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SCANNEL AUG 12 2004
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. Form 990

Department of the Treasury
Internal Revenue Service

-

lung benefit trust or private foundation)

Return of Organization Exempt From income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

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

| OMB No 1545-0047

2002

Open to Public
Inspection

A For the 2002 calendar year, or tax year beginning OCT 01, 2002, and ending SEP 30,2003
B g:;lccka'gle Please |C Name of organization, number and street, city, town, street, and ZIP code D Employer identification number
Address change r:&‘%? 13—3273980
Name change Pg’ge ?" CRAFT EMERGENCY RELIEF FUND E Telephone number
Initial return 802"229"2306
Final return Isl%:fdg‘_: PO BOX 838 F Acctg. method:u Cash E Accrual
Amended return tions. | Montpelier VT 05 601 D Other (specify) )
Application pending @ Section 53“0;13’ organizations and 4547(a)(1) nonexempt H and | are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H(a) 1s this agroup return for affiiates? D Yes No
(Form 990 or 990- EZ). .
G Web site: » H(b) i "Yes " enter number of affiliates . P
J Organization type (check only one) » E 501(c)(3 ) P (insert no ) [I 4947ax1) or [I 627 | H(c) Areall affiliates included? ...... Yes No
(If "No," attach alist See instructions )
K Check here » D if the orgamzatuoﬁr; s grotss receill!?tt?1 arﬁ? gogn?"fyt:ot more lh?n H(g) 18 h1s a separate roturn ied by an
T aE Aaekato.n oo . & Showld e 3 fokih wihout rancel data |- erenesbon overedby sy ing? [ ves H no
Some states require a complete return. |  Enter 4-digit GEN P
M Check » I] if organization 18 not required to
L Gross receipts Add lines 6b, 8b, 9b, and 10b to fine 12 _» 433,416. attach Sch B (Form 990, 890- EZ, or 990- PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions )
1 Contributions, gifts, grants, and similar amounts receved ;
a Direct public SUPPOTt . . ... . i et e e e e 1a 156, 563.
b Indirect public SUPPORt ... . .. .eeer o oeeiennnn oo ...l 1b 14,195.
¢ Government contributions (grants) ... . . ..... . . .. .| 1c
d Total (add hnes 1a through 1c) (cash $ 170,75 8 noncash $ y| 1d 170, 758.
2 Program service revenue including government fees and contracts (from Part Vi, ine 93).... .... 2
3 Membership dues and assessments. . ..... ...... e e e e e et 3
4 Interest on savings and temporary cash investments ... .. .... ... .. .. . 4 2,504.
5 Dwidends and interest from securties ... ... ..... e 5 15,438.
6aCrossrents .. . . ... .... . e e . | 6a ""«?“5}
b Less rental expenses ......... .. . ... .. | 6b ;
¢ Net rental income or {loss) (subtract Ime 6b from Ime 6a) e e e e e e ..
g 7 Other investment income (describe¥ )
% | 8 a Gross amount from sales of assets other (A) Securities (B) Other
4 than inventory . .. 159,618. | 8a 5,286.
b Less cost or other basis & sales expenses .. 171,950. | 8b
¢ Gain or (loss) (attach schedule) .. .. ... . (12,332.)] 8¢
d Net gain or (loss) (combine line 8¢, columns (A) and (B)).... . .. ... .. (13,213.)
8 Special events and activities (attach schedule)
a Grgss rev of
coptrib OF- - o e ... . | 92
bLe rect expenses other than| @ Hraising expenses. ....... 9b
¢ Ne Qconﬂ@ﬁlo@s)&om%ma nts (subtract line 9b from lme 9a) 77,666.
10 a Grds¥ }ales of inventory, less ret and aliowances. ...... . ....| 10a
blLe A T 10b
¢ Gr entory (attach schedule) (subtract ine 10b from line 10a). ...... 10c¢ 218.
11 Other revenue (from Part VII, line 103) .. . ......oooiiit ciit i s 11
12 Total revenue (add lines 1d,2.3,4,5.6c,7,8d,9¢c, 10c,and 1) ..... ........o..ooeeeeeeeereseee. 12 253,371,
, |13 Program services (from line 44, column (B))................. O 13 169, 539.
2 (14 Management and general (from line 44, COIUMN (C)h.........o oooiriiriiiniiiiiiic 14 15,422.
S 115 Fundraising (from ine 44, COIUMN (D) .......vn cevir o ceiins ineneie e e eee e 15 97,819,
.% 16 Payments to affihates (attach schedule)................... e e e e i, 16
17 Total expenses (add lines 16 and 44, column (A)) ... .... ......ooooiies cireeiiiiiiiieiiieien 17 282,780.
8 |18  Excess or (defict) for the year (subtract line 17 from line 12)...... . .....ocovi o ciiiiiiiinnnnn. 18 (29,409.)
§ 19  Net assets or fund balances at beginning of year (from line 73, column (A))................oovvnnnnns 19 596,975.°
< 120 Other changes in net assets or fund balances (attach explanation) .. .. ................ ..ol 20 22,839,
2 21  Net assets or fund balances at end of year (combine fines 18,19, and 20} .. ......oouueiiieenieees. 21 590, 405.

For Paperwork Reduction Act Notice, see the separate instructions.

BCA Copyright form softwars anly, 2002 Universal Tax Systems, Inc  Alirights reserved  US990$$1
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,Form 990 (2002) CRAFT EMERGENCY RELIEFE FUND 13-3273980 Page 2

Statement of 210 (B Qroazaions and cton J09T() Aanewemytchartani (e but bpvona: o7 Shers. (sea)
Functional Expenses Specific Instructions )
Do not include amounts reported on line 6b, 8b 9b 10b, or 16 of Part | E‘?“‘Mﬁ {A) Total (B) Frogran | (C) gﬂn%ng:g}g?t
22 Grants and allocations (attach schedule) e
(cash § 17000nroncash $ y | 22 17000. 17000
23 Specific assistance to individuals (attach schedule). ..| 23
24 Benefits paid to or for members (attach schedule) .| 24 : K SAEE
25 Compensation of officers, directors, etc............ .. 25 50567. 29835. 2528. 18204.
26 Other salaries and wages. .. .. . . .... .. ....| 26 91745. 54129, 4588. 33028.
27 Pension plan contributions. . . ...... ... ....... 27
28 Otheremployeebenefits . .. . .. .. .......... 28
29 Payroll taxes. e i 29 21625. 13558. 1359. 6708.
30 Professional fundraising fees . e e e el 30
31 Accountingfees.... . .. . ... ... 3
32 Legal fees RO e e e e e e e e 32
33 Supplies e 33 2513. 1226. 393, 894 .
34 Telephone .. .. . . .. . . ... 34 6673. 4427 . 5009. 1737.
35 Postage and shipping e . . 135 14273. 5886. 127. 8260.
36 Occupancy . OO 36 6081. 3953. 486. 1642.
37 Equipment rental and maintenance . ... . 37
38 Printing and publications . . .. ... e, 38 17180. 11525. 408. 5247.
39 Travel . .. .. .. . .. e - 11762, 6718. 79. 4965.
40 Conferences, conventions, and meetings. . ........ 40
41 Interest .o .o e e e e e 4
42 Depreciation, depletion, etc (attach schedule) ...... | 42 1966. 1966.
43 Otherexpenses not covered aSEE STMT 43a 41395, 21282, 2979, 17134.
above (itemize)
b 43b
c 43c
d 43d
e 43e
A aations Compiating cotumns (B)- (B}, -
carry these totals to lines 13-15 ... . . e .| 44 282780. 169539, 15422. 97819.

Joint Costs. Check » [I if you are following SOP 98- 2
Are any joint costs from a combined educational campaign and fundraising solictation reported in (B) Program services?. » D Yes E No

If "Yes," enter (i) the aggregate amount of these joint cost® , (if) the amount allocated to Program services $
(iii) the amount aliocated to Ma_nagement and general $ , and {iv) the amount allocated to Fundraising $
Statement of Program Service Accomplishments (See Spectfic Instructions )
What is the organization's primary exempt purpose? » To assist craft people Ei?e?r:g?s ?::::ﬁ:d
All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of clients i1or 501(cx3) & 4)orgs
served, publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and | 4947(ax1)trusts but
4947(3)8 ) nonexempt charitable trusts must aiso enter the amount of grants and allocations to others.) optional for others )
a To provide financial support to professional craftspeople
suffering from emergencies such as fires, theft, illness
accidents, and natural disasters.
{Grants and allocations $ ) 1695309.
b ]
(Grants and allocations $ )
c
(Grants and allocations $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal fine 44, column (B), Programservices)............................ > 169539.

Form 990 (2002)

BCA Copyright form software only, 2002 Universal Tax Systems, Inc Al rights reserved US990882
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Form 990 (2002) CRAFT EMERGENCY RELIEF FUND

13-3273980 Page 3

X138l Balance Sheets (See Specific Instructions )

Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end- of- year amounts only Beginning of year End of year
45 Cash - non-nterest-beanng ...... ... .... .. . . coeevnns e, 130,616. | 45 39,780.
46 Savings and temporary cash nvestments .. . ... . ... .............. 46 62,564.
47 a Accounts recevable . ... ............ ..... 47a 787. - -
b Less allowance for doubtful accounts ... .. . [47b 757. |are 787.
R 5
48 a Pledges receivable .. . ... ...... ... .. ... ..|48a oaon.
b Less allowance for doubtful accounts ........ . | 48b 48¢
49 Grantsrecevable .. ...... ............. B 10,300. | 49 20,000.
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) . . ... .ot il e e e i e 50
51 a Other notes and loans recevable (attach
schedule) .. ... e . .| 51a 202,730. ¥
a b Less aliowance for doubtful accounts ... ... . .| 5tb 50,439. 141,327. |s1c 152,291.
@ 152 Inventonesforsaleoruse ............... .. .... 2,515. | 52 662.
< |53 Prepad expenses and deferred charges. ... ...... e e 9,230. | 53 1,619.
54 Investments - securties (attach schedule) . .. . ... » [] Cost E MV 305,840. | 54 328,452.
55 a Investments - land, bulldings, and g
equipment basis .. ceei . .. . .. . |5b5a 3
b Less accumulated depreciation (attach y
schedule) e et e e e . | 55b 55¢
56 Investments - other (attach schedule) ... . . . .... ... . e e 56
57 a Land, buildings, and equipment basis............ 57a 12,876. 7
b Less accumulated depreciation (attach :
schedule) e e i 57b 7,857. 6,071. |s7¢ 5,019,
58 (a)slgeet(s (describe > ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 006, 656. | 59 611,174.
60 Accounts payable and accrued expenses .. R e e 2,931. | s0 13,769.
61 Grantspayable . . ... ... ... .. . R e e 61
62 Deferred revenue . . .. . .eioeoeeien e el T 6,750. | 62 7,000.
& |63 Loans from officers, directors, trustees, and key employees (attach “
% schedule) e e e e e e e e e i 63
5 | 64 a Tax-exempt bond habilties (attach schedule) .. ... .. .. ....... ... 64a
b Mortgages and other notes payable (attach schedule) .. . . ... ............... 64b
65 l?a‘lr)lm;les {describe ’ ) 65
66 Total liabilities (add lnes 60 through 65). . . .. . . ... ... 9,681. |66 20, 769.
Organizations that follow SFAS 117, check here....» BJ and complete lines 67 R <]
through 69 and lines 73 and 74 o
@ 167 Unrestricted e e e i 457,077. | e7 455,909.
% 68  Temporarly restricted ..............ccoiiiiiiiie e s e e 139,898. | es 134,496.
R (69 Permanentlyrestricted....... ... ... .l R, 69
2 | Organizations that do not follow SFAS 117, check here ... » D and complete v
@ tines 70 through 74
5|70 Capiital stock, trust principal, orcurrentfunds................. coeiiiiiiiiina., 70
§ 71 Paid- in or capital surplus, or land, building, and equipmentfund ... ............ 71
& |72 Retained earnings, endowment, accumulated income, or other funds............ 72
‘21' 73 Total net assets or fund balances (add hnes 67 through 69 or lines ?
70 through 72, &
column (A) must equal line 19; column (B) mustequal Ine 21).................. 596,975. | 13 590, 405.
74 Total liabilities and net assets/ fund balances (add lines66and 73)........... 606,656. | 74 611,174.

Form 990 1s available for public inspection and, for some people, serves as the primgaf or sole source of information about a particular

organization How the public perceives an organization in such cases may be determin

by the information presented on its return Therefore,

pleéase make sure the return 1s complete and ‘accurate and fully describes, in Part lll, the organization's programs and accomplhishments

BCA

Copyright torm software only, 2002 Universal Tax Systems, inc All rights reserved US990883
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,Form 990 (2002) CRAFT EMERGENCY RELIEF FUND

VAR  Reconciliation of Revenue per Audited LClSVAL=]

Financial Statements with Revenue per

13-3273980 Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return (See Specific Instructions ) Return
a Total revenue, gains, and other support ; 550 | a Total expenses and losses per audited i
per audited financial statements . . ....» |a 344795, financial statements .................... >
b Amounts included on line a but not on xiow 44 éi“ b Amounts included on line a but not

hne 12, Form 990
(1) Net unrealized gains
on investments . $
(2) Donated services
& use of facites. $
(3) Recoveries of prior
year grants . $
(4) Other (specify)

22839,

68585.

$

on line 17, Form 990
Donated services
& use of faciites  $

1)
68585.

Add amounts on lines (1) through (4)... P

¢ Lneaminusineb . .. ......... >

d Amounts included on line 12, !
Form 990 but not on line a:
Investment expenses

not included on

hne 6b, Form 990 §

Other (specify)

“

~—

(2

$
Add amounts on Ines (1) and (2)....... >

e Total revenue per ine 12, Form 990

253371.

(2) Prior year adjust-
ments reported on
line 20, Form 980 $
(3) Losses reported on
line 20, Form990 §
(4) Other (specify)
$
Add amounts on lines (1) through (4) ... P
¢ Lneammusineb ... .. .... ....... > 282780.

d Amounts included on line 17,
Form 990 but not on line a:

(1) investment expenses
not included on
line 6b, Form 990 $
(2) Other (specify)
$
Add amounts on fines (1) and (2)....... >
e Total expenses per ne 17, Form 990
inecplushned ...... ... ....... P e 282780.

ine ¢ plus line @ . e > e
l-!.i.l'l I ist of Officers. Directors. Trustees. and Kev Emplovees (List each one even if not compensated, see Specffic

Instructions )

(A) Name and address

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

(D) Contributions to
emgloyee benefit plans
deferred comp.

(E) Expense account
and other allowances

{C) Compensation (if
not paid, enter -0-.)

Cornelia Carey
Montpelier VT

Ex. Dir.

40

50,567,

See attached schedule

Board memb

0

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

If "Yes," attach schedule - see Specffic Instructions.

» [ ves ENO

BCA

Copyright form software only, 2002 Universal Tax Systems, Inc Ail nghts reserved

Form YU (2002)
US9908$4



,Form 990 (2002) CRAFT EMERGENCY RELIEF FUND 13-3273980 Page 5

IEEGRIN Other Information (See Specific Instructions ) | Yes | No
76 Did the organization engage in any activity not previously reported to the IRS? if "Yes,"attach adetaled descriptionof each activity .. .......... 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS?..... 77 X
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... .. 78a X
b If "Yes," has it filed a tax return on Form 990-T fOr thiS YEar2 .............uuiiiiiunnirie et e it ieennaaaaes 78b
79 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? if "Yes," attach a statement..... 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common S
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization?............... .... 80a X
b If "Yes," enter the name of the organization » N /A : >
N/A and check whether it is | Jexempt or |] nonexempt 3,
81 a Enter diwrect or indirect poltical expenditures See line 81 instructions  ......... et .... | 81a 2 = 1 ¥
b Did the organization file Form 1120-POL forthisyear2.. .. .... .. ...oooiiiiiiiiin o iiiiineen oo oee ... ..|81b X
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than farrental value?. .................ooo o0 L Lill diiiiiiiin an cenieeie e s 82a| X
b If "Yes," you may indicate the value of these items here Do not mclude thns amount TRV I
as revenue in Part 1 or as an expense in Part Il (See instructionsn Partlll). ................ | 82b| 68, 585. § =ibu *“}?
83 a Did the organization comply with the public inspection requirements for returns and exemption applications?. ..... . .. ..| 83a X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?. .................. .|83b| X
84 a Dud the organization solicit any contributions or gifts that were not tax deductible? ........ ...... . ... ... .. . .. ... 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts were not v o, k. ,‘A;E?:f 5
tax deductible? . . . . . L i e i ieiiier e emee e ee e e e e e .
85 501(c)(4). (5), or (6) orgamzatuons a Were substantially all dues nondeductlble bymembers?............... ........
b Did the organization make only in- house lobbying expenditures of $2,000 orless?...... .. . . ........ .. ...

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members... ..... e e eeiieeaeiias . | 85¢
d Section 162(e) lobbying and poiitical expenditures ....... .. e 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices.  ..........oeno... 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) ................... 85f
g Does the orgamization elect to pay the section 6033(e) tax on the amounton ne 85€2...... ........... . . ...... ...
h If section 6033(e)(1)}(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? . .| 85h
86 501(c)(7) orgs Enter a Initiation fees and capital contributions included on line 12........... 86a T 1 .
b Gross receipts, included on line 12, for public use of club faciities ~ ............... .. . | 86b )
87 501(c)(12) orgs Enter a Gross mcome from members or shareholders. ................ .| 87a )
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received fromthem) .. ........ .... ... . Ll 87b i
88 At any time during the year, did the organization own a 50% or greater interest in a taxable 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 . . ... .. o i 88 X
89 a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under R
section 4911 » , section 4912 P : section 4955 i
b 501(c)(3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If “Yes," attach
a statement explaining €ach trANSACHION . ... ... .coit ot ciiis et e e et 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
SECHONS 4912, 4955, ANA 4958, .. ... ottt ittt e ettt baenees >
d Enter Amount of tax on line 89¢, above, reimbursed by the organization....................cooovn Lol Lol 4
90 a List the states with which a copy of this retum is filed »
b Number of employees employed in the pay pernod that includes March 12, 2002 (See instructions.).......... .. | QObI
91  The books are in care of » CORNELIA CAREY Telephoneno ® 802~229-2306
Located at ® PO BOX 838 MONTPELIER, VT zZPp+4» 05601
92 Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041 - Check hete....................ccccoiien ciina.LL, > D
and enter the amount of tax- exempt interest received or accrued during the taxyear. . .............. ...... > I 92 ]

Form 990 (2002)

BCA  Copyright form software only 2002 Universal Tax Systems, Inc Allnights reserved  US9908$5



: _Form 990 (2002) CRAFT EMERGENCY RELIEF FUND 13-3273980 Page 6
Analysis of Income- ProducmLActlvmes (See Specific Instructions )

Note: Enter gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 (E)
otherwise indicated Bus!mess (8) (C) (D) Related or exempt
93  Program service revenue’ code Amount Exclusion code Amount function income
a
b
c
d
e
f Medicare/Medicaid payments .. ...
g Fees & contracts from govt agencies .
94 Membership dues & assessments.. .
95 Imasmemsevroseneiomporay cash 2,504.
96 Dividends & interest from securities 15,438.
97 Net rental income or (loss)from real estate u«‘?&&x%‘»’é LU L e 5”&% > ;i‘%m ﬁiﬁg*’@fﬁt s, ’ g B
a debt- financed property .. ..........
b not debt- financed property ...... ..
Net rental income or (Ioss)from personal
98 property - ..
99  Other lnvestment mcome ... . ..
100 t(;a;g ﬁ‘rv(le?‘?g)r;rom s.ales of assets other B 14 ( 12 , 3 32 . ) ( 8 8 1 . )
101 Net income or (loss)from special events 14 77 ’ 666.
102  Gross profit/(loss)from sales of inventory. . 218.
103  Other revenue a
b
c
d
e
104 Subtotal (add columas (B) (D), and €) . K& @Y SRR 83,276. (663.)
105 Total (add line 104, columns (B), (D), and (E) . . ... .. S > 82,613.

Note: Line 105 plus line 1d, Part |, should equal the amount on Ilne 12 Part I
Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions )

Line No. | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the
7 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.

Part 1X Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions )

Name, address, and IEIN of corporation, Perceg'\Bt;ge of Nature é(f:)activmes Total(lgz:ome End-(g - year
partnership, or disregarded entity ownership int assets
%i
%
%)
Yol

Information Regarding Transfers Associated with Personal Benefit Contracts (See Speciic Instructlons)

(a) D the organization, dunng year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes
(b) Did the organization, dunng the year, pay premwums, directly or indirectly, on a personal benefit contract?
Note: If "Yes” to (b), file Ferm 8870 and Fogm 47203ee i

Yes

wladge an:

| Under penalttiashi periyrv | declark that | havelaxamined this return including accompanying schedules and statements, and to the b
other than officer)1s based on all information of which preparerhas afy knowYedge

Toy
T ) ate ’
SoSCremirl IDRECTD R




SCHEDULE A

Organization Exempt Under Section 501(c)(3) OMB No__1545- 0047
(Form 990 or 990- EZ)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information - (See separate instructions.)
Department of the Treasury

Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990- EZ
Name of the organization Employer identification number
CRAFT EMERGENCY RELIEF FUND 13-3273980
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See the nstructions List each one. If there are none, enter "None ")
{a) Name and address of each employee paid more (b) Title and average hours | (¢) Compensation | (d) f‘)mrlgutwfnft?an {e) Expense
than $50,000 per week devoted to position g dereriat compensation| oo and other
NONE

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

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(bee the instructions List each one (whether individuals or irms) If there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service
NONE

¢t (A N
ORI - =1 .v}
iy N *
2

{c) Compensation

Total number of others receiving over $50,000 for
professional services .. . i iieeiieeess > x

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990- EZ. Cat No 11285F
BCA Copynght form software only, 2002 Universal Tax Systems, Inc Ali rights reserved USS90AS1

e >

Schedule A (Form 990 or 990- EZ) 2002



+

Schedue A (Form 990 or 990-E2) 2002 CRAFT EMERGENCY RELIEF FUND 13-3273980 Pa

ge 2

Part tll Statements About Activities (See the instructions.) Yes

No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred In connection with the lobbying activities >3 (Must equal amounts on line 38,
Part VI- A, or line i of Part VI-B )

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 attach a statement gwving a detalled description of the
lobbying activities.

2 Duning the year, has the organization, either directly or indirectly, 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 is affilated as an officer, director, trustee, majorty owner, or principal
beneficiary? (If the answer to any question I1s "Yes," attach a detailed statement explaining the transactions.)

a Sale, exchange, or 18asiNg Of PrOPEIY 2. .. «.ooiiiiiiiiet ettt ittt e e e . X

b Lending of money or other extension of Credit?. .. ...... ..o cit ittt e e .1 2b X

¢ Furnishing of goods, services, or facilitiles? ... ..... ...l il e cer e ... 1 2¢ X

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)2......... .... . e e 2d X

e Transfer of any part of its ncome or assets? ..... ... ...... e e e e e e et e el . 2e X

3 Does the organization make grants for scholarships, fellowships, student loans, etc.? (See Note below) ......... ...... . 13 X

4 Do you have a section 403(b) annuity plan for your employees?.... ................. e e e e e 4 X
EBESCEEEFT
Note: Attach a statement to explain how the organization determines that individuals or organizations receiving grants ﬁp%}_&; L.
or loans from it in furtherance of its charitable programs "qualfy” to receive payments e 5 %‘

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

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

A church, convention 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 cooperative hospital service organization. Section 170(b)(1)(A)(tir)

A Federal, state, or locai government or governmental unit Section 170(b){(1)(A)(v)

A medical research organization operated in conjunction with a hospirtal Section 170(b)(1){(A)(iii) Enter the hospital's name, city,
and state P>

0 O ~NOO

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)(v)

(Also complete the Support Schedule in Part IV-A))
11a D An organization that normally receives a substantial part of its support from a governmental untt or from the general public

Section 170(b)(1)(A)}(vi) (Also complete the Support Schedule in Part {V-A.)
11b B A community trust. Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A))

An organization that normally receives: (1) more than 33 1/ 3% of its support from contnbutions, membership fees, and gross
reraints from activihies related to ts chantable etc functions - subiject 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 is not controlied by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above; or (2) section 501(c)(4). (5), or (6), if they meet the test of section 509(a)(2) (See

section 509(a)(3) )

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

(b) Line number

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

14 I_:_I An organization organized and operated to test for public safety. Section 509(a)(4). (See the instructions.)

Schedule A (Form 990 or 880- EZ) 2002
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Part IV-AET

hedule A (Form 990 or 990-E2) 2002 CRAFT EMERGENCY RELIEF FUND

13-3273980

Page 3

Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) »

(a) 2001

(b) 2000

{c) 1999

_ (d) 1998

(e) Total

15 Gifts grants and contributions receiv-

ed (Do notinclude unusual grants

hne28) . . . e e e

See

203,314.

215, 344.

180, 394.

119,349.

718,401.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed or furnishing of
facitities in any activity that 1s
related to the organization’s
chartable etc purpose

72,033.

108, 659.

64,233.

53,764.

298,689.

18

Gross income from interest
dividends amounts received from
paymaents on securitigs loans
(section 512(a)5)) rents

royaities and unrelated business
taxable income {less section 511
taxes)from businesses acquired
bg;ge organization after June 30
1 . .

(22,598.)

17,656.

35,350.

23,224.

53,632.

19

Net income from unrelated
business activities not included in
line 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its
behalf

21

The value of services or facihities
furnished to the organization by
agovernmental unit without
charge Do not include the value
of services or faciities generally
furnished to the pubhic without
charge

22

Other income Attach aschedule
Do not include gain or (foss)from
sale of capital assets

23

Total of hnes 15 through 22

252,749.

341,659.

279,977,

196,337.

1,070,722,

24

Line 23 minus line 17

180,716.

233,000.

215,744.

142,573.

772,033.

2,800.

1,963.

25 Enter 1% of ine 23 2, 527. 3, 417.

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 . .............. » 26a

g

b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental unit or publicly supported organization) whose total gifts for 1998 through 2001 exceeded the

amount shown n ine 26a. Do not file this list with your return. Enter the total of all these excess amounts - » 26b

26c

¢ Total support for section 509(a)(1) test Enter ine 24, column (e).. . .. . . . ... oo oo i ol P

P
d Add Amounts from column (e) for lines 18 19

22 26b > 26d

e Public support {line 26c minus ne 26d total)... . .. .......... . 26e

26f

f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator).... . ............... >

%

27 Organizations described on line 12:

a For amounts included in Iines 15, 16, and 17 that were received from a "disqualified

person,” prepare a hist for your records to show the name of, and total amounts received in each year from, each "disqualified person "

Do not file this list with your return. Enter the sum of such amounts for each year:

(2001) (2000) (1999) (1998)

b For any amount included in ine 17 that was receved from each person (other than "d

ualified persons"), prepare a list 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 line 25 for the year or (2) $5,000

(Include in the list organizations described in lines 5 through 11, as well as indwviduals.)

o not file this 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 the year

(2001) (2000) (1999) (1998)
¢ Add Amounts from column (e) for lines 15 718,401. 16
17 298,689. 20 21 > 27¢] 1,017,090.

d Add Line 27a total and ine 27b total  .......... »

e Public support (lne 27ctotalminus ne 27d total) ...l Lo »

f Total support for section 509(a)(2) test Enter amount from line 23, column (e).... » I 27f | 1,070,722

g Public support percentage (line 27e (numerator) divided by line 27f (denominator))..................... »

h Investment income percentage (line 18, column (e} (numerator) divided by line 27f (denominator)). ... .. »

28 Unusual Grants: For an organization descnbed n line 10, 11, or 12 that received any unusual grants durning 1998 through 2001, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant Do not file this list with your return. Do not inciude these grants in line 15

Schedule A (Form 990 or 990EZ) 2002
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. Schedule A (Form 990 or 990- EZ) 2002 CRAFT EMERGENCY RELIEEF FUND

13-3273980 pPaged

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 organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other Yes | No
governing instrument, or in a resolution of its governing body?.. .. ...l e e
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, gL,
catalogues, and other written communications with the public dealing with student admissions, programs, and Wi
SChOIArSNIPS? L i i et ee eieeiee e e et e e eieeeeeeiiis caaeeesseaeeeeeee e aes
31  Has the organization publicized s raclally nondiscriminatory policy through newspaper or broadcast media during the _ é» ) &; =
period of solicitation for students, or during the registration period if it has no solictation program, in a way that makes P o o
the policy known to all parts of the general community £ SEIVESZ.. ... ... «.oorviiiniiiiiiis L i i e e 3
If "Yes," please describe, if "No," please explain. (If you need more space, attach a separate statement ) gi ;;5‘% 3 é.‘
ottt
gl 5
32  Does the organization maintain the following O -
a Records indicating the racial composition of the student body, faculty, and adrmunistrative staff? ........................ ... 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
oY T2 32b
¢ Coptes of all catalogues brochures announcements, and other wntten communications to the public dealing with
student admissions, programs, and SCholarshiPS? ... ... ... .. .. . it e el 32¢
d Copes of all matenal used by the organization or on its behalf to solicit contributions? ... ... 32d
If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement ) .
“Ig .
- b
33 Does the organization discnminate by race in any way with respect to .
a Students' nights or privileges? . ......... ... ol .. et bt e e i 33a
b Admissions policies? . . . e e s . e e e e e . 33b
¢ Employment of faculty or administrative staff?... ... . ... .. .. ... Lo ciies o aesd i o e ... | 336
d Scholarships or other financial @ssIStANCE?..... ... . .. .. .. L i e e e 33d
e Educational policies? .. ceiees e s e, e e 33e
f Use of facilities? e et e e e eaeeeereeaeeee e ee s 33f
g ALhIENC PrOGramS? . . L. ittt ittt e eaaies e e eeeeeeeeee et eeeeeeaateaeae iaeaeeaaa caaas 33g
h Other extracurricular @CtVIIES?. ... ... .iiuuiieiiii i et ceiit ee e e e o s e e, 33h
ENEL
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement.) ».: % ,, 5 5% at
" ’ b Ty "
13:§jjnfa:’ -:‘
34 a Does the organization receive any financial aid or assistance from a governmental agency? ................................ 34a
b Has the organization's right to such aid ever been revoked or suspended? ....... ...l el o 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. é);,;;“ it
35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4 05 of
Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," attach an explanation........................ 35
Schedule A (Form 390 or 990EZ) 2002
BCA Copyrnight form software only, 2002 Universal Tax Systems, inc Ali rights reserved US990AS$4



13-3273980 Pages

. Scheddle A EForm 990 or 990- EZ) 2002 CRAFT EMERGENCY RELIEF FUND

Lobbying Expenditures by Electing Public Charities (See the instructions )

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

Check » a I | if the organization belongs to an affiliated group Check » b | | if you checked “a"_and “limied control” provisions apply.
Limits on Lobbying Expenditures Afﬁllatég)group To be égrlwpleted
totals for ALL electing
(The term "expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying)............ 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ............. 37
38 Total lobbying expenditures (add lines 36 and 37) ...... e e i .| 38
39 Other exempt purpose expenditures...... ...... ............ e i, 39
40 Total exempt purpose expenditures (add lInes 38and 39).... ..... .. .......... ... 40
41 Lobbying nontaxable amount Enter the amount from the following table - £, LN
If the amount on line 40 is - The lobbying nontaxable amount is - ' ?
Not over $500,000 .. ... . . 20% of the amounton ine 40... ...... G

Over $500,000 but not over $1, 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 [P | 41
Over $1,500,000 but not over $1 7,600,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 e $1,000,000 .

42 Grassroots nontaxable amount (enter 25% oftined1).. .. ... .. ... ... ...

43 Subtract line 42 from line 36 Enter -0- ifine 42is morethanlne36.. .. ............

44 Subtract line 41 from hne 38 Enter-0- fline 41 ismorethanine 38. .. .. ...........

Caution: If there 1s an amount on either hne 43 or line 44, you must file Form 4720 s S8
4- Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 )
Lobbying Expenditures During 4- Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) » 2002 2001 2000 1999 Total
45 Lobbying

nontaxable amount
46 Lobbying ceiling

amount (150% 7

of ine 45(e))
47 Total lobbying

expenditures
48 Grassroots

nontaxable amount
49 Grassroots cemng A L

amount é %5

of ine 4 (e)) ..... 1
50 Grassroots lobbying

expenditures .
U] Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI- A) (See the instructions.)
NDunna the vear did the oraanization attempt to influence national state or local legislation. including any .. | ’ . .
ey MIVWI

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

L T o (1T 4] (= N
Paid staff or management (Include compensation in expenses reported on lines ¢ through h).......
Media adVeR I OIS . L. i ittt e e iee et eee e aaaaan
Mailings to members, legislators, orthe public........ ... . ... ... L
Publications, or published or broadcast statements . . . ....... ...,
Grants to other organizations for lobbying pumposes. ... ......... ..ottt
Direct contact with legislators, their staffs, government officials, or a legislative body.......... ......
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means. ............

Total lobbying expenditures (Add lines cthrough h.).... ... ..., I

S "o a0 oUT

o [N (5] P P P P P I &

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

BCA Copyright form software only 2002 Universal Tax Systems, Inc All nights reserved  US990AS5
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- Schedule A (Form 990 or 990- EZ) 2002 CRAFT EMERGENCY RELIEF FUND 13-3273980 Pages

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See the instructions )

51 Did the reporting organization directly or indirectly 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 reporting organization to a noncharitable exempt organization of Yes | No
(i) Cash . e e e e e e e 51a(i) X
(i) Other assets . e e e e a(ii) X

b Othertransactions ... ...... ccoeiier civen v eeneins s e
(i) Sales or exchanges of assets with a noncharitable exempt organlzatlon ..................................... b(i) X
(i) Purchases of assets from a noncharitable exempt organization.. ... ... ..... o iiieieiies aeee eeeenanenn byii) X
(i) Rental of faciliies, equipment, or Other @sSetS ... .... . ... «c.ooor ceeiiiiiiiiiiii e e biii) X
(iv) Reimbursement amangements ........ ..... co.cooor th ot e siian eeeieeineiieiiciiiiiiies be s seeee biv) X
(v) Loans or loan guarantees ... ..........cceeees ceie o e eeeeen e e e e e e e e e b(v) X
(vi) Performance of services or membership or fundransmg sohcrtatlons .......................................... b(vi) X

¢ Shanng of facilities, equipment, mailing lists, other assets, or pad employees.... ... ...l o el [ X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any transaction
or sharing arrangement, show In column (d) the value of the goods, other assets, or services received

(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, & sharing arrangements

52 a ls 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 .. ... ... ... tnin, .. » I:l Yes E No
b If "Yes,” complete the following schedule
(a) (b) (c)
Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990- EZ) 2002
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Form 4562 Depreciation and Amortization OMB No_1545-0172

(Including information on Listed Property) 2002
Department of the Treasury Attachment
Internal Revenue Service » See separate instructions. > Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
CRAFT EMERGENCY RELIEF FUND Form 990 13-3273980

Eart ] Election To Expense Certain Tangible Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses . . 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 mitation 3 $200,000
4 Reduchan in imtation 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- If marned filing separately,
see the instructions e e .. 5
(a) Description of property (b) Cost (business use only) {c) Elected cost
6
7 Listed property Enter the amount from line 29 .. [ 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and7. . . .. 8
9 Tentative deduction Enter the smaller of line 5 or line 8 .. . .. 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 . 10
41 Business income limitation Enter the smaller of business income (not less than zero) or hne 5 (see mstructlons) 11
12 Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 > [13 ] N i

Note: Do not use Part il or Part lll below for listed property Instead, use Part V
[P_art Il | Special Depreciation Allowance and Other Depreciation (Do not include histed property )

14 Special depreciation allowance for qualified property (other than listed property) placed in
service during the tax year (see the instructions) . . .. .. .. 14
15 Property subject to section 168(f)(1) election (see the instructions) . .. . . . 115
16 Other depreciation (including ACRS) (see the instructions) . . 16
{T’art l" MACRS Depreciation (Do not inciude listed property ) (See the mstructnons)
Section A
47 MACRS deductions for assets placed In service in tax years beginning before 2002 17 1,0607.
18 if you are electing under section 168(1)(4) to group any assets placed in service durng the tax year into one or ;% . SHe "?“ A;g
more general asset accounts, check here. . ) > [] o S
Section B - - Assets Placed in Service During 2002 Tax Year Usmg the General Depreciation System
(b) Month and | (c) Basis for depr d) Recove e Depreciation
(a) Classification of property yea’sé’,'e.‘é‘;d n ‘2:,’,'"”:2;‘.”:;‘,".}2.’};::;’ ( )period i Comse:\tton (f) Method (g)dedpuction
19a 3-year property R
b 5-year property 1,795. 359.
C 7-year property
d 10- year property
€ 15-year property
f 20- year property
__ g 25-year property 25 yrs. S/L
h Residential rentat 27.5yrs MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C -- Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
20a Class Ife P S S/iL
b 12-year 12 yrs, S/L
C 40-year 40 yrs MM S/L
Eart IV| Summary (See the instructions.) Copynight Forms (Softw are Only) - 2002 TWNL
21 Listed property Enteramountfromhn@ 28. .. ... .......... ... Liiiiiieaiieis o i, |21
22 Total. Add amounts from hne 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21 Enter here
and on the appropriate hines of your return. Partnerships and S corporations -- seeinstr . ............. .| 22 1,966.
23 For assets shown above and placed in service during the current year, enter the B
portion of the basis attributable to section 263A costs . . . e e 23

For Paperwork Reduction Act Notice, see separate instructions. JVA 2 456212 TwF 1611 Form 4562 (2002
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Fom 8868 Application for Extension of Time to File an

{December 2000) OMB No 1545-1709

Department of the Treesury Exempt Organization Return

Internal Revenue Service
P Filea separate application for each return

o If you are filing for an Automatic 3- Month Extension complete only Part | and check thisbox...................ccoiiiiiiiiiiieeiinann.., > w
e If you are filing for an Additional (not automatic) 3- Month Extension, complete only Part Il (on. page.2.ofthisform).....................

Note: Do not complete Part Il unless you have already been granted an automatic 3- month extension of a previously flled Form 8868.
Automatic 3- Month Extension of Time- Only submit original (no copies needed)

Note: Form 990- T corporations requesting an automatic 6- month extension- check this box and complete Partlonly......................... » D
All other corporations (including Form 990- C filers) must use Form 7004 to request an extension of time to file income tax retumns. Partnerships,
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print CRAFT EMERGENCY RELIEF FUND 13-3273980
File by the Number, street, and room or suite no. If a P.O. box, see instructions

due date for

filing your PO BOX 8 3 8

retun See I3y town or post office, state, and ZIP code. For a foreign address, see instructions

instructions
Montpelier VT 05601

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

Form 990 Form 990- T (corporation) Form 4720
Form 990- BL Form 990- T (sec 401(a) or 408(a) trust) Form 5227
Form 990- EZ Form 990- T (trust other than above) Form 6069
Form 990- PF Form 1041-A Form 8870
® |f the organization does not have an office or place of business in the United States, check thisbox...................coiiiiiiiiiinnann, > u

® [f this is for Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box P I] If t is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension
will cover.

1 | request an automatic 3- month (6- month, for 990- T corporation) extension of time untt 05/15/2004 , 20
to file the exempt organization return for the organization named above The extension is for the organization's return for:
> | ] calendaryear20 ____ or
» [ tax year beginning OCT 01, 2002 and ending SEP 30, 2003

2 If this tax year is for less than 12 months, check reason: D Intal return U Final return D Change in accounting period

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

CreditS. S8 INSITUCHONS. ... ... oo i i ittt ettt et e e e e, $
b If this application is for Form 990- PF or 990- T, enter any refundable credits and estimated tax payments made Include any

prior year overpayment allowed @5 @ Credit. .. ..........cooiiiiiniiiiitt ittt ittt an——- $
¢ Balance Due. Subftract line 3b from line 3a. Include your payment with this form, or, if required, deposit with FTD coupon or,

if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions ..............c.ccooiiiiiiiiiinn.... $

Signature and Verification

Under penalties of perjury |declare that | have examined this form, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it 18 true, correct,
and complete, and that | am authorized to prepare this form

somue® _Srga A, UIALR wer  CPA puet 213-QY

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (12-2000)

BCA Copyright form software only, 2002 Universal Tax Systems, Inc All rightsreserved US8866%1
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Form B868 {12- 2000)' Page 2

® If you are filing for an Additional (not automatic) 3- Month Extension, complete only Part Il and check thisbox ............................ > E
Note: Only complete Part 1! if you have already been granted an automatic 3- month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3- Month Extension, complete only Part | (on page 1).

Additional (not automatic) 3- Month Extension of Time- Must File Original and One Copy.
Type or Name of Exempt Organization

print CRAFT EMERGENCY RELIEF FUND

Fileby the Number, street, and room or suite no. If a P.O. box, see instructions
extended

due date for PO BOX 838

:"';:gr:hs'“ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructons | Montpelier VT 05601
Check type of return to be filed (File a separate application for each return):

R Employer identification number

13-3273980
i For IRS use only

Form 990 Form 990- EZ Form 990- T (sec. 401(a) or 408(a) trust) H Form 1041-A H Fom5227  [] Form 8870
Form 990- BL Form 990- PF Form 990- T (trust other than above) Form 4720 Form 6069
STOP: Do not complete_Part Il if you were not already granted an automatic 3- month extension on a previouslﬁiled Form 8868.
® |f the organization does not have an office or place of business in the United States, check thisbox..................... i » U
@ |f this is for a Group Return enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group,
check this box P D if it is for part of the group, check this box » and attach a list with the names and EINs of all members the extension is for
4 1 request an addttional 3- month extension of time untl 08/ 15/2004 , 20
§ For calendar year or other tax year beginning OCT 01, 2002 and ending SEP 30, 2003
6 If this tax year is for less than 12 months, check reason: | | Initial return D Final return L] Change in accounting peried

7 State in detail why you need the extension Cannot complete the 990 return
until the audit is complete. Audit 1s not quite done yet.

8a If this apphcation is for Form 990- BL, 990- PF, 990- T, 4720, or 6069, enter the tentative tax, less any nonrefundable credits.

R g1 (T et (To T P $
b If this application 1s for Form 990- PF, 990- T, 4720, or 6069, enter any refundable credits and estimated tax payments made.

Include any prior year overpayment allowed as a credit and any amount paid previously with Form 8868 ............ ....... $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD coupon or,

if required. by using EFTPS (Electronic Federal Tax Payment System). See instructions ................cccoiiiiiiiiiunio... $

Signature and Verification

Undaer penaltias of perjury 1declare that t have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete, and that | am authorized to prepare this form

Signature P & -] e . %zgg Title » Cpe Date 5"“[ 0 "f

Notice to Applicant- To Be Completed by the IRS

g We have approved this application. Please attach this form to the organization's return.
We have not approved this application. However, we have granted a 10- day grace period from the later of the date shown below or the due date
of the organization's return (including any prior extensions) This grace period is considered to be a valid extension of time {or, elections otherwise

required to be made on a timely return. Please attach this form to the organization's return. T ")‘-\' i\P.:F( ™~
U We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an exteasion, qf time to file.
We are not granting a 10- day grace period. - AR S
H We cannot consider this application because it was filed after the due date of the return for which an extension was requested. -
Other g 5. oE
By:
Director Date

Alternate Malling Address - Enter the address if you want the copy of this application for an additional 3- month extension returned to an address
different than the one entered above.
Name

Lee A. White & Associates .
Type or | Number, street (include suite, room, or apt. no.) Or a P.O box number
print 86 Summer Street _ _

CRy or town, province or state, and country (including postal or ZIP code)

Barre VT 05641

Form 8868 (12-2000)

BCA Copynight form softwaere only, 2002 Universal Tax Systems, Inc All rights reserved us8sses2



13-3273980

Sale of Securities

US 990 990: Page 6, Line 100; 990- EZ: Page 1, Line 5; 990PF: Page 11, Line 8 2002
Accumulated
Description Date Acquired Date Sold Sales Price Cost/ Basis Selling Expense Depreciation
InvestmentsVA/RI/OUS [06/30/2003 127, 656. 136,985.
Endowment [VA/RI/OUS [06/30/2003 31,962. 34,965.
159,618. 171, 950.

Copyright form software only 2002 Universal Tax Systems inc All rights reserved

USSTX8$1




Detail Sheet 2002

Name: CRAFT EMERGENCY RELIEF FUND ID: 13-3273980
Description: PAGE 1 LINE 8a (B)Other - Sale of assets
Type Amount
Sales Price
Cost of eguipment (6,167.)
Accumulated depreciation 5,286.
Total et eieieeiesiieesesneesiesisssesssssee (881.)

Copynight form software only 2002 Universal Tax Systems, Inc All nghts reserved USWDETS1



Detail Sheet 2002

Name: CRAFT EMERGENCY RELIEF FUND iD: 13-3273980
Description: PAGE 1, LINE 20 - OTHER CHANGES IN N/A
Type Amount
Contributions in kind revenue 68, 585,
In-kind expenses (68,585.)
Unrealized gain on investments 22,839,
Total st e ettt eeeeaesaees e e e eeeesees iaes s ereseassieeiesesesesesecssesenzas 22,839.

Copyright form software only 2002 Universal Tax Systems, Inc Allrightsreserved USWDETS1



13-3273980

Grants and Allocations

US 990 990: Page 2, Line 22; 990- EZ: Page 1, Line 10 2002
Class of Activity Donee's Name and Address Relationship Amount
GRANTS LARRY GRUDA NONE 500.
GRANTS DAVID LINCOLN NONE 1,000.
GRANTS CLAYTON PAUL CORMIER, JR. NONE 1,000.
GRANTS ARTHUR LEE ANDERSON NONE 500.
GRANTS JACQUELINE DONAHUE-CLARK NONE 1,000.
GRANTS LAURA DAVIDSON NONE 1,000.
GRANTS PAM HILL NONE 1,000.
GRANTS PETER Z. KENYERES NONE 1,000.
GRANTS BONNIE BISHOFF NONE 1,000.
GRANTS VISUAL AIDS NONE 4,000.
GRANTS WATERSHED CTR F/CERAMIC ARTS NONE 3,000.
GRANTS THE ALPHA WORKSHOPS NONE 2,000.

17,000.

Copyright form software only, 2002 Universal Tax Systems, Inc All nights reserved  USSTX221




13-3273980

UsS 990 Other Functional Expenses: Page 2, Line 43

2002
Program Management
Description of the Asset Total Services and General Fundraising

Staff & board trainin 1,159. 1,117. 4. 38.
Utilities 578. 376. 46. 156.
Office 746. (575. 325. 59¢.
Bank credit crd fees 2,342. 937. 1,405,
Dues & subscriptions 342. 232. 58. 52.
Insurance 1,538. 1,410. 29. 99,
Promotion 8,3009. 1,213. 76. 7,020
Professional fees 22,089. 14,512. 1,215. 6,362
Miscellaneous 1,586. 1,238. 73. 275.
Investment fees 2,706. 1,759. 216. 731.
41,395. 21,282, 2,979. 17,134

Copyright form software only 2002 Uriversal Tax Systems, inc  All rights reserved
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13-3273980

Us 990 Investments - Securities: Page 3, Line 54 2002

Description Book Value
UNDESIGNATED
Cash equivalents 22,518.
Fauities 99,528.
Fixed income 128,783.
TOTAL UNDESIGNATED 250,829

DESIGINATED FOR LONG TERM

Cash equivalents 3,928.
Equities 62,634.
Fixed income 11,061.
TOTAL DISIGINATED FOR LONG TERM 77,623

328,452.

Copyright form software only 2002 Universal Tax Systems, Inc Alirights reserved  USSTXS541



13-3273980

Land, Buildings and Equipment

US 990 990: Page 3, Line 57; 990- PF: Page 2, Line 14 2002
Accumulated
Description Cost/ Basis Depreciation Book Value
EQUIPMENT 12,375. 7,356. 5,019.
FURNITURE 501. 501.
12,876. 7,857. 5,019.

Copyright form software only 2002 Universal Tax Systems, Inc All rights reserved

USSTX571




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 2002
Gross Sales Cost of Gross
Description Less Returns Goods Sold Profit
Merchandise sales 2,146. 1,928. 218.
2,146. 1,928. 218.

Copyright form software only 2002 Unversal Tax Systems, inc All ights reserved

USSTX101



Aug 04 04 09:22a Arlene Hanson

802-223-6484

Craft Emergency Relief Fund 2003 Board of Directors

Executive Conunittee

Chair Vice Charr

Paula Owen Lioyd E. Herman

Director, Southwesr School of Art & Craft Crafts Advocate, Independent Curator
300 Augusta St 8500 32nd Ave NW Apt 10

San Antonio, TX 78205-1296 Searttle. WA 98117-3901

Secretary Treasurer

Mary Klein Stacey Jarit

Enamelist Director, Artrider Productions, Inc
6640 Bay St PO Box 28

St. Pete Beach, FL 33706-2126 Woodstock, NY 12498-0028

Jorge Arango

Lifestyle Editor,

Essence Magazine

9 Patchin Pl Apt 9

New York, NY 10011-8303

Julie Girardini

Metal Artist

927 Buckhorn Rd
Sykeswville, MD 21784-9042

Charles Kegley
AMixed Media Artist
PO Box 2097
Boerne, TX 73006

Karen F. Krieger
AMetalsmith

154 Main St

Springfield, VT 05156-3510

Robert L. Lynch
President & CEO,
Americans for the Arts

1000 Vermont Ave NW F1 12

Washington. DC
20005-4903

Board Menmbers

Steven Maslach

Glass Artist

7000 Blue Sky Ln NE
Bainbridge [sland, WA
93110-2623

Gail McCarthy

Owner, Highwater Clay. Inc.

PO Box 18284
Asheville, NC
28814-0284

Jean McLaughlin

Director, Penland School of

Crafts
PO Box 37
Penland, NC 28765

Susan Schear

President & Founder,
ARTISIN,LLC

879 Amarylis Ave
Oradell, NJ 07649-1301

Josh Simpson

Glass Ariist

30 Frank Williams Rd
Shelburme Falls. MA 01370

Susan Skinner

Jeweler

3424 Calle del Monte NE
Albuquerque, NM 87106
Or PO Box 35267
Albuquerque. NM 87176



\
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US 990 Attachment to Form 990/990PF/990EZ 2002
Name: CRAFT EMERGENCY RELIEF FUND ID number: 13-3273980
Part | - Statement of Revenue, Expenses, and Changes in Net Assets Line 9

Special Events (A) (B) (C) Other Total
Gross Receipts 24,406. 36,890. 5,415. 10, 955. 77,666,
Less Contributions '
Gross Revenue 24,406. 36,890. 5,415. 10, 955. 77,666.
Less Direct Expenses
Net Income or (loss) . 24,406. 36,890. 5,415. 10,955. 77,666.

Description of Events

(A) Silent Auction

(B) A Month 4 CERF

(c}) Raffle in Baltimore

Other Collection Raffle

Copynight form software only 2002 Universal Tax Systems, Inc All rights reserved
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