, 650 127,300 225137 5
Benefits paid to or for members A
Compensation of officers, etc. 98,011 110,152 115,850 103,391 5]
Other compensaton 336,006 409,151 446,082 393,015 =
Professional fees 158 41,905 48,321 87,330 =
Occupancycosts 26,094 25,895 25,221 28,132 O
Depreciation and depletion 2,212 3,198 1,943 6,303 =
Other expenses 125,779 143, 622 157,764 133,581 7
Total expenses 197,937 864,573 922,511 974,889 E
Excess or (Deficit) 644,107 139,464 —-322,241 204,379 O;
Total exempt revenue 1,442,044 1,004,037 600,270 1,179,268 %
Total unrelated revenue

Total excludable revenue 63,042 39;623 24,779 63,516

TotalAssets 1,582,296 1,668,475 1,415,208 1,681,728

Total Liabilites 43,260 56,934 55,688 48,075

Net Fund Balances 1,539,036 1,611,541 1,359,520 1,633,653




CERF CRAFT EMERGENCY RELIEFFURBBNE INSPECT
+*_+++3980 Federal Statements
FYE: 9/30/2017

EQR. PLUBLIC INSPECTIO
ON 3/26/2018 3:05 PM

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after
Amount Business Code Code Code 6/30/75

us
Obs ($ or %)

$ 18,722 14
TOTAL $ 18,722




CERF CRAFT EMERGENCY RELIEF FUND, INC. 3/26/2018 3:05 PM
**_ #3080 Federal Statements
FYE: 9/30/2017

Form 990, Part IX, Line 11g - Other Fees for Service (Non-employee

o Total Program Management & Fund
Description Expenses Service General Raising
CONTRACT SERVICES $ 68,180 $ 61,809 $ 631 $ 5,740
TOTAL $ 68,180 $ 61,809 $ 631 $ 5,740
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