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Form 990 Return of Organization Exempt From Income Tax 
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 

..,. Do not enter social security numbers on this form as it may be made public. 

8 Check if applicable: C Name of organization D Employer identification number 

Address change CRAFT EMERGENCY RELIEF FUND INC. 

D Name change 

D Initial return 

D Final return/ 
terminated 

Amended return 

D Application pending 

City or town, state or province, country, and ZIP or foreign postal code 

PELlER VT 05602 
F Name and address of principal officer: 

H(a) Is this a group return for subordinates? 

H(b) Are all subordinates included? DYes 
If "No," attach a list. (see instructions) 

Briefly describe the organization's mission or most significant activities: ....................................................... . 
CERF+ SERVES ARTISTS WHO WORK IN CRAFT DISCIPLINES BY PROVIDING A SAFETY 
NET TO SUPPORT STRONG AND SUSTAINABLE CAREERS. CERF+ CORE SERVICES ARE . ..... . ............................................................................................................... . 

. . . ~Pl!~Z\~.r.C?~ P~C?q~~.~ .. 1\P.Y.o_c;~~Y.~ .. ~~~~C?.~~ .. ~l!.~.~P~~c;; .. ~P. .. ~~~~~~.~.c;x .. ~~.~.~~f.~. 
2 Check this box ..,. if the organization discontinued its operations or disposed of more than 25% of its net assets. 

836 

No 

No 

3 Number of voting members of the governing body (Part VI, line 1 a) . . . . . . . . . . . . t--3-+-..;.;.._.:.._ ______ _ 

IJ) 
Q) 
IJ) 
c: 
Q) 
a. 
>< w 

4 Number of independent voting members of the governing body (Part VI, line 1 b) 

5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ............. . 

6 Total number of volunteers (estimate if necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T line 34 ...................... . 

8 Contributions and grants (Part VIII, line 1 h) . 

9 Program service revenue (Part VIII, line 2g) ..................... . 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1 Oc, and 11 e) 

12 Total revenue- add lines 8 h 11 ual Part VIII column 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0). 

16a Professional fund raising fees (Part IX, column (A), line 11 e) 

b Total fundraising expenses (Part IX, column (D), line 25) ..,. 

17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11f-24e) . 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less ses. Subtract line 18 from line 12 

Total assets (Part X, line 16) . 

Total liabilities (Part X, line 26) ....................................................... . 

Under penalties of perjury, I declare that I 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. 

Sign ~ Signature of officer 

Here ~ CORNELIA CAREY 
Type or print name and title 

Print/Type preparer's name I Preparer's signature 

Paid RANDALL L. SARGENT, CPA 
Preparer Firm's name ~ JMM & ASSOCIATES, PC 
Use Only 336 WATER TOWER CIR STE 

Firm's address ~ COLCHESTER, VT 05446 
May the IRS discuss this return with the preparer shown above? (see instructions) 

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

I 
Date 

EXECUTIVE DIRECTOR 

I Date I Check D if I PTIN 

self-employed * * * * * * * * * 
Firm's EIN ~ **-***0081 

801 
Phone no. 802-655-5665 

[X] Yes n No 

Form 990 (2017) 

Public Copy
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Form990(2017) CRAFT EMERGENCY RELIEF FUND, INC. **-***3980 Page 2 
::::::::ii~IUUii Statement of Program Service Accomplishments 

.............................. [ZJ Check if Schedule 0 contains a response or note to any line in this Part Ill .. 
1 Briefly describe the organization's mission: 

S~.~. SCHEDQ~;E 0 

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 [ZJ No 

If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? [ZJ Yes No 

If "Yes," describe these changes on Schedule 0. 

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 $ ... t~: J ?) .r .. ~ .Q} including grants of $ .. .. . .. ... ~ ~ ~ , ).4, ~ ) (Revenue $ .............. .. 

I~ .. .f.~$ Gh-.~ ... X~0.13: .. ?. Q .~ .$ .~: ... G~~.f.~ ... f9GlJ.$. ~ P .. .9.~ ... f9 Q.B: .. ~.~ N ... ~Qf:.~.$.; .... ( ~) ... ~~ ~0N.~. ~.~G .. 1.\~ P ... . 
E~)?~~ P-.~ N.C?. .. Q P~ .. . 1?.1'1~ ~.G.J?.~ G X .. . ~)~~)~:; R ~~-~.P.~~ $ .$ ... ~~ P .. q~~~ ~~ ... :?.~9~.~.~-r ~ 9N ... ~~? 9.9.13:~~? .. 1.\~ P ... . 
T~.~.~~~Gh-.~ ... ~?.$I$.rf:.NG.~.l .. )). ... B:~?RQ.~.P.~~G ... ~JL'1~~.r. .. ~~P .. .0.9~G~.~x .. ~9 .. .r.~~ .. ?IC?.~~ r.~.~.~~~. 
I~.c;::.~~f:.?~ .. J~ .. NAT.9~~ ... o. ~ ?0.$.r.~B .. ~.~.~~~~P .. . ~~QG'.~.$.r? ... ~.Q.~ .. f:.?.$I? ~~N.c;::.~ .. f:.NP .. . ?Gf:.~I~C? ..... . 
o l!.B: .. ~L'1~?-.C?. ~ ~ G X. .. 13:~? ?.9.~. $. ~ ... ~.B.O.~ ~ .. . ~R R~.Q.J?.~ ~~};.~.~X; .... (}) ... ~~.~.~~ P ~ N.C? ... Q P~ .. .Q. Q~P.-~1.\~~ .. ~ Q 
I~.c;::.~~f:.$~ T~~ NUM~~?-... Qf .. 0.RT ~ $ ~.$ ... $.~BV.~.P ... ~~~.Q.QC?~ .. .Q.Q.~ .. ~~.~.B:~~NG.Y .. B~~I~.f. .. f:.NP .......... . 
R~.s.:?.Q~?~ ... :?.B9G.~; ... 0.~.o. ... (.4) ... ?P?.~A~.~~N.G ... 9PP-... ~.Q~~Ic ... :?.9~.~.c;::x .. f:.PYO.~~Gx..A~P ................ . 
RESEARCH ABOUT TRENDS WITHIN THE CRAFT FIELD. IN ADDITION TO OUR OWN . .. ........... ................... ........ ..... . ................................... ················································ 

P~.Q.~~.$ ... ~~P ... s.E.~YIC.E.$.r ... WE ... R~~X.~.O. .. f:. .. NAr~9NA~ .. ~~h-P.~~?0IJ? ... B9~.E .. .I.~ .. .T~~ .. ~~.~.~C?~NG 
MO.Y.~L'1~N.T . .W~~0.=!=.~ .. ~0~ ... ~B~.$ ... s.~G~Q.B: .. r9 .. II:1:?.B9V.~ ... r~~ .. .Q.Y~~.~.~ .. ?~K.~.T.X .. N~T .. ~~.~.9.13:~ r. 
DURING AND AFTER DISASTERS FOR ARTISTS AND ARTS ORGANIZATIONS. OUR MONTHLY . ................................................ ....... ..... .................. .............................. . .... . 

4b (Code: )(Expenses$ including grants of $ ) (Revenue $ 

4c (Code: . ) (Expenses $ .. including grants of $ . ) (Revenue $ . 

4d Other program services (Describe in Schedule 0.) 

(Expenses $ ) (Revenue $ 

4e Total program service expenses """' 

DAA Form 990 (2017) 

Public Copy



INC. **-***3980 

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ......... . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If "Yes," complete Schedule C, Part I 

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 II ....................... . 
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 98-19? If "Yes," complete Schedule C, 

Part Ill 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If 

"Yes," complete Schedule 0, Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .............. . 
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 0, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule 0, Part Ill 

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 0, Part IV. . . . . . . . . . . . . . . . . . . ..................................... . 
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 0, Part V 

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 0? If "Yes," 

complete Schedule 0, Part VI 

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 16? If "Yes," complete Schedule 0, Part VII. . . . . . . . . . . . . . . . . . ......... . 

c 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 16? If "Yes," complete Schedule 0, Part VIII ................................................ . 
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 16? If "Yes," complete Schedule 0, Part IX. . ....................................................... . 
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule 0, Part 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 0, Part X. 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 

Schedule 0, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............................... . 
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 0, Parts XI and XII is optional. 

13 Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes," complete Schedule E. 

14a Did the organization maintain an office, employees, or agents outside of the United States? ... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraising, business, investment, and program service activities outside the United States, or aggregate 

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 

16 

for any foreign organization? If "Yes," complete Schedule F, Parts II and IV... . ......... . 

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 Ill and IV. 

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 11 e? If "Yes," complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fund raising event gross income and contributions on 

Part VIII, lines 1 c and 8a? If "Yes," complete Schedule G, Part 11. . ............... . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

If Schedule G Part Ill 

DAA 

CERF 02/15/20191:06 PM 
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5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

11a X 

11b X 

11c X 

11f X 

12a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 
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INC. **-***3980 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ................... . 

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .... . 

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 I and 11 . .......... . 

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 2? If "Yes," complete Schedule I, Parts I and Ill . . ........................................ . 
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the 

organization's current and former officers, directors, trustees, key employees, and highest compensated 

employees? If "Yes," complete Schedule J . ................... . 

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, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No," go to line 25a 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 

d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 

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 I ......................................... . 

b 

26 

27 

28 

a 

b 

c 

29 

30 

31 

32 

33 

34 

35a 

b 

36 

37 

38 

DAA 

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 I ............................... . 
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 II 

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

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

entity or family member of any of these persons? If "Yes," complete Schedule L, Part Ill 

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

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

Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ......................................................................... . 
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M. . . . . . . . . . . . . . . . . . . . . . . . . . . . .............. . 
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I 

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II . . ........... . 

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If "Yes," complete ScheduleR, Part 1. . ........ . 

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

or IV, and Part V, line 1 ......................... . 
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

If "Yes" to line 35a, 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 ScheduleR, Part V, line 2 

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. 

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, 

Part VI 

Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and 

19? Note. All Form 990 filers are 

·········· 
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23 X 

X 

25a X 

25b X 

26 X 

27 X 
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31 X 
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Form990(2017) CRAFT EMERGENCY RELIEF FUND, INC. **-***3980 
~~~I~gij!~?i::~t Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains a res onse or note to a line in this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 

c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to prize winners? ......................................................... . 
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 

Statements, filed for the calendar year ending with or within the year covered by this return 2a 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. 

Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-fi/e (see instructions) 

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? ..... . 

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule 0 

4a 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 

accoun0?. . ............. . 
b If "Yes," enter the name of the foreign country: ,_.. 

Sa 

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? 

9 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. . 

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? .......................................... . 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 

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

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

gifts were not tax deductible? 

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

a 

b 

c 

d 

e 

f 

g 

h 

8 

9 

a 

b 

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

and services provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods or services provided? . 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? ........................................................................... . 
If "Yes," indicate the number of Forms 8282 filed during the year 7d 

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... . 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ....... . 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1 098-C? . 

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? 

Sponsoring organizations maintaining donor advised funds. 

Did the sponsoring organization make any taxable distributions under section 4966? .............. . 

10 

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 

Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 . 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501 ( c)(12) organizations. Enter: 

a Gross income from members or shareholders .......... 
b Gross income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them.). . .......................... . 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fo 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note. See the instructions for additional information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 

the organization is licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

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

b If "Y " has it filed a Form 720 to these nts? If an in Schedule 0 .. 

DAA 
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Form990(2017) CRAFT EMERGENCY RELIEF FUND, INC. **-***3980 PageS 

ii{iR~ftiiMfi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 
response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part VI . .. .. . . . . . . . . . . .. . .. . . .. . . . . .. . . . . . . . .. .. .. .. .. .. .. .. [X] 

1a Enter the number of voting members of the governing body at the end of the tax year 

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 0. 

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

1a 

1b 

any other officer, director, trustee, or key employee? ....................................................................... . 
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? ........................................................ . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 

13 

13 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

address? If 

1 Oa Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . . . .......... . 
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? ................... . 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 . . . . .. . .. . .. . . .. ...................... . 

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

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule 0 how this was done 

13 Did the organization have a written whistleblower policy? 

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

15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official . 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ . 
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 

status with ents? .............................................. . 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed.,._ ... ~.'.~X.. . ......... . 
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. 

[R] Own website [R] Another's website [R] Upon request Other (explain in Schedule 0) 

19 . Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and 

financial statements available to the public quring the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: fill--

JAMES HAFFERMAN 535 STONE CUTTERS WAY, SUITE 202 
MONTPELIER VT 05 602 802-229-2306 

DAA Form 990 (2017) 
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Form990(2017) CRAFT EMERGENCY RELIEF FUND, INC. **-***3980 Page7 

~I:PifttW.f[~ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

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

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

• List all of the 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." 
• 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 1 099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• 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. 

• 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) 

Name and Title Average Position Reportable Reportable 
hours per (do not check more than one compensation compensation from 

week box, unless person is both an from related 

(list any officer and a director/trustee) the organizations 

hours for 
Q~ 0 ;;>:; ~g. "T1 

organization (W-2/1 099-MISC) 

related 3 ID 0 (W-2/1 099-MISC) 
~s: n '< -c:o::;,- 3 organizations me. ~ ID ~m. ~ 
~~ 

3 
below dotted '0 reg 

0 
line) ~ 

'< 3 
ID -c:o 

ro ID 

~ ID 
Ill 
m 
0.. 

(1)EDDIE BERNARD 

4.00 ... ........ ......... ............. ..... ................ 
CHAIR 0.00 X X 0 
(2)REED MCMILLAN 

4.00 . ........................... ........ ... ............. . .. 
VICE CHAIR 0.00 X X 0 
(3) JOHN HAWORTH 

4.00 . ................ . . . . . . . . ..... ..... .... . . . . . . . . . . . . 
SECRETARY 0.00 X X 0 
(4)CASEY GILL SUMM1 flR 

4.00 . . . . . . . . . . . . . . . . . . . . . ...... . . . . . . . . . . . . . . . . . ........... 
TREASURER 0.00 X X 0 
(5) TAYNA AGUINIGA 

4.00 . . . . . . . . . . . . . . . . .................. ..... . . . . . . . . . . . . . . . . 
DIRECTOR 0.00 X 0 
(6) POLLY ALLEN 

4.00 . ..... ......... ....... .... .... 
DIRECTOR 0.00 X 0 
(7)BARRY BERGEY 

4.00 .... .... .... .... . ... . .... 
DIRECTOR 0.00 X 0 
(8) DON FRIEDLICH 

4.00 . . . . . . . ... .... ..... ............. . ..... ............... 
DIRECTOR 0.00 X 0 
(9) CINDA HOLT 

4.00 . . . . . . . . . . . . . .... ... . ..... 
DIRECTOR 0.00 X 0 
(10)ANDE MARICICH 

4.00 .......... • • • • • • • • • • • • • • • • Wo . ......... 
DIRECTOR 0.00 X 0 
(11) SYLVIE ROSENTHA J 

4.00 ..... ...... ..... ..... .......... . ...... 
DIRECTOR 0.00 X 0 
DAA 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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F_orm99opo17) CRAFT EMERGENCY RELIEF FUND, INC. **-***3980 
::IP:irt.::wf: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ·.·.·. .· .. . . ·.·. .· ... ·.· 

(A) (B) (C) (D) (E) 

Name and title Average Position Reportable Reportable 
hours per (do not check more than one compensation compensation from 

week box, unless person is both an from related 
(list any officer and a director/trustee) the organizations 

hours for 
Q5. 0 A 3~ 

., organization (W-2/1 099-MISC) 

~ (W-2/1 099-MISC) related :!! <ll 0 

~!S: '< "0 ::r 3 0 
organizations s: <ll ~~ <llQ. ~ 3 ~ oc 5' below dotted o!!!. :l "0 ~8 .,_ 

!!1. 0 
line) 2 '< 3 

<ll "0 (/) 2 <ll 

~ ro ~ <ll <ll 
<ll ro-

CL 

(12) LOIS RUSSELL 
4.00 ....... ············ ... .. . . . . . . . . . . . . ... 

DIRECTOR 0.00 X 0 
(13) PAUL SACARID z 

4.00 ............ ...... ............ . . . . . . . . . . . . . . . . . . . . . . . . 
DIRECTOR 0.00 X 0 
(14) MICHELLE BUF.t NO (UNT L FE B. 201 8) 

4.00 
······· .... ·········· ................ ...... 

DIRECTOR 0.00 X 0 
{15) JULES POLK ( l NTIL MA ~. 2C 18) 

4.00 ............ ....... . ... .. ...... . 0 ·: '6'6" . DIRECTOR X 0 
{16) OLIVIA SURRA"1 T (UNTI .J ~ ~\ 201 8) 

4.00 . . . . . . . . . ........ .... . .... .... ············· 
DIRECTOR 0.00 X 0 
{17) JULIE DALGLE SH (UNT L NC v. 201 7) 

4.00 . . . . . . . . . ..... .... . . . . . . . . . . . . . . . 
DIRECTOR 0.00 X 0 
{18) JUDY GORDON UNTIL NC )V L 01 7) 

4.00 ............... ... ··············· .... 
DIRECTOR 0.00 X 0 
{19) AZIM MAZAGONv ALLA (UI JT L NC v. 201 ~) 

4.00 ....... ········ ...... . . . . . . . . . .... . . . . . . . . . . . . . 
DIRECTOR 0.00 X 0 
1b Sub-total . . . . . . . ............. ······ . . . . . . . ... ...... ......... ······ 

,... 
c Total from continuation sheets to Part VII, Section A .... ..... 

,... 89,321 
d Total (add lines 1b and 1c) ................................. ...... ..... 89,321 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
rtable com nsation from the n .,..... 0 

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

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

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

for services rendered to the o anization? If Schedule J for such 

Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
com from the anization. sation for the calendar r endi with or within the anization's tax 

(A) 
Name and bus1ness address 

2 endent contractors (including but not limited to those listed above) who 
received more 00 000 of co nsation from the anization ,.._ 0 

DAA 

0 

0 

0 

0 

0 

0 

0 

0 

CERF 02/15/2019 1 :06 PM 

Page 8 

(F) 
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other 
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organizations 

0 

0 

0 

0 

0 

0 

0 
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~orrl1 .. ~90f2017) CRAFT EMERGENCY RELIEF FUND, INC. **-***3980 
m:::eaiUVUm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) 

Name and title 

(B) 

Average 
hours per 

week 
(list any 

hours for 
related 

organizations 
below dotted 

line) 

(C) 

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

o-
~ 0 

~~ ~ 
g n 

CD c. ~ 
§-~ 5' 

::J 
...,:::;- !!!. 
~ 

~ iii 
CD iii 

CD 

(20) CHRISTINE RC BB ( UNT L NC V. 2 0 1 7) 
4.00 

DIRECTOR 0. 00 X 
(21) FELICIA SHAW (UNTIL IJO\. 2Cl7) 

4.00 ........................... 
DIRECTOR 0.00 X 
(22) CORNELIA CARIP Y 

40.00 .............................. 
EXECUTIVE DIRECTOR 0.00 X 

(D) 

Reportable 
compensation 

from 
the 

organization 
(W-2/1 099-MISC) 

0 

0 

89,321 

(E) 

Reportable 
compensation from 

related 
organizations 

(W-2/1 099-MISC) 

0 

0 

0 

CERF 02/15/2019 1:06PM 

Page 8 

(F) 

Estimated 
amount of 

other 
compensation 

from the 
organization 
and related 

organizations 

0 

0 

20,424 

1b Sub-total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ r----..;;_8..;;_9,..L,_;;3_;;2;;:...;1"'+---------t---__;;2::;_0..:;_.t__;;;;.,4...:::2:......::._4 
c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines 1b and 1c) . . .. .. .. .. .. .. .. .. .. .. .. .. .. .. . ~ 
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 

ble com from the ization ~ 

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

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 

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

for services rendered to the anization? If Schedule J for such 

2 mrt~=>n~::.nnt~=>nt contractors (including but not limited to those listed above) who 
received more of com nsation from the anization ~ 

DAA 

Public Copy
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CRAFT EMERGENCY RELIEF FUND INC. **-***3980 9 
Statement of Revenue 
Check if Schedule 0 contains a response or note to any line in this Part VIII . . . . . ....... . 

----------~----r---------------~--------------~----------~~-

Membership dues 

c Fundraising events 

d Related organizations 

e Government grants {contributions) 

f All other contributions, gifts, grants, 
and similar amounts not included above 

g Noncash contributions included in lines 1a-1f: 

h Total. Add lines 1 a-1f. 

2a 

b 

c 
d 

e 

1f 

$ 

f All other program service revenue ......... . 

Total. Add lines 2a-2f ........................ . 

3 Investment income (including dividends, interest, 

and other similar amounts) 

4 Income from investment of tax-exempt bond proceeds ~ 

5 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~ 

6a Gross rents 

b Less: rental exps. 

c Rental inc. or {loss)~...-______________ ..~..-____________ _ 

d Net rental i 
7 a Gross amount fr.o ·m---,..:..::..:..::;......::::..:....l.:..;:...::...;;;.r_:_:~~c.:..:..,;-:-;-:...:...:...:..:..:..:....:...:...:....:...:...;..:....__.:.__ 

b 

basis & sales exps.l-------------'-------1--------------

c Gain or (loss) '-----------=-...:....r..~-=-=....L.. ____________ _ 

d Net gain or (loss) . . . . . . . ......... ·,...:...:..;:..:..:...;c...:...:....:c...:...:....:...:..:...:...:.-".-_:____ 

Sa Gross income from fundraising events 

(not including $ 

of contributions reported on line 1c). 

See Part IV, line 18 . . . . . . . . . . . a 1---------
b Less: direct expenses 

c Net income or (loss) from fundraisi ·~::...:..:::..:.:..:.:::.....:...:...:...:..:...:...:...:.__:.__-+= 

9a Gross income from gaming activities. 

See Part IV, line 19 a 1----------' 

b Less: direct expenses b '-----------------+·;· 

c Net income or (loss) from gaming ac~~~~.:....:...:...:....:...:...;..:....~~= 

1 Oa Gross sales of inventory, less 

b 

11a 

b 

c 

d All other revenue 

e Total. Add lines 11 a-11 d 

12 Total revenue. See instructions. 

(A) 
Total revenue 

(B) 
Related or 

exempt 
function 

(C) 
Unrelated 
business 

Form 990 (2017) 
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2 

3 

Cash-non-interest bearing 

Savings and temporary cash investments .......... . 

Pledges and grants receivable, net 

4 Accounts receivable, net .. 

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

trustees, key employees, and highest compensated employees. 

Complete Part II 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 II of Schedule L 

7 

8 

9 

10a 

b 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

Notes and loans receivable, net. 

Inventories for sale or use 

Prepaid expenses and deferred charges 

Land, buildings, and equipment: cost or 

other basis. Cqmplete Part VI of Schedule D .......... . 

Less: accumulated depreciation ...................... . 

Investments-publicly traded securities 

Investments-other securities. See Part IV, line 11 

Investments-program-related. See Part IV, line 11 

Accounts payable and accrued expenses 

Grants payable . . . ......................... .. 
Deferred revenue 

Tax-exempt bond liabilities ................................ .. 
Escrow or custodial account liability. Complete Part IV of Schedule D 

Loans and other payables to current and former officers, directors, 

trustees, key employees, highest compensated employees, and 

disqualified persons. Complete Part II of Schedule L ............... . 

Secured mortgages and notes payable to unrelated third parties. 

Unsecured notes and loans payable to unrelated third parties. 

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

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

of ScheduleD . . .. .. . .. . .. .. . . . .. .. . .. .. ......... . 

Total liabilities. Add lines 17 throu 25 . .. . . . .. . .. . . . . . .. . .. . ................ .. 

Organizations that follow SFAS 117 (ASC 958), check here ~ and 

complete lines 27 through 29, and lines 33 and 34. 

Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

Organizations that do not follow SFAS 117 (ASC 958), check here~ ·o·. and 

complete lines 30 through 34. 

Capital stock or trust principal, or current funds . . .......... . 

Paid-in or capital surplus, or land, building, or equipment fund . 

Retained earnings, endowment, accumulated income, or other funds . 

Total net assets or fund balances 

Total liabilities and net assets/fund balances . 

(A) 
Beginning of year 

CERF 02/15/20191:06 PM 

P e 11 

(B) 
End of year 
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Section 501 

Do not include amounts reported on lines 6b, 
7b, Bb, 9b, and 1 Ob of Part VIII. 

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 ........... . 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 

individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members . 

5 Compensation of current officers, directors, 

trustees, and key employees ............... . 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(n(1)) and 

persons described in section 4958(c)(3)(8). 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 

a Management 

b Legal. 

c Accounting . 

d Lobbying .. 

595 343 

106 886 

e Professional fundraising services. See Part IV, line 171----------
f Investment management fees 

g Other. (If line 11 g amount exceeds 1 0% of line 25, column 

(A) amount, list line 11g expenses on Schedule 0.) 

12 Advertising and promotion 

13 Office expenses ......... . 
14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 

for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

Interest 20 

21 Payments to affiliates . 

22 Depreciation, depletion, and amortization . 

23 Insurance 

24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses in line 24e. If 

line 24e amount exceeds 10% of line 25, column 

(A) amount, list line 24e expenses on Schedule 0.) 
a BANK AND CREDIT CARD FEES 

INC. **-***3980 

must column 

89 570 7 696 

CERF 02/15/20191:06 PM 

Page 10 

(D) 
Fundraising 

9 620 

.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . t---------'-'--"---'--t----------+-------'-L--__;,;;;,~-------___;::.....:.... 

b ... ~YE;~T.S/ . po_No~ .. cu~.~ .~\T~~.~ qN ~o--------=::...L--=--=~------.:.._;_...."::..f---------+------=-.L..-.:.-=...:=-
c BAD DEBT EXPENSE 

d 

e All other expenses 

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 ..,.. D if 

SOP 98-2 
DAA Form 990 {2017) 

Public Copy
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Form 990 (2017) CRAFT EMERGENCY RELIEF FUND, INC. **-***3980 Page 12 
l1?Jf.idl)(~Il1 Reconciliation of Net Assets 

Check if Schedule 0 contains a response or note to any line in this Part XI .. ........................................... n 
2 

3 

4 

5 

6 

Total revenue (must equal Part VIII, ~olumn (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

Revenue less expenses. Subtract line 2 from line 1 

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

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

7 Investment expenses ................. . 
8 Prior period adjustments . .. . . . .. .. . . . ........... .. 
9 Other changes in net assets or fund balances (explain in Schedule 0) 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

33, column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....................................................................... . 

}];~~ift:l®lk Financial Statements and Reporting 
Check if Schedule 0 contains a onse or note to an line in this Part XII 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Accounting method used to prepare the Form 990: Cash ~ Accrual D Other ___________ _ 

If the organization changed its method of accounting from a prior year or checked "Other," explain in 

Schedule 0. 

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 

reviewed on a separate basis, consolidated basis, or both: 

Separate basis Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ............ . 

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 

separate basis, consolidated basis, or both: 

~ Separate basis D Consolidated basis Both consolidated and separate basis 

c 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 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133? 

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

uired audit or audits such audits. 

DAA 

1,477,986 
1,399,877 

78,109 
1,633,653 

-11,173 

1,700,589 

3a X 

3b 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 

""'" Attach to Form 990 or Form 990-EZ. 

CERF 02/15/2019 1 :06 PM 

OMS No. 1545-0047 

2017 

Name of the organization Employer identification number 

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) 

1 0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 

3 DO A hospital or a cooperative hospital service organization described in section 170(b)(1 )(A)(iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state: 

s 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). (Complete Part II.) 
6 

7 

8 

9 

10 ~ 

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in section 170(b)(1)(A)(vi). (Complete Part II.) 

A community trust described in section 170(b)(1 )(A)(vi). (Complete Part II.) 

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 

university: . . . . . . . . . . . . . . . . . . . . . . . . . ............................................................................. . 
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 Ill.) 

11 0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

12 0 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 0 Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving 
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the 
supporting organization. You must complete Part IV, Sections A and B. 

b 0 Type II. 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 Type Ill 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 0 Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. 

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . 

Provide the foil information about the 

(i) Name of supported 

organization 

(ii)EIN (iii) Type of organization 

(described on lines 1-10 

above (see instructions)) 

(iv) Is the organization 
listed in your governing 

document? 

(v) Amount of monetary 

support (see 

instructions) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

(vi) Amount of 

other support (see 

instructions) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017 
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ScheduleA(Form990or99D-EZ)2017 CRAFT EMERGENCY RELIEF FUND, INC. **-***3980 Page2 

f:J?IHJf:::I 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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Su rt 
Calendar year (or fiscal year beginning in) ~ 

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

2 Tax revenues levied for the 

3 

4 

5 

organization's benefit and either paid 
to or expended on its behalf ........... . 

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

Total. Add lines 1 through 3 

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

Public 

Calendar year (or fiscal year beginning in) ~ 

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 
(Explain in Part VI.) .................... . 

11 Total support. Add lines 7 through 10 

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

organization, check this box and stop here .................................................................................. . 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) 

15 Public support percentage from 2016 Schedule A, Part II, line 14. 

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 organization . . . . . . . . . . . . . .......................... . 
b 331/3% support test-2016.1fthe organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check 

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

17a 1 0%-facts-and-circumstances test-2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

1 0% 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............... . 
b 1 0%-facts-and-circumstances test-2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part 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, 17a, or 17b, check this box and see 

instructions 

% 

% 

Schedule A (Form 990 or 990-EZ) 2017 
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scheduleA(Formeeooreeo-EZ)2017 CRAFT EMERGENCY RELIEF FUND, INC. **-***3980 Page3 

{tP~ft]!ti Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Su 
Calendar year (or fiscal year beginning in) ~ 

1 Gifts, grants, contributions, and membership 

fees received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 
sold or serv1ces performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

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

5 

6 

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

Total. Add lines 1 through 5 ........... . 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 

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

c Add lines 7a and 7b 

8 Public support. (Subtract line 7c from 
line 6.) 

Section B. Total Support 

1 833 

5 389 2 450 2 353 10 647 8 284 

Calendar year (or fiscal year beginning in) ..,.. (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 

9 Amounts from line 6 l, 384 391 966 864 577,844 1 149,712 1 413,117 ..... ········· 

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 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 ...... ····· 

c Add lines 1 Oa and 1 Ob 16,693 20,173 24,969 18,722 20,813 ...... ... .. 

11 Net income from unrelated business 
activities not included in line 1 Ob, 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 VI.) ... . . . . . . 

13 Total support. (Add lines 9, 1 Oc, 11, 

and 12.) 1 401,084 987,037 602 813 ..... 1 168 434 1,433 930 

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, column (f)) 

16 Public su ort ercenta e from 2016 Schedule A, Part Ill, line 15 ............................... . 

Section D. Com utation of Investment Income Percenta e 
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 

18 Investment income percentage from 2016 Schedule A, Part Ill, line 17 

19a 331/3% 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% support 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 . 

5 439 492 

23 313 

29 123 

(f) Total 

5,491,928 

101,370 

101,370 

5 593 298 

........ D 

34.73% 

36.12% 

2% 

2% 
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::::teift]Nt!i! Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

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 509(a)(2)? If "Yes," describe in Part VI when and how the 

organization made the determination. 

c 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. 

c 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)(8) 

purposes. 

Sa 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 I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? 

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other S!Jpporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 

(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with 

regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 

disqualified persons as defined in section 4946 (other than foundation managers and organizations described 

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 

b Did one 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. 

c 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 II supporting organizations, and all Type Ill non-functionally integrated 

supporting organizations)? If "Yes," answer 10b below. 

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

determine whether the had excess business 

DAA 
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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? 

**-***3980 

of a above? If "Yes" to detail in Part VI. 

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? If "Yes," explain in Part 

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 

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 

in this 

Section E. Type Ill Functionally-Integrated Supporting Organizations 
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. Complete line 2 below. 

b D The organization is the parent of each of its supported organizations. Complete line 3 below. 

CERF 02/15/2019 1 :07 PM 
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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. 

DAA 

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 su "describe in Part VI the role the in this 
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:?]1j~jft~:vtt Type-m 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 Ill non-functiona Jete Sections A throu h E. 

Section A- Adjusted Net Income 

6 Portion of operating expenses paid or incurred for production or 

collection of gross income or for management, conservation, or 

Section B - Minimum Asset Amount 

Aggregate fair market value of all non-exempt-use assets (see 

rt of 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 

instructions . 

(A) Prior Year 

(A) Prior Year· 

(B) Current Year 

Current Year 

Schedule A (Form 990 or 990-EZ) 2017 

DAA 

Public Copy



2 Amounts paid to perform activity that directly furthers exempt purposes of supported 

Section E - Distribution Allocations (see instructions) 

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

5 Remaining underdistributions for years prior to 2017, if 

any. Subtract lines 3g and 4a from line 2. For result 

reater than in in Part VI. See instructions. 

6 Remaining underdistributions for 2017. Subtract lines 3h 

and 4b from line 1. For result greater than zero, explain in 

Part VI. See instructions. 

7 Excess distributions carryover to 2018. Add lines 3j 

DAA 

(i) 

Excess Distributions 

(ii) 

Underdistributions 

CERF 02/15/20191·07 PM 

(iii) 

Distributable 

Amount for 2017 
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:::::]1~~ift!M[!!: Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11 a, 11 b, and 11 c; Part IV, Section 

OAA 

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements OMB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

..,. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b . 

..,. Attach to Form 990. 
2017 

Name of the organization Employer identification number 

1 

2 

3 

4 

5 

EMERGENCY RELIEF FUND INC. **-***3980 
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 

Total number at end of year .......... ············· ····· . .. 
Aggregate value of contributions to (during year) .. .... .. . .... 
Aggregate value of grants from (during year) ...... ..... ... .. ...... 
Aggregate value at end 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? ... 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? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

:[~~[:~:g~HJ\[1\~ Conservation Easements. 
Complete if the organization answered"Yes" .on Fc;>rm 990, Part IV,.Iine 7 .. 

Purpose(s) ofc~nser\tation easements held by the organization (check all that apply). 

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

Protection of natural habitat D Preservation of a certified historic structure 

Preservation of open space 

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified historic structure included in (a) ...................... . 

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..,. 

4 Number of states where property subject to conservation easement is located ..,. 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? DYes 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 

.... $ 

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

and section 170(h)(4)(B)(ii)?.... . . . . . . . . . . . .......................... . 

9 In Part XIII, 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. 

[:::[:::g@f:t[]~\t[:: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a 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 XIII, the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar 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 VIII, line 1 . . .......... . 

(ii) Assets included in Form 990, Part X . 

~ $ 
,... $ 

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 VIII, line 1 . 

b Assets included in Form 990 Part X .. 

~ $ 
..... $ 

DYes No 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 
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//PirEUf? Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 

collection items (check all that apply): 

a D Public exhibition d D Loan or exchange programs 

b D Scholarly research e D Other ........... . 
c D 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 

XIII. 

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 

;/Jf!@JM{" 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 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ . DYes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 

c Beginning balance ......................... . 1c 

d Additions during the year ............... . 1d 

e Distributions during the year .. . 1e 

f 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 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII .......................... . 

:::::J;~~in::vm::::: Endowment Funds. 
C "f h 'Y omplete 1 t e orQamzation answered I es' on Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (c) Two years back 

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

b Contributions . . . . . . . . . . . . . ..... . ........ 

c Net investment earnings, gains, and 

losses ..... ............ ........ . . . . . . . . . 
d Grants or scholarships ... ··········· . ... 
e Other expenditures for facilities and 

programs ........... ······ .... . ... . ..... 
f Administrative expenses ............ ... 

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

a Board designated or quasi-endowment ..,... % 

b Permanent endowment ..,._ % ............... 
c Temporarily restricted endowment..,... % 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

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

organization by: 

(i) unrelated organizations 

(ii) related organizations .. 

b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 

4 Describe in Part XIII the intended uses of the organization's endowment funds. 

(/piff/\(fii Land, Buildings, and Equipment. 

(d) Three years back 

Com lete if the ization answered "Yes" on Form 990 Part IV line 11a. See Form 990 Part 
Description of property 

1a Land 

b Buildings . 

d 

(a) Cost or other basis 

(investment) 

(b) Cost or other basis 

(other) 

(c) Accumulated 

(e) Four years back 

Yes No 

3a(i) 

3a(ii) 

3b 

line 10. 
(d) Book value 
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ScheduleD(Form990)2017 CRAFT EMERGENCY RELIEF FUND, INC. **-***3980 
:::j~j!iRIB!:Y:~:[::: Investments-Other Securities. 

Com lete if the ization answered "Yes" on Form 990 Part IV line 11 b. See Form 990 

(1) Financial derivatives 

(a) Description of security or category 

(including name of security) 

(2) Closely-held equity interests 

(3) Other 

... 0.) . 
. (I?) . 

.. . (C).. .. ........ 

. (1?) ... 
.. . (~) .. 

... W) ........... . 
(G) 

.(~). 

(a) Description of investment 

ample e 1 t e orgamzat1on answere es 
(a) Description 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

on 

(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

(b) Book value (c) Method of valuation: 

Cost or end-of-year market value 

F orm 990 p 
I art IV r 11d S F I Jne ee orm 990, Part X, line 15. 

(b) Book value 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ····· . . . . . . . . . ... .......... ......... ............ ... ...... ~ 
. ·.·.·.····.·.·,•.·.···.··· 
??l.lt.H::).~t// Other Liabilities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, 
line 25. 

Page 3 

2. Liability for uncertain tax positions. In Part XIII, 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 7 40). Check here if the text of the footnote has been provided in Part XIII . ..... [X} 
DAA Schedule D (Form 990) 2017 

Public Copy



ScheduleD(Form990)2017 CRAFT EMERGENCY RELIEF FUND, INC. **-***3980 
ii]~!M@\~J~Ii Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Com lete if the nization answered "Yes" on Form 990 Part IV line 12a. 
1 Total revenue, gains, and other support per audited financial statements . 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 

a Net unrealized gains (losses) on investments. 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIII.) 

e Add lines 2a through 2d .. 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line ?b 

b Other (Describe in Part XIII.) 

c Add lines 4a and 4b .......... .. ·············· 
5 Total revenue. Add lines 3 and 4c. must Form Part I, line 1 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Com lete if the o anization answered "Yes" on Form 990 Part IV line 12a. 

Total expenses and losses per audited financial statements ..... . 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Describe in Part XIII.) . 

e Add lines 2a through 2d . 

3 Subtract line 2e from line 1 . . . . . . . . . . . . . . . . . .............. . 
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 ?b . 

b Other (Describe in Part XIII.) 

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1 a and 4; Part IV, lines 1 band 2b; Part V, line 4; Part X, line 

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information . 

. . R!-\.~.r.. 0 ... -:-. FIN .. 4.$ ... fQQ.TNOTE ......... . 

CERF 02/15/2019 1:06 PM 

Page4 

. . ~J1.~ ... 9:fG.f:\.NIZATION BE.LJE;YE::S IT HAS .. ~P~QU.~~E:: SURRQ.l~/r ... FOR ANY .. TA.x; .. POSITION 

. ~1\I\E.~. }\~P.c. AS .. s.U.~H.t .. HAS NOT . :fE::.c;:.Q~PE::.Q ANY L.I.A.~~~.I.r.Y .. FQ.~ .. Y~~.ER:Tl~._IN TAX 

POSITIONS . ....... ······· 

PART .. 0~-'·· LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER 

COST OF GOODS SOLD ..... $ .. .~/ .. 0.9.4 .. 

PART .. ~I.IJ. LINE 2D - EXPENSE AMOUNTS I.~~~~DED IN FINANCIALS - OTHER 

COST OF GOODS SOLD ... $ .. .... ~.r. o.o4 .. 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

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

.,_Go to www.irs.gov/Form990 for the latest information. 

INC. 

CERF 0211512019 1 :06 PM 

OMS No. 1545-0047 

2017 

Employer identification number 

**-***3980 

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 IZJ No 

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

:~::::::eirt~]f!:!i!:! Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 
······················ 990, Part IV, line 21, for any rec!Qient that received more than $5,000. Part II can be duplicated if additional space is needed. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(a) Name and address of organization 
or government 

(b) EIN (c)IRC 
section 

(if applicable) 

(d) Amount of cash 
grant 

2 

3 

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

(e) Amount of non­
cash assistance 

(f) Method of valuation 
(book, FMV, appraisal, 

other) 

(g) Description of 

noncash assistance 

.,. 

.,. 

(h) Purpose of grant 
or assistance 

Schedule I (Form 990) (2017) 

Public Copy
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Schedulei(Form990)(2017) CRAFT EMERGENCY RELIEF FUND, INC. **-***3980 Page2 

1::::::R!@:jl,U:i!i! Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part Ill can be duolicated if additional soace is needed 

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance 
recipients · cash grant noncash assistance FMV, appraisal, other) 

1 EMERGENCY RELIEF 194 595,343 

2 

3 

4 

5 

6 

7 

IIR~fiWVI: Supplemental Information. Provide the information required in Part I, line 2; Part Ill, column (b); and any other additional information. 

PART IV - ADDI ONAL INFORMATION 

THE ORGANIZATION HAS LONG-ESTABLISHED APPLICATION AND REVIEW PROCEDURES FOR 
·········· ...... . ............... ································································································· ········· 

INDIVIDUALS APPLYING FOR EMERGENCY GRANTS . .... ......................... ........... ................................... .............. . 

Schedule I (Form 990} (2017) 

DAA 
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SCHEDULE 0 
{Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047 

Department of the Treasury 
lntemal Revenue Service 

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

Ill>- Attach to Form 990 or 990-EZ. 
Ill>- Go to www.irs.gov/Form990 for the latest information. 

2017 

Name of the organization 

FT EMERGEN Y RELIEF FUND INC. 

Employer identification number 

**-***3980 

FORM 990 - ORGANIZATION'S MISSION . ······················· ·············· ................................... ···················· .......... ······························· ················· 

.. GMf.r. .. ~M.~.~c;~N.~.X .. ~~~J~.F. .. ;E'LJ.l:J.P. r ... . ~N.~ .· .... (~.~.~F.~ ... ~.~ .. JJI~ ... ~~r.I.$T.$ .. ' .... $1\.f.~rX ... N.E.r. ) . .r ... J$ .. "A .. 

NATIONAL ARTIST SERVICE ORGANIZATION WHOSE MISSION IS TO SERVE ARTISTS WHO ................................. ······························································································· ........................... . 

WORK IN CRAFT DISCIPLINES BY PROVIDING A SAFETY NET TO SUPPORT STRONG AND . ......... . .............................................................. ················ ·········································· ··········· 

SUS T AINAl?.L.~ .. ~ARE~B.S ~ ... CERF-!-. '. $ .. ~.Q.R~ .. $ ~.~Y ~ G~ .$ ... ~~~ .. . ~.P.QG~ T I ON .l?.~Q(;~.$., .. 

. . "APYO.~~GXJ ... N~:rwo.~~ .. ;s.uJL.P.~N.~ AND EME;BG.~.~~x ... 1:3-.~.L.~~.F. ~ ................. . 

. . ;E'Q.~ .. ~.~.OJ PART .. ))~·'· ... L. ~N~ .. } .... 

CERF+'S EMERGENCY ASSISTANCE PROGRAM AND EMERGENCY RECOVERY LOAN PROGRAM-. .............. . ............. ······························ ················ ........... . ................ . 

. ~$ ... W.~ .. GQN.T)NQ~.P ... TQ .. :R.~.~~ ~V.E ... ~~~Q.~P. .. NQMB.~~$ .. .Q.f .. ~NQU. J~~~.s ... F.QB ... EI~1~BG.E.~~X .. 

ASSISTANCE AND AWARDED EMERGENCY GRANTS AT A RECORD PACE THROUGH THE MIDDLE ............. ·········· ············· ................. .. ··································· ............... . 

DECISION TO PUT THE PROGRAM ON HOLD UNTIL A CASH INFUSION OF AT LEAST . .......... ··············································· .......................... ························· .......................... . 

. . $~.9.9.r.GG.Q ~9P~P . ..l?~ .. M~.?~P ... r.o. .. BE;.P.L..~N.~.$.H ... rH~ .. xqNP.~ .. wE ~~.s.o. .. GB.~.~r~P A ~G ... ru.NP . 

. . !;'1~ .. . ~.~J>1Rf..I~N .. ~.9.$.T .. ;E'Q.~ .. t-1QB:RI~~N~ ... M.l\~.~f.. ... E.J>1~B.G.~.~GX ... ~~.$l?QN.$.~ .· ..... . ~.¥ .. ~QG.U.$.T '· .. YJ.E ..... . 

. . B~.~.~)Y~P ... O.Y~B .. . $.?7 4.r .. 7.7Q .. ;E':R.9.~ .. ~NP.~.Y~PQAL. .. "AN .D. .. fQQNP.~T~QN. .. P.9N~.rJ9N$ . A~P .. ~.f?:AN~S 

.. ~Q ... O.QR ... s.Q.I?RQB.T.E.~? .r ... .T.H.~ .. R:R.Q.c;~ ... W.~? .. B.E.QR~N.~.P. ~ .. ... . 

. . W~.I.L..~ .. !~.E .. . RRQ.G.~ .. YJA.s ... r~M.P.Q~BIL.X .. QN ... H.9~P., WE B.E.s.~~B.C.H.~P .. !3.E.$.T .. RM~r.~G~.s.r .. 

. . !;1~M.l?.~~$., .... ~Q~B~.l:J.T .. "ANP. .. F.QBM.E.~ .. ~B ... ~.QJ>1J;1JTT~~ .. M.~.~I3~B.$J .. GQ~.L..~~GQ.E.s ... F.BQ.~ .. THE 

.. G~N.T.~ ~ ... F.Q.~ .. P .I .S.~$ T ~B ... I? t-1 ~ ~f...N.T t-1RQ.P.X ( ... ;E'~.~~, ... B~.P .. GBQ.S.$ .. AND HELD .. $.I?~ G .IAL. .. RQ.~ (J $ 

GROUPS. THE RESULT WAS A THOUGHTFULLY STREAMLINED EMERGENCY ASSISTANCE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . ~NQU.I.~X. Al:JP .. 1\.P.P.L.~CATION PROCESS ANP .. I~R~~M.~.NTATION OF A "LI.T~ ~~ .. ~ASE 

MANAGEMENT SYSTEM. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DAA 
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Schedule 0 (Form 990 or 990-EZ) (2017) 
Name of the organization 

CRAFT EMERGENCY RELIEF FUND INC. 
Employer identification number 

**-***3980 

Page 2 

PR.Q.C?R.N1 .. _RE.OJ?E::N.~.O. .· ... A .f.~f:. ::!;'_ .. G.M~J;' ... ~QQNT .. . 9 f ... $} (. Q Q·.O ... ~.$ .. ~Q.Vj .. f:.W.f?..t:<-.P.J? P ... ~.N".$.?::~!?-P .. 9f .. !?-

SLIDING S~f:.~E:: ... C?RANT .... ~QQ.N".r .. W.ITI:l .. . f.. -~~~~Y~ .. . 9f .. . $.?.c9 QQ.~ ... rR~ ... W~~rr .. G.RANT:. }\l:j~RP ... 

. . MQ.QNrr .. -~ s I~J;'-~_N.O.~P .. TQ. J?E:: . A .. rr~l1.1?.9.MBX. .. 1:1J?f:.?.U.~J? .· ... P.Q.~~~G .. . ~.9) ~ .1 ... . ~.J?Rr~ .. .1iiJ~~~- ... 

. . E;:YJ\Ll)f:. ::!;' E:: .. .1iiJHAT s. r ~ R .$ .. NEED TO ~E:: .. .T.~~;E; ~- .. r. 9 .. E:; N.A.!? ~;E; .. _c;_ERF + .. T.Q .. RE::.$.QI:1~ .. AY\f.A.RP -~ N.C? ........ . 

. . GMN.rr? .. P.P ... rG ... $.6. (. o q .o. ~ STAFF DETERMINE IF THE ARTIST AND THEIR SITUATION . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

ME.~.r.? .. J;'HE GUIDE.~~~E::.$ ... ~NP .. .T.~~-. P.~.~J$ _IQ.N" .. J$ .. ~0.~ .. W.I:l.~.rrliE::B .. .9R .. N.Q.T ... ?::9 .. Al0J~fP .. T.~~- ... . 

. r~J?..r. .. 0~.N".r ... N'1.9.Q.Nrr .·., .. I:I.QW~Y~.~(. .. f.r .. . rJ~;E;.$.~:: .. rlir:: .. -~-~Rr~ .. . $.rrf:.r~ .. . l01~~~- .. ~.Nqf?.G.~ ... rlir:: .......... . 

. E;:~.J?.~.R T: ~.$E ... 9 f ... T.H.J? .. GERF + . GMNrr $ .. _c;_Qf:i~ ~ !.T.~. ~ .. J;'Q. .. ~P P B.~.$.$ .. QQ.~.$. rr ~ QN.$ ... P f?.B.T. ~-c; Q~h.~~ X ..... 

. . fE::.~.A. r ~ P. T 0 ELEMENTS 0 F . AN .. . ~P R ~J~.~NJ;'. ' .. $ ... WQ Brc ... A.N P .. _c;_A.R~ E:: B ... A.N P .. _S.QB, $ E:: Q.Q.~NT: .. 

E;:~Jc;; I.J3 ~;L I TY ...... T.~~? .. .Y.E.~f_,_ .. _l:jJ? .. ~;L.$.9 .. ~;E;c:~~ .. r;rr_E_. r~ .$.c;.A.~ .. AG.E.Nrr .. rQ.~ .. ~HE:: ... ~.r? x. .. . 
ARTI$rr? ... E.J:1~fGEN.~X .G.RANT: .. J?.~Qq~_.JN .. YY.I:I.ICH WE AWARD .. f!JN.P.$ .. T:Q ... T.~E;:~B .. GRANTEES . 

. . rH.~ .. -~~~B.G.J?NGX ... ~J?c;qy~-~x LoAN .. RB.9.C?R.N1 .. H.A.? .. !?.~.~-~ .. !JNP.~.R~Y.T~.~~ ~E::P ~QB .. J.V.I.A.NX .. :rE.~R?.~ .. 

. _E;:Y~.N. .. f:.r.rr.~.R .. ~K.~.Q.Rrr$ ... TQ .. RBQ.~QrrE;: .. Jr .. )\~P .. JI:1RBQ.VJ? .. T:;H_E_ .. ~PR.LJ~!-\T:IQ.N.. PBQ.c;.~_$$ .· ... .f.9R .. 

. . r;rr.~ .. .f.QBE::.$.~-~f:.!?.~.E ... rY!.U.~J? f ... YY.E ... !-\f;E; .. .f.9GY.SJN.~. QN .. JNGB.~_A? ~~.G ... 9rrliE::.t:<-.. FORM_$_ .9 f .. _c;_~_Rf+ 

. _E;:N.~.~~~~C:.Y .. !-\$?J$.r!-\NC:.E_,_ J~ ... P.A.RT:~.C.Q.~!-\R OUR ~N.-.~~~PN.E.SS .. 1?.~9~~- ~- ...... . 

FORM .~.9.QJ .. PART .JJ~.r. .. L~NE:: ... 4~ .. ~ ... FJR$J;' __ ACCOMPLISHMENT 

. _E;:~N.E.V~$ .. 1\.V~~G.E.Q..) ~-'- _5_6_4_ .. R.~_C_IP~E::N.T.$ .. R~.R.. J$?Q.E. ~- .. Q!J.R.. J~C:B.~.~$;E;P .. ONLINE SOCIAL 

MEDIA E NG.A.~ ~N.ENT RE::.$.0.~ T ;E; .0. . _IN. .7 _9} .. rrW..r:r.r E R .. ~.Q.~~QW.~.~$ r. . .5J . 5_ $ 4 .. J?..C. ~~? .s.E. 0. .. Q !J.t:<-... 

WEBSITE IN FY18. 

CRAFT EMERGENCY RELIEF FUND -........... 

CERF+ PROVIDES CRITICAL EMERGENCY FINANCIAL ASSISTANCE TO ARTISTS WORKING ............. 

IN CRAFT DISCIPLI~~.s. WliO ... H.~Y;E; ... ~.0)?~fiENCED A .R..E;:C:.E.Nrr f .. CAREER-T~fE;:f?._T~N~J:-JG 

PAGE 1 OF 9 
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Name of the organization 

CRAFT EMERGENCY RELIEF FUND INC . 
Employer identification number 

**-***3980 

Page 2 

. ~J:':.I.~.B:~~N~X. ~ ... ONCE .~R.I?.~. J c;~ !.+.0.~? .. A.~~ .. GQJ:':.I)?)~~ ~~p, .. GB-h.l:J.T .. P~.T~.B:J:1 ~Nh. r. ~ QN $ ... ~R~ .. ~p~ .... . 

WIT HJ. N ... ~yv.Q . W~ ~.~? .. ~N.D. . .9N .. A.V~ ~G.~, ... W ~ TI:IJN. .. $ ~.V~N. .. Ph.Y $ .· ... TI:I. J. $ .. X.~.l\R r . .. . ~} 8 ... ~P.-.~J s.?:: $ .. . 

RECEIVED DIRECT EMERGENCY RELIEF GRANTS. THESE ARTISTS WERE IMPACTED BY .... ............................. ····································································· ..................................... . 

. . F.;L.Q.QP? .1 ... . 1:1.0.11~ .. A.l:J.P. .. $!.QP~Q ... ~IB:~?.r ... . ~QRP.-.~.c;::.~N.~?.~: .. JN~tJ.~J.~$ .. A.l:J.P .. ~;L.~.~~?$~.$ ... R~G.~IY~NG . 

. . ~ .. TO.r.~;L .. .Q.f .. ~ .q.Q.~.c~ 4.~ .. JN. .. ~J:':.I.E.B:~~N.c;::.Y .. ~~P .. ..C$. ??.4.~: .~QQ .. I~ .. GB-h.N.r.?. .. Al'JP .. ~ ~}, .~.Q Q . I~ ....... .. 

. . NQ.-:-IN.?::~P..E.s.r. .. ;LQI:\~?} .. h.~P ... $ .l.$J.? 4 .~ .. Y\'9R~~ ... O.f. .. GIF.r.?~.~.N.-:-.~~NP .. .CPQ!-:Jh.T.~QN.$ ... O.f. 

.. ~Q.UI1?I1~l'J.TJ ... l'11\.T.E.B:~l\;L.S.c. )3QQT.J1 .. WAIY~R . .W~.~$, .. ~.T.~ .. ) .r .. .. f9R .. A .. G~!-:JQ. IQ~AL OF 

.. ~ .q.o.~.(. ~ 4 .~ .. JN. .. A.+P ~ .. 

~~.$.1?.9 N P .I.t:J.c;; .. ~ 9 ... 1\B:?:: ~ .$ T.$ ... WH Q. S U F F.~.R~ P .. ;L.Q.$. $ ~ $ .. I~ .. NA.T.QRA;L .. PJ ?.~.s .~.~.R? .. P.Q.~ I NA.T~. D 

.. QQ.l3-... WQP.-~ ... r.11~ ? ... Y~~P-.~ ... 7.Q ~ .. Q.F. .. ?::f[~ .. .F. X~~ .. 1:\$.$ ~ ?.r:rl:\N.G~ .. WI:\$ ... ~l'J ... R~$RQI~~$~ .. !.9. .. r.f[~ ... ~~~QP.-. 

DI $.1:\??::~P..$. ~ . J3X .. ,c;::.9I1RA.~J.?.Q!-:J., .... PQP.-Jl'J.c;; .. ?::f[~ ... J?R~V.I.QQ? .. .W~.Y~ .. R'.~.$.~1-\~ . Y.~.l\R?.r ... 2 9% Q.f .. ?::f[~. 

ASSISTANCE WAS IN RESPONSE TO DISASTERS. ..... ........... . .......................... ·························· 

OUR J?~P.-.SO.~l\~I ZED . I!-:JDJY~ P.Ul:\L .. GQ.Qt:JSELit:J.c;; .. AND REF.~.~~~$ .. I:I.~~R~P 7 2 5 ART I S.T.$ .......... 

RESPOND TO THEIR EMERGENCY IN A TIME OF CRISIS. THIS IS ALMOST TWICE 
................ ··························· ················ ······························ 

INDIY~ pUA~ .. ~M~.~c;;~NC:( .. ~OUl'J.$.~~~!-:l.G. ~NP ... ~~f.~BM~$ ... I?.~QY~ D~D IN .. ?B:~Y)Q.Q.S. Y~!.\~$ ...... . 

(Al'J.~Q~~ .. 1:\ Y~B.-1\.G.E ... ?::f[~ ... 1?R~VIQ9? .. ~IY~ .. X~l:\B:$ .. :r?.~I~G ... ~.7.4J .· .... 4.!?.~ ... QP.. .. r.11~ $ ......................... .. 

PE.R.$.9Nl\;LJ~.~P .. A.s.s IE:?:Th.~~~ .. WI:\$ .. ~N ... B:E?RQ.l:J.$.~ .. !Q. .. ~~~Q.Bl:-\L .. PI$.~$~~~$ .. ~~ ... P.B:~l'11\.13-ILY 

. . HQ.13-.B:J.Gl\N.~.$ .. . f[A~Y~X.r .. .I.B:~ .. A.N.P. )'1A.~J.~r .. . A.$ ... W~;L.L .. h? .. T.H.~ ... Gl\;Lif.9P.-!-:J.I.l:\ WIL.Q.f~~~.$ .. ~~~~. 

IN 2017 . ..................... ············· ··············· 

EMERGENCY RESPONSE -

CERf~ .. J:':.IAI.~?::AINS AN AC'J'IYE ... L~$:T OF .. IN.DJ\T~P.Q.l:\~$.~ .. .O.B:~~N..I.~.~?::~()l'J.S, .. 1\NP. .. 1-\~TS 

:r?Q.SJN~$.S.~.S THAT REC.EJY~ .. ~.M~~~ .. ALERTS .. B.~F.Q?-.E.r ... PQ.~J.N.G: .A.N.P .. ~~T.~.R. A DISA;3T~.~.· ...... 

IN FY18, .. . 1'19~~ .. . T.11~!-:l ... 8J .? Q .G .. .I.~P~V.I.PQli~.$. ~NP .. ,ORGAN I ZA?::~Ql'J.S ... REG~I.V~P ... ~ ? ... P.I.S.J\$T~?-. 

.. ~~$J?.QNSE MESSAGES FROM CERF+ WITH CRITICAL PREPAREDNESS A!-:JP.R~~()Y~RX .... 

. . ~N.F.QRL'11\.TJ9Nr ... ~E.?QQJ:<..c;::.~$. Al'J.P. .. ?Q.PPORT. NOTICES WERE S~!-:JT. .. 9Q~ .. T.J1~? ... YE~~ .. F.O.B: .. ?::H~ . 

. . F.;L.Q.ODS .. I.N ... f.~Q.RJPA..r ... h.~A.l3fJ'11:\r ... ~Q.UJ$~1\Nh.r AND .. 1'1QN:Tl:\~~; .. WILDFIRES AND MUDSLIDES 
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. . ~N .. _c;~~-~-~.Q.~N~h.~ .. _r;c:~~- . .VQ~C:f?.N.9. .. ~~- .. I:ll\\(il]-\_I_I_,. AND_ .. l:J:PRP.I~l\N~$ .. ~~T~ '·. L]\~E, AND .............. . 

FLORENCE. 

"GET READY" GRANTS -············· .... ........... . .......... . 

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

RP..~.J?.~R~P.N_E_?$ .. ~.F.fQB.-~.$ .. _r;c:~P..T. W~~~- .. 1:1:~~?. :A.~r;c:~$.T.S ... WQP..I\I.NG .. I~ ... GB.-h.f.T .Pr$.~JPLINES 

.. ?f?..F.E.C?Ql-\BP.. _r;c:~~I~ .. ? :r1JP.I.9?.r ... .l?.~9:r~.c.r ... ~H.~.+.~ .. ~.IV.E.~~H.Q.Q.P.? .. f.NP ... J?B.-~.P.A.~~ .. _F.Q.~ ............... . 

. . ~1'1-~.~c;;~~~I~? .· .... rYV:~N:rX ... C?~~.r.$ .. _\(il~P..~ .. . A.WP.BP.~P .. ~Q .. .4.? ... rN.P.~YrP.Q.A.~ .. f..R.TJ?:r.$ ... .CPJ? .. TQ ........ . 

. . ~ _5 .o. OJ .. :r Q.TA.~ ~ N.C? ... $.? Q .r . . 4 .4. ~ .. ~ QW A.RP $ .. T~~ ... ~.Q.~G~f..$.~ ... Q r_ .. C?.QQ P $ .. .Q.~ .. $ ~ .R.YI. G ~ .s. ~ ... J?RQ.J_~_c; ~ $ .. 

. . ~ N.C.L_ P P ~ P. .. J?. PRC:~:A.$ ~~G ... A.N P .. I~.$. r;c: 1-\~.~- I_N G .. P.Q. $. r;c: .. C:Q.L.~~ C: ~JQN .. f.NP ... Y~ ~.r.I. ~A. :r IQ.N. .. $ X.S.T~I;'1$ .r . . 

. . r _I .~E ... ~0.riN. c;; q _I _s_H_~ R? _,_ ... I:J:~~P.BP.Q q? .. 1'1A r;c: ~P.J:A.~ .. C:h$.I.N.~ :r .$ _, .. N Q~_-:-.r.Qx I c .. A.~~ .. 1'1A r.~ R.~h.~. $ , .... 

AS PART OF THE 

.. GMN.r;c: r .. . h.~T~$~.$ ... $~f.B.E .. WHP,_T_ .. T~~y .l:J:~Y~ .. _L_E_~RNED .~H.B.O.Q.C?~ .. VJP.~Q_S_, .. B.~QG.S.c .. 

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

CERF+ WEBSITE -.......... ······························ ......... . 

WE CONTINUE TO UPDATE OUR WEBSITE WITH NEW CONTENT ON A WEEKLY AND MONTHLY ················· ...................... . .. ...... ...... .................. ································· ................ ····· 

. . ~h.$ I$ .· ... P.U_E_ .. :r Q .. T ~~ .. Q.N". s. ~A.Q 0.I:I.T .. Q -~- . .D.~ ?f..$ T.~ R? .r . ... W.~ .. ~h.Q.N. G ~~.D. .. A. ... '~ PJS.A.? :r ~ -~ .. J? Q BT :A.~ , .. '~ .. 

. . W;E?:J~.~ .. RB.Q.Y ~ P ~ .$ .. .A.~~F.-T.S.r ... _I N.f.Q ~TJQN .. h.N". P. .. R~ _S.O.QF.-C:g;_$_ .. Q ~ .. . $)?.~ G ~ :E'_I_C_ . DISASTERS WITH 

THE CLICK OF A LINK. OTHER ADDITIONS TO THE SITE INCLUDE NEW ARTIST ········· . ········· ············ ............................................................... . 

INTERVIEWS AND STORIES AND NEW CONTENT RELATED TO OUR GET READY GRANT ......... 

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

EMERGENCY RELIEF INFORMATION PAGES ON ITS WEBSITE TO INCLUDE SPANISH . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

.. :TMN.$~f..TION?.~ ... QPR .. .SIT~ _Hf\.$. -~~~p. _r;c:HE GO-TO . .D.~$TIN"Ar;c:~QN .. JQP. .. ARTI$T$ .. _SEEKING 

.. ~1'1~-~c;;~~CY R~$.0.U.~G~.s-~ .. J~ .. J$ .. LISTED ON ..l1~~X. .$.TA.:r~.t: ... R~G.I.Q.N.~~ .. h.N.P. .. ~hT.J.9Nh~ .. A.R:r.$. 

AGENCIES' AND ORGANIZATIONS' WEBSITES AND BLOGS WITH DISASTER-SPECIFIC ·················· .................... ......... ··················· ··················· ........ . 
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COVE.~ .. XQ.U.~ .. !A.' .. $.: .. 1\P.-~J .. . 1\??E..T.$ .. ~ .. A~~~fl~Y.~.$ ... ~ .......................... . 

Employer identification number 

**-***3980 
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. . G QY.~.~ .. X Q.U~ .. !A.' .. $. . . .. ( G X A) ... ~ $ .. A .. ~ ~JP. ~-<J:: HE..-:-.r. ~.~ N.~.~ .. WQ.~~S. H Q.~J .. ) ~f.:..u.~ q~ ~.~.P. .. ~ N .. l9) ~ ·'· . 

. . ~fP:\T ... ~ ? ... G.I?J\R~P . .f.QP.-.. A~~ .. $~.~.99~ .. . Fl\~P~TY. ... O=?r.h-, .. . J;1r.f.:.J ... 1\~P .. . c.E.~~.~.fi~l\~E. ... P.~QG.B:A.l\18.). .r .. 

CAREER SERVICES STAFF AND PROFESSIONAL DEVELOPMENT PROVIDERS. OPTIMUM 
. ··················································· .......... ············· ··························································· ··············· 

.. Pf...Y.SJ ...... .O.Q~ CURRICULUM MO,D,QLES .. f9GQ.S ... 9"N ... '~.Q.E.f.E}JSIVE STR]\~EGJ~.S" TO BUILD AND 

SUSTAIN. A .. ~P.-~h-.TJY~ .. ?MG~Jc;:.E. r ... 1\NP ... 1\P.-E. .. .P.E.?IG.N".E.P. .. ~.0. .. ~Q~.~.L.E.I;1~NT ... S.~f:.N.D.~~P .. h-.~T~$~. 

Bus. ~."NE. $ .s .. $. ~ ~ :L.~ ... T ~.~ .N". J."N q ... ( .~~~~ T. I."N q .r .... B.Q S. ~ NE..$. $ .. ? :LAN:"N ~ N.G., ... ~ Q P.G.~. ~~~G.) . ~ .......... . 

. WQ.~.~S. H Q .~ . J"N? ~ ?.-.9.~ ~ Q B-.$ .. J ~ G ~.9. P. E. .. ~.E..~f. ~ ... $.T.~f. r .r . ... $.Q~ ~~.~.T ... ~X:.~.~.~~$ .r . ... ~"N P. .. ~.Y.~ .. W Q ?.-.~S. H Q .~. 

"ALUMNI." THROUGH THE MULTIPLIER EFFECT OF OUR TEACHING PROGRAM THIS YEAR . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

MORE THAN .?f.Q.Q.9. .. 1\P.-~ .. $.~QPE..N.TS.. ANP .. ~~ERGING ART;IS.T.S .. ARE ~E.C:~JY~.~G. INSTRUCTION 

IN RISK MANAGEMENT. 

READY + RESILIENT -

CERF+ RECEIVED A GRANT FROM THE WESTFIELD INSURANCE FOUNDATION LEGACY OF ................................. . .............. ················ ................................................... ·········· .......... . 

. . C:P...~JN q ... F.Q.N: P. .. ~ .0. .. P. ~~QT ... 9 PB-... N.E.W ... '~ .~.E.~p X ... + ... ~~$.I.~. I. E.~~.'.' ... P. P.-Q .G.MI;1 f . .. A .. F.R~ E. ... 9 "N ~~Ph. X .. 

PROFESSIONAL DEVELOPMENT PROGRAM FOR STUDIO ARTISTS TO LEARN HOW TO ······················· ..... . ················································ ..................... ······· ...... . 

. $ TR.~."N q ~ !l.E..N. .. r H~J~ .. C:h.~~.E.R$ .~ ... P. R~? A~~ .. R'Q.~ .. E.~~?-.~ E. "N G .I~.$ .. . 1\~P. .. C? E.~ ... ~.~~~ .. Q.N ... ~ H~ .I.~ . 

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

. . ?B-.O.V~P.~.s ... ~E.?Q.U.~~E.$.r ... TOOLS AND INFORMATIQN .. ,ON A VARIETY OF TOPICS CRITICAL 

TO BUILDING AND MAINTAINING A SUSTAINABLE CAREER. THE PROGRAM OCCURRED ON . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. ~ QYE.l\1~~ B .. .1. ~ f . ... ~ .0.1.7 ... IN .. C?l\ ~ ~.I.N.~ Q~.C?.r ... ~ ~ N.N.E. S.? ~E. ... ~ ~ .. f. .. .XE:l\P.-.. A F.~~ B-... T.t-1~ .. P.E.Yl\? ~ h-.T. ~ "N c; ... 

2016 WILDFIRES-- AND WILL BE REPLICATED FOR OTHER COMMUNITIES IMPACTED BY .............. 

DISASTER. 

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

Page 2 

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

. . F.-~_$.QQRG~.$ .. . 9~ . .!\~ ~ ~? J;_. -~-? ~ 1\.T.~ ... R;Ll\l-':J.N. ~-~G.,_ .. -~~RR.-1:-.. -~~? ... ~.9.~;L -~ .$.J:1J~P .. J?. .. . W.9R~;E?.Q.Q~ .. ~~A~ . 

. . fQ_c;:.9.?~? .. .Q.N. .. ~11;8 ... ~Rl\J:'I.$.F.~R/PI$.R9.~.I.rJQN. .. .Q.f. .. ~N. .. A~~ ~-~-r. '.? .. ~Q.Q.~? ,_ .. :E?.99~? .. AN.P .. Q.T~~R . 

. ~Ql-':J.~}~R~I$.~~G .. 1:\.S.?~~-~-~ .. -~~?;EP .. . 9~ .. J~.~~P.-Y.~.E.W? .. YJI~~-. JY.I.Q.~~ .. ~~AN. .. t!:? .. . A.B:~ IS.T$. f .. 

. ~~ G.B:A.f.r ING .X9Q.R_. -~~GJ?..c.r f ... GQID.~ .. ~.9. .. RP~~JN.q .. XQ.9.~ .. N.Q.N.~.~R~J$.~ ~G .. !:\.$.?~~-$ ... ~9 .. wq_~~ IN 

AN ESTATE PLAN" PROVIDES STRATEGIES FOR AND EXAMPLES TO ASSIST ARTISTS IN . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

THINKING ABOUT THE BEST APPROACHES TO INVENTORY AND SAFEGUARD THEIR . .......................... ................ ············· ................................. ······························································· 

.. RQ.S.$.~?$IQ.N.? .· ... TH.E. .. WQ.~K.~QQ~ .. J? ... ~l-':J.T.~~P~P ... f.QP.-.. -~~.P~ .. AN.P .. ~1:\.T~~Gl\.~~-E.R.·.h.~TJ $.~_$:~: ......... . 

WHETHER_ . .T~~ y ... f:I.A. y~ .. J?. ... ~9 p ~ .$.T .. WQ P.-.~.$. 1? ~G~ ... 9 R .. 1\ ... $. RR.-l\W.~J~ G .. -~A~~ ;L -~ .TY ( ... Wf:l.~.T. ~~ P.-... T~~ ~ ~-

STUDIO IS HOME-BASED OR OFF-SITE. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

STUDIO SAFETY -

CERF+ DEVELOPED A STUDIO SAFETY GUIDE AND ACCOMPANYING POSTER IN BOTH ....................... ........... ............ .............. ............ ....................... . ............... . 

. . ~ J:'I.G.~. ~-?H .. AN. P .. ? .P.A.N. ~? 11J .. -~ P q_c;:A ~ ~ ~ G ART I _ST.$ ... ~NP ... M ~-~IN. q .. 1\YI A~~ N.~ .$.$ ... ~J3Q9.r . ~ HJ.$ ..... 

TOPIC AS AN IMPORTANT ADVOCACY ISSUE. AVAILABLE ONLINE AS A FREE DOWNLOAD ............................................................................................. ······························· ........................ . 

. . 9~ .. .f.9R ... ~.U.~G~J?..s.~ ... ~? .. A .. 1?8.-.~NTE. P .. G.U.I. P~ .r ... T~~ .. R.O.~ ~ ~J3~.E ... ~~~-~A(;~ ... ~T9.P ~ 9 .. _S_A.f.~ ~-~ 

GUIDE IS DESIGNED TO HELP ARTISTS EVALUATE THEIR CURRENT OR NEW SPACES AND ...... ············ ············ .. ············ .......................................................................... ··············· ................ . 

TO HELP THEM MAINTAIN OR UPGRADE THEIR STUDIOS WITH STEP-BY-STEP CLEAR ..................................................................................... ··················· ..................... . .............. . 

INSTRUCTIONS ABOUT HOW TO IDENTIFY AND REDUCE UNSAFE CONDITIONS AND . .................... .. ............... . . ... ..... .. ........... ................... . ....... . 

. . RQ.TE.N.~~AL RISKS. THE GUIDE BREAKS DOWN .GQJY.I.P.~~GJ?.TE.D. ... (J?..N.D. .. Q:f"TE.~ .. ?GA~X) ... ISSUES 

SUCH AS CHECKING OUT .?~?-Q.C_Tq~_L_ J??Q.ES OF A .~PI~.D.~.N.G.r ... JT? .. f:I.~.~~~N.C? ... ~N.P 

OF HAZARDOUS MATERIALS AND OTHER SAFETY MEASURES. . ............ . ............ . 

EDUCATION AND TRAINING WORKSHOPS -
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. . GQN.M.l.JN .~ .T.¥. . )~q ~~~I.~$ .. A 'r r ~~P.~. D CE RF ~ .'. $ ... N.~ r ~ Q~.l:\~ r . .. J:3-.E.C? ~ Q~J\L .. ~N P .. . ~9G~~ ... W.9 F.-~.$13; 9 R $ ... 

. f:.~P. .. P.B~ .s.~.N.r f:. ~ .r.o. N.? ... I .N. .. r.x .~ .$. ~ ... r 11~.$.E ... w~ J:3-.~ ... P.B~ .$.E.N.r~ P ... ~ r 1 RQ.~ . r 11~ ... ~.9 N~~ ~.T. ~ G QT ARTs 

.. P~.Y ... ?. Q .1.$.~ ... q~.~.'r.~~~.~$ ... ~~ ... TJI~ . .1\~r.? r ... ~.~.~~~~.G.~ ... ~~~.~C?~NG.Y. .. N.~~.I.QN.~~ .. TA$~ ... F.Q.~~~ ..... 

. . . ( ~.~.~.r:rf} .. AN.~P~.~ ... M.~~~.r.N.q '· .. ~.t!.~B~Gh.~.~ .. 111.\~Y~X ... ~.~.9W~~P.C?~ .. $~A~~'· .. N.A.~~~ ..... . 

. . ~~.'r.E.~N~.T.rO.~f:.~ ... C.QNR~.~~.~G~ .. .9.N. .. ~~.~ ... ~B~.s.~ ... ~f:.~.I.QN.~~ .. .Q.~q~F~.z.~r:r~Q~ ... 9f .. G.9.Q~~.I.~.$ -

SOCIETY OF NATIONAL GOLDSMITHS ANNUAL .~Q~.F.~.~~~G.EJ ... ?G.Q.L).Y~Q~.~ .. QJ3.~.~.~r:r? .. 

. . RQ~.TJQ~1.\~ .. . ~F.-~.r .. . ?.r . ~.Q.U~$. VOLUNT~.E.~ .. ~h.~.Y~R$ .. AN.P. .. 1\.~.~.QP~.'rAN.r? ... f.O.~ .. T~.E ... ~B~.$.~. 

CERF+ CONDUCTED A SERIES OF WEBINARS ON A VARIETY OF TOPICS WITH CERF+ AS 
··············· ············ .............. ·························································· .......... ·········· 

. . fi Q.$.'r/ RF.-~.s.E.~~ ~B ... ~N P. .~.X.P.~ F.-.T. .C s. ) ... h.$ .. ~Q ~ .P.~E. $. ~ ~.T.~.~$ .· .... ~.A.~ r~~.~ I. N G .. WI. r:r 11 .. Q.~~ G ~ N.I.Q $ .1 . . 

~~ ... ONLINE PLA'r.fQ~ . .F.Q~ .. ~J:3-.TJ$~$J .. W~$ ... P.l\RTICULAF.-~.Y ... ~fr;E.~.T)Y~ IN. .. ~0?h~P.ING OUR 

REACH TO INCLUDE A GREATER NUMBER OF STUDIO ARTISTS AND IN PRESENTING ·········· . ························ ..... ....... .......... . ......... . 

EXPERTISE COMPLEMENTARY TO OUR EXPERTISE. WEBINAR TOPICS INCLUDED . ................ . ········· ········· .... ·········· .... .......... ....... .. . . ............. . ... ······· 

R~.9.'r.Qq~.P.13;ING ... ¥.Q(JR WORK .h.N.P. .. GQ?¥.~~G~T. )~f:.$.1.~.$ ... fQ.~ .. ~B~h.T.I.Y~$ .. W~rfl .. .9.~NG~P~.l.J$.r .. 

~~C.; BUSIJ\f~SS . .IN$URANC~ .. WIT:fl.)~ING. IN.SU~~CE; C.BJ\~~.I~.C?. .. XQUR ~~G~.CY .. OVE.R 

800 STUDIO ARTISTS AND ARTS PROFESSIONALS REGISTERED FOR THESE WEBINARS. ············· ··································· ......................... ································· . ··········· .............. ·········· .. 

EVERY WEBINAR WAS RECORDED AND POSTED ON OUR WEBSITE AND SOCIAL MEDIA FOR 
. ········· ...... ······························ . ............ . ............... . 

FREE REPLAY. 

ADVOCACY -

TOOL REPLACEMENT BILL . ..... ········· . 

IN P~B~N.E.~$11.I.~ .. .W~TH AMERICANS FOR THE ARTS ..(~R~hJr ... G~.~f-!. PARTICIPATED IN A 

SECOND ROUND OF OUR CONGRESSIONAL ADVOCACY CAMPAIGN TO CHANGE FEMA ............ ·············· .......... .. ...................... . ········ ··············· 

REGULATIONS ABOUT ARTISTS' AND OTHER SELF-EMPLOYED WORKERS' ELIGIBILITY FOR ...... ............ ........ ...... .. ..... ............. ················· 

POST-DISASTER TOOL REPLACEMENT. CERF+ CONTINUED TO ADVOCATE FOR REGULATORY . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

CHANGE AT FEMA THAT WOULD ENABLE SELF-EMPLOYED WORKERS ... (~~.~.L.l.JP.;IN.G ... ~f<-~.I.SI$}. 
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TO . .1:\~G~.$.$ .. . f~~h. ~ $ .. G.rr.I:I.~R . N.~.~.O.$ .. !-\.$.$.~ ?~!:\.~~~ ... (.Q.N:~) ... 1:\.f.r~F- .. f.~.P~F.-1:\.~.~ Y-.. P~.c.~.{-\~ED 

DISASTER AS W-2 EMPLOYEES ARE CURRENTLY ABLE TO. ..... . . .... . .............................. ··············· ························· 

Page 2 

.Nl:\.rri9~AL .~91\~.~.ri9N .. .F.QR .. A:R.r.? .' ... . ~.R.E)~~.?-\~F;:P.N~?$ .. l\~P .. F;:N.~RG~N.C.Y-. .. F.-~.$.P.9~SE .. .CNGl:\.~.~.f) -

CERF+ CONTINUES TO PLAY AN ACTIVE ROLE AS A STEERING COMMITTEE MEMBER OF 
.................................... ······························ ············································································· ........... . 

NCAPER. THE WORK OF NCAPER THIS PAST YEAR HAS LARGELY FOCUSED ON 
........... ············ .... ············· ··················································· ··························· 

C 00 RD INA TED . \N.~.E.~~ X .r . .. B I~ W~.E.~~ X .. AN. 0.. )'10N T HL X. .c;:.~~ J:: .s ... ~IT fl ... <;:.9~ ~ \J.R.A)-! .. q :R.G.A.N ~ .Zl:\.r.I. 9N .s 

AND ARTISTS ON THE GROUND IN ALL OF THE AFFECTED STATES AND TERRITORIES. 
······· ······························································································· ........ ····················· ........... . 

NCAPER ALSO COMMISSIONED CERF+ TO CREATE HURRICANE PREPAREDNESS TIP SHEETS . ······················ ............................ ··········································· .............. ····································· 

IN BOTH ENGLISH AND SPANISH. THE TIP SHEET WAS CIRCULATED TO ALL OF CERF+ ............ ············· ····················· ························ ...................................................... ························ 

BENEFICIARIES AND WAS DISTRIBUTED BY NCAPER. 

PLACEKEEPING GUIDE: HOW TO CREATE A LOCAL EMERGENCY ACTION NETWORK GUIDE". . . ....... . .... ................. . ........ .............. . .... .......... .. ········· 

ENVISIONED AS BOTH THE FIRST ADVANCE DISASTER MOBILIZATION PLANNING TOOLKIT . .............. . ·············· ........... .......... . ................ ···························································· 

FOR THE ARTS AND CULTURE SECTOR AND THE FIRST OF A NEW SET OF ONLINE ... ············ ................................... ................ ······································ .... ················ 

.. R.E:;.$.9.9RGF;:.$ ... P~Y~.~.9R~P ... ~Y-. .. ~~.~ ... G9l:\.Lir~QN.~ .. J~ .. IS ... .?-\J::.$.9. .. rflg; ... ~.9~~.IN.A.r;I:~QN ... 9.f. G~.~f~ .' . .s 

10-YEAR LEADERSHIP OF THE COALITION. THE ONLINE GUIDE IS AVAILABLE ON THE ........... ············ ............ . .................. ··········· .......... . ........... ··········· 

AFTA WEBSITE. 

HERITAGE EMERGENCY NATIONAL TASK FORCE (fl~Nrf).-

.. G~RF+' S INVQLY.~.M.~NT..JN .. ~~.E .. .flERITAGE EMEF.-G~.N.~X .. l\JATJQl\11:\.L ... TASK FORCE ... (fl~N.Tf)..r .. 

. . $ J?.Q.N: $9 R.F;:.O. .. I3 X .. .T.H.~ .. $~.~.r. ti? QNJA.N ... ~ N.S. r ~ ~ Q.T.I. 9~ .. 1:\.N. 0. .. rg;N.A. r ... fll:\.S ... W ~ P ~.N~ P. R.~.~ OGNITJ 91\J 

FOR OUR SPECIALIZED EXPERTISE IN ARTISTS DISASTER PREPAREDNESS AND .. ··············· ....... . ...................................... . 

RECOVERY. CERF+ WAS INVITED TO SPEAK AT THE ANNUAL MEETING OF FEDERAL . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

AGENCIES AND NATIONAL SERVICE ORGANIZATIONS AT THE .$~Jrtr?QNJ~~ .. GA$.';I:J::~.r ... 

WHERE WE PROFILED OUR ACTIVITIES AND LESSONS LEARNED FROM THE 2017 
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CERF 02/15/20191:06 PM 

Schedule 0 {Form 990 or 990-EZ) (2017) 
Name of the organization 

CRAFT EMERGENCY RELIEF FUND INC. 

HURRICANES . . ········· ...................... ················ 

Employer identification number 

**-***3980 

.. r.o.~ .. ~.~.0.~: .. .J?J\~T ... Y~ .r ... . LJ.N.~ .. Jl.~ .. ~ .. .Q.~qf:.~.~.?.l:\7-: ~QN. ~.? .. R~.Q.<;~?.0 ... T9 .. P.-~Y~.E;W ... ~.Q.~ ... ~.~.9 

Page 2 

TJ1;E .. ,<;ERF+ f~~h.~.~E/A.Q.p~r CQM~~~.r.~.~ .. ~EV~.~W$ .. .T.~~ ... ~.~.9 ... ??-IO.~ .. ~Q .. .f.~.~~l:J.C?. ~ Tfii $ ......... 

. . X~l:\~ .. 7-: H~ ... f.~ Nh-N.~.~ .. GQl:i.~ ~ 7-: ~ ~.~. . RJ\.$ .. . ~.~?9W~.~~ P .. TH.~ .. r.~ .~.1:\N. G~ /A 9: P. ~ ~ ... ~.9~N.~ Tr. ~ ~ 

.. GJ1~.I.~(~~.E.J:\$l!~.E.~ .. 7-:9 .. AJ?P.R.9V.~ .. THE .. f.9R.N ... ~.~. Q .. R~.I.9R. .. TQ .. .f~~IN.C? .· .. TI:IE . fiNA)~~CE I AUDIT 

COMMITTEE THEN SHARES THE 990 WITH THE BOARD AT THE TIME IT IS FILED. ................... . ......... . 

. r.O.I\M. .. ~ ~.0.~: ... P.J\~T . .Y~ .r ... . ~.I.N.~ .. J~.<; .. ~ ... ~.~fQP.-~.~.~~NT . .Q.f. .. GQN.f.~~G.r:r.$ ... P.Q~I~.X .. . 

. . J\T .. ~.~R.r~.~ .$ ..... h-N.N.Q~~ ... B.Ql:\R.P ... ~~~~.~N.C?. )~ .. .T.~~ .. rh.L.~ ... O~;E.C?~N~I~.C? . . 9r .. . r.~~ .. . ~.I.$.G~~ ... Y.~~P.-),. 

EAC.H. .. BO!-\.RD MEM)?.~R. ... ~.I.~~S Q.lJT AN.Q ... $ ~Gl:J.S .. . 1:\ .. ~,01:\RD . Q.~ ... P.~~~.~.rQP.-$ ... <;9N.r~.I.<;r .. Q.~ ......... 

FOLLOW-UP REMINDERS UNT THEY ARE ALL SIGNED AND SUBMITTED . .................. 

. . r.o~ .. ~ ~ .Q, ... P.~~T .Y~ .r ... . ~.r.N.~ .. .1.~.1:\ .. ~ ... c.o.~?~l:J.$.1:\7-: ~.ON ... P.R.9~.~.$.? .. r.o.~ .. 7-:9? .. .O.f.f~ ~.I.l:\~ 

.. J\.0 ... 1?.1:\R.r .. .O.f. .. G~.R.f.~ .'. ? ... G.O.Y~P.-NA~G~ .. .P.O.~~GX, ... R.~$.J:='.O.N? ~~.I.~~~X. .. f.9R. .. ~.!:1.~ ... ~~~.~.97-: ~V.~ 

. P .~ .13:~. <; 7-:9 ~. ~. s ... GQl:i.J?.~ N. ?1?-T ~.9N .. I$ ... P. ~ ~ .~.~~ ~ ~~P ... ~X .. TH.~ .. ~QA~P. .-... ~.~.~PN~ .~ r ~ 9 l:J ... of .. ~ .!:1.~ . 

. . ~~.E.~.\!7-:~V.~ .. P.~~.ECTOR IS. P~~J.P.~P .. ~.N.N.PJ\~.L.Y.. ~rT~.~ A ... J:3:E.Y~~Y"V ... 9f .. ~.O.~~r;I:Q~.:r~q ......... .. 

REPORTS. 
·············· ·········· 

FORM .~.~.Q, ... P.~~.T .. Y~.r ... ~.I.N.~. 15B - COMPENSATION PROCESS FOR OFFICERS 

THE DEPUTY DIRECTOR RESEARCHES FACTORS RELEVANT TO STAFF . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

COMPENSATION AND THE EXECUTIVE DIRECTOR DETERMINES THE SALARIES . . ······· ...... .. ······· ................ ··········· ············· .... . 

FORM .~.9.0, .. PART .. Y~.r LINE 19 - GOVERNING DOCUMENTS DI$~.~.9$l!~.E. EXPLANATION 

GOVERNING DOCUMENTS ARE . 1?-.Y.l:\~~!-\BLE ON WEBSITE AND UPON .. ~E:Q:O.E.S.r;I: .· .... 
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Schedule 0 (Form 990 or 990-EZ) (2017) 
Name of the organization 

CRAFT EMERGENCY RELIEF FUND INC. 

CERF 02/15/2019 1 :06 PM 

Employer identification number 

**-***3980 

Page 2 

FORM .~.~.0.~: ... R.f\~.r:r ... 0)_, .... ~JN:~ 9 - OTHE~ .. G!P:\~GES IN NET ASS~.T.$ ... EXPLANATION 

COST OF GOODS SOLD 

COST OF GOODS SOLD . . . . . . . . . . . . 

DAA 

.. $ .. 

$ 

. ... ~.f . . 0.9.4.. 

-~' .0.04 
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Form 990 Two Year Comparison Report 

For calendar 

Name 

CRAFT EMERGENCY RELIEF FUND 

1. 

2. 

3. 
Q) 

4. :::s 
c: 5. 
Q) 

Contributions, gifts, grants 

Membership dues and assessments 

Government contributions and grants 

Program service revenue. 

Investment income 

INC. 

> 6. 
Q) 

Proceeds from tax exempt bonds ..................... . 

r:r:: 7. Net gain or (loss) from sale of assets other than inventory 

8. 

9. 

Net income or (loss) from fundraising events 

Net income or (loss) from gaming 

0. Net gain or (loss) on sales of inventory 

1. Other revenue 

2. Total revenue. Add lines 1 11 

3. Grants and similar amounts paid 

4. Benefits paid to or for members 

~ 5. Compensation of officers, directors, trustees, etc ........... . 

rn 6. Salaries, other compensation, and employee benefits 
c: 
Q) 7. Professional fundraising fees 
c. 
>< 
w 

c: 
.2 
n; 
E ... .g 

8. Other professional fees 

9. Occupancy, rent, utilities, and maintenance 

Depreciation and Depletion ........... . 

. Other expenses .......................... . 
Total expenses. Add lines 13 through 21 

Total excludable revenue 

Total assets 

Total liabilities 

-: 9. Retained earnings ............... . 

~ 0. Number of voting members of governing body .......... . .... 
0 1. Number of independent voting members of governing body 

2. Number of employees 

3. Number of volunteers 

10 01 17 end 

CERF 02/15/2019 1 :07 PM 

Taxpayer Identification Number 

Public Copy



Form 990 Tax Return History 

Name 

CRAFT EMERGENCY RELIEF FUND, INC. 

Contributions, gifts, grants 

Membership dues . . ....... . 
Program service revenue 

Capital gain or loss .... 

lnvestm£?nt income 

Fundraising revenue (income/loss) 

Gaming revenue (income/loss) 

Other revenue . 

Total revenue 

Grants and similar amounts paid 

Benefits paid to or for members . 

Compensation of officers, etc. 

Other compensation 

Professional fees 

Occupancy costs 

Depreciation and depletion . 

Other expenses 

Total expenses 

Excess or (Deficit) 

Total exempt revenue . 

Total unrelated revenue 

Total excludable revenue 

Total Assets 

Total Liabilities 

Net Fund Balances 

2013 
1,379,002 

491016 
16,693 

-2,667 
1,442,044 

132,248 

98,011 
336,006 

77,587 
26,094 

2,212 
125,779 
797,937 
644,107 

1,442,044 

63,042 
1,582,296 

43,260 
1,539,036 

2014 2015 
964,414 575,491 

191173 -2,495 
20,173 24,969 

277 2,305 
1,004,037 600,270 

130,650 127,300 

110,152 115,850 
409,151 446,082 

41,905 48,321 
25,895 25,221 

3,198 1,973 
143,622 157,764 
864,573 922,511 

------
1.39, 464 -322,241 

1,004,037 600,270 

39,623 24,779 
1,668,475 1,415,208 

56,934 55,688 
1,611,541 1,359,520 

2016 
1,115,752 

231313 
16,429 
18,722 

5,052 
1,179,268 

225,137 

103,391 
393,015 

871 330 
28,132 

6,303 
131, 581 
974,889 
204,379 

1,179,268 

63,516 
1,681,728 

48,075 
1,633,653 

CERF 02/15/2019 1 :07 PM 

Employer Identification Number 
**-***":<OQO 

2017 2018 
1,404,833 

47,060 
20,813 

5,280 
1,477,986 

595,343 

106,886 
413,098 
100,017 

34,721 
6,303 

143,509 
1,399,877 

78,109 

1,477,986 

73,153 
1,740,575 

39,986 
1,700,589 

Public Copy



Form 99QT 

Name 

CRAFT EMERGENCY RELIEF F 

Business activity profit/loss 

Capital gains/losses .. 

Partner and S Corp gain/loss 

Rental income* 
·············· 

Debt-financed income* ......... 
Controlled organizations income/interest* 

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 

Interest 

Taxes and licenses 

Charitable contributions 

Depreciation and Depletion 

Deferred compensation plans 

Employee benefit programs .. 

2013 

Contributions 

Tax Return History 

2014 2015 2016 2017 

CERF 02/15/20191:07 PM 

Employer Identification Number 

**-***3980 

2018 

$1.620 * •······· ··· ··········•··· ····••····•··•·•··· ...... ·•·······ow··········'" ... ··•·•··· ···•·•······· ............................... -. ............... c •••... · ................................................. ..- ................................. ~ ................. .-... ..-•. ~ ........... . $1~700* 

$1~260* 

$820;000 

$:J80,000·. 

Exempt Revenue (Loss) 

$1200* 

$780;000 

$360,000 

I* in millions I 

$1.570* 

2011 2012 2013 2014 

Expenses _Deductions 

$1260* , ............................................................................................................................................................. .- ................................................................................ ,.; .. 

$950;000 1· ..................................................................................................................... ~""===~:·:· r~~~ 

$64o,ooQ L~~~~--~~lil__i. 
2011 2012 2013 2014 

I* in milliorrs I 

2015 2013 2014 2015 
I * iri millions I 

$644,000 ,.. .Net· Exempt Revenue ............................................ · 

$322,000 

$:J22,000 L. · ·· • ·· · ... .... . .. " . ... . . . .•. 

2015 2011 2012 2013 2014 2015 

Public Copy



Form 990T Tax Return History 

Name 

CRAFT EMERGENCY RELIEF FUND, INC. 

Other deductions 

Net operating loss deduction 

Specific deduction .......... . 
Income after expense and deductions 
Income tax (corporate or trust) 

Other taxes .......... 
Total taxes ............ 
General business credit 

Other credits 

Net tax after credits 

Estimated tax payments 

Other payments .......... . 
Balance due/Overpayment .. 

* Income shown net of expenses 

$1.822* 1 

$1.659* 

$1.496* 

$1.333* 
2011 

I* in millions I 
2012 

2013 

1,000 
-1,000 

Totai·Assets 

2013 

$0 
Business Income (990T) 

-$400 

-$800 .. 

-$1,200 
2011 2012 2013 

2014 2015 

II $62,000 

$53,000 

$44,000 

$35,000 
2014 2015 

$30 

$20 

$10 

$0 
2014 2015 

2016 2017 

Total Liabilities 

2011 2012 2013 

Tax Due (990T) 

2011 2012 2013 

CERF 02/15/2019 1:07PM 

Employer Identification Number 

**-***3980 

2018 

2014 2015 

2014 2015 
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Form 4562 
Department of the Treasury 

Internal Revenue Service (99) 

Depreciation and Amortization 

(Including Information on Listed Property) 
~ Attach to your tax return. 

,... Go to www.irs.gov/Form4562 for instructions and the latest information. 

CERF 02/15/2019 1:07PM 

OMS No. 1545-0172 

2017 
Name(s) shown on return Identifying number 

CRAFT EMERGENCY RELIEF FUND INC. **-***3980 
Business or activity to which this form relates 

CERF MERCHANDISE 

Maximum amount (see instructions) . . . . . . . . . . . ..................... . 
2 Total cost of section 179 property placed in service (see instructions) ................ . 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 

4 

5 

7 

8 

9 

10 

Listed property. Enter the amount from line 29 ......................................... . 
Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 

Tentative deduction. Enter the smaller of line 5 or line 8 ...................... 
Carryover of disallowed deduction from line 13 of your 2016 Form 4562 

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 1 0, but don't enter more than line 11 

13 r of disallowed deduction to 2018. Add lines 9 and 1 less line 12 ~ 
Note: Don't use Part II or Part Ill below for listed property. Instead, use Part V. 

m:fea:rtalt:m Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.) 
14 Special depreciation allowance for qualified property (other than listed property) placed in service 

during the tax year (see instructions) . . .. . . . . . . . . . . . . . . . . . . ......... . 

15 Property subject to section 168(f)(1) election .. .. .. .. .. .. . .. .. .. . .. .. ....... .. 

16 Other depreciation (including ACRS).......................................... . ................ . 

~/::li~i:dUJt::: MACRS Depreciation (Don't include listed property.) (See instructions.) 
Section A 

MACRS deductions for assets placed in service in tax years beginning before 2017 ... 

(a) Classification of property 

h Residential rental 
property 

Nonresidential real 
property 

21 Listed property. Enter amount from line 28. 

period 
(e) Convention 

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter 

(f) Method 

14 

15 

16 

here and on the appropriate lines of your return. Partnerships and S corporations-see instruc,....t_io_n_s-r·..:...· '-'' ·..:...· '-'-'-'-'-'-'-'-'-'-'-'-.;....:.._..J..---+.,-,.,., 

23 For assets shown above and placed in service during the current year, enter the 

rtion of the basis attributable to section 263A costs 

6,304 

(g) Depreciation deduction 

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 1:06PM 
**-***3980 Federal Statements 
FYE: 9/30/2018 

Taxable Interest on Investments 

Description 
Unrelated Exclusion Postal Acquired after US 

__ A_m_o_u_n_t _Business Code Code Code 6/30/75 Obs ($or 0/o) 
INTEREST AND DIVIDENDS 

$ 20,813 14 

TOTAL $ 20,813 
======== 

Public Copy



CERF CRAFT EMERGENCY RELIEF FUND, INC. 2/15/2019 1:06 PM 
**-***3980 Federal Statements 
FYE: 9/30/2018 

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

Description 
OTHER FEES FOR SERVICES 

TOTAL 

Total 
Expenses 

$ 78,623 

$ 78,623 

Program 
Service 

$ 64,677 

$ 64,677 

Management & 
General 

$ 1,906 

$ 1,906 

Fund 
Raising 

$ 12,040 

$ 12,040 
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