Form 990'T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return

For calendar year 2011 or other tax year beginning JUL 1 ’

(and proxy tax under section 6033(e))
2011

, and ending

JUN 30,

2012

OMB No. 1545-0687

Open to Public Inspection for
501(c)3) Organizations Only

A LI Check box if Name of organization ( |__| Check box if name changed and see instructions.) Df&ﬁj};"féﬁ?ﬂﬂiﬁ;ﬁ" DUIRIEr

address changed instructions.)

B Exemptundersection | Print | CRAFT ALLIANCE 43-1022226
501c)(3 ) 0T | Number, street, and reom or suite no. I a P.0. box, see instructions. a0 iR Scvy:conss
[J408(e) C_J220(e)| ™° | 6640 DELMAR BLVD.

[_l408a [__Is30(a) City or town, state, and ZIP code
[ 1529(a) UNIVERSITY CITY, MO 63130 541800
C Book value of all assets |F Group exemption number (See instructions.) |
at end of year G Check organization type > [ X 501(c) corporation [ 501(c) trust [T 401(a) trust [T other trust
901,831.
H Describe the organization's primary unrelated business activity. p» CATALOG ADVERTISING REVENUE
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. ... » [ Tves [XINo
If "Yes," enter the name and identifying number of the parent corporation. >

J Thebooksareincareof » EILEEN KISTNER MCLOUGHLIN Telephone number B 314-725-1177

[Part | | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales

b Less returns and allowances cBalance . p | 1c
2 Costof goods sold (Schedule A, line 7) 2
3 Gross profit. Subtract line 2 from line 1¢ . 3
4a Capital gain netincome (attach Schedule D) . ... . 4a

b Net gain (loss) (Form 4797, Part 11, line 17) (altach Form 4797) AAAAAAAAAAAAAAA 4b

¢ Capital loss deduction for trusts ... 4c
5 Income (loss) from partnerships and S corporations (altach slatemem) ‘‘‘‘‘‘‘‘ 5
6 Rentincome (Schedule G) ... ...l iciiislihinedabediltnnnnn, 6
7 Unrelated debt-financed income (Schedule &) . 1
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F), . 8
9 Investment income of a section 501(c)(7), (9), or (17) organization
(SoRbdule®) il o e 9

10  Exploited exempt activity income (Schedule 1) . . . 10

11 Advertising income (Schedule J) . ... ...l 1] . 2,250.

12 Other income (See instructions; attach schedule.) . Sl sy 12

13 Total. Combing lines 3through 12, 13 2,250, 13, 593. -11,343.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) : 7

(Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedule K) . e, 14

15 Salaries and wages ... P (I o o) | VTN PR RNoNe) | S w BT O 15

16 Repalrs and MaiNIBNANCE ||| . . s bRttt nees 16

12, pBadidehis!l 5l vo m L0k O R s e el e Bt el o d A o 17

18; <Interest{atlaeh SEREUIIBY il e, o v rrersrmsag smbrysy oo e e e roe SR o Pl o s S sod s 18

19V ATaxeS ARG NICENSES: . 5al Lvanht Ut ke DMt i doTel i BRSNS B s P ARSI 19

20  Charitable contributions (See instructions for imitation rules.) e 20

21 Depreciation (attach Form 4562) .. i 2

22 Less depreciation claimed on Schedule A and elsewhere onreturn |22a 22b

D8 DIBPIBTIOT 1ttt bt s s enhce g ssom ey oo i sl i ety

24 Contributions to deferred cOmPENSAtON PIANS | ... . it oot e 24

25 Employee DENEMt PIOGIAMS | ... ...\ .ioooioooeeooe oo ee oo oot e 25

26 Excess exemptexpenses (Schedule 1) | e 26

27 Excess readership costs (Schedule J) .. ... e, | — 27

28 Other deductions (attach schedule) ... E ST TERiETnr T 28

29 Total deductions. Add lines 14 through 28 29 0.

30  Unrelated business taxable income before net operating loss deduction, Subtract line 20 from line 13 30 -11,343.

31 Net operating loss deduction (limited to the amount on iNe 30) . i e L 31 0.

32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 32 -11,343.

33 Specific deduction (Generally $1,000, but see instructions for exceptions.) 33 1,000.

34  Unrelated business taxable income. Subtract line 33 fram line 32. If line 33 is greater than line 32, enter the smaller

OFZBMO OF N8 B2 . .o e e At 34 -11,343.

ot LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2011)

32

14390114 759151 06107001 2011.05030 CRAFT ALLIANCE 06107001



Form990-T(201)  CRAFT ALLIANCE 43-1022226 Page 2
[Part lll | Tax Computation
35 Organizations Taxable as Gorporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here P [:] See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1 [s | @18 |  @]s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750)  |$ |
(2) Additional 3% tax (not more than $100,000) . . |$ |
¢ Incometaxon theAMOUNLOMING B4 oo cuisuriiimomismnmmins s s s e s s o e 1 P> | 35 0.
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on line 34 fmm
(] Taxrate schedule o [__1 Schedule D (Form 1041) .. . > [ 36
37 Proxylax. SeeinsHUCHONS' | oo i beient et Lo e e e s rme st st Ao e s penaraen P | 37
38 - Alternative mITIMUMARX. | i L reeeersreamra e easaebens 38
39 Total. Add lines 37 and 38 to line 35¢ or 36, whlchever BPPIIES: svvoivodimss i v e AT R s e B R 39 0.
[Part IV| Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructions) e, 40b
¢ General business credit. Attach Form 3800 . . 40c
d Credit for prior year minimum tax (attach Form8801org8827) ...~ 40d
e Total credits. Add lines 40a through 40d e 40e | .
41 Subtractline 08 fromline 39 e 4 | 0.
42 Other taxes. Check if from: [__] Form 4255 [__] Form 8611 [__] Form 8697 [__] Form 8866 [__| Other (ettach schecuie) | 42
43 Totaltax. Add lines A1 ANA A2 || i ittt B i e sesvessessessemmasas st 43 0.
44 a Payments: A 2010 overpayment credited to 2011 .. o 44a
b 2011 estimated tax payments 44b
¢ Tax deposited with Form 8868 44¢
d Foreign organizations: Tax paid or withheld at source (see instructions) . . 44d
€ Backup withholding (see instructions) . e, 44e
f Credit for small employer health insurance premlums (AttachForm 8941) . . . ... ... .. 44f
g Other credits and payments: (1 Form 2439
[ Form 4136 (1 other Total P> | 44g
45 45
46 46
47 47 %
48 48 0.
49  Enter the amount of line 48 you want: Gredited to 2012 estimated tax P> | Refunded P> | 49
[Part V | Statements Regarding Certain Activities and Other Information (see instructions)
1- Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other-authority over a financial account Yes | No
(bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. If YES, enter the name of the foreign country here P> X
During the tax year, did the Drgamzallon receive a distribution from, or was it the grantof of, or transleror 10, a foreign Tust? X
IFYES, see instructions for other forms the organization Mmay Nave 10 fIIB. ... . ...uuusiiiiiiuuiieiiiiunereaeisheeieeeastare s e essassaesan st sssaneaesbrenssenntonsenseeesernnnns
3 Enter the amount of tax-exempt interest received or accrued during the tax year - §
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 6 Inventory atendofyear . 6
2. Purchases .. .o oo g 4 2 7 Gost of goods sold. Subtract line 6
3 Gosketlabor: . .. o 3 from line 5. Enter here and in Part lline2 7
4a Additional section 263A costs 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total. Add lines 1through4b ......... 5 ThE OIGANZAEONT! b ittt o asihass oo satcam b 2 tn  rrecmpemmebon
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparér hias any knowledga, .
Here May the IRS discuss this return with
} EXECUTIVE OFFICER the preparer shown below (see
Signature of officer Date Title instructions)? - Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check L1 if [PTIN i
Paid self- employed
Preparer MARK MERSMANN CPA MARK MERSMANN CPA (01/14/13 P00279124
Use Only Fim'sname » KIEFER BONFANTI & CO. LLP FirmsEIN B 43-1061959
701 EMERSON ROAD, SUITE 201
Fim'saddress p ST. LOUIS, MO 63141-6741 Phoneno. (314) 812-1100
123711 02-24-12 Form 990-T (2011)
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