AUG 052032

FILMED

Form 990

Deparimant of the Treasury
Intarnal Revenua Service

Return of Organization Exempt From Income Tax

Under section 501(c) of the Internal Revenue Code {except black lung benefit trust or
pnivate foundation), or section 527, or section 4947{a){1) nonexempt charitable trust

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545 Q047

2000

Open to Public
Inspection

A For the 2000 calendar year, or tax year period beginming

OCT 01, 2000, and ending

SEP 30,2001

B g;;,f;‘,g,, [ Flease | C Name of orgamization, number and street city town state and ZIP code | D Employer identification number
Coangeof asar | (iR | CRAFT EMERGENCY RELIEF FUND 13-3273980
Change of name | PTINt OF E Telephone number
iial razurn e | po BOX 838 802-229-2306
Final return F,’.Ips?fdgc Montpelier VT 05601i- F Check > D if application pending
Amended return tions

G Organization type (cneck only one} ¥ ﬂ 501(c)(3 )}« (nserino) D 527 or D 4347(ax1)

e Section 501{¢)(3) orgamizations and 4947(a)(1) nonexempt chantable trusts
must attach a completed Schedule A (Form 990 or 300- E2)

J Accounting method H Cash m Accrual I—J Otner (spacify) P

K Check here P U if the organizalion’s gross receipts are normally not more than
$25 000 The organization need not file a return with the IRS but if the organization
recewved a Form 990 Package n the mall, it should file a return without financial data
Some states require a complete return

H{a) s inis agroup return fer affinates®

H(C) Arg all affiiates inclyded?
(It No attach alst Seenst )

Note H and | are not applicable to sec 527 orgs

|:| Yes E No

H(b) It Yes enieraumber of attilates P

Yes No

H(d) Isth.s aseparate rerurn filed by an Yes @ No
grganization covered by a group ruling”

| Enter 4 digu group axemption no [GEN]"

L Check this box If organization 1$ not required
to attach Schedule B (Form 990 or 930 EZ)

» K

| Partl [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions )

1 Contnbutions gifts grants and similar amounts receved
a Direct public suppont 1a 152,263.
b Indirect public suppor * 1b 63,081.
¢ Government contributions (grants) 1c
d Total (add tines 1athrough 1¢) (cash$ 215,344, noncash § y| 1d 215, 344,
2 Program service revenue including government fees and contracts {from Part VI, line 93) 2
3 Membership dues and assessments 3
4 nterest on savings and temporary cash investments | 4 2,689.
5 Dwidends and interest from securnties 5 14,9067.
6a Grossrents 6a
b Less rental expenses 6b
C Net rental income or {loss) (subtract kne 6b from lne Ba) 6¢
E 7  Other investment income (describe P 1 7
\é 8a Gross amount from sales of assets other (A} Securties {B) Cther
N than inventory 285,733. 8a
LE] b Less costother basss & sales expenses 269,317, 8b
€ Gain or (loss) (altach schedule) 16,416 Be
d Net Ealn or (lgssfcombing fine 8¢ columns (A) and (B)) 8d 16,4186
9 Spetial t:wh;s {attach schedule)
a Gro?'a:‘mg_(not I ciqjlng $ of
contnBfitions ;'é'ﬁ_orte on line 1a) 9a 91, 303.
b Less «ifbct expenseé OiRer than fundraising expenses 9b
C Netjnoome ofgoss) h':a_nj pecial events (subtract ine 9b from line 9a) 9¢ 91,303
10a GrodsSales ofnventory.idss returns and allowances |10a 4,367
b Les of goods sokd_i {10b 3,427.
C Grojsoft o {I3ss) ffom $ales of nventary (attach schedule) (subtract ine 10b from fine 10a) | 10¢ 940.
11  Othdr reJ{inU m:Tl-"an Vil hne 103) 11
12 Totdrreveniedaddiines-1d 2 3,4 5 6¢ 7, 8d, 9c, 10c. and 11) 12 341,659,
E |13 Program services (from line 44, column (B)) 13 126, 657
X
P |14 Management and general {from line 44, column (C})) 14 27,771,
E 15 Fundraising (from line 44, column (D)) 15 65,273.
E 16  Payments to affihates (attach schedule) 16
s 117 Total expenses (add lines 16 and 44 column (A}) 17 219,701,
A 18 Excess or (deficit} for the year (subtract ine 17 from line 12) 18 121, 958.
Eg 19  Net assets or fund balances at beginning of year (from line 73 column (A)) 19 524,008
T $ 20  Other changes i net assets or fund balances (attach explanation) 20 {54,753.)
5 |21  Net assets or fund balances at end of year (combine hines 18 19 and 20) 21 561,213.

For Paperwork Reduction Act Notice, see the separate instructions

caa 0 99012 NTF 33747 Copyright 2000 Greallana/Nelco LP  Forms Software Only

Form 990 (2000)
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Form 990 (2000) CRAFT EMERGENCY RELIEFE FUND 13-3273980 Page 2

All organizations must complete column (A} Columns (B) (C) and (D)) are required 1or section 501(c){3}
Part [l| Statement of and (% organizations and specuon 4847(a)(1) nonexempt charitable trusts but optional for others (See

Functional Expenses Speciic Instructions )

Do not incluge amounts raporied online6b 8b 9o 10b or 160! Part | (A) Total (B) f;??,::a,"; {C) rn%na ot {D) Funaraising
22 Giants and allocations (attach schedule)
(cash § 8500 .noncash § )| 22 8500. 8500.
23 Specific assistance to indwiduals (attach schedule) 23
24 Benefits pad 1o or for members (attach schedule) 24
25 Compensation of officers directors et 25
26  Other salares and waqges 26 85157. 42487 . 15620. 27050,
27 Pension plan contributions 27
28 Other employee benefits 28
29  Payroll taxes 29 8383 3611. 2866. 1906.
30 Professional fundraising fees 30
31  Accounting fees 31
32 Legal fees 32
33 Supples 33 3840, 1575 570. 1701.
34 Telephone 34 6612 3615. 8B7. 2910.
35 Postage and shipping 35 11785. 6596. -800. 5999,
36 Occupancy 36 5437, 2774, 41, 2622.
37 Equipment rental and maintenance 37
38 Pnnting and publicanons 38 15203. 8267, 143 6793.
39  Travel 39 9579 4893, 254, 4432
40 Conferences conventions and meetings 40 3413. 3149. -25. 289.
41 Interest 41
42 Depreciation depletion, etc (attach schedule) 42 1578. 1578
43 Other expenses (temize) @ SEE STMT 43a GO I99Y yltao TH377 157
b 43b
c 43¢
d 43d
e 43e
44 Botal fun::honaf exptlants.'-'.rv‘as ?glcunr;enssziéhr?lgn 43)
Carry those totars 1o hneg 1515 oF (O 44|  219701.| 126657. 27771 65273
Reporting of Joint Costs Oid you report In column (B) (Program services) any joint costs from a combined educational
campaign and fundraising soliciation? > D Yes @ No
If 'Yes enter {1) aggregate amount of these joint costs S {n} the amount allocated to Program services S
{mn) the amount allocated to Management and general $ , and {iv) the amount allocated to Fundraising $
[Part TI[ Statement of Program Service Accomplishments (See Specific Instructions )
What 1s the organization s prmary exempt purpose? PTO assist craft people Exparam Senvice
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients [tor s01(cx3) & (4)0rgs
served publicaions issued etc Discuss achievements that are not measurable (Section 501(c)(3} and (4) organizations and |3 49a7{ay1)trusts but
4947(3)8) nonexempt charntable trusts must also enter the amount of grants and allocations to others ) optional 1or gthaers }
aTo provide financial support to professional craftspeople
suffering from emergencies such as fires, theft, i1llness
accidents, and natural disasters.
(Grants and allocations 8500 ., 126657
b
(Grants and allocations § )
[
(Grants and allocations $ )
d
(Grants and allocations S }
€ Other program services (attach schedule} (Grants and zllocations $ )
f Total of Program Service Expenses {should equal ine 44 column (B) Program services) > 126657,

CAA 0 99012 NTF33748  Copynignt 2000 Greatland/Neico LP  Forms Softw are Only Form 990 (2000)




Form 990 {2000y CRAFT EMERGENCY RELIEF FUND

Part IV| Balance Sheets (See Specific Instructions )

13-3273980 pPage 3

Note Where required attached schedules and amounts within the descnption (A) (B)
column should be for end- of- year amounts only Beginrming of year End of year
45 Cash -- non- interest- bearing 77,960. |45 137,575.
46 Savings and temporary cash invesimenis 46
47a Accounts receivable 47a 88.
b Less allowance for doubtful accounts 47b 47c 88.
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Grants recewvable 5,900. |49 10, 320.
50 Recewables from officers, directors, trustees and key employees
(attach schedule) 50
51a Other notes and loans receivable {attach
SA schedule) |51a 182,010.
s b Less allowance for doubtful accounts (51b 58,550. 98,420 51c 133,460,
$ 52 Inventores for sale or use 4,806, |52 1,378.
s | 53 Prepad expenses and deferred charges 3,632. |53
54 Investments - - secunties (attach schedule) > D Cost E FMV 341,173. |54 315, 617.
55a Invesiments -- land buidings, and
equipment basis 55a
b Less accumutated depreciation (attach
schedule) 55b 55¢
86 Investments - - other {aftach schedule) 56
57a Land buildings and equipment basis 57a 15, 066.
b Less accumulated depreciation (attach
schedule) 57b 11,201 5,443 57c 3,865
58 Other » ) 58
asse1s (describe
59 Total assets (add tines 45 through 58) {musl equal line 74) 537,334 59 602, 303.
60 Accounts payable and accrued expenses 6,526. |60 5,390.
L 61 Grants payable 61
A 62 Deferred revenue 6,800. |62 5,700.
B | 63 Loans from officers directors, trustees and key employees (attach
|I_ schedule) 63
I 64a Tax-exempt bond habilities (attach schedule) 64a
T b Mortgages and other notes payable {attach schedule) 64b
| 65 owe > ) 65
E kapil.Lies (describe
S
66 Total habihties (add lines 60 through 65) 13,326 66 11,0090,
Orgamizations that follow SFAS 117, check here » M and complete ines 67
thiough §% end s 72 o0 74
N Fl 87 Unrestacted 350,631 67 457,118,
E U] 68 Temporanly restncted 58,206, |68 134,095
T g 69  Permanently restricted 75,171 69
A Organizations that do not follow SFAS 117, check here > D and complete
g E lines 70 through 74
E L| 70 Capual stock trust principal, or current funds 70
T Al 71 Pad-n or capilal surplus, or land building and equipment fund 71
S g 72 Retaned earnings, endowment, accumulated income or other funds 72
0 E| 73 Total net assets or fund balances (add lines 67 through 69 OR bines 70
RS through 72 column (A) must equal ine 19 and column (B) must equal
line 21) 524,008. |73 591,213
74  Total habilities and net assets / fund balances{add iines 66 and 73) 537,334, |74 602, 303.

Form 990 1s available {for public inspection and, for some people serves as the prma
arganization How the public percerves an organization in such cases may be determin

or sole source of information about a paricular
by the information presented on fs relurn Therefore

please make sure lhe return 1s complete and ‘accurate and fully describes, in Part I!l, the organization's programs and accomplishments

Caa

0 99034 NTF 33749 Capynghl 2000 Greauland/Nealco LP Forms Sofiware Only




Form 990 (2000) CRAFT EMERGEN

CY RELIEF FUND

13-

3273980 Paged

[Part IV-A] Reconciliation of Revenue per Audited |Part IV-B| Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions ) Return
a Tolal revenue, gains and other support a Total expenses and losses per audited
per sudited financial statements > |a 334399, financial statements > |a 267194
b Amounts included on Ine a but not on b Amounts ncluded on line a but not
hne 12, Form 990 on line 17, Form 990
{1) Net unrealized gains (1) Donated services
on investments $ -54753. & use of facities  § 47493,
{2) Donated services {2) Prior year adjust-
& use of faciities  § 47493 ments reported on
(3) Recoveres of pnor ne 20 Form 990 §
year grants s (3) Losses repored on
{4) Other (specify) ine 20 Form 990 §
{4) Other (specify)
$
Add amounts on lines (1) through (4) » | b -7260, $
Add amounts on bnes {1) through (4) » | b 47493,
€ Lneammnusineb > ic 341659.) ¢ uneaminuslneb »ic 219701.
d Amounts ncluded on line 12 d Amounts included on hne 17,
Form 990 but not on Iine a Form 990 but not on Iine a
{1) Investment expenses {1) Investment expenses
not included on not included on
ine 6b Form 990 § ine 6b Form 990 §
{2) Otner (specify) (2) Other (specify)
s 5
Add amounts on lines (1) and (2} » | d Add amounts on lines {1) and {2} > | d
€ Total revenue per line 12 Form 990 € Total expenses per ine 17 Form 990
(hne c plus ine d) > le 241659. {tine ¢ plus line d} > |e 219701.

[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compen

Instructions )

saled see Specific

{A) Name and address

(B) Title and average hours
per week devoted to posion

(D) Coninbutions to
employee benefit plans
E deferred comp

{C)} Compensation {if
not paiud, enter - 0- )

(E} Expense account
and other allowances

See attached schedule

5-10

0 0

0

75 D any officer dwector trustee or key employee receve aggregate compensation of more than $100,000 from your
organization and all related organizations of which more than $10,000 was provided by the related organizations?

If “Yes * attach schedule --

see Specific Instructions

"D Yesr ENO

CAA 0 99034 NTF 33750

Copyright 2000 Greatland/Nelco LP Forms Software Only

Form 990 (2000}



Form 850 (20000 CRAEFT EMERGENCY RELIEE FUND 13-3273980 Pageh

[ Part VI | Other Information (See Specific Instructions ) N/A} Yes | No
76 0 organization engage in any activity not previously reported 1o IRS? If “Yes * attach detailed descniption of each actwity | 76 X
77 Were any changes made in the organzing or goverring documents but not reported to the IRS? 77 X
If *Yes ' attach a conformed copy of the changes
78a D the organization have unrelated business gross income of $1 000 or more dunng the year covered by this return? 78a X
b ¥ Yes " has it filed a tax return on Form 990- T for this year? 78b
79 was there a hquidation dissolution termination or subsiantal contraction dunng the year? If Yes *attach a statement 79 b4
80a Is the organization related {other than by association with a statewide or nationwide orgamization) through common
membership goverring bodies trustees officers elc 1o any other exernpt or nonexempt orgamzation? 80a X
b I “Yes ' enter the name of the organization »
and check whether it 15 D exempt OR D nonexempt
81a Enter the amount of political expenditures direct or indivect as described in the
instructions for line 81 |81a]
b D the organizatien file Form $120- POL for this year? 81b %
82a Du the organization receive donated services or the use of matenals equipment or facilities at no charge or at
substantially less than farr rental value? 82a| X
b Ii"Yes, you may indicate the value of these items here Do not include this amount
as revenue in Part | or as an expense In Part 1l {See instructions for reporting In
Part lll ) |82b| 47,493,
83a Did the arganizalion comply with the public inspeclion requirements for returns and exemption applications? 8la| X
b Dd the organization comply with the disclosure requirements relaung to quid pro quo contributions? 83bl X
84a Dd the organization solicit any contributions or gifts that were not tax deductible? 84a X
b 1f Yes " did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? 84b
85 501(c)H4) (9) or (B) organzations & Were substantially all dues nondeducuble by members? 85a
b Dd the organization make only in- house lobbying expenditures of $2 000 or less? 85h
Il "Yes was answered to either 85a or B5b do not complete 85¢ through 85h below unless the orgamization received a
wawver for proxy tax owed for the prior year
C Dues assessments and sumular amounls from members 85¢
d Section 162(e) lobbying and political expenditures 85d
€ Aggregate nondeductible amount of secton 6033(e}(1){A) dues natices 85e
f Taxable amount of lobbying and polical expenditures {line 85d less 85e) 85f
g ODoes the organization elect to pay the seclion 6033(e) tax on the amount in 85f? ﬂ 1
h If section 6033(e}(1){A) dues notices were sent does the organization agree to add the amount in 85f to is reasonable N
estimate of dues allocable to nondeductible lobbying and poliical expenditures for the following tax year? 85h
86 501(c)(7) orgs Enter & Inmation tees and capital contributions included an lne 12 86a
b Gross receipts included on line 12 for public use of club facilities 86b
87  501{c)}{12)orgs Enter @& Gross mcome from members or shareholders 87a
b Gross income from other sources {Do not net amounts due or pad to other sources
aganst amounts due or receved from them } 87b
88 Atany time dunng the year dd the organizalion own a 50% or greater interest In a taxable corparation or
partnership or an enlity disregarded as separate from the organization under Regulations sections
301 7701- 2 and 301 7701-37 If "Yes complete Part IX 88 X
89a 501(c}3) orgamzatong Epter Amount of lav impaged on tha arganizahon dunng tha year under
sechion 4911 , seclion 4912 » , seclion 4955 » B
b 501(c}(3) and 501{c)(4) orgs {nd Lhe organization engage in any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit ransaction from a prier year? If "Yes attach
a statement explaining each transaction 89b X
C Enter Amount of tax imposed on the organization managers or disqualified persans dunng the year under
sections 4912 4955 and 4958 >
d Enter Amount of tax on ine 89¢c, above rembursed by the crganzation >
90a wist the states with which a copy of this return s filed P
b Number of employees employed in the pay period that includes March 12 2000 (See inst } 190b' 5
91 Thebooksarencareof » CORNELIA CAREY Telephone no ® B02-229-2306
Located at » PO BOX 838 MONTPELIER, VT mrceds® 05601-
92 Section 4547(a)(1) nonexempt chartable trusts filng Form 990 in keu of Form 1041 - - Check here » I:l
and enter the amount of tax- exempt interest receved or agcrued durning the tax year » | 92]
Form 990 (2000)
CAA 0 99056  NTF 33758 Conyright 2000 Graatland/Nelco LP - Forms Soltware Only




. Form 990 (20000 CRAET EMERGENCY RELIEE FUND 13-3273980 Page 6
[Part VII] Analysis of Income- Producing Activities (See Spectfic Instructions )

Enter gross amounts unless otherwise Unrelated business income Excluded by section 512 513 or 514 (E)
ndicated . aud) (8) (C) (D) Related or exempt
93 Program service revenue code Amount Exclusion code Amount function income
a
b
c
d [
e

f Medicare/Medicard payments

gFees & contracts from govt agencies
94 Membership dues & assessments

:::e.rsel::eonr::awngs and tamporary Casn 14 2 , 68 9.

96 Dwvidends & interest from securities 14 14, 967
97 Netrental income or (loss}from real estate

Adebt- financed property
gsbno'i debt- financed property

HNeo: rentalincoma ar ({055 ) from parsanal
property
99 Other invesiment income
100 Gainor (toss)from sales of assels othar 1 4 l 6 . 4 l 6 -

than inventory
101 Nat incama or (loss)from spacial gvants 2 9' 1 P 3 O 3 -

102 Gross profit/(lgss)lrom sales of inventory 9 4 O -
103 Other revenue a

dao0o

104 Subtotal jado columns (8) (0) ana E} 125,375. 940
105 Total (add line 104, columns (B) (D) and (E}) > 126, 315.
Note Line 105 plus line 1d Part | should equal the amount on kne 12, Part |

[Part VIll] Relattonship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions )

Line No | Explain how each activity for which income 1s reported in column (E} of Part Vil contrbuted importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes)

102 Merchandise sales less cost of goods was used Lo support the
general and admin. operating expenses of the organization.

[Part IX] Information Regarding Taxable Subsidiaries and Disregarded Entittes (See Specific Instructions )

(AE (8) () D) (€
Name address and EIN of corporation Percentage of Nature of activities Total Income End- of- year
parnnershep or disregarded entity ownership int assels

%

%

Yo

o/U

[Part X] Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions )
(a) Did the organization during the year receive any funds, directly or indirectly to pay premwums on a personal

benefit contract? Yes No
{b} Did the organization, during the year, pay premiums, directly or indrectly, on a personal benefit contract? Yes No

Note If 'Yes” to (b), file Form 8870 and Form 4720 {see instructions)

INcluding accompanying schedules and statements and to the bast of my knowlecge and
than officer)ts oased on afl infermation of which preparar has any knowladge (Important

} 'Ty\:e or print name and title




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 1545- 0047

{(Form 990 or 990- EZ}) (Except Private Foundation) and Section 501(e), 501(f), 501(k},
501(n), or Section 4947{a){1) Nonexempt Chantable Trust

. Supplementary tnformation - - {See separate instructions )
Depariment of the Traasury
Intarnal Revanus Service » MUST be completed by the above organtzations and attached to their Form 990 or 990- EZ
Name ofthe organizaticn Employer identification number

CRAFT EMERGENCY RELIEF FUND 13-3273980

[Part ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See the instructions List each one If there are none enter "None ")

{d) Contributions 1o (e} Expense
(a) Name and address of each employee paid more | {b) Title and average hours (¢} Compensation | empt benef pians & account and
than $50,000 per week devoted to position deferred compensation| other allowances
NONE

Total number of other employees paid over

$50 000 >
[Part II] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See the instructions List each one (whether indwiduals or firms) If there are nane enfer 'None ")
{a) Name and address of each independent contractor pard more than $50 000 {b) Type of service [¢) Compensation
NONE

Total number of others recenming over $50,000 for
professional services »
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990- EZ Schedule A {Form 990 or 990- EZ) 2000
CAA 0 990A12 NTF 33191 Copynight 2000 Greatlana/Nelca LP  Forms Software Only




Scheduie A (Form 990 or 980- £2) 2000 CRAFT EMERGENCY RELIEF FUND 13-3273980 Page?

Part IID Statements About Activities Yes | No
1 Ounng the year has the pigamzalion attempied to influence national, state, or local legisialion including any attempt to
influence public optnion on a legislative matter or referendum? 1 X

If "Yes “ enter total expenses paid or incurred in connection with the lobbying actvites ™ $
Qrgamzations that made an election under section 501(h) by fling Form 5768 must complete Part Vi- A Other
organizations checking Yes," must complete Part VI- B AND attach a slatement giving a detailed description of the
lobbying actvities

2 During the year has the organization either directly or indirectly engaged in any of the following acts with any of its
trustees, directors, officers creators key employees or members of ther families, or with any taxable organization with
which any such person s affiliated as an officer director trustee majonty owner or principal beneficrary

a Sale exchange or leasing of property? 2a X B
b Lending of money ar other extension of credd? 2b X
C Furnishing of goods, services or faciliies? 2c X
d Payment of compensation (er payment or reimbursement of expenses f more than $1 000)? 2d X
€ Transfer of any part of ts iIncome or assets® 2e X

If the answer {o any queshion 1S "Yes " attach a delalled statement explaining the transactions

3 Does the organization make grants for scholarships fellowships student Ioans etc ? 3 X
4a Do you have a section 403(b} annuity plan for your employees? 4a X
b Attach a statement to explain how the organization determines that indmviduals or organizations receiving grants or loans
from it In furtherance of its chartabie programs qualify to receive payments (See the instructions )

Part IV Reason for Non- Private Foundation Status (See the instructions )

The arganization 1s not a private foundation because 1t 1s (Please check only ONE apphcable box )

A church canvention of churches or assaciation of churches Section 170(b)Y(1){AYN

A school Section 170{b){1HA)}) (Also complete Part V page 5)

A hospital or a cooperative hospital service grganization Section 170(b)(1){A)(m)

A Federal stale, or local government or governmental unit Section 170(b){ 1}{A)}v)

A medical research organizalion gperated in cenjunction with a hospital Section 170(b}1)(A)n} Enter the hospital's name, city,

and state P

10 D An organizatron operated for the benefit of a college or university owned or operated by a governmental unit Section 170{b)(1)}(A)(v)
(Also complete the Support Schedule in Part IV-A )

11a D An organization that normally receves a substantial part of ils support from a governmental unit or from the general public
Section 170(b)(1}{A)(v1) {Also complete the Suppeort Schedule in Part [V-A)

1tb | { A communily trust Section 170(b){1)}(A)(vi) {Also complete the Support Schedule in Part IV-A )

12 g An organization that normally receives (1) more than 33 1/ 3%of its suppert from contrnbutions membership fees and gross
recepts from activities related to its chartable etc functions -- subject to cenan exceptions and (2) no more than 33 1/ 3%of its
support from gross investment income and unrelated business taxabie income (less section 511 {ax) from businesses acoiired hy the
organization after June 30 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV- A )

13 D An organization that 1s not contrelled by any disqualified persons (other than foundation managers} and supports orgamizations
described in {1} hnes 5 through 12 above or (2) section 501(c){4), (5) or (6) If they meet the test of section 509(a)(2) {See
section 509(a)(3) )

Provide the following information about the supported organizations (See the instructions )

O M~

{b} Line number

{a) Name(s) of supported organization(s) from above

14 |—] An organizatign organized and operated (o test for public safety Section 509(a)(4) (See the instructions )
CaA 0 990A12 NTF 33192 Copyoight 2000 Greattaadi Nelco LP - Farms Saftw are Qaly Schedute A (Form 990 ar 990- EZ) 200Q




Schedule A (Form $80 or 980- E2) 2000 CRAET EMERGENCY RELIEF FUND

13-3273980 Page3d

I Part IV- AI Support Schedule (Compiele only if you checked a box on hne 10 11, or 12 ) Use cash method of accounting
Note You may use the worksheet In the instructions for converting from the accrual to the cash method of accounting

Calendar year (orl13cal year begrinning in) »

(a) 1999

{b) 1998

(c} 1997

(d) 1996

{e) Total

15

Gitis gramiy and centributiens
received (Do notinclude unuaual
granis See hne 28 )

180, 394.

119, 349.

114,329.

107,619.

521,691

16

Membership lees raceived

17

Grogs recaipts from aamissions
merchandise s¢ld or services
periormed or furnisning of
facihiies 1a any activity 1hal 1 not
abusiness unrelatad to the
orgomizaiion 3 charitazle eic
purpose

64,233.

53,764.

86,145.

1,861.

206,003

18

Gross income ram interest
dividends amountsreceived from
paymenis on securilies {oana
{secton 512(aX5)) reants

rayalives and unralaled businass
taraple incoma [less section 511
laxes)rom businesses acquirad
bs_;go orgamzation afier June 30
1

35,350.

23,224

17,338.

4,559.

80,471.

19

Nat inzome from unrataled
business achivilies not included in
hne 8

20

Tax ravenueslevied lorihe
orgamzation s benel it and either
pad iol of expended onils
behalf

Tna vatus ol services or facilit:es
furmished 10 lhe organizaton by
a governmental uni wilhaout
charge Do notincludeIhe value
of sarvicas or tacilitias generally
furnisned to the public without
charge

Other iIncome Altach aschagule
Do not include gain or floss){rom
sale ol capitat assats

Tolal of Imes 15through 22

279,977

196, 337

217,812,

114,039.

808,165.

Lme 23 minus hne 17

215,744.

142,573.

131,667.

112,178.

602,162.

Enter 1% ol ine 23

2,800.

1,9¢63.

2,178

1,140.

26 Organizations described on hines 10 or 11 a Enter 2% of amount in column (e) ne 24 > [26a
b Attach a Iist (which 1s not open to public inspection) showing the name of and amount contributed by each K
person (other than a governmental unit or publicly supported orgaruzation) whose total gifts for 1996
through 1999 exceeded the amount shown 1n ine 26a Enter the sum of all these excess amounts »

|26b

C Total support for section 509(a}(1) test Enter ine 24, column (g) >
d Add Amounts fram column () for lines 18 19

22 26b » |26d
€ Public support {me 26¢ minus hne 26d total) » (26e
Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) > | 26f %

26¢

—

27 Organizations described on line 12 a For amounts included in ines 15 16 and 17 that were received from a ‘disqualfied person,
attach a list {which 15 not open to public inspection} to show the name of and total amounis receved in each year from each disqualfied
person " Enter the sum of such amounts for each year

(1999 (1998)
b ke 17 that

Maa a - - - A -
G FOF any amount wicludad i hng 17

(1997) (1996}

<35 rasgved from 2 nondigqualfied nargan, attach a hist in chaw the name nf and amounl received
for each year that was more than the larger of {1) the amount on lne 25 for the year or {2) 35 000 {Include i the list organizations descnbed
in lines 5 through 11 as well as individuals ) After computing the difference between the amount received and the larger amount descrbed n
(1) or (2), enter the sum of these differences (the excess amounts) for each year

{1999) (1998) (193N (1996)
C Add Amounis from column (e) for ines 15 521, 691 16 _
17 206,003, 20 21 b |27c| 727,694.
d Add une 27atotal and line 27b total » |27d
€ Public support (ine 27¢ total minus ine 274 total) » {27e| 727,694,
f Towa! suppont for secuion 509(a)(2) test Enter amount on ne 23 column () > mf | 808,165.
g Public support percentage (ltne 27e (numerator) divided by line 27f {denomnator)) » (27g 950.04 %
h Investment income percentage (line 18, column (e} {(numerator) divided by line 27f {denommator)) » [27h 9.96 %

28 Unusual Grants For an organization described in ine 10, 11 or 12 thal recewved any unusual grants durning 1996 through 1999 attach a list
{which 15 not o%en o publc mspection) for each year showing the name of the contributor, the date and amouni of the grant and a bnef
descnption of the nature of the grant not include these grants in ine 15 (See the instructions )

CAA 0 990AM NTF 33193 Copynignt 2000 Greatlana/Nelco LP - Forms Sof tware Onty Schedule A (Form 990 or 990- EZ) 2000



Schedule A (Form 990 or 990-E2) 2000 CRAFT EMERGENCY RELIEF FUND 13-3273980 page 4

(Part V| Private School Questionnatre (See the nstructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

- Yes | No

29 Does the organization have a racially nondiscnminatory policy toward students by statement in its chaner bylaws other
governing mstrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures
catalogues and other written communications with the pubhc dealing wilh student admissions, programs and
scholarships? 30

31 Has the organzation pubhicized its racrally nendiscniminatory policy through newspaper or broadcast media during the
period of solicitation for students or durning the registration period if it has no solickation program, in a way that makes
the pokcy known to all pars of the general community it serves? 31
If "Yes," please descnbe f "No " please explain (If you need more space aftach a separate statement )

32 Does the organization mamtain the fallowing

a Records indicating the racial composition of the student body faculty and administrative staff? J2a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? 32b L
C Copes of all catalogues, brochures announcements and other wntten communications to the public deatng with
student admissions programs and schotarships? 3¢
d Copies of all material used by the organizatien or on its behalf to solicit contributions? 32d

if you answered "No {o any of the above please explain (If you need more space attach a separate statement )

33 Does the organization discnminate by race In any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative stafi? 33c L
d Scholarships or other financial assistance? 33d .
€ Educaucnal policies? 33e
f Use of facilities? J3f
g Athletic programs? 33g
h Other extracurricular actwities? 33h

If you answered “Yes™ to any of the above please explain (If you need more space attach a sgparate statement)

34a Does the organization recewe any financial add or assistance from a governmental agency? 34a

b Has the organization's night to such ard ever been revoked of suspended? 34b
If you answered "Yes" to either 34a or b please explain using an attached statement

35 Does the organization certify that it has compiied with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No " attach an explanation 35
CAA 0 990A34 NTF 33194 Copyright 2000 Graatland/Nalco LP - Forms Sof tw are Only Schedule A (Form 990 or 990- EZ) 2000




Schedule A (Form 990 or 990-E2) 2000 CRAFT EMERGENCY RELIEF FEUND

13-3273980

Page 5

(Part VI-A]

Lobbying Expenditures by Electing Public Charities (See the instructions
{To be completed ONLY by an eligible organization that filed Form 5768)

)

Check here P a
Checkhere » b

if the organization belongs to an affilated group
if you checked "a" above and “limited control provisions apply

{a)
Affilated group
totals

(b)
To be completed
for ALL electing
orgamzations

) Limits on Lobbying Expenditures
(The term expenditures means amounts pad or incurred )

36 Total lobbying expenditures to influence public opmion {grassrools lobbying) 16
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table - -

If the amount on line 40 15 - - The lobbying nontaxable amount ts - -

Mot aver $500,000 20% of the amount on line 40

Over $500 000 hut not over 51,600 000 $100 000 plus 15% of the excess over $500 (00

Over $1 000 D00 but not over $1,500 000  $175 000 plus 10% of the excass over 31 000 000 ™ | 41

Over §1 500 000 but not over $17,000 000  $225 000 pius 5% of the excess over $1 500 000

Over $17 000,000 $1 000 000
42 Grassrools nantaxable amount {enter 25% of ine 41) 42
43 Subtract hne 42 from Iine 36 Enter -0- if ine 42 is more than line 36 43
44 Subtract ine 41 from line 38 Enter - 0- f line 4115 more than ine 38 44

Caution If there 15 an amount on either ine 43 or line 44 you must file Form 4720

4- Year Averaging Period Under Section 501(h)

{Some organizations that made a secton 501({h} election do not have o complete alt of the five columns below
See the instructions for lines 45 through 50 )

Lobbying Expenditures During 4- Year Averaging Penod

Calendar year (or fiscal (a) (b) {c)
year beginning inj » 2000 1999 1998

{d)
1997

{e}
Total

45 Lobbying
nontaxable amount

amount {150%

46 Lobbying ceilling
of ine 4?(6))

47 Total Iobbying
expendiures

48 Grassroots
nontaxable amount

49 Grassroois celfing
amount {150%
of line 48(e))

50 Grassroots lobbying
expenditures

[Part VI-B

Lobbying Activity by Nonelecting Public Chanties

{For reparting only by organizations that did not complete Part VI- A) (See the instructions )

During the year did the organization attempt to influence national state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of
Yolunieers

Media advertisements

Mailings to members legislators or the public

Publications or published or broadcast statements

Grants to other organizations for lobbying putposes

Direct contact with legisiators, ther staffs government officials or a legislative body

- w0 o a0 on

Total lobbying expenditures (add lines ¢ through h)

Ralles, demansirations seminars convenlions speeches lectures or any other means

Paid staff or management {Include compensation 1n expenses reported on lines ¢ through h)

Yes | No

Amount

If "Yes” to any of the above also attach a statement giving a detalled description of the lobbying achivities

CAA 0 99DAS56 NTF 32185 Copyright 2000 Greatland/Nelco LP Forms Soltware Only

Schedule A {Form 990 or 9%0- EZ) 2000



Schedule A (Form 990 or 990- E7) 2000 CRAFT EMERGENCY RELIEF FUND 13-3273980 Page6

{Part VIl ] Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See the mnstructions )

51 O the reporling organizaion directly or indiwectly engage n any of the {ollowing with any other orgamzaton descnbed n section 501(c) of
the Code {other than section 501(¢){3) organizations} or in section 527, relating o political crganizations?

a Transfers from the reporung organization to a noncharntable exempt arganizabion of Yes | No
(1 Cash 51a(1)
(n) Other assels a(n)
b Other transachons
() Sales or exchanges of assets with a nonchantable exempt organzation b(l)
{n) Purchases of assets from a nonchartable exempt organization b{n)
() Rental of facities, equipment, or other assets b(im)
(iv} Remmbursement arrangements b(iv}
{v) Loans of Ioan guarantees b{v)
(v1) Performance of services or membership or fundraising solicitations b(VI)
C Shanng of facilities equipment, mailing hsts, other assels or paid employees Cc

d ¥ the answer to any of the above 15 "Yes " complete the foﬂowm? schedule Column (b) should always show the far market value of the
goods other assets or services given by the reporling organizalion If the organizanon receved less than fair market value in any transaction
or shanng arrangement, show in coiumn (d) the value of fhe goods, other assets, or services receved

{a) {b) ic) (d)

Line no Amount involved Name of noncharntable exempt organization Description of transfers, transactions & sharing arrangements

52a Is the organization dwectly or mdirectly atfilated with or related {0 one or more tax- exempt organizations descnbed n
section 501(¢) of the Code (other than section 501(c)(3}) or in section 5277 » D Yes @ No
b if "Yes " complete the following schedule

{a) (b) (c)
Name of organization Type of organzation Description of relationship

Caa 0 990A56 NTF 33196 Copyrignt 2000 Greatland/Neico LP  Faorms Softwars Only Schedule A (Form 990 or 990- EZ) 2000




us Detail Sheet 2000
Name CRAFT EMERGENCY RELIEF FUND IDnumber 13-3273980
Descripion PAGE 1 LINE 1a - Direct public support
Type Amount
Support thru promoters 5,144,
Annual appeal 53,634,
General support 36,572.
Board contraibutions 12,300.
Supplier donations 8,025.
Corporate donations 1,635.
Foundations 12,650.
5,000.
Other income ©6,983.
10, 320.
Total 152,263.

Copyngnt form soltware only 2000 Universal Tax Systems Inc Allnignts reserved USWDETS1




13-3273980

Sale of Securities

us . 980: Page 1, Line 8; 990-EZ. Page 1, Line 5; 990PF: Page 11, Line 8 2000
Accumulated
Descriptlon Date Acguired Date Sold Sales Price Cosl/Basis Selling Expense Depreciation
Various 06/30/1999)06/30/20C1 285,733, 269, 317.
285,733. 269,317.
Capyright form soltwars only 2000 Univarsal Tax Sysiems Inc Allrighis reserved USSTXBS!




13-3273980

Gross Profit on Sales of Inventory

us 990: Page 1, Line 10; 990- EZ: Page 1, Line 7; 990- PF: Page 1, Line 10c 2000

. Gross Sales Cost of Gross

Description Less Returns Goods Sold Profit
Merchandise sales 4,367. 3,427. 840.
4,367, 3,427. 940.

Copyright form soliware only 2000 Universal Tax Systems Inc Allnigntsreserved USSTX101




us Detail Sheet

2000

Name CRAFT EMERGENCY RELIEF FUND

IDnumber 13-3273980

Descripton Page 1, Line 20 - Other changes 1n N/Ats

Type Amount
Contributions i1n kind 47,493,
In-Kind expenses (47,493.)
Unrealized loss on i1nvestments (54,753.)
Total (54,753.)

Copynghlform software onty 2000 Universal Tax Systems Inc All righisrasarvad  USWDETS:



13-3273980

Form 990 - Page 2, Line 22

us Grants and Allocations 2000
Class of Activity Donee's Name and Address Relationship Amount

Grants: Richard Posner None 1,000
Crants Gerald Shorer None 1,000.
Grants Richard Thomas None 1,000.
Grants Gerard Ryan Ncone 500.
Grants Visual Raids None 5, 000.
8,500

Copyngnt form software anly 2000 Universal Taz Systems Inc Alinghts reserved  USSTX221




13-3273980

Form 990 - Page 2, Line 43

us Other Functional Expenses 2000
Program Management
Description of the Asset Total Services and General Fundraising
Utilities 446. 3165. &7 . 60.
Lffice expense 2,308. 1,760. 468. 80.
Bank credit card fees 2,989, Z2,856. 133.
Dues and subscripticn 518. 415. 18. 85.
Insurance 2,598. 1,726, 722. 150.
Promotion 2,166. 186. 1, 980
Professicnal fees 27,623. 18,545, 1,119. 7,959,
Miscellaneous 1,639. 514. 1. 1,124.
Investment fees 2,186. 2,186,
Bad debts expense 17,725. 17,725.
60,198. 41, 7180. 7,437, IT,571.

Copynght form sof iware only 2000 Universal Tax Systems Inc All nights reserved

USS5TX431




13-3273980

Form 990 - Page 3, line 54

us Investments - Securities 2000
Description Cost Market Value

Cash Equivalents 42,069. 42,069.
Equities 106, 385. 83,528.
Fixed Income 122,973. 122,573.
Mutual funds

DESIGINATED FOR LONG TERM
[Cash equivalents 28,156, 28,106,
Equities 29,607 30, 786.
Mutual Funds 10,697, 8,505.
DECREASE IN MARKET VALUE OF INVESTMENTS (24,270.

315,617. 315,617.

Capyngntlarm sot*ware only 2000 Uniwersal Tax Systems Inc Allnghtsreserved USSTXSar




13-3273980

Land, Buildings and Equipment

us 990: Page 3, Line 57; 990- PF: Page 2, Line 14 2000
Accumulated
Description Cost / Basis Depreciation Book Value
EQUIPMENT 13,989, 10,124. 3,865,
FURNITURE 1,077, 1,077.
15,066. 11,201. 3,865,

Copynight form software only 2000 Universal Tax Systems Inc Al nghts resarved

USSTX571
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Craft Emergency Relief Fund 2000-2001 Board of Directors

Chau

Paula Owen

Ducetor Seuthvesr School of
it & Craft

300 Augusta St

San Antoma TN 7820%-1296

Seetedut

¥y Klemy

Caeting isg

G041 Ray St

St Pow Beach T 337006
2126

AMnam Barnctt*

Titosr oy Yoy o
1204 R iyimond St
Bellimpham W A 95226 2416

Polly Biooks

Co-onwur Appafacinea Spomge
102 W JMtersen St

Calls Chuteh N A 2204623317

Rolert W Cwmir

Parorer Libvends & el
1OV T odural Srrect

Bostun MA 02110

Lisa Englandcr

tense Crognen

2512 Sorth Mam St
Racme W1 adn?

Bafl Frascr

Prosidenr

DS 1T Conaontion Sanvices
4 West Nl S

NModitld Afa 12072

Juliec Girardum

Muotal 40800

927 Buckhoin RS
Sykesville MDY 217840042

Dvecrine Commuitree

Vice Chan

Llovd E Herman

Crafty tdvocate tndepondem
Curaten

8500 32nd Ave NW apt 10
Scattle W4 9R117.190)

Treasi o

Stacey St

Deecror tinteder
Productions T

PO Boy 28

Woodstoch NY 12498 0028

Bowrd Membcers

Charles khegloy

Mrved AMedie A

PO Box 1777
Fuendswood TY 77549

Robert L Lynch
Priosredent & CCO
Inmiericans for pie i
2038 18" SINW
Washwmgtan DC
20009-1840

Steven Muaslach
Cilerss drine

7000 Bluc Shy Ln \NE
Bambidee Island W A
O%110-2023

Gail MicCartin

Ouwncr Thelwarer Clay e
PO Boux 182X3

Asheville NC

A8813-0284

Aia MyCldowney
Crefny lehvocure
fncepondenr Curaren
1930 10" \we W
Seantle WA QR1]9

* Tevm Expues 10:00

Past Chan

Paul Housherg*
CGlass et

39 Tingley Succt
Providence, RE 02901

Alice Merrntt

Directon Temreawce Ivociation
of Crafr 11

PO Box 120006

Sashuille BN 37212

Josh Simpson

Glass iy

30 Frank Wullinms Rd
Shelburnz Falls Aa 01370

Susan Shinner

fowela

34724 Catle deld Mo NI
Athuaecique SN\ LTLOG

Lana Wilson

Clenn 1rtist

465 [hidden Pmes Lane
Dl Mar & 92014




us Attachment to Form 990/990PF/990EZ 2000
Name CRAFT EMERGENCY RELIEF FUND IDnumber 13-3273980
Part | - Statement of Revenue, Expenses, and Changes 1n Net Assets Line 9

Special Events {A) (B} {C) Other Total
Gross Receipts 28,565. 25,230. 8,210. 29,298, 91, 303.
Less Contributions
Gross Revenue 28,565. 25,230. 8,210 29,298. 91, 303.
Less Direct Expenses
Net Income or (loss) 28,565, 25,230 g8,210. 29,298, 91, 303,

Description of Events

{A} Silent auction

(By A month 4 CERF

{c) Raffle 1n Baltimore

Cther Ccocllection raffle

Copynghiferm software anly 2000 Universat Tax Sysiems Inc Alinghts reserved USW9081



rom 8868 Application for Extension of Time to File an
{Deacembar 2000) . N N OMB No 1545 1709
Department of the Tressury Exempt Organization Return

Intarnal Ravanue Service
P Fuea ssparate application for each return

® |If you are fiing for an Automatic 3- Month Extension, complete only Part | and check this box » D
® |fyou are filing for anAdditional (not automatic) 3- Month Extension, complete only Part 1l (on page 2 of this form)
Note Do not complete Part 1l unless you have already been granted an automatic 3- month extension of a previously filed Form 8868

Part | Automatic 3- Month Extension of Time- Only submit onginal {(no copies needed)

Note Form 990-T corporations requesing an automatic 6- month extension- check this box and complete Part | only > D
All ather corporations (including Form 990- C filers) must use Form 7004 {o request an extension of time to file mcome tax returns Partnerships
REMICs and frusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print CRAFT EMERGENCY RELIEF FUND 13-3273980

File by 1he Number street, and room or sute no Ifa P O box, see instructions

due datefor

tiing your PO BOX 838

:::'r':mi':; City town or post office, state and ZIP code For a foreign address see nstructions

Montpelier VT 05601-

Check type of return to be filed (file a separate apphcation for each return)

Form 990 Form 890- T {corporation) Form 4720

Form 990- BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227

Form 990 EZ Form 990- T (trust other than above) Form 6069

Form 980- PF Form 1041- A Form 8870
® |f the orgamzation does not have an office or place of business in the United States, check this box r D
® |f this 1s for Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 15 for the whole group

check this box P D If it 1s for part of the group check this box P |:| and attach a hist with the names and EiNs of all members the extension
will cover

1 1request an automatic 3- month {6- month for 990- T corporation} extension of tme untl 05/15/2002
to hle the exempt organization return for the organization named above The extension 1s for the organization's return for

¥ | | calendar year 20 or
» M tax year beginning OCT 01 2000 and ending SEP 30, 2001
2 Ifthis tax year is for less than 12 months check reason [] Inihal return D Final return D Change 1n accounting pencd

3a ifihis apphcation 1s for Form 990- BL 990- PF, 990-T 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See nstructios ]
b If this application 1s for Form 990- PF or 990- T, enter any refundable credits and estimated tax payments made (nclude any
pnor year overpayment allowed as a credit
¢ Balance Due Subract ine 3b from line 3a  Include your payment with this form or, if required, deposit with FTD coupon or
frequired by using EFTPS (Eleclronic Federal Tax Payment System) See instruchons $

Ll

Signature and Verfication
Under penalties of perjury |declars that ) have sxamined this form including accompanying schedules ana stalements 8nd1othe best of my knowledge and balief 1113 trug correct

and complela and that ) am authorized 1o prepare thisform

Signatura ¥ & A. wpm wr  C PR oue? 2-l2=~0

For Paparwork Reduction Act Notice, see Instruction Cat No 27916D Fom BB68 (12 2000

BCA Copyrignt form software only 2000 Universal Tax Systems Inc Al nghts reserved  USEBBESI



Page 2

are filng for an Additional {not automatic) 3- Month Extension, complete only Part Il and check this box > E
Jnly‘ camplete Part 11 1f you have already been granted an automatic 3- month extension on a previously fited Form 88568
you ase fitng for an Automatic 3- Month Extension, complete only Part I{on page 1)
art 1l Adaitional {not automatic) 3- Month Extension of Time- Must File Onginal and One Copy

fype or Name of Exempt Organization Employer identification number
print CRAFT EMERGENCY RELIEF FUND 13-3273980

Fileby1ne Number, streel, and room or suile no Il a PO box, see instructions For IRS use only

Sueasstor | PO_BOX 838

:‘.'::?r:“s'“ City town or post office state and ZIP code For a foreign address see instructions

maructions | Montpelier VT 05601-

Check type of return to be fifed (file a separate application for each return)

HFWm%O Form 990- EZ Form 990- T (sec 401(a) or 408(a) trust) HmemyA HEWm&N [] Form esro
Form 990- BL Form 990- PF Form 990- T (trust othes than above) Form 4720 Form 6069

STOP Do not complete Part || f you were not already granted an automatic 3- month extension on a previously filed Form 8868

® |f the organization does not have an office or place of business i the United States, check this box » D
® |{this 1s for a Group Return, enter the orgamization s four digit Group Exemption Number (GEN}) If this 1s for the whole group,
check this box P ﬂ If t 15 for part of the group, check this box P Dp and allach a list with the name and EINs of all members the extension s for

4 Irequest an addwonal 3- month extension of tme unul 08/15/2002

5 For calendar year orothertaxyearbegmming__ OCT 01 2000 and ending SEP 30 2001

6 Ilthis tax year s for less than 12 months check reason D Initaal return D Final return D Change in accoLn.ing penod

7 State in detal why you need the extenson The audilt 1s not guite

compleie due to problems with allocation of functional expenses and
issues pertaining to SFAS 117.
Ba If thus apphcation 1s for Form 930- BL 950- PF, 990- T, 4720 or 6069 enter the tentatwve lax less any nonrefundable credits

See instructions 5
b If this application 15 for Form 990- PF 990- T, 4720 or 6069, enter any refundable credits and estimated tax payments made
Inciude any prior year overpayment alicwed as a cred t and any amount paid previously with Form 8868 5
¢ Balance Due Subractlne 8b from line 8a Include your payment with this form, or, if required, deposit with FTD coupon or
if requred by using EFTPS {Electronic Federal Tax Payment System) See instructions $
Signature and Venfication
Under penalties of parjury Ideclare ihat | have examined this lerm incluging accompanying schecules and statements and to the best of my knowledge and behe! 1115 true correct

and complete and thal | am autnarized Lo prepare thas farm

Signature . w Titie C pﬁ Datg P s";"o;

Notice to Applicant- To Be Completed by the IRS
We have approved this application Please atlach this form to the organization s return
We have not approved this applhication However, we have granted a 10- day grace period from the later of the date shown below or the due date
of the organization's return {including any prior exensions} This grace pernod 1s considered to be a vahd extension of t|&)7.r elections otherwise

required to be mace on a timely return  Please attach this form te tha orgar zsuon s returr NS/

D We ha. e not approved this spplicawon  ARer consdenng the reasuns sidwu gl 7, We CANNOL grant your request 1ol an extension i~ Ol'ue
We are not granting a 10- day grace perod ! .4 y VED
We cannot consider this application because it was filed after the due date of the return for which an extension Qg ted 2 2002
Other s SKQDF

e sSnEcr,
By ' Oz,
Diractar Date Il

Alternate Mailing Address - Enter the address if you want the copy of this apphcation for an additional 3- month extension relurned to an address
different than the one enlered above
Nama
LEE A. WHITE & ASSOCIATES
Type or Number, street {include suite, room, or apt no ) Or a P O box number
print 86 SUMMER STREET
City or town, province or state, and country {including postal or ZIP code}

BARRE VERMONT 05641

Farm BB68 (12 2000)
BCA copyngnilorm software only 2000 Unuversal Tax Systems Inc Allngntsreserved US886632



