form 990 Return of Organization Exempt From Income Tax OMB No 1935 0047
Under section 501(c), 527, or 4347{a)(1) of the Internal Revenue Code (except black 2001
lung benefit trust or pnvate foundation) Open to Public
Dapariment of 1he Treasury
Internal Revanue Service » The organization may have to use a copy of this return o satisfy state reporting requirements Inspection
g For the 2001 citlendar year, or tax year beginning QOCT 01,2001, and ending SEP 30,2002
Check
—::"d"r':‘::':hmgu E'E'Eﬁ Hbheabdualb ool lisedidse bl Laliabadi s 0 Emlp;,iegéd;r}:l;g‘gon number
RN L I e v L SR 3 T
Imitial return Sea PO BOX B38 R 802—229—2306
: Final raturn ﬁﬂfdg MONTPELIER VT 05601-0838 B 166 S F Acctg method U Cash p_(] Accraal
Amenaed return | ttons Cther (specify) »
: Applicationpenang  ® Eﬁ:::&lioﬁgg)rg?::;igg":::g;g‘gga)s(gL:;’:!Z‘xmF’t H & | are not applicable to section 527 organizaiions
{Form 990 or 990- EZ) H(a) !5 this a group return for afhates? D Yas E No
G Website » H(b)u “Yas “enier numoer of alfiaies »
J Organization type (check only ona)m 501{cy 3 ) (nsertng ) |_| 4947y or U 527 H(C) Are all alfilates includad? Yes No
K Check here P U if the organization § gross recepts are normally not more than (f No aitach aist Seenstruciions )
$25,000 The organization need not file a return with the IRS but if the organization H{d)s this a saparala return filed by an . Yes .}{ No
recewed a Form 990 Package in the mail it should file a return without financial data ————D.QaM2A10N COvVerad By 3 Qreup ruhing?,
Some states require a complete return | Enter 4-digit GENP
M cCheck ®! |iforganization 1s not requrred to
L Gross receipts Add lines 6b, 8b 9b, and 10b to line 12 p 405,414 attach Sch B (Form 990 990-EZ or 990- PF}
[Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions )
4 Contribulions, gifts, grants and similar amounts recewved
a Direct public support 1a 177,343,
b Indirect public support 1b 25,971.
C Government contributions (grants} 1c
d Total (add lines 1a through ic) (cashs 203, 314 . noncash § y| 1d 203,314
2 Program service revenue Including government fees and contracts (from Part VIl fine 93) 2
3 Membership dues and assessments 3
4  |nterest on savings and temporary cash investments 4 2,669,
5  Dwidends and interest from secunties 5 13,1063.
6a Gross rents 6a
b Less rental expenses 6b
€ Net rental income or (loss) {(subtract ine &b from line 6a} 6¢c
E 7 Other invesiment income {describe ™ y| 7
v 8a Gross amount from sales of assets other (A) Securities (B) Other
E than inventory 113 r 845 8a
g b Less cost or other basis & sales expenses 152,275 8b
C Gain or (loss) {attach schedule) (38,430 )| 8¢
d Net gan ar (loss) {combine ine B¢ columns {A) and (B)} 8d (38,430 )
9 Eug;;al evenls and activities (attach schedule)
- a Gross r gs of
:onfﬂ:nfi;‘:rnl'n_:-feeEf;;'x‘g:lE 18 9a 70,137
b direct expenses other th ndraising expenses ab
c gl’nqﬁfﬁ;r@og) Bmgpe vents (sublract line 9b fram line 9a) 9c 70,137
10a Grogs sales of mventory less ns and allowances 10a 2,286.
b L&s&gﬁ%ﬁiisogm | 10b 390
C 'Gross piolil or fr m_ sales o ]nvenlory {attach schedule)} {subtract ne 10b from lne 10a) 10c 1,896,
11  Other revenue (from Par VIl line 103) 11
12 Total revenue (add tnes 1d 2 3 4 5 B¢, 7. 8d, 9c 10c and 11) 12 |, 252,749,
E 13  Program services (from line 44 column (B}) 13 171,503. -
P |14 Management and general (from line 44 column (C)) 14 10,491. g
ﬁ 15  Fundrasing (from line 44 column (D)) 15 77,912 £
E 16 Paymenis to affilates (attach schedule) 16
s |17 Total expenses (add lines 16 and 44 column {A)}) 17 259,906, Y
A |18 Excess or (defici) for Ihe year (sublract kne 17 from hne 12) 18 (7,157.) §
Ng 19  Net assets or fund balances at beginning of year {from Iine 73 column (A)) 19 591,213.
$ % 20  Other changes in net assets or fund balances (attach explanation) 20 12,919, %
S |21 Net assets or fund balances at end of year {combine lines 18 19 and 20) 21 596, 975. \tl
For Paperwork Reduction Act Notice, see the separate Instructions Form 990 (2001%

WONE
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Form 990 (2001) CRAFT EMERGENCY RELIEF FUND

13~-3273980 Page 2

Part II] Statement of

and
Functional Expenses

Specific Instructions )

All oraamzauons must complete colurnn (A) Columns (B) () and (D) are required Tor seclion 501(c)3)
organizations and seclion 4847(a)(1) nonexempt chantable trusts bul optional for others {See

Do no! include amounts reporied on ns 60 8o 90 105 or 16.of Part | {A) Total {B) ,P:,?\?,?a': {C) :‘n%"fL',‘,’;",:P‘ {D) Fund:aising
22 Grants and atlogations (attach schedule)
{cash S 13400 rnoncash s )| 22 13400, 13400.

23 Specific assistance to indwviduals (attach schedule) 23
24 Benefits pad to or for members (altach schedule) 24
25 Compensation of officers directors etc 25 51258, 34617, 1993, 14648.
26 Other salares and wages 26 81796. 55241, 3180. 23375.
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 18574, 12289, 1012 5273.
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legalfees 32
33 Supplies 33 2392 1160. 305 927
34 Telephone 34 6891. 4568. 517 1806
35 FPostage and shipping 35 14282 5820. 55 8407
36 Occupancy 36 5126 3332. 410 1384.
37 Equipment rental and mainlenance 37
38 Pnnting and publications ag 15264. 6576 438. 8250.
39 Travel 39 10150 5121 73. 4956.
40 Conferences conventions and meelings 40
41  Interest 41
42 Depreciation depletion etc (altach schedule) 42 552. 552.
43 f;gf;:ffi"f:f rotsavared aSEE STMT 43a 40221. 29379. 1956. BBBG.

b 43b

c 43¢

d 43d

e 43e
44 Total functional expenses (aac lines 22 !hfmﬁgh 43)

Carhy thass totars th hneg 13- 15 (&1 (21 44| 259906 171503. 10491 . 77912

Jomnt Costs Check P U if you are following SOP 98- 2

Are any joint costs from a combined educational campaign and fundraisig solictation reported in (B) Program services?
It "Yes enter (1) aggregate amount of these joint cosis $ {n} the amount allocated {o Program services 5
{111) the amount allocated to Management and general $ angd (v} the amount allocated to Fundraising $

'DYes

BlNo

[Part | Statement of Program Service Accomplishments (See Specific Instructions )

What 15 the organization s primary exemp! purpose? » Toc assist craft people

All organizalions must describe therr exempt purpose achievements in a clear and concise manner State the number of clients
served publicalions issued, etc Discuss achievements that are not measurable (Secton 501(c)3) and (4) organizatons and
4947(a){?|) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses (Raquired
for 501(cX3)& (4)orgs
& 4947(ax1)trusts but
optionaiforothers )

aTo provide financial support to professional craftspeople

suffering from emergenc:ies such as fires, thefc, 1llness
accidents, and natural disasters.
{Granls and allocations $ ) 171503
b
(Granls and allocations S )
[
(Grants and allocations $ )
d
{Grants and allocations $ }
€@ Other program services (allach schedule) {Grants and allocations $ }
f Total of Program Service Expenses (should equal hne 44 column (B) Program services) 4 171503.
CAA 1 99012 NTF 2557061 Copyrignt 200% Greatlana/Nelco  Forms Saftwace Only Form 990 (2001}



Form 990 (200%) CRAFT EMERGENCY RELIEF FUND 13-3273980 page 3

Part IV| Balance Sheets (See Specific Instructions )

Note Where required, attached schedules and amounts within the description (A} {B)
golumn should be for end- of- year amounts only Beginning of year End of year
45 Cash - - non- inlerest- bearng 137,575. |45 130,616.
46 Savings and temporary cash investments 46
47a Accounts recevable 47a 757.
b Less allowance for doubtful accounts 47b 88. |47c 757.
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants recevable 10,320. |49 10, 300.
50 Recewables from officers directors trusiees and key employees
(attach schedute) 50
51a Other notes and loans recewvable (attach
g schedule) 51a 208, 7956.
S b Less allowance for doubtful accounts 51b 67,469, 133,460. |51c 141,327,
$ 52 inventones for sale or use 1,378 52 2,515.
s | 53 Prepad expenses and deferred chaiges 53 §,230
84 Investments - - secunties (atach schedule) > D Cost @ FMV 315,617 54 305, 840.
55a Investments - - land buldings and
equipment basts 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments -- other (attach schedule) 56
57a Land buldings, and equipment basis 57a 17,824.
b Less accumulated depreciation (attach
schedule) 57b 11,753 3,865. |57c 6,071,
58 ower ) 58
assels ([describe
59 Total assels (add lines 45 through 58) (must equal line 74) 602,303, |59 606, 656.
60 Accounts payable and accrued expenses 5,390. |60 2,931,
L | 61 Grants payable 61
A 62 Deferred revenue 5,700. |82 6, 750.
B 63 Loans from officers directors trustees and key employees (attach
|l. schedule) 63
1 | 64a Tax-exempl bond liabmties {aitach schedule) 64a
T b Morgages and other notes payable {attach schedule) 64b
| 65 Oiher ) 55
E Labiies {describe
S
66 Total iabiities (add lines 60 through 65) 11,090 66 9,681
Organizations that follow SFAS 117, check here P H and complete ines 67
through 69 and lines 73 and 74
N F | 87 Unrestncted 457,118 67 457,077.
E U| 68 Temporanly restricted 134,095 68 139,898.
T g 69 Permanently restricted 69
A Organizations that do not follow SFAS 117, check here » |:| and complete
g E lines 70 through 74
E L| 70 Capttal stock trust principal, or current funds 70
T A| 71 Pad-in or capaa! surplus, or land, building and equipment fund 71
s g 72 Retained earnings endowment accumulated income or other funds 72
0 E| 73 Total net assets or fund balances (add knes 67 through 69 OR fines
RS 70 through 72
column {A) must equal ne 19 column (B) must equal ine 21) 591,213 73 596, 975
74 Total kabilities and net assets / fund balances (add lines 66 and 73} 602,303, |74 606, 656.

Form 990 1s available for public nspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public percewves an organization in such cases may be determined by the information presented on s return Therefore,
please make sure the return 1s complete and accurate and fully descnibes, in Part 1l the erganization s programs and accomplishments

caa 1 99034 NTF 2557062 Copyright 2001 Greailand/Nelco  Forms Software Only
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Form 990 (2001) CRAFT EMERGENCY RELIEEF FUND

13-3273980 Page 4

|Part IV-A| Reconciliation of Revenue per Audited |Part IV-B| Reconcihation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific instructions ) Return
a Totalrevenue Bains and other support a Total expenses and losses per audited
per audited financial statements > [a 310388. financial statements > |a 304626.
b Amounts included on line a but not on b Amounts included on line a but not
ktne 12 Form 990 on ine 17 Form 990
(1) Net unrealized gains (1) Donated services
on investments $ 12919 & use of facliies  § 44720.
(2) Donated services {2) Pror year adjust-
& use of faciitres  $ 44720. ments reported on
(3) Recoveries of prior ne 20 Form 990 §
year granls $ {3) Losses reported on
(4) Other (specify) lne 20 Form 990 $
{4) Other (specify)
$
Add amounts on hnes (1) through (4) » | b 57639. s
Add amounts on tines (1} through (4) » | b 44720,
¢ Lineaminusline b > [ C 252749.| ¢ Lne aminus ne b » (¢ 2595906,
d Amounts mcluded on hne 12 d Amounts included on line 17,
Form 990 but not on ling a Form 980 but not on line a
(1) Invesiment expenses {1) Investment expenses
not included on not included on
ne 6b Form 990 $ ine 6b Form 990 §
{2) Other {specify) {2) Other (specify)
$ $
Add amounts on ines (1) and (2} > | d Add amounts on lines (1) and (2} » | d
e Total revenue per hne 12 Form 890 € Tota! expenses per line 17 Form 9890
{line ¢ plus line d) > |e 252749, {hne ¢ plus Ine d) - P e 259%06.

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

Instructions )

sated see Speciic

{A) Name and address

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

(C) Compensation (if

not paid, enter -0- ) deferred comp

(D) Coninbutions to
emgloyee benefit plans

{E) Expense account
and other allowances

Cornelia Carey
Mentpelier VT

Ew

40

51,258

0

0

See attached schedule

Board memb

0

0

0

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

PDYes ENO

NTF 0487

82664

If “Yes " attach schedule - - see Specific Instructions

Caa 1 99034 NTF 2557063 Copynght 2001 GreatlandsNelco Forms Soltware Only Form 990 (2001)
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Form 950 (2001) CRAFT EMERGENCY RELIEF FUND

13-3273980 Page 5

| Part VI | Other Information (See Specific Instructions } Yes | No
76 Did organizalion engage in any activity not previously reported 1o IRS? |f "Yes attach detailed descnption of each actvity | 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 x
If Yes " altach a conformed copy of the changes
78a Dud the organization have unrelated business gross income of 31 000 or more dunng the year covered by this return? 78a X
b If *Yes ' has it filed a tax return on Form 890- T for this year? 78b
79 Was there a lquidation, dissolution termination or substantial contraction during the year? If 'Yes attach a statement 79 X
80a Is the organization related (cther than by association with a slatewide or patonwide organization) through common
membership goverming bodies trustees officers etc to any other exempt or nonexempt organization? 80a X
b If ves " enter the name of the crganization ™
and check whether it 1s D exempl OR D nonexempt
81a Enter direcl or indirect poliical expenditures See line 81 instructions ‘81 a|
b Did the organization file Form 1120- POL for this year? 81b X
82a D the organizatign receive donated services or the use of materials equipment or facihties at no charge or at
substantially less than farr rental value? 82al X
b If 'Yes " you may indicale the value of these items here Do not include this amount
as revenue In Part | or as an expense in Part Il {See instructions m Part il |82b| 44,720.
83a D the organization comply with the public Inspection requirements for returns and exemption applications? 83a| X
b D the organization comply with the disclosure requirements relating to guid pro quo contrioutions? 83b; X
B4a Ond the organizatron solicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes " did the organizalion include with every solicitation an express slatement that such contributions or gifis were not
tax deductible? 84b
85 501(c){4) (5) or (6) orgamizations @ Were substantally all dues nondeduclible by members? 85a
b Did the organization make only in- house lobbying expenditures of 32 000 or less? 85b
I Yes' was answered to either 85a or 85b do not complete 85¢ through 85h below unless the arganization recewed a
waiver for proxy tax owed for the prior year
C Dues assessments, and simitar amounts from members 85¢c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (line 85d less B5e) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on Ine 852 859
h If section 6033{e}{1}{A) dues notices were senl does the organization agree to add the amount on Iine 85f (0 its
reasonable estimate of dues allocable 1o nondeductble lobbying and political expenditures for the following tax year? 85h
86 501(c)7) orgs Enter & Inmation fees and capital contributions included on Iine 12 86a
b Gross recepts included on tne 12 f{or publc use of club facilties 86b
87 501(c)(12) orgs Enter @ Gross income from members or shareholders g7a
b Gross ncome from other sources (Co not net amounts due or paid o other sources
against amounis due or received from them ) 87b
B8 At any tme dunng the year did the organization own a 50% or grealer interest in a laxable corporation or
partnership or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701- 37 If 'Yes complete Part IX 88 X
BY9a 501(c)(3) organizations Enter Amount of tax mposed on the organization during the year under
section 4911 sect:on 4912 P section 4955 &
b 501(c)(3) and 501(c){4) orgs Did the organization engage in any section 4958 excess benefil transacton
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes atlach
a staternent explaiming each transaction 8%b X
C Enter Amount of tax imposed on the organization managers or disqualfied persons dunng the year under
sections 4912 4955 and 4958 »
d Enter Amount of tax on line 89¢ above, rembursed by the organization >
90a List the states with which a copy of this return 1s filed »
b Number of employees employed in the pay period that includes Maich 12 2001 (See instructions ) L90bl 4
91 The books are incare of » CORNELIA CAREY Telephone no ®» 802-229-2306
Located at » PO BOX 838 MONTPEZLIER, VT zPp+4¥» (05601
92 Section 4847(a)(1) nonexempt chantable trusts filng Form 990 in lleu of Form 1041 - - Check here > D
and enter the amount of tax exempt interest recewved or accrued during the tax year PLSZ [
CAA 1 99056 NTF 2557064 Copyright 2001 Greatland/Nelco  Forms Sottw are Oaly Form 990 (2001)

NTF Q1R7
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Form 990 (2001) CRAFT EMERGENCY RELIEF FUND

13-3273980 pPage 6

[Part VIl | Analysis of Income- Producing Activities (See Specific Instructions )

Note Enter gross amounts unless

Unrelated business income

Excluded by section 512 513 or 514 {E)

otherwise indicated {A) {B)

Business

(C)
Exclusion code

(D) Related or exempt
Amount function income

93 Prog[am service revenue code Amount

aooomw

L]

f Medicare/Medicaid payments
gFees & contracts from govt agencies

94 Membership dues & assessments
Q5 Interast on savings and temparary cash
nyveatments

96 Dwidends & interest from securnties
97 MNel rantalincome or {loss)from real astatée
adebt- financed property

bnot debl- financed propery
8 NMeirentalincome or {loss)from personal
property

Other

99
1 00 Gamor {lass)irom sales of assets ¢iher
thannvantory

1 01 Net income or {loss)irom special evenls

102 Gross profu/ilossitrom sales of inveniary

103 Other

14

2,660.

14

13,163

mvestment income

14

(38,430.)

14

70,137,

1,896.

revenue a

[- e Ry B =

104 Subtotal (add calumns (8} D} and (E))

47,539. 1,896,

105 Total {add line 104 columns (B) (D) and (E)
Note Line 105 plus line 1d Part | should equal the amount on ine 12, Part {

> 49, 435.

[Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions )
Line No [ Explain how each activity for which ncome 1s reported in column {E) of Part VIl contributed imponrantly 1o the accomphshment of the

A organization s exempt purposes (other than by providing funds for such purposes)

102 Merchandise sales less cost of goods was used to support the

general and admin operating expenses of the organization.
|£art i1X| Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions )
(A {B) (C) D E
Name address and IEIN of corporation Percentage of Nature of activities Tolaltmi:ome End-(o - year
partnership or disregarded entity ownership int assets

%ol

ﬁ/o

%

%

[ Part X| Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions )

(a) Dnd organmzation, dunng year recewe any funds directly or indirectly to pay premiums on a personal benefit contract? H Yes E‘ No

{b) Dud the organization dunng the year pay prempums directly or indirectly on a personal benefit contract?

Note if Yes to {b), file Form 8870 and Form 4730 (see instructions)

Yes No

es af parjury Ideclajptnal | ngve axamuned Lhis 7eturn INCluding accampanying scnadules and statemants and

the bgsl of my knowiedge and

1
! preparer (other thanotficerjis based on all infarmat.on of which preéir?ma yagdge
X L

Dale

NTF 0af?

664




SCHEDULE A Organization Exempt Under Section 501(c)(3)

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

Supplementary Information - - {See separate instructions )
Internal Revepue Service » MUST be completed by the above orgamizations and attached to theiwr Form 990 or 990- EZ

Department of the Treasury

OMB No 1545- 0047

2001

Name of the organization

CRAFT EMERGENCY RELIEF FUND

Employer 1dentification number

13-3273980

Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See the instructrons List each one If there are none enter None')

{a)} Name and address of each employee pard more

than $50,000

{b) Title and average hours
per week devoted to pasiion

(d) Cantributions to

{c) Compensation | empl benetit plans &
delerracd compeansation

{e) Expense
account and
other allowances

NONE

Total number of other employees paid over

$50 000 >
[PartIl] Compensation of the Five Highest Paid Independent Contractors for Professionat Services

(See the instructions List each one (whether indwviduals or firms) If there

are none enter 'None )

{a) Name and address of each independent contractor paid more than $50 000

{b) Type of service

(¢} Compensation

NONE

Total number of others recening over $50 000 for
professional services

4

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990- E2Z

CAA 1 990A12 NTF 2556597 Capynghl 2001 Greatlanc/Nelco  Forms Software Only
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Schedule A (Form 990 or 990-£7) 2001 CRAFT EMERGENCY RELIEF FUND 13-3273980 page2
Part Il | Statements About Activities (See the instructions ) Yas | No

1 Durnng the year has the organization attempted to influence national state or local fegislation including any
attempt to influence publc opmnion on a legislative matter or referendum? If "Yes * enter the total expenses paid
ot incurred In connection with the lobbying activities >3 {(Must equal amount on ltne 38
Part vl A orline1of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filng Form 5768 must complete Part VI- A Other

organizations checking Yes must complete Part Vi- B AND altach a statement giving a detalled description of the
lobbying actviies

2 During the year has the organization either directly or indrrectly engaged in any of the following acts with any
substantial contributors, trustees, directors officers creators key employees or members of their families or with any
taxable organization with which any such person s affiiated as an officer director Wrustee majonty owner or principal
beneficiary? (If the answaer to any queston 15 "Yes " attach a detalled statement explaining the transactions )

a Sale exchange or leasing of propernty? 2a X

b Lending ol money or other extension of credit? 2b X

¢ Furnishing of goods, services or facines? 2c X

d Payment of compensation {or payment or rembursement of expenses If more than $1 000)? 2d X

€ Transfer of any part of its ncome or assets? 2e X
3 Does the organization make grants for scholarships fellowships, student loans etc ? (See Note below ) 3 X
4 Do you have a section 403(b) annuily plan for your employees? 4 X

Note Atach a statement to explain how the organization determines that indwiduals or organizations re¢eving grants
or loans from it in furtherance of its charitable programs "qualify to receve payments

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

The organization 1s not a pnvate foundation because it 1s (Please check only ONE applicable box )

A church convenlion of churches or association of churches Section 170{b)}{1)(A)(1}

A school Section 170(b){1)(A)(n) (Also complete Part V)

A hospital or a cooperatwe hospilal service organization Section 170(b){ 1){(A)m)

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

A medical research organization operated In conjunction with a hespital Section 170(b)(1)(A)(n) Enter the hospital's name, city,

O o~

and state P

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

11a D An argarizatian that normally recenves a substantial pant of its support from a governmental unt or from the general pubiic
Secuon 170(0){1){A)Xv1) {Also complete the Support Schedule in Part IV-A)

14b | | A community trust Section 170(b){(1){A)}{v)} {Also complete the Support Schedule in Part [V A )

12 An grganization that normally receives (1) more than 33 1/ 3% of its support from contnbutions membership fees and gross
receipts from activities related to its chantable ei¢ functions - - subject to certain exceptions and (2) no mere than 33 1/3%of is
support from gross mvestment ncome and unrefated business taxable ncome (less section 511 tax) from businesses acquired by the
organizatign after June 30 1975 See section 509{a)(2) (Also complete the Support Schedule in Part IV- A}

13 D An organization that is not controlled by any disqualified persons {other than foundalion managers) and supporls organizations
described in (1) nes 5 through 12 above or {2) sechion 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 )

{b) Line number
{a) Name(s) of supported organization(s) from above
14 ﬂ An organization organzed and operated to test for public safety Section 509(a)(4) (See the instructions )
CAA 1 990A12 NTF 2556998 Copynight 2001 Greatland/Nelco  Farms Software Only Schedule A (Form 990 or 950- EZ) 2001
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Schedule A (Form 990 or 990- €2y 2001 CRAFT EMERGENCY RELIEF FUND

13-3273980C

Page 3

Part IV-A] Support Schedule (Complete only if you checked a box on line 10 11 o 12 ) Use cash method of accounting
Note You may use the warksheet in the instructions for converting from the accrual to the cash method of accounting

Calandar ysar (or fiscal year Deginning in) »

{a) 2000

(b) 1999

(c) 1998

(d) 1997

(e) Total

{5 Gins grants anacontrbutions
receivad (0o not include unusual
grants Seeline 28 )

215, 344

180, 394.

119, 349

114,329

629,416

16 Memparsn Ip [aasraceved

17 Gross receipis 1rom admis siona
merchancise sold or services
parformad arfurnsghing of
faciimies inany activity that 13
related (o Ln& organrzation s
charnaole sic purpose

108,659

64,233.

53,764,

86,145.

312,801.

18 Grossincome frominlerest
dividends amounts réceved fram
paymanis on s&curitigs lgans
(sachian 512(a)3)) rents
royalties anc unrelated cusinass
taxable cncome {l@ss Seclign 511
taxes)lrom businesses acquired
Dg tne orgamzanion af Ler June 3¢
1975

17,656.

35, 350.

23,224

17,338.

93, 568.

19 Netincometrom unrelatad
bus.ness activitigs nol ;ncluded 1n
ine 18

20 Taxrevenueslevied forthe
argamizat.on s benefit and enther
paid to it or expandad on s
behalf

21 The value o’ sarvices or lacilities
{furnished to the arganizalion by
a gaovernmental umt withoul
¢cnharge Do notinclude the value
of servicas or facihties generally
furnished ta the pubhc without
charge

22 Ownerincome Artach ascnegule
Do not incluga gamnor (loss)rom
sale ol capilal assets

23 Total of hres 15through 22

341, 659.

279,977,

196, 337.

217,812,

1,035, 785.

24 Line 23 minus ing 17

233,000.

215,744.

142,573.

131,667.

7122,984.

25 Enter 1% of ine 23

3,417.

2,800.

1,963

2,178.

26 Orgamizations descnbed on hines 10 or 11

a Enter 2% of amount in column {e} lne 24

b Prepare a list for your records to show the name of and amount coninbuted by each person (other than a
governmental unit or publicly supporied organization) whase total gifts for 1997 through 2000 exceeded the
amount shown in ing 26a Do not file this list with your return Enter the total of all these excess amounts P

C Total support for section 509(a)(1} test Enter hne 24, column (e}
d Add Amounts frem column (e) for lines 18

22

€ Publc suppen (kne 26¢ minus hne 26d total)
f Publc support percentage (line 26e (numerator) divided by hne 26¢ {denominator))

19

> 126a

26b

» (26C

26b

> |26d

> |26e

> | 26f

%

27 Organizations descrnibed on line 12

a For amounts included in ines 15 16 and 17 that were received from a 'disqualfied

person prepare a hsi for your records to show the name of and total amounis recewved in each year from each "disqualified person*
Do not file thus list with your return Enter the sum of such amounts for each year

(2000)

{1999)

(1998)

(1997)

b For any amount included in hne 17 that was recewed from each person (other than disqualified persons ) prepare a list for your records to
show Lthe name of and amount receved for each year that was more than the larger of {1) the amount on line 25 for the year or (2) $5 000
(Include in the list organizations described in ines 5 through 11 as well as individuals ) Do not file thrs list with your return After
computing the difference between the amount received and the larger amount described in (1) or (2}, enter the sum of these differences (the

excess amounts) for each year

(2000) {1999) {1998) {1997)

C Add Amounts from column {e) for lines 15 629,416. 16
17 312,801, 20 21 » |27c¢| 542,217.

d Add Line 27a total and hine 27b total » |27d
€ Public suppor {ne 27c total minus ine 27d total) > [27e 942,217
f Total suppon for section 509(a)(2) test Enter amount from line 23, column (e)  » |27f| 1,035, 785.
g Public support percentage (line 27e (numerator) divided by line 27f (denomnator)) 4 279 80.97 %
h Investment income percentage (line 18, column () {(numerator) divided by fine 27f (denominator)) » (27h 9.03 %

28 Unusual Grants For an organization described in ine 10 11 or 12 that recewed any unusual grants duning 1997 through 2000 prepare a
uist for your records to show for each year, the name of the contnibutor the date and amount of the granl, and a bnef description of the

nature of the grant Do not file this hst with your return Do not include these grants in kne 15

CAA 1 990A3 NTF 2556999
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Schedule A (Form 950 or 990- EZ) 2001 CRAEF'T EMERGENCY RELIEF FUND

13-3273980 Page 4

|Part Vv Private School Questionnaire (See the instructions )
{To be completed ONLY by schools that checked the box on line 6 in Part IV}

29 Does the organizaton have a racially nondiscriminatory policy toward students by stalement in its charter bylaws other
governing mstrument or in a resolution of its governing body?

30 Does the organizancn include a statement of its racially nondscnimmalory policy toward students in all its brochures
catalogues and other written communications with the publc dealing with student admissions programs and
scholarships?

31 Has the organization publicized its racially nondisenminatory policy through newspaper or broadcast media during the
penod of solicitation for students or dunng the registration penod if it has no solicitation program 0 a way that makes
the policy known to all paris of the general community it serves?

If "Yes," please describe If "No " please explain (if you need more space, attach a separate statement )

Yes

No

29

30

3

32 Does the organization maintain the following
a Records indicating the racia! compaosmion of the student body, faculty and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?
C Copies of all catalogues brochures announcements and other watten communications to the public dealing with
student admissions programs and scholarships?
d Copies of all materal used by the organization or on its behalf to solicit contnbutions?

If you answered No 1o any of the above please explain (If you need more space allach a separate statement )

32a

32b

32¢

32d

33 Does the organization discnminate by race in any way with respect to
a Students' nghts or privileges?
b Admissions policies?
C Employment of faculty or admimstrative staff?
d Scholarships or other financial assistance™
€ Educational policies?
f Use of facilities?
g Athletic programs?
h Other extracurnicular activiies?

If you answered Yes" 1o any of the above please explain (If you need more space attach a separate staiement }

33a

33b

33c

33d

33e

33f

33g

33h

J4a Does the organization receve any financial ad or assistance from a governmental agency?

b Has the organization s nght to such aid ever been revoked or suspended?
If you answered “Yes'to either 34a or b please explain using an attached statement

35 Does the organization certify that tt has complied with the applicable requirements of sections 4 01 through 4 05 of
Rev Proc 75-50 1975 2 C B 587 coverng racial nondiscrimmabion? If *No," attach an explanation

34a

34b

35

CAA 1 990A34 NTF 2557000 Copyright 2001 Greatland/Neice Forms Software Qnly

Schedule A (Form 990 or 990- EZ) 2001
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Schedule A (Form 990 or 990- EZ) 2001 CRAFT EMERGENCY RELIEF FUND

13-3273980 page5

[Part VI-A

{To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Chanties (See the instructions )

Check » a D If the orgamzation belongs to an affilated group Check » b D if you checked "a" and imiled control provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred )

(a)
Affiliated group
totals

(b)
To be completed
for ALL electing
organizations

36 Total lobbying expenditures to influence public opimon (grassroots lobbying) 36
37 Total lobbying expendiures to influence a legislative body {direct lebbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
A0D Total exempt purpose expenditures (add lines 38 and 39) 40

41 Lobbying nontaxable amoun! Enter the amount from the following table - -

Qver $17 000 000 $1000 000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract hne 42 from tine 36 Enter - 0- 1f ine 42 15 more than ine 38 43
44 Subtract ine 41 from line 38 Enter -0 if ine 41 15 more than line 38 44

If the amount on line 40 1s - -
Not gver 3500 000 20% of the amount on line 40

Over 5500 000 but not over $1,000 000 $100 000 plus 15% of the excess aver $500 000
Over $1,000 000 but not over 31 500,000 5175 000 plus 10% of the excess over $1 00 000 [ | 41
Over $1 500 000 but not over $17 000 000  $225 000 plus 5% of I1na excess over $1 500 000

Caution If there 1s an amount an either line 43 or ine 44 you must file Form 4720

The lobbying nontaxable ameount s - -

4-Year Averaging Period Under Section 501(h}

(Some organizations that made a sechon 501(h) election do not have to complete all of the five columns below

See the instructions for ines 45 through 50 }

Lobbying Expenditures During 4- Year Averaging Period

Calendar year {or fiscal {a) {b} (c) {d) (e)
year beginning in) b 2001 2000 1599 1998 Total
45 Lobbying
___nontaxable amount
46 h%%%’&'??%%‘#?g
of ine 45(e))
47 Total lobbying
expenditures
48 Grassroots
___nontaxable amount
49 Grassroots celing
amount (150%
af ing 48{e)}
50 Grassroots lobbying
expendilures
Part VI-B| Lobbying Activity by Nonelecting Public Charities
(For reporting 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 Yes | No Amount
a \Volunteers X
b Pax staff or management (include compensation in expenses reported on Iines ¢ through h ) X
¢ Media adverhisementis X
d Malings 1o members legislators or the public X
€ Publications or published or broadcast statements X
f Grants lo other organizations for lobbying purposes X
g Direct contact with legistators therr staffs government officials or a legislative body X
h Rallies demonstrations seminars conventions speeches lectures or any other means X
| Total lobbying expenditures (Add hnes ¢ through h)
if "Yes' to any of the above also attach a stalement giving a detalled descnption of the lobbying activities
CAA 1 990A56 NTF 25570C1 Copynght 2001 Greatland!/Nelco  Forms Software Only Schedute A {Form 930 or 990- EZ) 2001
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Schedule A (Form 990 or 990- E2) 2001 CRAFT EMERGENCY RELIEE FUND 13-3273980 Page6
[ Part VIl Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See the nstructions )
51 Dd the reporting organization directly or indwrectly engage in any of the following with any other organization descnbed i section 501(c) of
the Code {other than section 501({c){3) organizatons) or in section 527, relaling o poltical orgamizations?

a Transfers from the reporting organzation to a nonchantable exempt organization of Yes | No
(1) Cash 51a(n) X
{(n} Other assets | a(n) X

b Other transactions
(1} Sales or exchanges of assets with a noncharitable exempt organization _b(l) X
{n} Purchases of assets from a noncharitable exempt organization b(in) X

(m} Rental of facilities, equipment or other assets b(in) X
{iv) Remmbursement arrangements b(iv) X
{v} Loans or loan guarantees b(v) X
(vi} Performance of services or membershup or fundraising solicitations b{v1) X
C Sharing of faciities, equipment maiing lists other assets, or paid employees C X

d If the answer to any of the above 15 Yes " complete the following schedule Column (b) should atways show the fair market value of the
goods other assets or services given by the reporting organization If the organization recewved less than fair market value in any transaction
or sharing arrangement show in column (d) the value of the goods other assets or services recewed

{a) (b) (c} {d}

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

52a Is the organization directly or indirectly affilrated with, or related to one or more ax- exempt organizauons described In

seciion 501(c) of the Code (other than section 5C1{c){3}) or in sechon 5277 | 4 D Yes EI No
b 1 "Yes " complete the following scheduie
(a) (b) (c)
Name of erganization Type of organization Descrption of relationship
CAA 1 990A56 NTF 2557010 Copyrignt 2001 Greatland/Nelca Forms Soltwara Only Schedule A {Form 990 or 990- EZ) 2001
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Depreciation and Amortization

Form 4562 (Including Information on Listed Property)

Depantment of the Treasury

Intarnal Revenue Service  (99) P See separate instructions > Attach this form to your return

OMB No 1545- 0172

2001

Alttachment
Segquence No 67

Name(s) showp on return Business or activity to which this form relates

Identifying number

CRAFT EMERGENCY RELIEF FPUND Form 9%0 13-3273980
Part! | Election To Expense Certain Tangible Property Under Section 179
Note If you have any "listed property," complete Part VV before you complete Pari |
1 Maximum dollar imitation If an enterprise zone business see the mstructions 1 $24 000
2 Total cost of section 179 property placed in service (see the instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 $200 000
4 Reduction in lmitation Subtract ine 3 from line 2 If zero or less enter - 0- 4
5 Dollar imitation for tax year Subtract Ine 4 from line 1 If zero or less enter - 0- i married filing
___separalely see the instructions 5 24,000.
jﬁ (a) Description of property (b) Cost (pusiness use only) {c)Elected cost
7 Listed property Enter amount from line 27 ] 7
8 Total elected cost of section 179 property Add amounls in column (c) lines 6 and 7 8
9 Tentatwe deduction Enter the smaller of ne 5 or line 8 9
10 Carryover of disallowed deduction from 2000 (see the instructions) 10
11 Business income hmitation  Enter the smaller of business income (not less than zero) or line 5 {see instructions) | 11
12 Section 179 expense deduction Add hines 9 and 10 but do not enter more than line 11 12

13 Carryover of disallowed deduction to 2002 Add lines 9 and 10 less line 12 » [13]

Note Do not use Part |l or Part |ll below for isted property (automoliles certain other vehicles cellular telephones certain computers ar property

used for entertanment recreation or amusement) instead use Part V for listed propeny

Part ll| MACRS Depreciation for Assets Placed in Service Only During Your 2001 Tax Year (Do not include hsted

property )

Secticn A -- General Asset Account Election

14 |f you are making the election under section 168(1)(4) 1o group any asse!s placed In service dunng the tax year into one or more

general asset accounts check this box See the instructions

>

Section B -- General Depreciation System [GDS) (See the instructions )

- (b} Month and (c)Basis for depr I

(a) Classification of property y?r?rseprlgﬁ;%d (ztr:ls;nes:.;r;\\::ss:rmu?:ﬂ::::? (d):};?g;ery Con\(.g'mon (f} Method (g)(jD:é)\:igI:;Ion
ﬁ 3- year property .

b 5-year property
—c 7- year propeny |

d 10-year propeity
76 15-year property -

f 20 year property
—g 25- year propenrty 25 yrs SiL
" h Resdenal rental 27 5yrs MM SIL

properny 27 5yrs MM S/L
1 Nonresidental real 39 yrs MM S/L
propedty MM S/L
Section C - - Alternative Depreciation System {ADS) (See the instructions )

16 a Class Iife | SiL
7{') 12-year 12 yrs SiL

c 40 year 40 yrs MM SiL
]Part lIl] Other Depreciation {Do not include listed property ) (See the instructions )
17 GDS and ADS deductions for assets placed in service In tax years beginning before 2001 17 r 552.
18 Property subject 1o section 168(){1) election 18
19 ACRS and other depreciation 19
]Part |V] Summary {See the instructions ) Copyright 2001 Greatiang/Nelco  Forms Soltware Only
20 Listed property Enter amount from line 26 20
21 Total Add deductions from line 12 hnes 15 and 16 in column {(g) and lines 17 through 20 Enter here and on

the appropnate ines of your return Partnerships and S corporations - - see instruchions 21 552.
22 For assets shown above and placed in service during the current year enter the

portion of the basis attnbutable 1o section 263A costs 22
For Paperwork Reduction Act Notice, see the instructions caA 1 456212  NTF 2557041 Form 4562 (2001}

NTF 0487
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13-3273980

Sale of Securities

Copynight lorm softwarg only 2001 Urniversal Tax Systems Inc Al rights reserved

us 990 990: Page 6, Line 100; 990- EZ' Page 1, Line 5, 990PF: Page 11, Line 8 2001
' Accumulated
Descnplion Date Acquired Date Sold Sales Price Cost/Basis Seling Expense Depreciation
INVESTMENT NA/RI/OUS [06/30/2002 113,845. 152,275.
113,845. 152,275.
USSTX8S1

MY ART

adRRA

wAKMeEpCor



Detail Sheet 2001
Name CRAFT ENERGENCY RELIEE FUND 0 13-3273580
Description Page 1, Line 20 - other changes in N/Ats
Type Amount

Contribution in kind 44,720
In-Kind expenses (44,720.)
Unrealized gain on investments 12,919,

Total 12,519.

Copynght form software only 2001 Universal Tax Sysiems inc Allngnisreserved  USWOETS$1

NTF 0487
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13-3273980

Grants and Allocations

us 990 990: Page 2, Line 22; 990- EZ: Page 1, Line 10 2001
Class of Activity * Donee s Name and Address Relationship Amount
GRANTS DAVID V. HORSTE NONE 1,000.
GRANTS JO-ANNE C. HOMOLA NONE 150.
GRANTS SUSAN WRIGHT [NONE 750.
GRANTS KEN LOEBER PNONE 1,000.
GRANTS BARBARA BROWNING NONE 1,000.
GRANTS MIMI TAWES NONE 1,0600.
GRANTS MIMI BOLSER NONE 500.
GRANTS JAMES RICHARDSON NONE 1,000.
GRANTS PAULETTE ANDREWS NONE 1,000.
GRANTS LINDA & DON MARCTILLE NONE 1,000.
GRANTS VISUARL AIDS NONE 5,000.

13,400.

Copynight form soltware only 2001 Universal Tax Systems inc ANl nghis reserved  USSTX221




13-3273580

us 990 Other Functional Expenses: Page 2, Line 43 2001
Program Management
Description of the Asset Total Services and General Fundraising

Staff & board trainin 1,981. 1,864. 127.
Jti1lities 429, 279 34 116.
Difice 367. 302. (172. 237.
Bank credit crd fees 1,989. 341. 269 1,379,
Dues & subscriptions 619. 448 . 48 123,
Insurance 557. 362. 45. 150.
Promoticn 3,078, 588. 2,490
Professional fees 15,371 10,261. 1,098 4,012,
[M1sC. expense 1,799 1,081. 466 252.
Investment fees 1,452. 1,284. 168.
Bad debt expense 12,569. 12,569

I —— T e e
Copynghttform soltware only 2001 Unuversal Tax Systems Inc Allnightsreserved  USSTXal




13-3273%880

Us 990 Investments - Securities. Page 3, Line 54 2001
. Description Cost Market Value

Cash Equivalents 38,187, 38,187,
Equities 84,818 71,908.
Fixed Income 122,087 125,868,
Mutual Funds
DESIGINATED FOR LONG TERM
Cash equivalents 9,980. 9, 980.
Fguities 33, 382. 34,542.
Firved 1income 9,960. 10,830.
Mutual funds 19,520 14,519,
DECREASE IN MARKET VALUE OF INVESTMENTS {12,094,

305,840, 305,840,

Copynghtiorm soltware only 2001 Universal Tax Systems Inc All nghts reserved

USSTX541
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13-3273580

Land, Buildings and Equipment

US 990 990: Page 3, Line 57, 990- PF: Page 2, Line 14 2001
. Accumulated
Description Cost / Basis Depreciation Book Value
Fqulpment 16,747. 10, 676. 6,071.
Furniture 1,077 1,077 —
17,824 11,753 6,071.]

Copyrignt form software only 2001 Universal Tax Systems Ine Allfights reserved

NTF (MA7
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13-3273980

Gross Profit on Sales of Inventory

US 990 990. Page 6, Line 102; 990- EZ: Page 1, Line 7; 990- PF* Page 11, Line 10 2001
Gross Sales Cost of Gross
. Description Less Relurns Goods Sold Profit
[Merchandise sales 2,286 390, 1,896,
2,286. 390. 1,896.

Copynghi form software only 2001 Universal Tax Systems Inc Allnighis reserved
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Craft Emergency Relief Fund 2000-2001 Board of Directors

Cherr
Paula Owen

Duvctor Sowthwest School of

At & Craft
300 Augusta St

San Antomo TN 7820%.1296

Svcrctan

Mars Rlem

Cnamelisr

063 Bay St

St Pote Beach TL 32706-
2126

Miriam Barnctt*
Artst A Aedmnistiaten
1204 Raymond St

Bellimghany W\ A 98226 2416

Polly Biooks

Co-owuer Appualachian Spring

102 W Jfterson St

Falls Churdhh v A 22040 3417

Robert W Cwmiry

Purener Llwarde &ty
101 I'vdaaal Street

Boston MA 02110

Lisa Englander

drtist Crearen

2512 North Mam Su L
lacme ML SR)2

Bul Fraser

Proesidemt

DS 1 Comvention Scnvices
4 Wesi MUl St

NModinddd, Ma (12052

Juhe Girardun

Muotal Ariig

927 Buckhon Rd
Svheswville MD 21784.9042

Evecutine Commitice

Vice Chan
Lloyd E Herman

Crafts Advocate hidependemn

Curatien
§500 32nd Ave NW 3 10
Scattle W4 98117.1901)

Tieeavnres

Stacey Jaint

Direcior 1rintedes
Production fne

PO Bon 28

Woodstoch NY 12498 0028

Bourd Member s

Charles Kegley

Aoved Aedra A

PO Bor 1777
Friendswood TY% 77549

Robert L Lynch
Prevident & CLO
tmericans fon the 4
038 18" SUNW
Washmgton DT
2000915849

Steven Muaslach

Clasy vt

7000 Bluc Sky Lu NE
Bambridee Island W A
95110-2623

GalMcCarthny

Owner thighwarer Clene fare
PO Boy 18284

Ashenille, NC

28514.0284

ATia MCldowney
Crofty Adhvocaie
tndependent Cuaton
1930 10" Ave W
Seande WA 98119

* et Expuces 10000

Pt Chan

P.aul Housherg®*
Glass drtive

39 Tinuley Surect
Pravidence R 02901

Alice Mernits

Duecror Teamovee {svociation

af Crafi 1rinn
PO Boy 120006
Nashudle 1N 372012

Josh Sunpsen

Glass iy

30 Frank Willhiams Rd
Shelburme alis MA 01370

Susan Shiuner

Jewekor

3424 Calie dei Monie N
Albuguergque NN 37100

Lana Walson

Clene 11t

465 1hdden Pines [ane
Dl Mar A 92014



US 990 Attachment to Form 990/990PF/990EZ 2001
Name CRAFT EMERGENCY RELIEF FUND tDnumber 13-3273980
Part | - Statement of Revenue, Expenses, and Changes in Net Assets Line 9
Special Events (A) {B) {C) Qther Total

Gross Recerts 26,708 26,484 6,341. 10, 604 70,137 .
Less Contributions
Gross Revenue 26,708 26,484, 6,341 10,604 70,137.
Less Direct Expenses
Net Income or (loss) 26,708. 26,484, 6,341 10, 604. 70,137.
Description of Events
{A) Silent Auction
{B} A Month 4 CERF
{cy Raffle 1n Baltimore -
Other Collectzion Raffle
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