Form 990""T

Dapartment of the Treasury
Internat Revenue Service

Exempt Organization Business Income Tax Return
{and proxy tax under section 6033{e))

For calandar year 2012 or other tax year beginnhing J U 1s 1 I 2 O 1 2

JUN 30, 20

, and ending

OMB No. 1545-0687

13

Opan to Public Inspsction for
509(cX3) Crganizations Only

A [:] Check box it

Name of organization { LI Ghack box if name changed and see instructions.)
address changed

[ Employer identification numiber
{Empioyeas' trust, sea
Instructions.)

B Exempt under section | Print | CRAFT ALLIANCE 43-1022226
501e )3 ) OT | Number, street, and room or suite no. i a P.0. box, see instructions. o ovanac aclivly codss
Type
[_14o8(e) [_J20(e) 6640 DELMAR BLVD.

[ l4osa [Is30{a}

Gity or town, state, and ZiP cods

[ ]s2s(a) UNIVERSITY CITY, MO 63130 541800
C Book value of all assats |F Group exemption number (see instruciions) |
atend of year & Check organization type | X 501(c) corporation || 501{e) trust [ 1 401¢a) wrust ] other trust
806,418,
H Describe the organization's primary unrelated business activity,. - CATALOG ADVERTISING REVENUE
I During the tax year, was the corporation a subsidiary in an affiiated group or a parent-subsidiary controlied group? » I:] Yes IXI Ne

i "Yes," ender the name and idantifying numbker of the parent corporation. »

J Thebooksareincarecf  EILEEN KISTNER MCLOUGHLIN

Telephone pumber » 314-725-1177

{Partl | Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross receipts or sales
t Less returns and allowances ¢ Balance | ic
2 Costofgoods sold (Schedule A fine 7) . 2
3 Gross profit. Subtractline 2 fromline ¢ 3
4a Capital gain net income (attach Schedule [} 4a
b Net gain (loss) (Form 4797, Part 1, line 17) (attach Form 4797) | 4b
¢ Capital loss deduction forfrusts ... 4
5 Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedwle C) . B
7 Unrelated debt-tinanced income {Schedulegt) 7
8 Interest, annuities, royalties, and rents from conirolled organizations {(Sch. F)_ 8
9 Investmentincome of a section 501(c){(7), {8), or (17) organization
(Sehedule G) 9
10 Exploited exempt activity income (Sehedule ) 10
11 Advertising income (Schedule ) ... .. ... 1 2,250,
12 Other income (see instructions; attach statementy . 12
13 Total. Combinefines Sthrough 12, ... ... .. ... 13 2,250, 18,115, -15,865,
Part Il | Deductions Not Taken Elsewhere (see instructians for limitations on deductions)
(except for contributions, deductions must be directly connected with the unselated business income)
14 Compensation of officers, directors, and frustess (Schedule K) 14
16 Salaries anUWAGBS e e et e e 15
16 Rapairs and MAIMENANCE 16
17  Baddebts ... ... e e e e e e s 17
18 Interest (attach statement) e, 18
18 Taxes anUCBOSES e, 19
20  Charitable contributions (see instrugtions for fimitation rules) 20
21 Depreciation (attach Form 4562} 2
22 Less depreciation claimed on Schedule Aand elsewhare onretern 223 22b
28 Depletion 23
24 Contributions to deferred compensation plans 24
25 EMDlOYee OO PO 25
26 Excess exsmpt expenses (SCheduld 1) | 26
27 Execessveadership eosts (Schedule J) e, &7
28 Other deductions (atach StBmeNt) 28
28 Total deductions. Add lines 141hrough 28 29 0.
30 Unrelated husiness taxalle income hefore net operating loss deduction. Subtract fine 29 from line 13 30 -15,865.
81 Netoperating loss deduction (limited to the amount on line 3G) ... 81 0.
32 Unrelaied business taxahle income before specific deduction. Subtract line 31 from line30 32 -15,865.
33 Specific deduction {generally $1,000, but see instructions for exceptions) e 33 1,000,
34  Unrelated business taxable income, Subiract fine 33 from fina 32, i line 33 is greater than Ene 32, enter the smaller
OFZBTO OT B B2 o o e s 34 -15,865,
3337912 LHA  ForPaperwork Reduction Act Notice, see instructions. Form 990-T {2012)
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Form 990-T (2012) CRAFT ALLIANCE 43-1022226 Page 2
[Part Il | Tax Computation

35  Organizations taxable as corporations {see instructions for tax computation}.
Gontrolled group members (sections 1561 and 1563) check here P» {1 see instructions and:
a Enter your share of the $50,000, $25,000, and $3,925,000 taxable income brackeis (in that ordar);
(a s | @ls | s I
b Enter organization's share of: (1) Additional 5% tax {not mose than $11,750)  |$ |
{2) Additional 3% lax (not more than $100,000) . |$ |
¢ Incometax ontheamountortine 34 e, > | 35e 0.
36 Trusts taxable at frust rates {see insiructions for iax computahon) Incomc lax on the amaum on Ime 34 from:
(1 Taxrate schedute or - [__] Schedule D (Form 1041) > | 36
37 Proxy tax {see instructions) 37
38 Altarmative minimamtax . 38
39 Total. Add lings 37 and 38 {0 line 3bc or 36, whichever apalies 39 0.
[Part IV]| Tax and Payments
40a Foreign tax credit {corporations attach Form 1418, trusls attach Ferm 1116) ... .. 40a
b Other cradiis (see Instructions) 40b
¢ General business credit. Attach Form 3800 40c
¢ Credit for prior year minimum tax (attach Form 8801 0r 8827) . . .. .. 40d
& Total eredits. Add lines 40a through 400 e 40e
41 Subtractline 406 from e 38 e e, 4 0.
42 Other taxes. Check if rom: .| Form 4255 |__| Form 8611 [ Form 8697 [_) Form 8866 || Other (atach statemeny) | 42
43 Totaltax. Addlines 41and 42 43 0.
44 a Payments: A 2011 overpayment credited 10 2092 44z
b 2012 estimated fax payments 44b
¢ Taxdeposited with Form 8868 4dg
¢ Foreign organizations; Tax paid or withheld at source (see instructions) ... 44d
e Backup withholding {see instructions} ..., 44e
T Gredit for small employer health insurance premiums (Attach Form 8941} A4f
p Other credits and payments: [ 1 Form 2439
[ 1 Form 4136 [ 1 other 44g
45  Total payments. Add lines 44a through 440 || s 45
46 Estimated tax penalty (ses instructions). Check if Form 2220 is attached b [ 46
47 Tax due. If ine 45 is less than the tolal of lines 43 and 46, enter amountowed ... L4 0.
48  Overpayment. If line 45 is larger than the tolal of lines 43 and 46, enter amount uverpaud __________________________________________ p | 48 O,
49 Enter the amount of line 48 you want: Gredited to 2013 estimated tax l Refunded P | 49
| Part V ] Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2012 calendar vear, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securities, or other) in a foreign country? If "Yes," the crganization may have fo file Form TD F 90-22. %, Reperi of Foreign Bank and Financiat
Accounts. If "Yes,” enter the name of the foreign country hers ™ X
9 Dl;fring ‘t‘he tax year, t_:iid the organization recelve a _disl_ributlon from, or was it the grantor of, or transferor to, a foreign trust? X
H "Yes," see instructions for other forms the organization may have o e, e e e
3 Enter the amount of tax-exempt interest received or agerued during tha tax year - $§
Schedule A - Cost of Goods Sold. Enter method of inventory vaiuation p N/A
t Inventory at beginning of year 1 8 Inventoryatendofyear 6
2 Purchases 2 7 Costof goods sold. Subiract line 6
3 Costofabor 3 from line 5. Enter here andin Part |, line2 . 7
423 Additionat section 2634 costs (att. statement) | 42 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach statement) | 4b preperty produced or acquired for resais) apply to
5  Total, Add lines 1 through4b ... . 5 lhe prgamization?
Under penalties of perjury, | declare that | have examined this return, including accompanying schedufes and slalements, and to the best of my knowledge and belief, it is true,
Slgn cotrect, and compleie Dreclaration of preparer (other than jaxpayer} is based on all information of which preparer has any knowledge.
Here Q@ '\f‘/\ M » | May the IRS discuss this return with
]“‘ 0&\ L\ el % }Li > EXECUTIVE OFBFICER the preparer shown below {sea
Slgnét’urﬂ of officer Title instructionsy? l—] Yes rj No
Print/Type preparer's name Preparer's sjgaatyr, Date Check it [PTIN
Paid M seif- employed
Preparer MARK MERSMANN CPA MARK MERSMANN CPA 01/28/14 PO0279124
Use Only | firm's name b KIEFER BONFANTI & CO. LLP Frm'sEIN >  43-1061959
701 EMERSON ROAD, SUITE 201
Firm'saddress » ST, LOUIS, MO 63141-6741 Phoneno. (314} 812-1100
223711 01-11-13 Form 890-T (2012)
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Form 8868
(Rev. January 2013)

Department of the Treasury
Intarnal Ravenue Service

Application for Extension of Time To File an
Exempt Organization Return

P File a separate application for each return.

OMB No. 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete enly Part Il {on page 2 of this formy).
Do not complete Part It unless you have already been granted an automatic 3-month extension an a previously filed Form 8868.

Electronic filing {e-fife). You can electronically file Form 8868 if you need a 3-month automatic extensicn of time to file {6 months for a corporation
required to fite Form 990-T), or an additicnal (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension

of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retum for Transfers Associated With Certain

Perscnal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-fife for Charifies & Nonprofits.

[Partl |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PATETONMIY ettt e e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
il by the CRAFT ALLIANCE 43-1022226
due date for | Numbser, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
fingyow | 6640 DELMAR BLVD.
Instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
UNIVERSITY CITY, MO 63130

Enter the Return code for the return that this application is for {file a separate appiication for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above)} 06 Form 8870 12

EILEEN KISTNER MCLOUGHLIN

® Thebcoksareinthecareof p 6640 DELMAR BLVD,

- ST. LOUIS, MO 63130

Telephone No.» 314-725-1177

FAX No,

® |f the organization does not have an office or place of business in the United States, check this box

® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)
box P D .f it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.

. If this is for the whole group, check this

1 Frequest an automatic 3-month (6 months for a corporation required to file Form 990-T} extension of time until

FEBRUARY 15, 2014

is for the organization's return for:
» | | calendar year or
> tax year beginning JUL 1

, 2012

, to file the exempt crganization return for the organization named above. The extension

,and ending  JUN 30,

D Change in accounting period

If the tax year entered in fine 1 is for tess than 12 months, check reason:

2013

D Initial return

E] Finat return

3a
nonrefundable credits. See instructions.

If this application is for Form 890-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

3a $ 0 "

If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowsd as a credit.

3b 1 % 0.

¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Elecironic Federal Tax Payment System). See instructions.

3c | $ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA

223841
01-81-13

11090128 759151 06107001

For Privacy Act and Paperwork Reduction Act Notice, see instructions.
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Form 8868 Application for Extension of Time To File an

{Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . .
® |f you ars filing for an Additional (Not Automatie) 3-Month Extension, complete only Part 1l {on page 2 of this form).

Do notf caomplete Part it unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing {e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to fite (6 months for a corporation
reguired to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part 1 or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personat Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation requiired to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PILTONIY oo e » [X]

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
il by the CRAFT ALLTANCE 43-1022226
dusdatafor | Number, street, and room or suite no, If a P.O. box, see instructions. Social security number (SSN)
mirgvolr | 6640 DELMAR BLVD.,
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

UNIVERSITY CITY, MO 63130

Enter the Return code for the return that this application is for {file a separate application for each retum)

Application Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) or
Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

EILEEN KISTNER MCLOUGHLIN
® Thehooksareinthecareof » 6640 DELMAR BLVD. - 8T. LQUIS, MO 63130

Telephone No.p» 314-725--1177 FAX No. b
* |f the organization does not have an office or place of business in the United States, check this box . » |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box D .t it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (8 months for a corporation required to file Form 890-T) extensicn of time wuntil

MAY 15 ; 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» | calendar year or
» [ X] tax yearbeginning JUL 1, 2012 .andending JUN 30, 2013
2  If the tax year entered in line 1 is for less than 12 months, check reason: ] nitial return | Final retura

Pl Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | % 0.
b If this application is for Form 980-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3h | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System), See instructions. 3c | & 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 jor payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8888 (Rev, 1-2013}
223841
01-21-13
5
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