Public COpy CERF 02/15/2019 1:06 PM

990 Return of Organization Exempt From Income Tax OME No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning 10 / 01 / 17 ,and ending 09 / 30/18
B Check if applicable; C Name of organization D Employer identification number
D Address change CRAFT EMERGENCY RELIEF FUND, INC.
i i * kK * Kk
D Name chiange zzxg:u::;e:tiea:t (or P.O. box if mail is not delivered to street address) Room/suite E Telephone num:k')ser9 8 O
] it retum 535 STONE CUTTERS WAY, SUITE 202 802-229-2306
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated
MONTPELIER VT 05602 G Gross receipts § 1,778,836
I:l Amended refum F Name and address of principal officer:
D Application pending CORNELIA CAREY H{a) Is this a group return for subordinates? D Yes No
535 STONE CUTTERS WAY, SUITE 202 H(b) Are all subordinates included? D Yes D Ne
MONT PEL I ER vT O 5 6 O 2 If "No," attach a list. (see instructions)
| Tax-exempt status: Da 501{c)(3) m 501(c) ( ) <4 (insert no.) ,_] 4947(a)(1) or m 527
J  Website: P> WWW - CERFPLUS - ORG H{c) Group exemption number }
Fi f organization: DZ' Corporation m Trust ﬂ Association J——l Other P> I L Year of formation: 1 9 8 5 ] M State of legal domicile; NY
Summary
1 Briefly describe the organization's mission or most significant activities:
g|  CERE+ SERVES ARTISTS WHO WORK IN CRAFT DISCIPLINES BY PROVIDING A SAFETY
§| NET TO SUPPORT STRONG AND SUSTAINABLE CAREERS. CERF+ CORE SERVICES ARE . .
§| . EDUCATION PROGRAMS, ADVOCACY, NEIWORK BUILDING AND EMERGENCY RELIEF.
é 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
w | 3 Number of voting members of the governing body (Part VI, line12) 3] 13
8| 4 Number of independent voting members of the governing body (Part VI, fine1b) 4| 13
§ 5 Total number of individuals employed in calendar year 2017 (Part V, line22) 5 9
S| 6 Total number of volunteers (estimate f necessary) 6 | 81
| 7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line34 .. . ... ... ...............occoocieiiiiiiiieiin .. 7b 0
! Prior Year Current Year
| 8 Contributions and grants (Part VIl ineth) 1,115,752 1,404,833
£| o Program service revenue (Part Vil ne20) 23,313 0
& | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and7d) 35,151 67,873
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 5,052 5,280
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... .. .. 1,179,268 1,477,986
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 225,137 595,343
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 496,406 519,984
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:l,- b Total fundraising expenses (Part IX, column (D), line 25) b
W1 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11¥-24e) - 253,346 284,550
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 974,889 1,399,877
19 Revenue less expenses. Subtract line 18 from line 12 204,379 78,109
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX,line16) 1,681,728 1,740,575
<ol 21 Totalliabiliies (Part X, line 26) ... 48,075 39,986
25 22 Net assetfs or fund balances. Subtract line 21 fromline20 .~~~ 1,633,653 1,700,589

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer I Date
Here b CORNELIA CAREY EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid RANDALL L. SARGENT, CPA seff-employed | %% %% %% x
Preparer Firm's name > JMM & ASSOCIATES 7 PC Firm's EIN P **_***008 1
Use Only 336 WATER TOWER CIR STE 801

Firm's address P COLCHESTER, VT 05446 Phone no. 802-655-5665
May the IRS discuss this return with the preparer shown above? (see instructions) . 5(_1 Yes H No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
DAA
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990 (2017) CRAFT EMERGENCY RELIEF FUND, INC. *HE—*xHF398(0 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |l
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 or 990-EZ? [] Yes [X] No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? X| Yes No
]

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,163,303 including grants of $ 5985, 34 3 ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,163,303
DAA Form 990 (2017
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2017) CRAFT EMERGENCY RELIEF FUND, INC. Fr_Kk**%308( Page 3
Checklist of Required Schedules

Yes | No

1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Sohedule A 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f “Yes,” complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes, " complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

6  Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

"Yes," complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 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 counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartVv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part Vi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVvVii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, PartX 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XI1 ... .. 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and XI! is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partslandiv 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts llandiv 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts illand /v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,” complete Schedule G, Part!l 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il .. . .....oooooooi i o 19 X

Form 990 (2017)
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Form 990 (2017) CRAFT EMERGENCY RELIEF FUND, INC. *HF-*%%398(0 Page 4
Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule 4~~~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... ... ... ....... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Ill 22 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,”go toline 25a ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, rustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlli
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part’v. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete
Schedule L' Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part/v.... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M~ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
PoIt L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, 111,
oriVandPartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pt VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2017)
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Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

Sa

6a

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

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

organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

6a X

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 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, linet2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites =~ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... .. l 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount of reserves on hand ................................................................ 136
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed @ Form 720 to report these payments? If "No,” provide an explanation in Schedule O ... . ... .. ... ... ... ... ... .... 14b
DAA Form 990 (2017
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Form 990 (2017) CRAFT EMERGENCY RELIEF FUND, INC. FA—FAX3980 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note fo any lineinthis Part VI . &L
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 13
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 | 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
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?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 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?
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

o o & e
AT el ol ol e oo

b Each committee with authority to act on behalf of the governing body? 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 required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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? ... ... ... ... ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 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? /f “No,” go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done 12¢| X

13 Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy? -
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's 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 O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? .. . . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B MA,NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
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~
JAMES HAFFERMAN 535 STONE CUTTERS WAY, SUITE 202
MONTPELIER VT 05602 802-2258-2306

DAA Form 990 (2017)
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Form 990 (2017) CRAFT EMERGENCY RELIEF FUND, INC. *F—*+%3980 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . .. . i, []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} (B) (C) (D) (E) (F)
Name and Titie 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 o other
(list any officer and a director/trustee) . the organizations compensation
hours for SET S To T Texl organization (W-2/1098-MISC) from the
related a2l B | 3|2 ég 9 (W-2/1089-MISC) organization
organizations Eé_' £ 8 g 128 53'1 and related
below dotted §§L g 'g. 88 organizations
line) g g: E ;D
MEDDIE BERNARD
ST URURUROY O 4.00
CHAIR 0.00 X X 0 0 0
(2REED MCMILLAN
) 4.00
VICE CHAIR 0.00 IX X 0 0 0
(3) JOHN HAWORTH
TS TIU RN N 4.00
SECRETARY 0.00 X X 0 0 0
(4)CASEY GILL SUMMAR
) 4.00
TREASURER 0.00 [X X 0 0 0
(5) TAYNA AGUINIGA
) 4.00
DIRECTOR 0.00 |X 0 0 0
(6) POLLY ALLEN
PP T VTR URRUTPROR B 4.00
DIRECTOR 0.00 [X 0 0 0
(1 BARRY BERGEY
RPN B 4.00
DIRECTOR 0.00 |X 0 0 0
(8 DON FRIEDLICH
TR 4.00
DIRECTOR 0.00 |X 0 0 0
(9 CINDA HOLT
TR SO 4.00
DIRECTOR 0.00 |X 0 0 0
(100ANDE MARICICH
TPV SO 4.00
DIRECTOR 0.00 |X 0 0 0
(1) SYLVIE ROSENTHAL
U RO RURURURUUN D 4.00
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 (2017)
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Form 990 (2017) CRAFT EMERGENCY RELIEEF FUND, INC. **x—***3980 Page 8
:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportabie 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/trustee) the organizations compensation
hours for s =T o = To=l organization (W-2/1099-MISC) front! thg
related 2Bl 2| R |2 _é“ Q (W-2/1099-MISC) organization
organizations g‘pg_' g 8 8 |8 g g and r'ela?ed
below dotted gs| S = &g organizations
line) ;‘:,»‘ % 3 _:gp
(12) LOIS RUSSELL
TR EORURRUPRPRN 4.00
DIRECTOR 0.00 |X 0 0 0
(13) PAUL SACARIDI1Z
RURUUURURRURPRPPN D 4.00
DIRECTOR 0.00 [X 0 0 0
(14) MICHELLE BUFANO (UNTIL |FHEB. 2/01B)
TS URTURURUUUUUEN NN 4.00
DIRECTOR 0.00 |[X 0 0 0
(15) JULES POLK (UNTIL MAR. |2(Q18)
USSR URURRUPRUY N 4.00
DIRECTOR 0.00 |X 0 0 0
(16) OLIVIA SURRATT (UNTIL NAY 2018)
TR RURU TR N 4.00
DIRECTOR 0.00 |X 0 0 0
(17) JULIE DALGLEISH (UNTIL |NQV. 2/01[7)
UTUUTRURURRRURUROY N 4.00
DIRECTOR 0.00 |X 0 0 0
(18) JUDY GORDON (UNTIL NOV{ 4017)
UTUURURPRUURURRRY NN 4.00
DIRECTOR 0.00 {X 0 0 0
(19) AZIM MAZAGONWALLA (UNTIL |NQV.| 2D1))
4.00
DIRECTOR 0.00 {X 0 0 0
b Subdotal ... b
¢ Total from continuation sheets to Part VII, Section A ... P 89,321 20,424
d Total (add lines1bandte) ... ... ... ... ... ... ... > 89,321 20,424

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 B 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person ... . ... . . . .. . .. .. ...

Section B. Independent Contractors

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

(A) B ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P> 0
DAA Form 990 (2017)
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Form 990 (2017) CRAFT EMERGENCY RELIEF FUND, INC. FAk -k *x%30980 Page 8
: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one cempensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for =T = = Tos = organization (W-2/1098-MISC) from the
related aa g_ S K) _gqg_ Q {W-2/1089-MISC) organization
organizations |z &| E | 8 g |82 3 and related
below dotted 85| § % |8g - organizations
line) I 2| 3
® &
(20) CHRISTINE ROBB (UNTIL |NQV.l 2[01[/)
USRS UUUSURRRPROY RO 4.00
DIRECTOR 0.00 {X 0 0 0
(21) FELICIA SHAW| (UNTIL NOV. (2017)
TR TR URURRURRRRRIY SO 4.00
DIRECTOR 0.00 |X 0 0 0
(22) CORNELIA CAREY
S ERUURURURRRUURPRRRIY O 40.00
EXECUTIVE DIRECTOR 0.00 X 89,321 0 20,424
1b Sub-total ... > 89,321 20,424
¢ Total from continuation sheets to Part VI, Section A . .. . . P
d Total(addlines1tbandic) ... . ... ... »
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 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 individual

4  For any 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

individual

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

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

Section B. Independent Contractors

1 Complete this table for your five highest 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)
Name and business address

B
Description of services

)
Compensation

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

DAA

Form 990 (2017)
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Page 9

Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512-514

Other Revenue

8a

9a

10a

*g*g 1a Federated campaigns 1a
5 8 b Membership dues 1b
g& ¢ Fundraising events ic
5.8 d Related organizations 1d
gg € Government grants (contributions) 1e
82| f Al other contibutions, ifs, grants,
§ g and similar amounts not included above 1f 1,404,833
%‘g g Noncash contributions included in lines 1a-1f: $ 1 r 07 5
O h Total. Addlines 1a—1f.............oiiiiiii ., >
% Busn. Code
<
S128
Q
© b
g | T
g C
N A
El e
=34 f All other program service revenue ... ... ...
A g Total. Addlines 2a—2f...............coovuiiiiennn.. .4
3 Investment income (including dividends, interest,
and other similaramounts) L q 20,813 20,813
4 Income from investment of tax-exempt bond proceeds P>
5 Royalies ... ...l |
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
€ Rentalinc. or (loss)
d Netrentalincomeor(loss) ........................... B
7a Gross amount from

(i) Securities
sales of assets

(il) Other

344,906

other than inventory|

Less: cost or other

297,846

basis & sales exps.

Gain or (loss) 47,060

Net gain or (loss)

Gross income from fundraising events
(not including $

of contributions reported on line 1c).
See Part IV, fine 18 a

Net income or (loss) from fundraisin

Gross income from gaming activities.

SeePartlV,line19 a
Less: direct expenses b
Net income or (loss) from gaming activities

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ......... P 5,280 5,280
Miscellaneous Revenue Busn. Code
11a .............................................
b .............................................
c S ettt s et r e et et et e e s e e
d Allotherrevenue .. . .. .. ... .. . ... . ... . ..
e Total. Add lines 11a-11d b
12 Total revenue. See instructions. ... .............. .. » 1,477,986 47,060 26,093

DAA

Form 990 (2017)
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Form 990 (2017) CRAFT EMERGENCY RELIEF FUND, INC. *k—*%*308(0 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . r‘_
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 61,041 1 207,007
2 Savings and temporary cash investments 50,699 2 45,185
3 Pledges and grants receivable,net 503,037 3 160,563
4 Accounts recelvable’ nEt .................................................................
5 Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
) organizations (see instructions). Complete Part Il of ScheduelL 6
§ 7 Notes and loans receivable,pet 47,382 1 62,370
< 8 Inventones for Sale OT USe 8
9 Prepaid expenses and deferred charges 6,847] 9 9,488
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D .. 10a AL R
b Less: accumulated depreciaton 10b 17,540 , 603 10¢ 5,237
11 Investments—publicly traded securies 991,119 11 1,240,725
12 investments—other securities. See Part IV, linet1. 12
13 Investments—program-related. See Part IV, line11 .~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV‘ fine 11 . 15
16 Total assets. Add lines 1 through 15 (must equal lin@ 34) ...........c.oooieeiiii ... 1,681,728 16 1,740,575
17 Accounts payable and accrued expenses 48,075] 17 39,986
18 Grants payable
19 DeferrEd TeVENUE
20 Tax-exempt bond liabilites
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
@ 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part Il of ScheduleL
—' |23 Secured mortgages and notes payable to unrelated third patties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... ... ... ... .. ... 48,075] 26 39,986
Organizations that follow SFAS 117 (ASC 958), check here b and
§ complete lines 27 thrbugh 29, and lines 33 and 34.
§|27 Unrestricted netassets 1,020,629 27| 1,133,373
M |28 Temporarily restricted netassets 613,024] 28 567,216
2|29 Permanently restricted netassets
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
E complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
§ 32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances 1,633,653] 33 1,700,589
34 _Total liabilities and net assets/fund balances ... ... ... ... 1,681,728 34 1,740,575

DAA

Form 990 (2017)
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Form 990 (2017) CRAFT EMERGENCY RELIEF FUND, INC.  **—%%%3080 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in thisPartiX .~~~ L

i i (A) (B) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part ViIl. expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 595,343 585,343

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16~

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 106,886 89,570 7,696 9,620

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

7 Othersalaries and wages 305,758 212,331 52,855 40,572
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 7,843 5,203 1,467 1,173
9 Otheremployee benefits 64,894 46,217 10,052 8,625
10 Payrolitaxes 34,603 25,121 5,192 4,290
11 Fees for services (non-employees):
a Management ...
oleg 7,020 1,020
¢ Accounting ... 10,100 10,100
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 3
f Investment management fees 10,274 10,274
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0.) 78 s 623 04 7 677 1 7 906 12 7 040
12 Advertising and promoton 7,228 6,558 670
13 Office expenses 48,675 20,992 5,689 21,994
14 Information technology 35,858 29,291 4,674 1,893
15 Royaltes ...
16 Occupancy 34,721 24,266 5,917 4,538
17 Travel 38,703 33,079 979 4,645

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 2,210 1,545 376 289
20 ]ntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,303 4,372 1,093 838
23 Insurance 2,855 1,980 495 380

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O.)

a BANK AND CREDIT CARD FEES 3,483 30 3,413 40
b EVENTS/ DONOR CULTIVATION 2,547 118 1,769
¢ . BAD DEBT EXPENSE 1,950 1,950
d T T T T T T
e Allotherexpenses .

25 Total functional expenses. Add lines 1 through 24e 1,399,877 1, 163, 303 123,198 113,376

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> D if
following SOP 98-2 (ASC 958-720) ... ... . ... ...
DAA Form 990 (2017)
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2017) CRAFT EMERGENCY RELIEF FUND, TINC. *k—*%%398(0 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIIY, column (A), linet2) 1 1,477,986
2 Total expenses (must equal Part IX, column (A), line25) 2 1,399,877
3 Revenue less expenses. Subtract line 2 fromline 1 3 78,109
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn () 4 1,633,653
5 Netunrealized gains (losses) oninvestments 5 -11,173
6 Donated servlces and use Of fac{lities .................................................................................... 6
7o Investmentexpenses 7
8 Priorperiod adjustments 8
8 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
OWIMN (B)) oo 10 1,700,589

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl|

2a

b

c

3a

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.

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:

D Separate basis [:] Consolidated basis D Both consolidated and separate basis

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 consolidated 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.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

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

3a X

3b

DAA

Form 990 2017)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2 O 1 7

Department of the Treasury B> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
CRAFT EMERGENCY RELIEF FUND, INC. *x—***x3980
. __Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orgamzation is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 D 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). (Compiete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)
8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 D 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
U TSy
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
1" D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. 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 ll. 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 Ili functionally integrated. A supporting 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 Il 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 1V, 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 Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... 1
g Provide the following information about the su‘p'bb'r"t'ed' 6rganiz'é'ti'6h('s§.' -----------------
(i} Name of supported (i) EIN (i) Type of organization- (iv) Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
D)
(E)
Total
For Paperwork Reduc’non Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 CRAFT EMERGENCY RELIEF FUND, INC. *HE_*xx*3098(0 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 Ill. If the organization fails to qualify under the fests listed below, please complete Part lli.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

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

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

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

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. Subtract fine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

7  Amounts from line 4

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

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .. ..................

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ' 12
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and Stop Nere . .. . .. . . e > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column¢®) 14 %
15  Public support percentage from 2016 Schedule A, Partll, tine14 15 %
16a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton 4 D

b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton B D

17a 10%-facts-and-circumstances test—2017. 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

OrgaM Zat ON

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 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 > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions > [ ]

Schedule A (Form 990 or 990-EZ) 2017

> []
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Schedule A (Form 990 or 990-EZ) 2017 CRAFT EMERGENCY RELIEF FUND, INC. FxF*X3980 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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) b (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and membership
fees received. {Do not include any "unusual grants.") 1,379,002 964,414 575,491 1,115,752 1,404,833 5,439,492

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's fax-exempt purpose 23,313 23,313

3 Gross receipts from activities that are not an
unrelated frade or business under section 513 5,389 2,450 2,353 10,647 8,284 29,123

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

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

6 Total. Add lines 1 through 5 1,384,391 966,864 577,844 1,149,712 1,413,117 5,491,928

7a Amounts included on lines 1, 2, and 3
received frqm disqualified persons 1,010,000 726,076 409,726 668,373 735,000 3,549,175

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 ling 13 for the year

¢ Addlines7aand70 1,010,000 726,076 409,726 668,373 735,000 3,549,175
8  Public support. (Subtract line 7c from
ine6) 1,942,753
Section B. Total Support
Calendar year (or fiscal year beginning in) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9  Amounts from line 6 1,384,391 966,864 577,844 1,149,712 1,413,117 5,491,928

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 16,693 20,173 24,969 18,722 20,813 101,370
b Unrelated business taxable income (less

! section 511 taxes) from businesses
i acquired after June 30, 1975

¢ Add lines 10a and 10b 16,693 20,173 24,969 18,722 20,813 101,370

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ...

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)

13  Total support. (Add lines 9, 10c, 11,
and 12.) 1,401,084 987,037 602,813 1,168,434 1,433,930 5,593,298

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, colurn ¢y .~ 15 34.73%
| 16 Public support percentage from 2016 Schedule A, Part L line 15 . . 16 36.12%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by fine 13, columan () 17 2%
18  Investment income percentage from 2016 Schedule A, Part llI, line 17 18 2%

19a 33 1/3% support tests—2017. 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 ...... .. .. ... ... ..
b 33 1/3% suppert tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2017
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Schedue A (Form 990 or 990-EZ) 2017 CRAFT EMERGENCY RELIEF FUND, INC. FHR_***3098(0 Page 4
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

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

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

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 (6) 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 Part 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.

5a 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  Type | 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 (jii) 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 o 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-EZ2).

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-E2Z).

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 ormore 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 Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "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.) 10b
Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations (continued)

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?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

11b

11c

Section B. Type | Supporting Organizations

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

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? /f "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.

Yes

No

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).

Yes

No

Section D. All Type il 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, (ii) 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 organization 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.

Yes

No

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 D The organization satisfied the Activities Test. Complefe line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D 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 activities 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 organization(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.

Yes

No

3b

DAA
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orm 990 or 990-E7) 2017 CRAFT EMERGENCY RELIEF FUND, INC. *HE—*KkF308( Page 6
Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net shori-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 - (B) Current Year

(optional)

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

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 1¢)

e Discount claimed for biockage 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.
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 gfeéfer of line 2 or line 3. o 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 D Check 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) 2017
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Type HI Non-Functionally Integrated 509(a)(3) Supporting 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.

0 N O O [ W

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

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

M

(i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part VI). See ..
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From2014 ... ... .. ... .. ... ...............

From 2015

From2016 . ... . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Q™o Qoo

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2018. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2013

b Excess from2014 ... ... . ... ..............
c Excessfrom2015 .. ... ... .. .. ...,
d Excessfrom2016 ... ... .. ... . . . ... ... ..
e Excess from 2017

DAA
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Schedule A (Form 990 or $90-EZ) 2017 CRAFT EMERGENCY RELIEF FUND, INC. F*—***3080 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 7
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
CRAFT EMERGENCY RELIEF FUND, INC. FA—*kX30F(

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Aggregate value atend of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . . . i iiiiiiiiii.. D Yes D No
Conservation Easements.
Complete if the organization answered “Yes”.on Form 990, Part IV, line 7. .
1 Purpose(s) of'cdnser\'/ation easements held by the"organizétion (chec':k' all that apply).

D Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space '

2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
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Held at the End of the Tax Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, 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 b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, 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 Amount of expenses incurred in monitoring, inspecting, handling-of violations, and enforcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(R)@)B)I? ... ... [ ] ves [ ] No
9 In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1 > $

(ii) Assets included in Form 990, PartX ... DS
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1
b Assets included in Form 990, Part X .. . el

For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule D (Form 990) 2017
DAA
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) (Form 990) 2017 CRAFT EMERGENCY RELIEF FUND, INC. *F—**%30980 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 D Public exhibition d D Loan or exchange programs
b % Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIil.
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 IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, PartX? ... []ves [] No
b If “Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f o Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? = D Yes : No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part XUl .. ... ... ... ... .. .. ... .. .. . B

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) Three years back (e} Four years back

1a Beginning of year balance
b Contributions .

¢ Net investment earnings, gains, and
losses

g Endofyearbalance = .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %
b Permanentendowment® %
¢ Temporarily restricted endowment P %

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
() unrelated organizations 3a(i)
(i) related Organizations . 3a(ii)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Compilete 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) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .........................................
b Buildings
c lLeasehold improvements
d Equipment 14,277 10,140 4,137
e Other ... .o 18,500 7,400 11,100

P 15,237
Schedule D (Form 990) 2017

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.)
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(Form 990) 2017 CRAFT EMERGENCY RELIEF FUND, INC. Fh—*k**3980 Page 3
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 (b) Book value (c) Method of valuation:

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

(1) Financial derivatives

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

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

Cost or end-of-year market value

()
(2)
(3)
(4)
(5
(6)
@)
(8)
(9)

n (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) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.
Compilete 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

2

3

4

5)

(6)

()

8

C)] :
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl .. ... ... . .. 5(1
DAA Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CRAFT EMERGENCY RELIEF FUND, INC. *E XX *3080 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

Total revenue, gains, and other support per audited financial statements 1 1,556,298
Amounts included on line 1 but not on Form 990, Part VIIl, fine 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIl.)
Add lines 2a through 2d

L

® Q0 o

78,312
1,477,986

(2]

IS

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIii, line 7b
b Other (Describe in PartXIIL)
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. . . . .. . .. ... ... ... ... ... 5 1,477,986
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 1,489,362
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

a
b
¢ Other losses
d
e

[y

N =

89,485
1,399,877

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIIl.)
c Add hnes 4a and 4b ......................................................................................................

penses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 1, 399 , 877

Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, iines 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 XI, lines 2d and 4b. Also complete this part to provide any additional information.

- PART X = FIN 48 FOOTNOTE

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

Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 CRAFT EMERGENCY RELIEF FUND, INC. Tk Kk xF308() Page 5
Supplemental Information (continued)

Schedule D (Form 890) 2017
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 201 7
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

5 Cofthe T P> Attach to Form 990.

ln?g::\réwsgvgnaeesgrevaicss i P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CRAFT EMERGENCY RELIEF FUND, INC. FHR_***3098(
General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? ... ... . . D Yes No
2 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 1V, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (sz)cllﬁg (d) Amount of cash (e) Amount of non- g)ogﬂ’ffmvofaval}ggg? (g) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance ' omgr)pp " | noncash assistance or assistance

2)

(3)

(4)

(5)

@)

(8)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table =~ |
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule I (Form 990) (2017)
DAA
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Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part Ili can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients '

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

(f) Description of noncash assistance

1 EMERGENCY RELIEF

194

595,343

Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

'PART IV - ADDITIONAL INFORMATION

DAA
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Supplemental Information to Form 990 or 990-EZ OME No. 1540047

2017

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

B~ Attach to Form 990 or 990-EZ.
P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Employer identification number

CRAFT EMERGENCY RELIEF FUND, INC. **x—*%**3980

FORM 990 - ORGANIZATION'S MISSION

CRAFT EMERGENCY RELIEF FUND, INC. (CERF+ -- THE ARTISTS' SAFETY NET), IS A

SUSTAINABLE'CAREERS. CERF+'S CORE SERVICES ARE EDUCATION PROGRAMS,

FORM 990, PART III, LINE 3

NEVER SEEN BEFORE. IN LATE MAY, WE MADE THE CAREFUL, INFORMED AND TOUGH

ME CAMPAIGN JUST FOR HURRICANE MARIA EMERGENCY RESPONSE. BY AUGUST, WE

TO OUR SUPPORTERS, THE PROGRAM WAS REOPENED.

OTHER ER PROGRAMS, OUR PAST PROCEDURES AND DATA, AND CONSULTED WITH BOARD

MEMBERS, CURRENT AND FORMER ER COMMITTEE MEMBERS, COLLEAGUES FROM THE

GROUPS. THE RESULT WAS A THOUGHTFULLY STREAMLINED EMERGENCY ASSISTANCE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
CRAFT EMERGENCY RELIEF FUND, INC. *r—F**3980

SIMPLIFIED GRANT AMOUNT AND REVIEW PROCESS: BY AUGUST 2018, THE GRANT
AMOUNT IS INTENDED TO BE A TEMPORARY MEASURE. DURING 2019, CERF+ WILL
GRANTS UP TO $6,000. STAFF DETERMINE IF THE ARTIST AND THEIR SITUATION
ELIGIBILITY. THIS YEAR, WE ALSO BECAME THE FISCAL AGENT FOR THE ETSY
EMERGENCY ASSISTANCE, IN PARTICULAR OUR IN-KINDNESS PROGRAM.
FORM 990, PART TIII, LINE 4A - FIRST ACCOMPLISHMENT ...
MEDIA ENGAGEMENT RESULTED IN 791 TWITTER FOLLOWERS; 5,584 ACCESSED OUR

PAGE 1 OF 9
Schedule O (Form 990 or 990-EZ) (2017)

DAA
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
CRAFT EMERGENCY RELIEF FUND, INC. *F—*F**3980

EMERGENCY. ONCE APPLICATIONS ARE COMPLETED, GRANT DETERMINATIONS ARE MADE

WITHIN TWO WEEKS AND ON AVERAGE, WITHIN SEVEN DAYS. THIS YEAR, 138 ARTISTS

RECEIVED DIRECT EMERGENCY RELIEF GRANTS. THESE ARTISTS WERE IMPACTED BY

FLOODS, HOME AND STUDIO FIRES, HURRICANES, INJURIES AND ILLNESSES RECEIVING
NO-INTEREST LOANS) AND $19,545 WORTH OF GIFTS-IN-KIND (DONATIONS OF |
RESPOND TO THEIR EMERGENCY IN A TIME OF CRISIS. THIS I3 ALMOST TWICE
_HURRICANES HARVEY, TRMA AND MARIA, AS WELL AS THE CALIFORNIA WILDFIRES LATE

CERF+ MAINTAINS AN ACTIVE LIST OF INDIVIDUALS, ORGANIZATIONS, AND ARTS

BUSINESSES THAT RECEIVE EMAIL ALERTS BEFORE, DURING AND AFTER A DISASTER.

AN FY18, MORE THAN 8,500 INDIVIDUALS AND ORGANIZATIONS RECEIVED 22 DISASTER

PAGE 2 OF 9
Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
CRAFT EMERGENCY RELIEF FUND, INC. FHF-*X%3980

IN CALIFORNIA; THE VOLCANO IN HAWAII, AND HURRICANES NATE, LANE, AND

"GET READY" GRANTS -

CERF+ CONTINUED ITS SECOND YEAR OF "GET READY" GRANT PROGRAM TO SUPPORT

SAFEGUARD THEIR STUDIOS, PROTECT THEIR LIVELIHOODS AND PREPARE FOR

$500) TOTALING $20,443 TOWARDS THE PURCHASE OF GOODS OR SERVICES. PROJECTS

SECURITY SYSTEMS, HARD DRIVES, ESTATE AND LEGACY PLANNING. AS PART OF THE

GRANT, ARTISTS SHARE WHAT THEY HAVE LEARNED THROUGH VIDEOS, BLOGS,

WORKSHOPS AND SOCIAL MEDIA TO INSPIRE OTHER ARTISTS TO "GET READY".

BASIS. DUE TO THE ONSLAUGHT OF DISASTERS, WE LAUNCHED A "DISASTER PORTAL,"

WHICH PROVIDES ALERTS, INFORMATION AND RESOURCES ON SPECIFIC DISASTERS WITH

PROGRAM CREATED BY RECIPIENTS OF THOSE GRANTS. CERF+ ALSO UPDATED ITS

TRANSLATIONS. OUR SITE HAS BEEN THE GO-TO DESTINATION FOR ARTISTS SEEKING

EMERGENCY RESOURCES. IT IS LISTED ON MANY STATE, REGIONAL AND NATIONAL ARTS

PAGE 3 OF 9
Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
CRAFT EMERGENCY RELIEEF FUND, INC. **F-—**%x3080

CAREER SERVICES STAFF AND PROFESSIONAL DEVELOPMENT PROVIDERS. OPTIMUM

WORKSHOP SIZE IS 15-25 PARTICIPANTS; WORKSHOP LENGTH IS FLEXIBLE (1-1.5

DAYS) . ~OUR CURRICULUM MODULES FOCUS ON "DEFENSIVE STRATEGIES" TO BUILD AND
WORKSHOP INSTRUCTORS INCLUDE CERE+ STAFE, SUBJECT EXPERTS, AND CYA WORKSHOP
CARING FUND TO PILOT OUR NEW "READY + RESILIENT" PROGRAM, A FREE ONE-DAY

STRENGTHEN THEIR CAREERS, PREPARE FOR EMERGENCIES AND GET BACK ON THEIR

FEET IN COMMUNITIES THAT HAVE EXPERIENCED DISASTERS. "READY + RESILIENT"

PROVIDES RESOURCES, TOOLS AND INFORMATION ON A VARIETY OF TOPICS CRITICAL
NOVEMBER 18, 2017 IN GATLINBURG, TENNESSEE -- A YEAR AFTER THE DEVASTATING

PAGE 4 OF 9
Schedule O (Form 990 or 990-E2) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number
CRAFT EMERGENCY RELTIEEF FUND, INC. *HA-***3980

- ARTIST LEGACY PLANNING IS A FAST EMERGING FIELD GIVEN THE AGING OF THE

'BABY BOOM' GENERATION. TO COMPLEMENT A SPATE OF RECENT PUBLICATIONS AND

FOCUSES ON THE TRANSFER/DISPOSITION OF AN ARTIST'S TOOLS, BOOKS AND OTHER

NON-ARTISTIC ASSETS. BASED ON INTERVIEWS WITH MORE THAN 15 ARTISTS, .
AN ESTATE PLAN" PROVIDES STRATEGIES FOR AND EXAMPLES TO ASSIST ARTISTS IN
POSSESSIONS. THE WORKBOOK IS INTENDED FOR MID-' AND LATE-CAREER ARTISTS,

SUCH AS CHECKING OUT STRUCTURAL ISSUES OF A BUILDING, ITS HEATING AND

VENTILATION SYSTEMS, ELECTRICAL WIRING, AND ALSO LOOKS AT THE ARTIST'S USE

PAGE 5 OF 9
Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number
CRAFT EMERGENCY RELIEF FUND, INC. kR —*k%398(0

COMMUNITY AGENCIES ATTENDED CERF+'S NATIONAL, REGIONAL AND LOCAL WORKSHOPS

AND PRESENTATIONS IN FY18. THESE WERE PRESENTED AT/FOR THE CONNECTICUT ARTS

DAY 2018, GRANTMAKERS IN THE ARTS, HERITAGE EMERGENCY NATIONAL TASK FORCE

SOCIETY OF NATIONAL GOLDSMITHS ANNUAL CONFERENCE, SCULPTURAL OBJECTS

FUNTIONAL ART, ST LOUIS VOLUNTEER LAWYERS AND ACCOUNTANTS FOR THE ARTS.
AN ONLINE PLATFORM FOR ARTISTS, WAS PARTICULARLY EFFECTIVE IN EXPANDING OUR
IN PARTNERSHIP WITH AMERICANS FOR THE ARTS (AFTA), CERF+ PARTICIPATED IN A
REGULATIONS ABOUT ARTISTS' AND OTHER SELF-EMPLOYED WORKERS' ELIGIBILITY FOR

PAGE 6 OF 9
Schedule O (Form 990 or 990-E2) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) » Page 2
Name of the organization ) Employer identification number
CRAFT EMERGENCY RELIEF FUND, INC. *F—*+*3980

TO ACCESS FEMA'S OTHER NEEDS ASSISTANCE (ONA) AFTER FEDERALLY DECLARED

NATIONAL COALITION FOR ARTS' PREPAREDNESS AND EMERGENCY RESPONSE (NCAPER) -
CERF+, IN COLLABORATION WITH SOUTH ARTS, RELEASED THE "CULTURAL .

RESOURCES DEVELOPED BY THE COALITION, IT IS ALSO THE CULMINATION OF CERF+'S

10-YEAR LEADERSHIP OF THE COALITION. THE ONLINE GUIDE IS AVAILABLE ON THE
HERITAGE EMERGENCY NATIONAL TASK FORCE (HENTE) =

PAGE 7 OF 9
Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
CRAFT EMERGENCY RELIEF FUND, INC. Fr—F**3980
HURRICANES.

INTEREST POLICY - DISCLOSURE FORM. CERF+'S BOOKKEEPER/OFFICE MANAGER DOES

PAGE 8 OF 9
Schedule O (Form 930 or 990-EZ) (2017)

DAA



Public COpy CERF 02/15/2019 1:06 PM

Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification nhumber
CRAFT EMERGENCY RETLIEF FUND, INC. *F—***3980

PAGE 9 OF 9
Schedule O (Form 990 or 990-EZ) (2017)
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Two Year Comparison Report

Form 990
For calendar year 2017, or tax yearbeginning  10/01/17 ,endng  09/30/18
Name Taxpayer Identification Number
CRAFT EMERGENCY RELIEF FUND, INC. FHx—***3980
2016 2017 Differences
1. Contributions, gifts, grants 1. 1,115,752 1,404,833 289,081
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
2 | 4. Program service revenve 4. 23,313 -23,313
S| 5. Investmentincome 5. 18,722 20,813 2,091
> | 6. Proceeds from tax exemptbonds 6.
x | 7. Net gain or (loss) from sale of assets other than inventory 7. 16,429 47,060 30,631
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) from gaming . .. . . . ... ... ... 9.
10. Net gain or (loss) on sales of inventory 10. 5,052 5,280 228
11' Other revenue 11.
2. Total revenue. Add lines 1 through 11 12, 1,179,268 1,477,986 298,718
13. Grants and similar amounts paid 13. 225,137 595,343 370,206
14. Benefits paid to or formembers 14. )
@ [15. Compensation of officers, directors, trustees, etc. 15. 103,391 106,886 3,495
@ |16. Salaries, other compensation, and employee benefits 16. 393,015 413,008 20,083
o [17. Professional fundraisingfees 17.
318. Other professionalfees 18. 87,330 100,017 12,687
W 9. Occupancy, rent, utilities, and maintenance 19. 28,132 34,721 6,589
20. Depreciation and Depletion . 20. 6,303 6,303
1. Otherexpenses 21, 131,581 143,509 11,928
22. Total expenses. Add lines 13 through21 22, 974,889 1,399,877 424,988
23. Excess or (Deficit). Subtract line 22 from line 12 23. 204,379 78,109 -126,270
24. Total exempt revenuve 24. 1,179,268 1,477,986 298,718
25 TOta] unre'ated revenue 25'
& [26. Total excludable revenue 26. 63,516 73,153 9,637
8 b7 Totalassets 27, 1,681,728 1,740,575 58,847
§ ps. Total lapiites 2. 48,075 39,986 -8,089
% 29. Retained earnings 29. 1,633,653 1,700,589 66,936
£ B0. Number of voting members of governing body 30. 21 13
O 131. Number of independent voting members of governing body 31. 21 13
32. Number of employees . 32. 11 9
33. Number of volunteers 33.] 58 81
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Form 990 Tax Return History
Name Employer Identification Number
CRAFT EMERGENCY RELIEF FUND, INC. *Hk-—***3980
2013 2014 2015 2016 2017 2018
Contributions, gifts, grants 1,379,002 964,414 575,491 1,115,752 1,404,833
Membership dues '
Program service revenue 23,313
Capital gainorloss 49,016 19,173 -2,495 16,429 47,060
investmentincome 16,693 20,173 24,969 18,722 20,813
Fundraising revenue (income/loss)
Gaming revenue (income/loss)
Otherrevenue -2,667 277 2,305 5,052 5,280
Total revenue 1,442,044 1,004,037 600,270 1,179,268 1,477,986
Grants and similar amounts paid 132,248 130,650 127,300 225,137 595,343
Benefits paid to or for members =~
Compensation of officers, etc. 98,011 110,152 115,850 103,391 106,886
Other compensation 336,006 409,151 446,082 393,015 413,098
Professional fees 77,587 41,905 48,321 87,330 100,017
Occupancy costs 26,094 25,895 25,221 28,132 34,721
Depreciation and depletion 2,212 3,198 1,973 6,303 6,303
Other expenses 125,779 143,622 157,764 131,581 143,509
Total expenses 797,937 864,573 922,511 974,889 1,399,877
Excess or (Deficity 644,107 139,464 -322,241 204,379 78,109
Total exempt revenue 1,442,044 1,004,037 600,270 1,179,268 1,477,986
Total unrelated revenue
Total excludable revenue 63,042 39,623 24,779 63,516 73,153
Total Assets 1,582,296 1,668,475 1,415,208 1,681,728 1,740,575
Total Liabilies 43,260 56,934 55,688 48,075 39,986
Net Fund Balances 1,539,036 1,611,541 1,359,520 1,633,653 1,700,589
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Form 990T

Tax Return History

Name

CRAFT EMERGENCY RELIEF FUND, INC.

Employer Identification Number

**_;***:3980

2013 2014

2015

2016 2017 2018

Business activity profit/loss

Capital gains/losses

Partner and S Corp gain/loss

Rental income*

Controlled organizations incomefinterest*

Investment income, specific organizations™

Exploited exempt activity income*

Other income

Total trade or business income.

Compensation of officers, ect.

Other salaries and wages

Repairs and maintenance

Bad debts

erast

Contributions.

$1.620°

$1.200* ||

$780,000

$360,000

2011 2012 2013 2014

20152

‘Exempt Revenue (Loss)

$1.700%

$1.260°
$820,000
$380,000 -

rin millions |

2011

S

w2 W3 20

Expenses Deductions

$1.570"

$1.260°

£950,000

$64&OUQ"“

| 2015

2011 2012 2013 2014

Net Exempt Revenue

$644,000
322,000
$0.

$322,000

201

2012 2013 2014 2015
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Form 990T

Tax Return History

Name

CRAFT EMERGENCY RELIEEF FUND,

INC.

Employer Identification Number

*Kk_**%308(0

2013

2014 2015

2016 2017 2018

Other deductions

Specific deduction

Income after expense and deductions

Income tax (corporate or trust)

Othertaxes

Total taxes

* Income shown net of expenses

Total Assets

$1.822*

$1.659*

$1.496*

$1.333%

2011 2012 2013

2014

*in millions

$62,000
$53,000
$44,000

$35,000

Total Liabilities

2012

2015

201 2013 2014

" Business Income (990T})

-$400

$30
$20

-$800

$10

-$1,200

2011 2012 2013 2014

$0
2015

Tax Due (390T)

2011 2012 2013 2014 2015
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Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasury B Attach to your tax return.
internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information,

CERF 02/15/2019 1:07 PM

OMB No. 1545-0172

2017

Attach
Seauenceno 179

Name(s) shown on return

identifying number

CRAFT EMERGENCY RELIEF FUND, INC. **—**%3980

Business or activity to which this form relates

CEREF MERCHANDISE

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) ... ...l 1 210,000
2 Total cost of section 179 property placed in service (see instructions) 2
3  Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7
8  Total elected cost of section 179 property. Add amounts in column (c¢), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2016 Form4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 1 ..
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 . . . .. .. > | 13 l
Note: Don't use Part Il or Part lll below for listed property. instead, use Part V.

.) (See instructions.)

14
15
Other depreciation (NCIUGING ACRS) . .. i e, 16 6,304
MACRS Depreciation (Don't include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2017 ... . . . . . . . .. . . ... ... 17 I 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere .. ... ... .. ..
Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use . {e) Convention (f) Method {g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residentiai rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Ass laced i rvice During 2017 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs, S/L
40 yrs. MM S/L
: _Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ............ ... | 22 o ’ 304
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2017)

THERE ARE NO AMOUNTS FOR PAGE 2
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CERF CRAFT EMERGENCY RELIEF FUND, INC. 2/15/2019 1:06 PM
*x_*+%308() Federal Statements
FYE: 9/30/2018

Taxable Interest on Inhvestments

Description

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

INTEREST AND DIVIDENDS
$ 20,813 14

TOTAL $ 20,813
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CERF CRAFT EMERGENCY RELIEF FUND, INC.
**_x¥%x308() Federal Statements
FYE: 9/30/2018

2/15/2019 1.06 PM

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

o Total Program Management &
Description Expenses Service General
OTHER FEES FOR SERVICES $ 78,623 $ 64,677 $ 1,906

TOTAL 3 78,623 $ 64,677 $ 1,906

Fund
Raising
$ 12,040
$ 12,040






