Form 990 | ) Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung

bensfit trust or private foundation)
Department of the Treasury

N a b
OMB No_1545 0047

Open to Public

Intemal Revenue Serice P The orgamization may have to use a copy of this return to satisfy slate reporting requirements Inspection
A For the 2001 calendar year or tax year beginning 07/031 _ . 2001, and ending 06/30/2002
B _crack  appicatie | Plaase € Name of orgamzation D Employer identification numbaer
| {owme  |=""S|CRAFT ALLIANCE 43-1022226
|| Hame crange §opny or Numbsr and street (or P O box If mail 15 not delivered to street address) | Room/suite E Telephone number
. Intial return typs
| e | > 16640 DELMAR BLVD. (314)725-1177
|| e Linstru- City or town, state or country and ZIP + 4 P Accourting Cash I_xJ Accrual
[ | sepemen | %o [or . roUTS, MO 63130 [ ] oner tspecty »
® Section 5301{c){3) organizations and 4947(a){1) nonexempt charitable H and | are not applicable lo section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ) Hia} Is this 2 group retum for affliates? D Yes E] No
G Website PHTTP: //WWW.CRAFTALLTIANCE.ORG/ H(b) If “Yes " enter number of affkates B> _
J  Organizatlon type (check only one))lx [ 501{c){3 ) « (insertno) I |4947(a](1 )or | I 527 |Hi{c) Are all affihates included? Yas —D—No
K Checkhere M I_] it the organizalions gross receipts are normally not more than $25 000 The (If "No,” atiach a kst See mstructions
H{d) Is this a separate retum filed by an
organzation need nol file a retum with the IRS but if the organization receved a Form 990 Package organization covered by a group ruling? You m Mo
in the mail it should file a return without financial data Some statas require a complets retum | Enter 4-digt GEN B
M Check b I_I I the organization 15 not required
L Gross receipts Add lines 6b 8b 9b and 10b to hne 12 » 1,295,274, to attach Sch B (Form 990 990-EZ or 990 PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructians on page 16 )
1 Contributions, gifts, grants and similar amounts received
a Direct public support 1a 184,383.
b Indirect public support .. .. 1b 54,082,
€ Government contributions {(grants) . 1c 48,110.
d Totl (add Ines 1a through Ic} {cash § 286,575, noncash § )y {1d 286,575.
2  Program service revenue including government fees and contracts (from Part VII, ine 93) 2 376,572,
3  Membership dues and assessments 3 52,810.
4  Interest on savings and temporary cash investments 4 8,093,
5 Diwidends and interest from secunties 3 5
6 a Grossrents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract ine 6b from line 6a) R 6c
§ 7  Other investment income (describe P 117
s 8 a Gross amount from sales of assets other {A) Secuntes {B) Other
o than inventory . 8a 54,259.
b Less costorolher basis and sales expenses 8b 55,198.
¢ Gain or (loss) (attach schedule) 8¢ -939.
d Net gain or (loss) (combine hine 8¢, columns (A) and (B)) 8d -939.
9 Special events and activities {attach schedule}
a Gross revenue (not including $ of
contributions reported on line 1a) STMT 1(9a 97,448
b Less direct expenses other than fundraising expenses 9b 42,498,
[ al evenls (subtract ine 9b from line 9a) Sc 54,950,
10a returs and allowances STMT 2i{loa 419,516.
b b cost of goods 5010 STMT 3pob 274,168.
¢ ¢ {loss) from salg inventory (attach schedule) (subtract ine 10b from fine 10a) 10¢c 145,348,
11 ilrgn BR0A. 1deriba) 11
B _ 112 B.fadd ipes 1d [Zry, 4 5 6¢, 7, 8d, 9¢, 10c, and 1) 12 923,410.
o _ arladfs fipm{igg24 cofrnn (B)) 13 583,464 .
= o Managemenl and gomeratiram-bne 44, column (C)} 14 267,940.
g §_ 15 Fundraising (from line 44 column (D}) 15 84,166.
@ |16 Payments to affiliates (attach schedule) 16
17  Total expenses (add iines 16 and 44, column (A}) 17 935,570.
8 .E 18 Excess or (deficit) for the year {(subtract line 17 from hne 12) .18 -12,160.
u 19  Net assets or fund balances at begmning of year (from line 73, column (A}) 19 462 ,566.
5 ; 20 Other changes m nel assels or fund balances {attach explanation) 20
E z 21  Net assets or fund balances al end of year {combine Iines 18, 19, and 20} 21 450,406 .
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2001}@
i’é? 010 2 000
8AY60L 1315 11/04/2002 15:56 17 VvVO01-7 1287-00 3



. »
Form 990 (2001)

43-1022226

Page 2

Statement of .
Functional Expenses

Al orgamzations must complete cotumn {A) Columns (B) (C) and (D) are reguined for section 501(cX3) and (4) organizations
and section 4547(a){1} nonexempt chantable trusts bul ophonal for others (See Specific Instructions on page 21 )

0 b ab % 100 or oot et @ [ O o | ©Funsng
22 Grants and allocations (attach schedule}
fcasn § noncash § ) 22
23  speciic assistance to indmduals (attach schedule) | 23
24  Benefits paid to or for members (atach schedule) |24
25 Compensation of officers, directors, etc | 25 50,452. 50,452.
26 Other salanes and wages 26 509,313. 337,807, 109,054, 62,452,
27 Pension plan contributions 27 7,786. 5,155. 1,678. 953.
28 Other employee benefits 28
29 Payroll taxes . 29 43,282, 26,121. 12,333. 4,828.
A0 Professional fundraising fees 30
31 Accounting fees . 31 23,813. 560. 17,223, 6,030.
32 Legalfees . 32
33 Supples . 33 18,844. 18,844,
34 Telephone 34 6,092. 5,482. 610.
35 Postage and shipping 35 14,441. 6,623. 5,743. 2,075.
36 Occupancy . 36
37 Equipment rental and maintenance 37 8,453. 7,608. 845,
38 Pnnting and pubhcations 38 14,322, 9,674. 2,504. 2,144.
39 Travel 39
40 Conferences conventions and meetings 40
41 Interest . ... 41 11,793. 11,793,
42 Depreciation depleton etc (atiach schedule) 42 37,192. 33,473. 2,975. 744.
43  Oiner expenses nor covered above (temuze) STMT 4 43a 189,787. 150,961. 33,886. 4,940.
b 43b
c d3c
d 43d
-] 3e
44 Total functional expenses (add lines 22 ihrough 43)
st otare 1o lnes 1305 s BHD, camy | 44 935,570. 583,464 . 267,940. 84,166.

Joint Costs Check » | if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?

If "Yes,” enter (1) the aggregate amount of these joint costs $

{l{) the amount allocated to Program services $
,and (iv) the amouni allocated to Fundraising $

> DYes‘ENo

iii) the amount allocated lo Management and general $
Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What 1s the orgamization’s pnmary exempt purpose? » _STMT 5

All organizations must describe their exempt purpose achievements in a clear and concise manner Slate the number
of chents served, publications issued, etc Discuss achrevements that are not measurable (Secton 501{c){3)} and (4}

Program Service
Expenses
(Required for 501({cX3) and
(4Yorgs and 494T{aX1}
trusts but optional for

organtzations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others } others )
a EDUCATION CENTER_- _PROVIDES CURRICULUM OF VISUAL ARTS_____________________
CLASSES_AND WORKSHOPS FOR_CHILDREN AND ADULTS. ___________________________
APPROXIMATELY 2,122 CLIENTS SERVED. _______________________________________
{Grants and allocations $ 3 309,643.
b GALLERY - EDUCATIONAL EXHIBITS EXPLORING THE USE OF VARIOUS ______________
MATERIALS IN _CONTEMPORARY CRAFT_ AS WELL AS HISTORICAL ____________________
ANTECEDENTS. APPROXIMATELY 15,000 SERVED. _________ ______. ________________
{Grants and allocations $ ) 202,757.
¢ OUTREACH - THIS PROGRAM TOQUCHES MANY SCHQOL AGE INDIVIDUALS _______ _______
A5 _WELL AS INDIVIDUALS WITH VARIOUS CHALLENGES. COURSES ________________
AT _CRAFT_ALLIANCE ARE TAUGHT AT URBAN SCHOOLS AND ON SITE. ______________
{Grants and allocations % ) 71,064
- S
_________________ {Grants and allocations $ - _3
2 Other program services (attach schedule) (Grants and allocations 8 _ }
{ Total of Program Service Expenses (should equal ine 44, column (B)., Program senvices) » 583,464.
84 120 2 000 Form 890 (2001}
BAY60L 1315 11/04/20402 15:56:17 VOl-7 1287-00 4




Form 990 {2001) 43-1022226 Page 3
Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the descnption {A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-beanng 100.[ 45 100.
46 Savings and temporary cash investments 395,003. 46 273,398,
47a Accounts recevable . 47a 11,058 _
b Less allowance for doubtful accounts 47h 11,816./47c 11,058,
48a Pledges recevable 48a 117,650, L
b Less allowance for doubtful accounts . 48b 55,585./48¢ 117,650.
49 Grants receivable . 49
50 Receivables from officers, directors, trustees, and key employees
{attach schedule) 50
51a Other notes and loans recewvable (attach
» schedule) . 51a o
§ b Less allowance for doubtful accounts 51b 51¢
2 52 lnventones for sale or use 69,208.152 93,785.
53 Prepaid expenses and deferred charges . 53
54 Investments - securities (attach schedule) > |:| Cost |:| FMV 54
55a Investments - land, buldings, and
equipment basis 55a 751,578,
b Less accumulated depreciation (attach _
schedule) 55h 463,606 267,310./55¢ 287,972.
56 Investments - other (attach schedule) . 56
57a Land. buldings, and eguipment basis 57a
b Less accumulated depreciation (attach o
schedule) 57b 57¢
58 Other assets (descnbe » ) 58
59 Total assets (add lines 45 through 58) (must equal kne 74) 799,022 | 59 783,963.
60 Accounts payable and accrued expenses 118,642.| 60 54,935.
61 Grants payable . 61
62 Deferred revenue . 79,731.[62 83,086.
2163 Loans from officers, directors, trustees, and key employees {attach
E schedule) . 63
‘S| 64a Tax-exempt bond labilities (attach schedule) . . . 64a
- b Mortgages and other notes payable (attach schedule) STMT 6 138,083./64b 195,536.
65 Other habiibes (describe ) 65
66 Total hlabihties (add ines 60 through 65) 336,456.] 66 333,557,
Organizations that follow SFAS 117, check here & m and complete lines
67 through 69 and lines 73 and 74
@67 Unrestricled 18,262 .| 67 -18,939,
§ 68 Temporarily restricted 422,179.] 68 447,220.
E 69 Permanently restnclied . 22,125, 69 22,125,
o | Orgamizations that do not follow SFAS 117, check here P D and
E complete lines 70 through 74
5 70 Capial stock, trust principal, or current funds 70
|71 Pad-in or capital surplus, or land, bulding, and equipment fund 71
§ 72 Retained earnings, endowment, accumulated income or other funds 72
< {73 Total net assets or fund balances (add Iines 67 through 69 OR lines
g 70 through 72, L
column {A) must equal ine 19, and column (B) must equal ine 21) 462,566./ 73 450,406.
74 Total habilities and net assets / fund balances (add lines 66 and 73) 799,022.[ 74 783,963.

Form 990 1s avaiable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular crganization How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1S complete and accurate and fully descrbes, in Pan |ll, the organization's
program« 2nd accomplishments

JSA
1E1030 2 000

8AY60L 1315 11/04/2002 15:56.17 VO01-7

1287-00



] ]
Form 990 {2001)

£E1ad)\'-Y Reconciliation of Revenue per Audited

43-1022226

b

= 11

Page 4

ETs 4VA=Y Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return {See Specific Instructions, page 26 ) Return
a  Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements ., M| a 1,240,076, audited hinancial statements »>|a 1,252,236.
b  Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990 on hne 17, Form 990
{1) Net unrealzed gains (1) Donated services
on investments $ and use of facihties $
{2) Dcnated semices (2} Prior year adjustments
and use of faciies § reported on line 20,
{3) Recovernes ol prior Form 990 | 3
year grants 5 {3) Losses reported on
{4) Other (specily) line 20 Form930 $
{4) Other (specify)
STMT 7 $ 316,666,
Add amounts on lines {1) through (4) »{ b 316,666. STMT 8 $ 316,666.
Add amounts on ines {1) through {4} > b 316,666
¢ Lneammushneb | 4K 923,410.}l¢ Lineaminushnehb | 2 935,570.
d Amounts Included on hne 12, d Amounts included on hne 17,
Form 990 but not on line a Form 990 but not on line a
(1) investment expenses {1) Investment expenses
not included on hine not ncluded on line
6b, Form 990 $ 6b, Form 990 -
(2} Other (specify) {2} Other {specify)
$ $
Add amounts on hnes (1) and {2) > d Add amounts on lines {(1)and (2) »| d
e Total revenue per ine 12, Form 990 e Total expenses per ne 17, Form 990
923,410. {ine ¢ plus hne d) »le 935,570.

line ¢ plus line d) >le
List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Specific

Instructions on page 26 )

(B) Title and average | {€) Compensation (D) Coninbutons ta (E) Expense
{A) Name and address hours per week (f not paid, enter | employee teneli plans &1 account ang other
devoted 1o postion B-) deferred compensauon allowances
SEE STATEMENT 12 50,452, 1,803, NONE

TS5 Dud any officer director, trustee, or key employee recewve aggregate compensauon of more than $100,000 from your

argamzauon and all relaled organizahons of which more than $10,000 was prowided by the related organizations?

if "Yes," attach schedule - see Speciic Inslructions on page 27

> DYes

[x)no

JSA
1E1040 2 000

BAY60L 1315 11/04/2002 15:56°+17 VG1l-7

1287-00

Form 990 (2001)



i ' °

Form 990 (2001) 43-1022226

Page 5

Other Information (See Specific Instructions on page 27 )

Yes| No

76 [Dnd the organizahion engage in any activity not previously reported to the IRS? If “Yes ™ attach a detailed descnption of each actmity
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS?

If "Yes,” attach a conformed copy of the changes
78a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?

b If "Yes,” has it filed a tax return on Form 990-T for this year?
79 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” aﬂach a statement
80a Is the orgamzation retated {(other than by association with a statewide or nationwide organization} through common

membership, governing bodres, trustees, officers, etc , to any other exempt or nonexempt organization?

b If "Yes " enter the name of the orgamization

and check whetherilis D axempt OR EI nonexempt

81 a Enter direct or indirect pohitical expenditure See ling 81 instructions | 8ta | NONE|

b Did the orgamization file Form 1120-POL for this year?
82 a Did the gcrganization receive donated services or the use of matenals equipment, or laciliies at no charge
or at substantially less than farr rental value?
b If "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 Il {See instructions in Part 11l ) . | 82b |

76

77

78a

78b

N/A

79

80a

81b

N/]

82a

83 a Did the grgamzation comply with the public inspection requirements for returns and exemption applications?
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contnbutions?
84a Dud the crgamization solicit any contributions or gifts that were not tax deductible? .
b If *Yes,” did the orgamization include with every sohicitation an express slatement that such contnbutions
or gifts were not tax deductible?
85 507(c}(4) (5}, or (6) ogarnzations a Were substantlally all dues nondeductible by members?
b Did the organmization make only in-house lobbying expendilures of 52 000 or less?
If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
recerved a waiver for proxy tax owed for the pnor year
¢ Dues, assessments and similar amounts from members . 85¢c N/A

B83a

83b

B4a

N/B

84b

N/

85a

N/

85b

55 P

N/

d Section 162{e) lobbying and polilical expenditures 85d N/A

@ Aggregate nondeductible amount of section §033(e)(1)(A} dues notices 850 N/A

f Taxable amount of lobbying and polilcal expenditures (ine 85d less 85e) 85f N/A

g Does the organmization elect to pay the section 6033{e) tax on the amount :n 85(7
h If section 6033(e){1}{A) dues nolices were sent, does the crgamzation agree to add the amount in 85f to its reasonable
estimate of dues allocable to nendeductible lobbying and political expenditures for the following 1ax year?
86 501(c){7) orgs Enter a Initiation fees and capital contributions included on line 12 86a N/A

85g

N/a

85h

N/a

b Gross receipts, ncluded on ine 12 for public use of club facilities 36b N/A

87 501(c)(12) orgs Enter a Gross income from members or sharehclders 87a N/A

b Gross income from other sources (Do not net amounlts due or paid to other
sources against amounts due or received from them ) 87hb N/A

88 Al any ime during the year did the organization own a 50% or greater interest in a taxable oorporallon or
partnership, or an entity disregarded as separate from the organization under Regulatons sections
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX

89a 501(c){3) organizations Enter Amount of tax imposed on the orgamzation during the year under

section 4911 p MNONE section 4912 B NONE . section 4355 NO

b 501(c}{3) and 501(c}{4) orgs Did the organization engage n any section 4958 excess benefit transaction
during the year or did it become aware of an axcess benefit transacton from a pnor year? if "Yes,” attach
a statement explaiming each transaction
¢ 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 hne 89c, above, rembursed by the orgamzation
90 a List the states with which a copy of this returnas filed p N/A

89b

X

NONE
NONE

b Number of employees employed in the pay penod that includes March 12 2001 (See instructions)

Loob |63

91 The books are incareof p KEVIN BLANSIT Telephoneno ™ 314-725-1177

Locatedat p» 6640 DELMAR BLVD. ST. LOUIS, MO ZIP+4 p 63130

82 Sechon 4947(a)(1) nonexempt chaniable trusts fitng Form 990 m heu of Form 1041 - Check here
and enter the amount of tax-exempt inlerest receved or accrued dunng the tax year » | 92 |

wL ]

N/A

.SA
tE1041 2 000

BAY60L 1315 11/04/2002 15:56:17 V01-7 1287-00

Form 990 (2001)



Form 990 (2001) 43-1022226 Paga B
ml\nalyms of Income-Producihg Activities {See Specific Instructions on page 32 )
Note Enler gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E}
indicated (A) (B) {C) (D) Retated or
Business Amount Exclusion Amount exempt function
93 Program senace revenue code code income
a TUITION 323,007.
b SPECIAL PROGRAMS 53,565.
C
d
]

f Medicare/Medicaid payments

¢ Fees and contracts from govarmnmenl agencies
94 Membership dues and assessments 52,810.

95 Interest on Savangs and lemporary cash mvestments 14 8, 054.
96 Dwwvdends and interest from secunlies
97 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property

98  Net! rentat Income or {loss} from personal property
99 Other investment income

100  Gawn ar (loss} from sales of assets other than nventory 18 -939.
101 Netincome or {loss} from special events 01 54,950.
102 Gross profit or {loss) from sales of inventory 145,348.
103 Otherrevenue a

b

[ =

d

-]
104 Subtotat (add columns (B}, (D). and (E)} 62,105. 574,730.
105 Total (add line 104, columns {B), (D), and (E)} » 636,835.

Note Line 105 plus hine 1d Part | should equal the amount on hne 12, Part |
X dlll Relationship of Activities to the Accomplishment of Exempt Purposes {See Specific Insiructions on page 32 ) w
Line No | Explain how each activity for which income 15 reported in column {E) of Part Vil contnbuled importantly to the accomphshment |

v of the orgamzation's exempt purposes {other than by providing funds for such purposes)
STMT 13

m Information Regarding Taxable Subsidiaries and Disregarded Entittes (See Specific Instructions on page 33 )
{A) (B) (C) (D) (Ef)
Mame address and EIN of corporation Parcentage of Nature of acimvities Total income End-of-year

partnership, or disregarded entity ownership nierest asse
%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on Qage 33 )
(a) Did the organization, during the year, receive any funds, directly or indireclly to pay premiums on a personal benefit contract? Yeos
(b) Did the organization, during the year pay premwums, direclly or indirectly, on a personal benefit contract? Yes

Note i "Yes" to (b), file Form B870 and Form 4720 (see instructions)

Under Fenames of pernury | declare that | have examned this retum, including accompanying schedules and statemenlts and to the best of my knowledge
and be tA% correct 2nd complete Dectarauon of preparer {olher than officer} 1s based on all information \twfn‘\ preparer has any knowledge

I\\\o’OL

Data




L]
SCHEDULE A
(Form 990 or 990-EZ) '

Organization Exempt Under Section 501(c)(3)

(Exéept Private Foundatlon) and Section 501(a), 501(f}, 501{k),

501(n), or Sectlon 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions )

Department of the Treasury
Intemal Reverue Serace

P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

L} .

OMB No 1545-0047

2001

Name of the organization
CRAFT ALLIANCE

Employer identification numbar
43-1022226

(See page 1 of the instructions List each one If there are none, enter "None ")

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

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

{b} Title and average
hours per week
devoted to posiuon

{c) Compensation

{d) Contnbubans to
employee benafit plans &
deferred compensation

{e) Expense
account and ather
allowances

Total number of other employees paid over
$50,000 »

HONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one {whether individuals or firms) If there are none, enter "None ")

{a} Nameg and address of each independent contractor padd more than 350 000

{b) Type of service

(c) Compensauon

Total number of others receiving over $50 000 for

professional serices

> NONE

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

JSA
1E1210 2 000

BAY60L 1315 11/04/2002 15:56 17 VO01-7

1287-00

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-EZ) 2001 43-1022226 Page 2
I Statements Abouf Activities (See page 2 of the instructions ) Yes | No

1 Ouring the year, has the orgamzahon attempted to influence national state, or local legislation, including any
attempt to influence public opinion on legislative matler or referendum? If “Yes ™ enter the total expenses paid
or incurred in connection with the lobbying actvities b $ {Must equal amount on line 38,
Part VI-A, or ine 1 or Part VI-B ) 1 b4
Organmzations that made an election under section 501(h) by filng Form 5768 must complete Pat VI-A Other
organizations checking “Yes " must complete Part VI-B AND aftach a statement giving a detalled description of
the lobbying activities

2 Dunng the year, has the orgamzation, either directly or indirectly, engaged n any of the following acts with any
substanhal contnibutors, trustees, directors, officers creators, key employees or members of thewr famibes, or
with any taxable orgamization with which any such person 1s affihated as an officer, director, trustee majority
owner or pnncipal benefiwary? (ff the answer to any queston i1s “Yes,”™ atlach a delatled stalemenl expiaining
the transactions )

a Sale, exchange, or leasing of properly? . .| 2a X
b Lending of money or other extension of credit? | 2b X
¢ Furmishing of goods, services, or facihties? . 2c X
STMT 14
d¢ Payment of compensation {or payment or reimbursement of expenses if more than $1 000)? 2d X
e Transfer of any part of Its Income or assets? I . .. 20 X
3 Does the organization make grants {or scholarships, fellowships, student loans, elc ? (See Note below } 3 X
4 Do you have a section 403(b) annuity plan for your employees? . 4 X
Note Aflach a statermnent to explain how the orgamzalion determines that indrviduals or orgamzations receiving grants STMT 15

or loans from it in lurtherance of its charitable programs "qualify” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s nol a private foundaton because s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b}{1)}{A){1)

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

A hospital or a cogperative hospital service organization Section 170(b)(1)(A)(m)

A Federal state or local government or governmental umit Section 170(bY{1)}{AXv)

A medical research organizaticn operated in conjunction with a hospilal Section 170(b){1){A}u1) Enter the hospltal's name, city,

and state P ———_——....———_—_—_—————————

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

11a E] An orgamzation that normally recerves a substantial part of its support from a governmentat unit or from the general public
Section 170(b){1){A)(w1) (Also complete the Support Schedule In Parl IV-A )

11b B A community trust Section 170(b}(1){A)}(w) (Also complete the Support Scheduls in Part iV-A )

12 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recaipts [rom activities related to its charitable, etc , functions - subject to certain exceptions and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509({a){2) (Also complete the Support Schedule in Part IV-A)

13 D An organization that i1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described m {1} lines 5 through 12 above or (2) section 501(c}H{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 page 5 of the instructions }

[7- T B I - )

(B} Line number

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

14 | I An organization organized and operated to test for public safety Section 509{a)(4) (See page 6 of the instructions }
Schedule A {Form 990 or 990-EZ) 2001

JSA
1E1220 2 000

BAY60L 1315 11/04/2002 15:56.17 v01-7 1287-00 10



Schedule A (Form 990 or 990-E2} 2001 43-1022226 Page 3
m Suppeort Schedule (Complete only"l you checked a box on ine 10, 11 or 12 } Use cash method of accountng
Note You may use the worksheet in the instructions for converting from the accrual lo the cash method of accounting
Calendar year {or fiscal year beginning In) [ {a} 2000 {b) 1999 {c) 1998 {d) 1587 {e) Total
15 Gifts, grants, and contrnibutions received (Do
nol include unusual granis_See line 28 ) 286,575 158,772 444 ,079. 307,099. 1,196,525.
16  Membership fees recewved 52,810 16,4801 45,046 50,144. 164,480
17  Gross recepts from admissions merchandise
sold or services performed, or furmshing of
faciiies in any activity that s related to the
organization's charitable _etc | purpose 419,516 154,313} 871,049, 789,372. 2,234,250
18 Gross income from inlerest divdends
amounts received from payments on securnties
loans {section 512(a)(5)) rents, royalles, and
unrelated business laxable income (less
sachion 511 taxes) from businesses acquired
by the organization afier June 30, 1975 8,094 10,412} 18,230. 13,680, 50,416
19 Net income from unrelated business
activities not included in line 18
20 Tax revenues levied for the organmization's
benefit and either paid to it or expended on
its behalf
21 The value of serices ar facilibes {urmished to
the orgamization by a governmental uni
without charge Do not include the value of
services or facihties generally furnished to the
public without charge
22 Other income Attach a schedule Do not
nclude gain or (loss) from sale of capital assets
23 Total of ines 15 through 22 766,995 339,977) 1,378,404. 1,160,295, 3,645,671
24 Line 23 minus line 17 347,479 185,664} 507,355, 370,923 1,411,421.
25 Enter 1% of hna 23 7,670 33,4000 13,784. 11,603.
26 Organizations described on lines 10 or 11 a Enter 2% of amount 1n column (e), ine 24 i 262 28,228.
b Prepare a hst for your records to show the name of and amcunt contributed by each person (other than a
governmental unit or publcly supported organization} whose lotal gifis for 1997 through 2000 exceeded the
amount shown in hne 26a Do not file this hist with your return Enter the total of all these excess amounts > 26b 75,316.
¢ Tolal support for section 509{a)(1) test Enter hne 24, column {e) pl26c| 1,411,421,
d Add Amounts from column (e) for hines 18 50,416. 19
22 26b 75,316. »|26d 125,732,
a Public support (line 26¢ minus line 26d total) >|260| 1,285,689.
{ Public support percentage (line 26e {numerator) divided by line 26¢ (denomInator)) »| 26 91.0918 %
27  Organizations described on kne 12 a For amounts included in lines 15, 16, and 17 thal were received from a “disqualified
person " prepare a hist for your records to show the name of, and total amounts recerved in each year from, each "disqualified person ~
Do not file this list with your return Enter the sum of such amounts for each year
(2000) ____ __ __________ 1999y __ _ _ _ _ _ o _____ (1998) ___ NOT APPLICABLE _(1997) ______________
b For any amount included in lne 17 that was received from each person (other than “disquahfied persons™), prepare a lst for your records to
show the name of and amount received for each year, that was more than the larger of {1) the amount on hne 25 for the year or {2) $5,000
{Include in the st organizations described 1n lines 5 through 11, as well as individuals } Do not file this list with your return After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amountis) for each year
(2000 ______ _ __ _______ (1999) _ _ _ o _____ (1998 _ _ _ __ _ ______ (1897)_ _ _ _ _ _ o ____
¢ Add Amounts from column {e) for ines 15 16
17 20 21 p[27c
d Add Line 27a total and line 27b total »(27d
e Public support {line 27c total minus ine 27d total} > 27
f Total support for section 502(a)(2) test Enter amount on ine 23 column (e) )LZ'H l
g Public support percantage {(line 27e (numerator) divided by line 27f (denominator)) p|27g Yo
h_Investment income percentage {line 18, column {e) (numerator) divided by iine 27f {denominator)} p127h %

28

Unusual Grants For an organtzation described in line 10, 11, or 12 that received any unusual grants during 1897 through 2000,
prepare a hst for your records to show, for each year the name of the contributor the date and amount of the grant and a bnef

description of the nature of the grant Do not file this ist with your retum Do not include these grants in line 15

JSA
1E1221 2 000

S8AY60L 1315 11/04/2002 15:56:17 V01-7

1287-00
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43-1022226

Schedule A (Form 990 or 990-EZ) 2001 NOT APPLICABLE Page 4

Private School Questionnaire (See page 7 of the nstructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other goverrung wstrument, 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 public dealing with student admissions,
programs, and scholarships? . . . 30

k} | Has the orgamization publicized its racially nondiscniminatory policy through newspaper or broadcast medsa dunng
the penod of solicitation for students, or during the registration penod If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If "Yes,” please describe, If "No,” please explain {If you need more space, attach a separale statement )

32 Does the orgamization maintain the foliowing

a Records indicating the racial composition of the student body. faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . 32b
c Copies of all catalogues, brochures, announcements, and other wrilten commumications to the public dealing
with student admissions, programs, and scholarships? . 32¢
d Copies of all matenal used by the organization or ¢n its behalf to solicit contributions? 3ad

If you answered "No” to any of the above, please explain {If you need more space, attach a separate stalement )

33 Does the organization discriminate by race in any way with respect to

a Students’ nghts or privileges? . . .. 33a
b Adrmissions policies? . | 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? . 33d
e Educational policies? . 33e
f Use of facilues? 33f
g Athletic programs?? . 33g
h Other extracurnicular actmties? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement }
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certfy that 1 has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racia! nondiscnimination? If "No,” attach an explanation 35
Schedute A (Form 990 or 990-EZ) 200+

J5A
1E1230 2 000

BAY60L 1315 11/04/2002 15:56:17 VO01-7 1287-00 12



Schedule A {Form 990 or 990-EZ) 2001 43-1022226
m Lobbying Expenditures by €lecting Public Charities {See page 9 of the instructions )
{To be completed ONLY by an ehgible organization that filed Form 5768) NOT APPLICABLE

Check p a|_|if the organization betongs to an affihated group
Check » b if you checked "a" and "imited control” provisions apply
. . {a) (b)
Limits on Lobbying Expenditures Affihated group To be completed

totals for ALL electing
{The term "expenditures™ means amounts paid or mcurred ) organizalions
36 Total lobbying expenditures to influence public opimion {grassroots lobbying) a6
37 Total lobbying expenditures to influence a legislative body {direct lobbying) a7
38 Total lobbying expenditures (add lines 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 1s - The lobbying nontaxable amount s -
Not over $500 000 20% of the amount on line 40
QOver $500 000 but not over $4,000 000 $100 000 plus 15% of the excess over $500 000
Over $1 000,000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 000 000 41
Over $1 500 000 but not over $17 000 000 $225,000 plus 5% of the excess over $1 500 000
Qver $17 000 000 $1 000000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- (f ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- If hne 41 1s more than hne 38 44

Caution [f there i1s an amount on either line 43 or fine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 531(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expandituraes During 4-Year Averaging Period

Calendar year (or fiscal
year baginning in) p

{a) (b} {c) {d)
2001 2000 1999 1998

(e)
Total

Lobbying nontaxable
45 amount .

Lobbying celling amount
46 (150% of ine 45{e))

47 Tolal lebbying expenditures

Grassroots nontaxable
48 amount

Grassroots celling amount
49 (150% of ine 48{e})

Grassrools lobbying
50 expenditures

XAV R-3 Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE

(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions )

Amount

Durning the year, did the orgamnization attempt 16 influence national, state or locat legislation, including any

attempt to influence pubhc opinien on a legislative matter or referendum, through the use of Yes | No
a Volunteers . X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h ) X
c Media advertisements . X
d Mailings to members, legislators, or the publc X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes ) X
g Direct contact with legislators, therr staffs, government officials, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures or any other means X
1 Total lobbying expenditures (add hnes ¢ through h )

If "Yes" to any of the above, also altach a statement giving a detailed description of the lobbying activities

JSA
1E1240 2 000

Scheadule A (Form 990 or 990-EZ) 2001

8AY60L 1315 11/04/2002 15+56:17 VO01-7 1287-00
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Schedule A (Form 990 or 990-EZ) 2001 43-1022226 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations {See page 12 of the instructions )

51 Did the reporting organization directly or incirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3} organizations) or in section 527, relating to political organizations?

a Transfers from the reporing organization to a noncharntable exempt organization of Yes | No
(v Cash . . 51a(i) X
{n) Other assets ain) X
b Other transactions
(1) Sales or exchanges of assets with a nonchantable exempt organization b{1) X
(m) Purchases of assets from a nonchartable exemnpt organization b{u) X
{m} Rental of facilities, equipment, or other assets . b} X
(v) Rembursement arrangements b{iv) X
{v) Loans or loan guarantees . . . b(v) X
{v1} Performance of services or membership or fundraising solictations b{wvi} X
¢ Sharing of faciities, equipment, mailing lists, other assets, or paid employees c X
d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b} should always show the fair markel value of the
goods, other assets, or services given by the reporting organization If the orgarization receved less than fair market value in any
transachion or sharing arrangement show in column {d) Lhe value of the goods, other assets, or services received
(a) (b) (c) (d)
Line no Amount invalved Name of noncharitable exempt grganizaton Description of transfers transactons and shanng arrangements

N/A

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > I:] Yes E No

h ¥ "Voc " ramnlats tha fallmanne echadiila

() (b} (cl
Name of organization Type of organization Description of relatonship

N/A

154 Schedule A (Form 990 or 990-EZ) 2001
1E1250 2 000

8AY60L 1315 11/04/2002 15:56:17 V0l1-7 1287-00 14



- OMB N -
Schedule B Schedule of Contributors 0 15450047
{(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury Supplemaentary Information for 2@0 1
Intemal Revenue Senace hne 1 of Form 990, 990-EZ and 930-PF {see Instructions)

Name of organization Employer identrfication number

CRAFT ALLIANCE 43-1022226
Organization type (check ane)

Filers of Section-

Form 990 or 890-EZ 501(c}3 ) (enter number) organization

4947(a)(1) nonexempt charntable trust not treated as a private foundation
527 pohtical organization
Form 980-PF

501(c)(3) exempt private foundation

4947(a){1) nonexempt chariable trust treated as a private foundation

00000k

501{c}(3) taxable private foundation

Check if your organization i1s covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8), or {10)
orgamization can check box(es) for both the General rule and a Special rule - see instructions )

General Rule -

El For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contnbutor {Complete Parts land Il }

Special Rules -

I:’ For a section 501{c){3) orgamzation filng Form 990, or Form 990-EZ, that met the 33 1/3% suppart test of the regulations
under sections 509(a)(1)/170(b)1)}{A}wv) and received from any one contributor, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of these forms (Complete Parts | and I ) |

L FOI @ eGuun DU LT ), (D), Ur (10) 0rgdiizdlion nung Fonmn 990, or Furm 99G-E4, (idi receveq 11om Jdny Oiig LUnmguLorn,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientfic, lterary, or educational purposes, or the prevention of cruelty to children or animals {Complete Parts [, [l, and Il )

D For a section 501(c)(7). {(8). or {10} orgarnzation fiing Form 990, or Form 990-EZ, that receiwved from any one contributor,
during the year, some contributions for use exciusively for rehgious, charitable, etc , purposes, but these contributions did
not aggregate to more than $1,000 (If this box 1s checked, enter here the total contributions that were receved during
the year for an exclusively religious, chantable, ete , purpose Do not complete any of the Parts unless the General rule
applies to this organmization because it recelved nonexclusively religious, charntable, etc , contributions of $5,000 or more
during the year ) . . . > 3§

Caution Organizations that are not covered by the General rule and/or the Special rules do not file Schedule B (Form 990,
990-£2, or 990-PF) but they must check the box in the heading of their Form 990, Form 890-EZ, or on Ine 1 of their Form
990-FPF, to certify that they do not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

Schedule B {Form 990, 990-E2, or 990-PF} (2001}

JSA
1E1251 2 000
BAY60L 1315 11/04/2002 15:56:17 VOl-7 1287-00 15



Schedule B (Form 990 S90-EZ ot 950-PF) {2001) Page to of Part |
Name of organlzation Employer identification number
CRAFT ALLIANCE 43-1022226

Contributors (See Specific Instructions )

(a)

(b)

(€)

(d)

No Name, address and ZIP + 4 Aggregate contributlons Type of contribution
1 [ Person
Payroll
48,110 Noncash
(Complete Part il if there s
e seoa, sav waw a noncash contribution }
(a) () (c) (d)
No Name, address and ZIP + 4 Aggregate contributlons Type of contribution
2 Person
Payroll
49,082 Noncash
{Complete Part 11 if there 1s
e e a noncash contribution )
(a) {b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contributlon
3 Person
Payroll
69,383 Noncash
{Complete Part |l If there Is
a noncash contribution )
(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributlons Type of contribution
5 Person
Payroll
30,000 Noncash
(Complete Part Il if there s
i g e ———— — a noncash contributien )
(a} (b} (c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contributlon
11 Person
Payroll
5,000 Noncash
(Complete Part il (f there 1s
a noncash contribution )
(a) () {c) (D
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
_16 Person
Payroll
5,000 Noncash
{Complete Part Il f there 1s
a noncash contribution }
Schadule B {Farm 990 Q00-EZ, or 890-PF) (2001)
JSA
1E1253 2 00O

BAY60L 1315 11/05/2002 15-43 23 v01-7

1287-00
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Schadule B {Form 590 990-EZ or 990-PF ) (2001) Page 10 of Part]
Namgo of organization , Emplayer Identification number
CRAFT ALLIANCE 43-1022226

Contributors (See Specific Instructions )

(a)

(k)

(c)

{d)

No Name, address and ZIP + 4 Aggregate contributions Type of contnbution
_19 Person
Payroll
25,000. Noncash
{Complete Part Il if there I1s
a noncash contribution )
(a) (b) {c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
21 Person
Payroll
7,250. Noncash
{Complete Part Il if there i1s
a noncash contribution )
{a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
_22 Person
Payroll
5,250. Noncash
(Complete Part Il if there 1s
a noncash contribution )
{a) {(b) (c) (d
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
24 Person
Payroll
12,500. Noncash
(Complete Part Il if there 1s
uuuuu e o ave a noncash contribution )
(a) (b) {c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
25 Person
Payroll
5,000, Noncash
{Complete Pari Il if there 15
a noncash contribution )
{a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
26 Person
Payroll
15,000. Noncash
(Complete Part Il if there 1s
o a noncash contribution )
Scheduls B {Form 980 980 EZ, or 990-PF} 2001}
LT
1E1252 2 000

8AY60L 1315 11/04/2002 15:56:17 VO0l1l-7

1287-00
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Schedula B (Form 090 200 EZ or 980-PF) (2001) Page [I+) of Part]
Name of organization , Employer identification number
CRAFT ALLTANCE 43-10222236

Contributors (See Specific Instructions )

(a) (b} (c) {d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contnbution
27 Person
Payroll
5,000. Noncash
(Complete Part Il if there 15
a noncash contnbution )
(a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contnbutions Type of contribution
28 Person
Payroll
5,000. Noncash
{Complete Part Il f there is
a noncash contrnibution )
{a) (b) (c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payrocll
Noncash
{Complete Part Il f there 1s
a noncash contribution )
(a) (b (c) {d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il if there 1s
a noncash contribution )
{a) (b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
Nencash
(Complete Part Il f there 1s
a noncash contribution )
(a) {b) (c) (d)
No Name, address and ZIP + 4 Aggregate contributions Type of contrnibution
Person
Payroll
Noncash
(Complete Part Il ff there i1s
a noncash contribution )
Schedule B {(Form 990, 990 EZ, or 990 PF) (2001)
TS
fE1253 2 DOO

8AY6OL 1315 11/04/2002 15:56:17 v0l-7

1287-00
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CRAFT ALLIANCE 43-1022226

FORM 9380, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES

DESCRIPTION AMOUNT
INVENTORY SALES 419,516.
TOTAL 419,516.

STATEMENT 2

BAY60L 1315 11/04/2002 15:56:17 VO01-7 1287-00 21
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CRAFT ALLIANCE 43-1022226

FORM 990, PART I - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR .....vcc0ee.. D 69,208.
PURCHASES .......... sessaErser e e reaan sttt e e earc e et 298,745,
SALARIES AND WAGES ...... St e e et e e s s s e e s s

OTHER COSTS ........ st eeemesenacaaesaaaa e e s e s e s e e e an

SUBTOTAL ... s vveracacnerennnonnsrncsesananas e e s aeeesr e 367,953.
MINUS ENDING INVENTORY .......... s it st st e e cr s asaaes 93,785.
COST OF GOODS SOLD ....cuieverreracsnsana B T T 274,168.

STATEMENT 3

8AY60L 1315 11/04/2002 15:56:17 VO01-7 1287-00 22
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CRAFT ALLIANCE 43-1022226

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

CRAFT ALLIANCE OFFERS CLASSES AND WORKSHOPS DESIGNED FQR ALL AGES AND
ABILITIES IN THE VISUAL ARTS MEDIA IN THE ST. LOUIS METROPOLITAN AREA.
IN ADDITION, CRAFT ALLIANCE OFFERS VARIOUS OUTREACH EXPERIENCES, BOTH
ON AND OFF SITE, TO VARIOUS GROUPS, SUCH AS PLACES FOR PEOPLE AND ITS
OWN YOUNG ARTISTS PROGRAM. ADDITIONALLY, THE ORGANIZATION HAS A
GALLERY WHICH FEATURES SIX EDUCATIONAL EXHIBITIONS EACH YEAR AND
PROVIDES A YEAR-RQUND OUTLET FOR NORTH AMERICAN ARTISTS TO SELL THEIR
WORK.

STATEMENT 5

BAY60L 1315 11/11/2002 14:39:40 V01-7 1287-00 24




CRAFT ALLIANCE

FORM 930, PART IV - MORTGAGES AND OTHER NOTES PAYABLE

LENDER: COMMERCE BANK

BEGINNING BALANCE DUE ....:.0c0cccvscanessnsaas certererrss e
ENDING BALANCE DUE .......... T T T e

TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE

TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE

BAY60L 1315 11/04/2002 15:56:17 V01-7 1287-00

4 4

43-1022226

138,083.
195,536.

STATEMENT &

25




CRAFT ALLIANCE 43-1022226

FORM 990, PART IV-A - OTHER REVENUE ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOUNT

COST OF GOODS SOLD INCLUDED IN

EXPENSES ON FINANCIAL 274,168.
STATEMENTS BUT NETTED AGAINST

SALES ON FORM 990

DIRECT FUNDRAISING EXPNSES

INCLUDED IN EXPENSES ON

FINANCIAL STATEMENTS BUT

NETTED AGAINST SPECIAL EVENT

REVENUE ON FORM 950 42,498.

TOTATL 316,666.

STATEMENT 7

BAY60L 1315 11/05/2002 10:31:52 vOo1-7 1287-00 26



CRAFT ALLIANCE

FORM 990, PART IV-B - OTHER EXPENSES

}
43-1022226

ON BOOKS BUT NOT ON RETURN

DESCRIPTION

COST OF GOODS SOLD INCLUDED IN
EXPENSES ON FINANCIAIL
STATEMENTS BUT NETTED AGAINST
SALES ON FORM 990

DIRECT FUNDRAISING EXPENSES
INCLUDED IN EXPENSES ON
FINANCIAL STATEMENTS BUT
NETTED AGAINST SPECIAL EVENT
REVENUE ON FORM 990

TOTAL

274,168.

316,666.

STATEMENT
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CRAFT ALLIANCE

990,

t

PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

93B

94

102

BAY60L 1315 11/04/2002 15:56:17 V01-7 1287-00 32

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

TUITION FROM THE CURRICULUM OF VISUAL ARTS CLASSES AND
WORKSHOPS FOR CHILDREN & ADULTS.

AMOUNTS COLLECTED FOR SPECIFIC PROGRAM ACTIVITIES RELATING
TO THE VISUAL ARTS.

DUES COLLECTED FROM MEMEERS IN EXCHANGE FOR THE VARIOUS
BENEFITS OF MEMBERSHIP.

EXHIBITIONS ALLOW THE PUBLIC TO VIEW EXCEPTIONAL
CONTEMPORARY CRAFTS BY LOCAL, NATIONAL AND INTERNATIONAL
ARTISTS. LECTURES AND EDUCATIONAL ARTICLES ABOUT CRAFT
PROCESSES ARE FREQUENTLY INCLUDED IN THE EXHIBITIONS. SALES
OF ART WORK ENCOURAGE PERSONAL APPRECIATION & PARTICIPATION
IN THE ARTS RELATED TC MISSION OF THE CRAFT ALLIANCE.

STATEMENT

43-102222¢

13
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CRAFT ALLIANCE 43-102222¢

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990, PART V.

STATEMENT 14
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CRAFT ALLTIANCE

SCHEDULE A, PART III - EXPLANATION FOR LINE 4

43-1022226¢

SCHOLARSHIPS ARE AWARDED FOR CLASSES AND WORKSHOPS BASED ON FINANCIAL

NEED.

8AY60L 1315 11/04/2002 15:56:17 V01-7

1287-00

STATEMENT
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o 4797

Department of the Treasury
Intemal Revenue Servce (99)

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

P> Attach to your tax return

P See separate instructions

OMB No 1545-0184

2001

Attachment
Sequence No 27

Name{s} shown on retum

Identifying number

CRAFT ALLTIANCE 43-1022226
1 Enter the gross proceeds from sales or exchanges reported 1o you for 2001 on Form(s) 1099-B or 1099-3 (or subsiitute
stalement} that you are including on hne 2, 10, or 20 {see instructions) 1

Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty or Theft - Most Property Held More Than 1 Year (See instructions )

(e} Depreciation

(A Cost or other

{g) Gain or (loss)

(a) Descnption of properny (b) Date acquired |  (c) Date sold {d) Gross sales allowed basis, plus Subtract {f) from
(mo day yr} (mo day yr} price or allowable since | improvements and the sum of (d)
acquisition expense of sale and (e)
2 SEE STATEMENT 1 -939.
3 Gan, i any, from Form 4684, line 39 . 3
4 Section 1231 gain from nstallment sales from Form 6252, line 26 or 37 . 4
5 Section 1231 gain or (loss) from ltke-kind exchanges from Form 8824 5
6 Gain, if any, from line 32, from other than casualty or theft 6
7 Combine ines 2 through 6 Enter the gain or {loss) here and on the appropnate hne as follows 7 -939.
Partnerships (except electing large partnerships) Report the gain or (loss) following the instructions for Form
1065 Schedule K, Ine 6 Skip hnes 8,8 11, and 12 below
S corporations Report the gain or {loss) following the instructions for Form 11208, Schedule K hnes 5 and 6
Skip ines 8, 9, 11, and 12 below, unless line 7 1s a2 gain and the S corporation 1s subject to the capital gans tax.
All others If ine 7 i1s zero or aloss enter the amount from line 7 on ine 11 below and skip ines 8 and 9 if ine
7 15 a gain and you did not have any pnior year section 1231 losses, or they were recapiured m an earer year,
enter the gain from line 7 as a long-term capital gain on Schedule D and skip ines 8, 9, 11, and 12 below
8 Nonrecaptured net seclion 1231 losses from prior years (See instructions) . 8
9 Subtract ine 8 from hne 7 If zero or less, enter -0- Also enter on the appropnate Iine as foliows
(see mnstructions) . 9
S corporations Enter any gain from line 9 on Schedule D {(Form 1120S), ine 15 and skip ines 11 and 12 below
All others If ine 9 1s zero enter the gain from Iine 7 on line 12 below If ine 9 1s more than zero, enter the amount from line 8 on ine 12
below, and enter the gain from line 9 as a long-term capital gain on Schedule D
Ordinary Gains and Losses
10 Ordinary gains and losses not included on ings 11 through 17 {Include property held 1 year or less)
l |
11 Loss, if any, fromine 7 11 939}
12 Gain, If any, from ine 7 or amount from line 8, if apphcable 12
13  Gain, If any, from kne 31 13
14 Net gain or (loss) from Form 4684, hnes 31 and 38a 14
15 Ordinary gain from installment sales from Form 6252, line 25 or 36 15
16 Ordinary gain or {loss} from like-kind exchanges from Form 8824 16
17 Recaplure of sechion 179 expense deduction for partners and S corporation shareholders from property dispesitions
by partnerships and S corporations (see instruclions) 17
18 Comoine nnes 10 througn 17 Enter tne gain or {loss) nere and on the appropriate ine as iollows 18 ~939.
For all except individual returns Enter the gain or (loss) from line 18 on the return being filed
For individual returns
(1) If the loss on hne 11 includes a ioss from Form 4684, ine 35 column {b)(n), enter that pan of the loss here
Enter the part of the toss from income-producing property on Schedule A (Form 1040), line 27, and the part
of the loss from property used as an employee on Schedule A (Form 1040), ine 22 Identfy as from "Form
4797, ine 18b(1) " See nstructions Abnid)
(2) Redetermine the gain or {loss) on hne 18 excluding the loss, if any on line 18b{1) Enter here and on Form
1040, line 14 . 185(2)

For Paperwork Reduction Act Notice, sae page 7 of the instrucbons

JSA

1F0933 2 000

BAY60L 1315 11/04/2002 15:56:17 V01-7 1287-00

Form 4797 (2001)
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Form 4797 {2001)

43-1022226

Page 2

[T

AL

XTI  Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255

. |b) Date acquired {c) Date sold
19 (a) Description of section 1245 1250 1252 1254 or 1255 property (mo day yr ) (o day yr}
A
B
C
D
These columns relate to the properties on lines 19A through 19D b Property A Property B Property C Property D
20 Gross sales price (Note See hne 1 before completing )| 20
21 Cost or other hasis plus expense of sale 21
22 Depreciabion {or depletion) allowed or allowable 22
23 Adjusied basis Subtracl ing 22 from line 21 23
24 Total gain_Subiract ne 23 from line 20 24
25 |If section 1245 property
a Depreciation allowed or allowable from Ine 22 25a
b Enter the smaller of ine 24 or 25a 25b

76 W section 1250 property it siraight line deprecialion was
used enler O on line 26g except for a corporaton subject
to sectian 291

a Additional depreciation after 1975 (see instruclions) Z6a

b Applicable percentage muttiplied by the smaller of
line 24 or hne 26a (see Instructions) 26b

€ Suhtract ine 26a from hne 24 |f residennal remtal propery

or ine 24 15 not more than line 26a skip ines 26 and 26e |26¢

d Addiional depreciation after 1969 and before 1976 |26d

e Enter the smaller of ine 26c or 26d 26e
f Section 291 amount (corporations only) 26f
g Add ines 26b 26e_and 26f 26g
27 If section 1252 property 5op this sechonal ou éhd nel

diepase of Farmiand gl es Drmas Eeing Lompletsil hor g

partier=mp uther han n wle ing large partnership
a Soil water and land cleanng expenses 27a
b Line 275 muluphen by app C ble perientag  (ses nsimchons: 27b
¢ Enter the smaller of ne 24 or 27b 27c

28 If section 1254 property
a Inlangible dnlting and development costs expenditures for
developmenl! of mines and other natural deposis and
mining expioration costs (see nstruchons) Z2Ba

b Enter the smalier of ine 24 or 28a 28b

29 If section 1255 property
a Applicable percentage of payments excluded (rom
income under section 126 {see nstructions) 29a

b Enter the smaller of hine 24 or 2%a (see instruchons} |29b

Summary of Part il Gains Complete property columns A throu

gh D through iine 29b before going to line 30

30 Total gains for ali properties Add property columns Athrough D hne 24 30
31 Add property calumns A through D hnes 25b 26g 27c 28b and 29b Enter here and on ine 13 31
32  Suptract ine 31 from hne 30 Enter the portion from casvalty or theft on Form 4684 line 33 Enter the portion

fram other than casually or theli on Form 4797 line 6 32

Recapture Amounts Under Sections 179 and 280F(b){2) When Business Use Drops to 50% or Less

(See instructions }

{a) Section (b} Section
179 280F(b)2)
33 Section 179 expense deduction or deprecialion allawable in prior years 33 B
34 Recomputed deprecialion See instructions 34
35 Recapture amount Sublract ing 34 from line 33 See the instruchons for where to report 35 _

e ut

F

8AY60L 1315 11/04/2002 15:56 17 V01-7 1287-00

orm 4797 (2001

36
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CRAFT ALLIANCE

PEDERAL FOOTNOTES

FORM 950 PART IV, 55B

LAND
BUILDINGS AND IMPROVEMENTS

EQUIPMENT

SUBTOTAL
LESS:ACCUMULATED DEPRECIATION

TOTAL

BAY60L 1315 11/04/2002 15:56:17 V01-7

35,462
509,803
206,313

751,578

463,606

287,972

1287-00

43-1022226

STATEMENT

38
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CRAFT ALLTANCE 43-1022226

FEDERAL FOOTNOTES

FORM 990, PART II, LINE 42:

EQUIPMENT - 5 & 10 YR SL, VAR. ACQ. DATES 10,309
BUILDING AND IMPROVEMENTS - VAR. LIVES, SL, VAR. ACQ. DATES 26,883
37,192

STATEMENT 2
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