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Form ggq

Return of Organization Exempt From Income Tax

Under section 501(c), §27, or 4847(a){1) of the Internal Revenue Code (except black lung

Department of the Treasury benefit trust or private foundation) Open to Public
Intemnal Revenue Sendce P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginhing 07/0 2002, and ending 06/30/2003
B crecxnappicate | Pisass | € Name of organzation D Employer identification number
| Ja |=®icrarr avLIaNcE 43-1022226
|| Mame change §ouneor Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephona number
[ | st retum type
|| Fnarm p 0 6640 DEIMAR BLVD {314) 725-1177
[ | Linstruc- City or town, state or country, and ZIP + 4 Accourting Cash I_J!_]]c:m»
| | posterton | worn | sm 10UT 0 63130 !_I Otver (pocty) P>
® Section 501(c)(3) organizations and 4947{a}{1) nonexempt chantable H and | are not applicable to sechon 527 organizations
trusts must attach a completed Schedule A {(Form 990 or 990-EZ) H{a) is thrs a group retum for affiliates? D Yes ‘E Ne
G Webshe PHTTP //WWW CRAFTALLIANCE ORG/ H{b) If "Yes " enter number of affiiates P>
J  Organization type (check only one) ol [ 501(c) (3 ) tnsertno) | lasaziayyor | 527 |Hie) Are at attinates included? Yes | X WNo
K Checkhere P I_, il the organization's gross receipts are normaily not more than $25000 The Hid) r:ft;ttl.:p‘:a::f.:::‘ :::;:i‘:‘ucmns
organzation need not fite a return with the RS but if the organzaton recemed a Form 990 Package organization :wnmdbyagrougrulhg?l |Yes l : | No
n the matl, it should file a retum without financial data Some states require a complets retum Enter 4-digt GEN
M GCheck P |_] if the organlzation i1s not required
L Gross receipts Add ines 6b 8b, 9b and 10b to ime 12 > 1,416,383 to altach Sch B (Forn 990, 990 EZ or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 17 of the instructons }
1 Contrnibutions, gifts, grante, and similar amounts recerved
a Direct public support | | .. . A . 1| 296,339
b Indirect public support , | e . .. ... b 42,732
¢ Government contnbutions (grants) .. . 1¢c 106,000
d Tetal (wdd lines 1a through 1c) (cash § 445, 071 . noncash $ } 1d 445 . 071
2  Program service revenue including government fees and contracts (from Part VI, line 83) . 2 421 ,344.
3 Membership dues and assessments | _ , . . .. e e e e e . .. 3 55,766,
4  interest on savings and temporary cash Investments e e e . . .. 4 2,423
5 Dwdends and interest from securtties | . . . | . .. . 5
6 a Gross rents .. . J N -1 -
b Less rental expenses | .. .. . . ..lsb
¢ Net rental income or (loss) (subtract ine 6b from line Ba) e e . .. . . |8¢
§ 7  Other investment income (descnbe P 7
% 8 a Gross amount from sales of assets ather {(A) Secuntes (B) Cther
[+4 than inventory | . . Ba
b Less cost or other basis and sales expenses | 8h
¢ Gain or (loss) {(attach schedule} _ _ , . , B¢
d Net gain or {loss) {combine line Bc, columns (A) and (B)) . . . .. .. 8d
9  Special events and achivities (attach schedute)
a Gross revenue (not including $ of
contributions reported on line 1a} . . . ... .STMT 4(9a 105,857
b Less direct expenses other than fundrassing expenses _ . .1i8b 62,006
¢ Net income or (loss) from specia! events (subtract line 9b from line Sa) N 1 43,851
10 a Gross sales of qye i 3 . STMT SIEI 385,922
b Less cost orgssoIdRECE . STMT ﬁhob 283,946
g ¢ Gross profit or ath schedule) (subtract ine 10b from line 10a) 10¢ 101,976.
ad 11 Other revenue {f{gmp . . .. .. . ik
- 12 Total revenue ({d 3y 3c.10c, and11) - - . ... .12 1,070,431.
E 13  Program servic (fr no-4 F ... . .. 13 662,900
E 14 Management an gener@@DEN t .. . 14 341,408
E 15  Fundraising (fro ~column (D)) . . . . LK 103,438.
& |16 Payments to affilates (attach schedule) . . . 16
@ 17__ Total expenses (add hnes 16 and 44, column (A). - . T 1,107,746
= .E 18 Excess or {defict) for the year (subtract ine 17 from line 12) .. . .. |18 =-37,.315
P | # ]19 Net assets or fund balances at heginning of year (from line 73, column (A)), .18 450,406
E f:.‘ 20 Other changes in net assets or fund balances (attach explanation) , ., e STMT, 7 |20 -7,500
Z< |21 Net assets or fund balances at end of year {combine lines 18, 19, and 20} . . - 21 405,591

sa FOT Paperwork Reductlon Act Notice, see the separate Iinstructions.
2E1010 1000
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Form 950 (2002)

43-1022226

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B} (C) and (D) are required for section 501(c)(3) and (4) organizations
and section 4947{a)(1) nonexempt charitable irusts but optional for others {See page 21 of the instructions )

Do not include amounts reported on line {A) Total (8) Eécrﬁ:r:aeT {c) r:;ggsg;:rl {D) Fundraising
22 Grants and allocations (attach schedule)
[cash § noncash $ y[22
23  Specific assistance to Indmduals (attach schedule) | 23 1,955 1,995 STMT B
24  Benefts paid to or for members {attach schedule) | 24
25 Compensation of officers, directors, etc |25 90,000 90,000
26 Other salanes and wages 26 591,200 391,701 116,083 B3,416
27 Pension plan contributions . 27 7,964 4,643 2,381 940
28 Other employee benefits . 28
29 Payroll taxes 29 51,028 29,750 15,257 6,021
30 Professional fundraising fees 30
31 Accounting fees | 31
32 Legalfees | . 32
33 Supples . 33 6,043 6,043
34 Telephone 34 6,371 5,734 637
35 Postage and shipping 35 21,568 12,178 6,922 2,468
36 Occupancy . 36
37 Equipment rental and malntenance 37 8,207 7,386 821
38 Printing and publications 38 17,223 10,804 3,730 2,689
39 Travel .. s 6,066 4,069 1,757. 240
40 Conferences, conventions, and meetings 40
41 Interest . 41 15,849 3,681 12,168.
42 Depreciation, depletion ete {attach schedule), , |42 41,385 37,256. 3,311 828
43  Other sxpenses not covered above (nemize) STMT 9 [43a 242,837, 153,703 82,298. 6,836
b 43b
c d3c
d 43d
e 43e
44 Total funcﬂon:&:g\enses (mﬁfg’r%ﬁ)
thase totais fo hines 13-15 44 1,107,746 662,900 341,408 103,438

JoInt Costs Check M l if you are following SOP 58-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | | |

If "Yes," enter (i) the aggregate amount of these joint costs $
in) the amount allocated to Management and general $

, and {iv} the amount allocated to Fundraising $

> l:IYes EINO

, (n} the amount allocated to Program services $

Statement of Program Service Accomplishments (See page 24 of the instructions }

What 1s the organization’s pnmary exempt purpose? » _STMT 10

All argamzations must describe therr exempt purpose achievements 1n a clear and concise manner State the number
of clients served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3} and (4)
organizations and 4947(a)(1} nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Seryice

Expenses
{Required for 501(c){3) and

{4) orgs and 4947(a)(1)
trusts but optional for

others )
a EDUCATION CENTER - PROVIDES CURRICULUM OF VISUAL ARTS ____________________
CLASSES AND WORKSHOPS FOR_CHILDREN AND ADULTS _ _ __ __ .o o __
APPROXIMATELY 2,200 CLIENTS SERVED _________ ___ _________ ___________________
{Grants and allocatons 3 ) 353,529
b GALLERY - EDUCATIONAL EXHIBITS_ EXPLORING THE USE OF VARIOUS ______________
MATERIALS IN CONTEMPORARY CRAFT AS WELL AS HISTORICAL ____________________
ANTECEDENTS __APPROXIMATELY 30,000 SERVED __________________________________
(Grants and allocations $ ) 222,486
¢ OUTREACH - THIS PROGRAM TOUCHES MANY SCHOOL AGE INDIVIDUALS ______________
AS WELL AS INDIVIDUALS WITH VARIOUS CHALLENGES _ COURSES ______________._.__
AT _CRAFT ALLIANCE ARE TAUGHT AT URBAN SCHQOLS AND ON SITE ________________
(Grants and allocations $ ) 86,885
.
{Grants and sllocatons $ )
e Other prograrm services (attach schedule) {Grants and allocations $ )
4sa I Total of Program Service Expenses (should equal line 44, column (B), Program services) > 662,900
2ET0Z20 1 000

BAY60L 1315 11/11/2003 09 32 31 vo02-8

Form 990 (2002)
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¥ ; 43-1022226 - *
Form 890 (2002} Page 3
IEETIYA Balance Sheets (See page 24 of the instructions )

Note Where required, altached schedules and amounts withuin the description (A) (B)
column should be for end-of-year amounts only Beginming of year End of year

45 Cash - nondnterest-beanng .. . .- 100 | 45 100

46 Savings and temporary cash investments . . 273,398 | 48 281,781

47a Accounts recevable . .. |47a 6,104,

b Less allowance for doubtful accounts . . |47b 11,058 |47c 6,104

48a Pledges recervable . 48a 249,314

b Less allowance for doubtful accounts . 48b 117,650 |48¢c 249,314

49 Grants recenvable . 49

50 Receivables from officers, dlrectors trustees, and key employees

{attach schedule) . . 50

51a Other notes and loans recewvable (attach
" schedule) . . 51a
E b Less allowance for doubtful accounts 51b 51c
2 52 Inventories for sale or use . 93,785 (52 100,106

§3 Prepaid expenses and deferred charges . STMT 11 53 3,875

54 Investments - secunties (attach schedule) .. > D Cost D FMV 54

55a Investments - land, buldings, and

equipment basis . N 55a 781,828
b Less accumulated deprecnatlon (attach
schedule) . 55b 505,001 287,972 |55¢c 276,827
56 Investments - other (attach schedule) .. .. 56
57a Land, buldings, and equpment basis | | | . |57a
b Less accumulated depreciation (attach
schedule) | . . 57b 57¢

58 Other assets (descnbe > ) 58

59 Total assets {add lines 45 through 58) {must equal ine 74) - . 783,963 | 59 918,107

60 Accounts payable and accrued expenses 54,935 | 60 114,151

61 Grants payable .. . .. . 61

62 Deferred revenue . . - . 83,086 |62 111,180,

£183 Loans from officers, directors, u'ustees and key employees (attach

2 schedule) L . 63

B |64a Tax-exempt bond labilites {attach schedule) | .. e 64a

- b Mortgages and other notes payable (attach schedule) | ., STMT 12 195,536 |64b 287,185

65 Other labilities (descnbe b } 65

66 Total labllities (add ines 60 through €5} 333,557 | 68 512 ,516.

Organlzations that follow SFAS 117, check here b [___l and complete lines

67 through 68 and lines 73 and 74
w67 Unrestricted . . . -18,939 | 67 -188,251
2(68 Temporanly restricted . . 447,220 | 68 571,717
2|69 Permanently restncted .o ... 22,125 | 69 22,125
2 Organizations that do not follow SFAS 117, check here > D and
E complete lines 70 through 74
= 70 Capital stock, trust principal, or current funds 70
m|71  Paid-in or capital surplus, or land, butlding, and equipment fund 71
#1172 Retaned eamings, endowment, accumulated income, or other funds T2
& |73 Total net assets or fund balances {add lines 67 through 69 or lines
g 70 through 72,
column (A} must equal ine 19, columnn (B) must equal hne 21) . 450,406 | 73 405,591
74 Total hlabihties and net assets / fund balances (add lines 66 and 73) 783,963 | 74 918,107

Form 990 1s avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization 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 is complete and accurate and fully describes, 1n Part [ll, the organization's

programs and accompllshments

721030 1 000
8AY60L 1315 11/11/2003 0%.32 31 vo2-8 1287-00
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¥ J 43-1022226 - -
Form 990 (2002) Page 4
mancial Slatemants itk Beyeme pe Inane Al Statemente Wik Expenses par
Return (See page 26 of the instructio ss Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements | a 1,435,378 audited financia! statements p|a 1,472,693
b Amounts included on line a but not on b Amounts included on line a but not
lne 12, Form 990 on line 17, Form 990
{1) Net unrealized gains (1) Donated services
on Investments $ and use of facilites § 26,088
(2) Donated services {2) Prior year adjustments
and use of facilities $ 26,088 reported on line 20,
(3) Recovenes of pror Form 990 $
year grants $ (3) Losses reported on
(4) Other (specify) line 20, Form 950 §
(4) Other (specify}
STMT 13 $ 338,859
Add amounts on lines (1) through (4} » b 364,947 STMT 14 $ 338,859
Add amounts on lines (1) through (4) | -] 364,947
¢ Lineammushneb | JE- 1,070,431 |c Lineaminuslneb »lc 1,107,746
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 but net on line a
(1) lnvestment expenses (1) Investment! expenses
not included on line not included on line
6b, Form 950 $ 6b, Form 980 .$
(2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines {1) and (2) » d Add amounts on hnes (t) and (2) > d
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 930
ple 1,070,431 {line ¢ plus ine d) e 1,107,746

line ¢ plus line d) . .
List of Officers, Directors, Trustees, and Key Employees (iList each one even If not compensated, see page 26 of

the instructions )

(B) Title and average | (C) Compensation {D} Contrlbutons o (E) Expense
(A) Name and address hours per week {If not paid, enter {employee benefit plans & | account and other
devoted to position £-.) defstred compensauen allowances
SEE STATEMENT 18 90,000 2,496 NONE

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

organization and all related organizations, of which more than $10,000 was provided by the related organizations?

If "Yes, attach schedule - see page 26 of the instructions

> I:]Yes

ENO

JSA
2E1040 1 D0OO

BAY60L 13215 11/11/2003 09 32 31 Vv02-8

1287-00

Form 990 (2002)
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Form 990 (2002) 43-1022226

PaEe 5

Other Information (See page 27 of the instructions )

Yes

No

76 Didthe orgamation engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed descnption of each actraty
77 Were any changes made in the organizing or governing documents but not reperted to the IRS? .
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum?
b If "Yes," has i filed a tax return on Form 990-T for this year? | . . .
79 Was there a hguidation, dissolution, termination, or substantial contraction dunng the year? If "Yes,” attach a statement
BO a Is the organization related {other than by assocration with a statewide or nationwide organtzation) threugh common
membership, governing bodies, trustees, officers, etc , to any cther exempt or nonexempt organization?
b If "Yes,” enter the name of the arganwzationp»

78

77

78a

78b

79

80a

and check whether it 1s I ‘ exempt or l I nonexempt
81 a Enter direct or indirect political expenditures See hne 81 instructions . 81 al

b Did the organization file Form 1120-POL for this year? .
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than far 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 tn Part 1| {See instructions in Part Il ) .. Iﬂb | 26,008

B1b

N/

A

82a

83a Did the organization comply with the public Inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro que contributions?
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? . . .
b It "Yes,™ did the organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deduchble? . . L. .
96 501(c)(4) (5), or (6} orgamzations aWere substantially all dues nondeductible by members?
b Did the organization make only in-house lobbytng expenditures of $2,000 or less? . L. . .
If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members B5c N/A

8la

83b

84a

84b

N/

R

85a

N/

A

85b

N/A

d Section 162(e) lobbying and political expenditures . . . | 85d N/A

e Aggregate nondeductihle amount of section 6033(e)(1)(A) dues notices .. B5e N/A

f Taxable amount of lobbying and politicat expenditures {(Iine 85d less B5e) | . .. . . | et N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 . . .

h If section 6033(e)(1)X{A) dues notices were sent, does the organization agree to add the amount on line 85f to ts reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? .. .

86 501(c)(7) orgs Enter a Iritiation fees and capital contributions included on line 12 B6a N/A

85g

N/

86h

N/

b Gross receipts, included on line 12, for public use of club facities 86b N/A

BY 501(c){12) orgs Enter a Gross income from members or shareholders . 87a N/A

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

g8 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 . . .
89 a 501(c){3) orgamzations Enter Amount of tax imposed on the organization dunng the year under

section 4911 p N/A , section 4912 p N/A , section 4955 b N/A

88

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 excess benefit transaction from a pnor year? If "Yes," attach
a statement explaining each transaction

c Enter Amount of tax imposed on the organization managers or disgualified persons dunng the year under

8%b

X

NONE

sections 4912, 4955, and 4958 . »
d Enter Amount of tax on line 89¢, above, rembursed by the organization »

NONE

90 a List the states with which a copy of this return is filed pN/A

b Number of employees employed In the pay period that includes March 12, 2002 (See instructions) .

91 The booksaremncareof ¥ KEVIN BLANSIT Telephonene P 314-725-1177

| 9ob IS'I

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

92 Section 4947(a)(1} nonexempt charitable trusts filtng Form 990 in teu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year >[92 |

wL

N/A

JSA
2E1041 1000

8AY60L 1315 11/11/2003 05 32 31 Vvo0z2-8 1287-00

Form 990 (2002)
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Form 990 (2002) 43~-1022226 Page 6
m Analysis of Income-Producing Activities (See page 31 of the instruchons )
Note Enter grokss amounts unless otherwise Unrelated business income Excluded by section 512 513, or 514 E)
ndicatéd (A) (B) ﬂc) () Related or
Business Amount Exclusion Amount exempt function
93 Program service revenue code code Income
a PROGRAM TUITICN 376,921
b SPECIAL PROGRAMS 44,423
[
d
]
f Medicare/Medicard payments .
g Fees and contracts from government agences |
94 Membership dues and assessments 55,766
95  Interest on savings and temparary cash tnvestments 14 2,423

56 Dividends and interest from secunties

97 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property

98 Net rentsl Income or (loz3) from personal property

99 Other investment Income

100 Gain or {loss) from sales of assets other than lnventory

101 Net income or (loss) from special events 01 43,851
102  Gross proft or (loss) from sales of inventory 101,976
103 Other revenue a

b

[+

d

e
104 Subtotal (add columns {B), ([}, and (E)) 46,274 579, 086
108 Total (add line 104, columns (B}, (D), and {E)) . . . .. . . » 625,360

Note Line 105 plus hine 1d, Part |, should equal the emount on hne 12, Pan‘l
UAE Relationship of Activities to the Accomplishment of Exempt Purposes {(See page 32 of the instructions )
Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted impoertantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes)
STMT 19

m Information Reqarding Taxable Subsidiaries and Disreqarded Entities {See page 32 of the instructions )
(A) (B) (<) (D) (E)
Name, address and EIN of corporation, Percentage of Nature of activities Total income E year
partnership,_or disregarded entity ownershlp interest assets
%
%
%
%)

Information Regarding Transfers Associated with Personal Benefit Contracts (See page 33 of the instructons )
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X | No
(b) Dud the orgamzation, during the year, pay premiums, directly or indirectly, on a perscna! benefit contract? Yes

Note If "Yes"to (b}, file Form 8870 and Forrn 4720 (see insiructions}

Under penalyes of perjury | declare that | have examined this retumn including accompanying schedules and statements and to the best of my knowledge
and beliel pigjtrue taiand complete Declaration of preparer (other than officer} 1s based on all information of which preparer has ary knewledge

\\\1303

Date

Please

‘s SSN or FTIN (See Gen inst W)
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SCHEDULE A
{Form,990 or '990-E2)

Department of the Treasury
Intemal Revenue Semice

Organization Exempt Under Section 501(c)(3)
{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 )
P MUST be completed by the above organizations and attached to their Form 990 or 950-EZ

- -

OMB No 1545-0047

2002

Name of the organization
CRAFT ALLIANCE

Employer identification number
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
devoled lo position

{c} Compensation

(d) Contributions to
employee benefit plans &
deferred compensatron

(e) Expense
account and other
allowanges

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

NONE

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) Name and address of each independent contractor paid mare than $50 000

{b) Type of service

{c) Compensatron

Total number of others receiving over $50,000 for

professional services »

NONE

For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-EZ

JS5A
2E1214 1 000

BAY60L 1315 11/11/2003 @9 32 31 V02-8

1287-00

Schedule A (Form 830 or 990-E2) 2002
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: 43-1022226
Schedule A (Form 990 or 990-EZ) 2002 Page 2
Part Ill Statements About Activities (See page 2 of the instructions ) Yes | No

1 Dunng the year, has the organization attempted te influence national, state, or local legislation, including any
attempt te influence publhc opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred 1n connection with the lobbying actvities - $ {Must equal amounts on line 38,
Part VI-A, or line 1 or Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking "Yes,” must complete Part Vi-B AND attach a statement giving a detaled 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 contnbutors, trustees, directors, officers, creators, key employees, or members of theirr families, or
with any taxable orgamization with which any such person 1s affilated as an officer, diwector, trustee, majority
owner, or principal beneficary? (if the answer to any queston is “Yes ™ attach a detalled statement explamng
the transactions )

a Sale, exchange, or leasing of property? | . .. . . .. 2a X
b Lending of money or other extension of credit? . .. . .. . 2b X
¢ Furmishing of goods, services, or facilities? . . .. .o . - . 2¢ X
STMT 20
d Payment of compensahon {(or payment or reimbursement of expenses if more than $1,000)7 .. . . ..l2d X
¢ Transfer of any part of its Income or assets? . . . . . - . . . . |L2e X
3 Does the organization make grants for echolarships, fellowships, student loans, etc 7 (See Note below ) . 3 X
4 Do you have a section 403{b) annurty plan for your employees? . .. . . . 4 X
Note Aftach a statemant to explain how the organization determmes that indviduals or organizations recering grants STMT 21

or loans from it in furtherance of its chartable programs "qualiy” to receive payments

Reason for Non-Private Foundation Status (See pages 3 through 5 of the instructions )

The arganization 1s not a private foundation because it ts {Please check only ONE applicable box )

5 A church, convention of churches, or association of churches Section 170(b){1)(A)(1)

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

7 A hospital or a cooperative hospital service organization Section 170(b){1){(A)n)

B A Federal, state, or local government or governmental unt Section 170(b)(1)(A)(v)

9 A medical research organization operated in conjunction with a hospital Section 170(b){1}{(A)(n) Enter the hospital's name, city,

and state P
10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(rv)
(Also complete the Support Schedule in Part IV-A )
11a E An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b}{1)(A)(v1) {Alsc complete the Support Schedule n Part IV-A)
11b B A community trust Section 170(b)}(1)(A)(v1} (Also complete the Support Schedule in Part V-A )
An organization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certamn exceptrons, and (2) no more than 33 1/3% of
its suppert 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 ,:J An organization that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizatrons
descnibed in {1) lines 5 through 12 above, or {2) section 501(c){4), (5), or (6}, If they meet the test of section 503(a}(2) (See
section 509{a){3) }
Provide the following information about the supported arganizations {See page 5 of the instructions }

¢ Hed {b} Line number

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

14 | I An organization organized and operated to test for pubhc safety Section 509(a)(4) (See page 5 of the Instructions )

300 1 000 Scheduls A {Form 980 or 990-EZ) 2002
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43-1022226

Page 3

Schedufe A (Form 80 or 990 EZ) 2002
mupport 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) .

| 4

(a) 2001

{b) 2000

(c} 1999

(d) 1998

{e) Total

15 Gifts, grants, and contnbutions received {Do
not include unusual grants See line 28 )

286,575

209,030

158,772

444,079

1,058,456

16 Membership fees received

52,810

53.,866]

16,480

45,046

168,202

17 Gross receipts from admissions, merchandise
sold or services performed, or furmishing of
faciities 1n any activity that i1s related to the
organization's chantable, etc , purpose

419,516

453,731

3

154,313

871,049

1,898,609

18 Gross frem interest, dividends,
amounts receved from payments on securities
loans (section 512(a)({5)), rents, royattes, and

taxable income (less

income

unrelated business
section 511 taxes) from businesses acquired
by the organtzation after June 30, 1875 . .

8,094

22,712}

10,412,

18,230

55,448

19 Net ncome from unrelated business

activittes not included in line 18 - .

20 Tax revenues levied for the organization's
benefit and either pa:d to it or expended on
Its behalf

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or laciliies generally furmished to the
public without charge

22 Other income Attach a schedule Do not
inctude gain or (loss) from sale of caprtal assets

23 Total of ines 15 through 22 . .

766,995

739,339

3

339,977,

1,378,404.

3,224,715

24 Line 23 minus line 17

347,479

285,608

185,664

507,355

1,326,106

25 Enter 1% of ne 23 -

7,670

77,3931

3,400

13,784

26

Organizations described on lines 10 or 11 a Enter 2% of amount in column (e), line 24 . . pl26a 26,522
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a
governmental unt or publicly supported organrzaton) whose total gifts for 1998 through 2001 exceeded the
amount shown 1n ine 26a Do not file this Itst with your return Enter the total of all these excess amounts P| 26b
c Total support for section 509(a)(1) test Enter line 24, column (8) L »| 26¢
d Add Amounts from column {e) for lnes 18 59,448 19
22 26b 80,912 . »| 264

e Public support (line 26c minus line 264 total) _ . .. . . . | 26e

{ Public support percentage (line 26e (numerator}) divided by hine 26c (denomlnator}) . . »| 26t 89 4156 %

80,912
1,326,106

140,360
1,185,74¢

27

Organizations descnbed on hne 12 a For amounts included i lines 15, 16, and 17 that were recewved from a “disqualfied
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person’
Do not file this bst with your return Enter the sum of such amounts for each year

(2001) (2000) (1999}

NOT APPLICABLE

(1998)

b For any amount included in line 17 that was received from each person (other than ‘disqualified persons’), prepare a hst 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 hst orgarnizations described 1n hnes 5 through 11, as well as individuals ) Do not file this hst with your return After computing
the difference between the amount received and the larger amount described i (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2000 ____ ______ (000 ___ o ___ (198¢y _ (19988 _ _ ___ _ _________
¢ Add Amounts from column {e) for lines 15 16
17 20 21 | 27c
d Add Line 27a total and line 27b total | 27d
e Public support {hne 27¢ total minus line 274d total) . |27
f Total support for section 509(a){2) test Enter amount from line 23, column (e) )I 271 [
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . (279 %
h Investment Income percentage (line 18, column {e} {(numerator) divided by line 271 {denominator)) p127h %
28 Unusual Grants For an organization described in lne 10, 11, or 12 that recewved any unusual grants dunng 1998 through 2001,

prepare a list for your records o 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 st with your return_Do not include these grants in hine 15

J
2€1221 1 0OO

Schedule A {Form 990 or 990-EZ) 2002

8AY60L 1315 11/11/2003 09-32 31 v02-8 1287-00 11



43-1022226

Schedule A (Forr‘n 990 or 930 E2) 2002 NOT APPLICABLE Page 4

ENE]  Private School Questionnaire (See page 7 of 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 nondiscrimmnatory polcy toward students by statement in ts charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? 29

30 Does the organization include a statement of its racrally nondiscniminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student adrmissions,
programs, and scholarships? . . . L. . 30

31 Has the organization publicized its racially hondiscriminatory policy through newspaper or broadcast media dunng
the pernod 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
i "Yes," please describe, iIf “No,” please explain (If you need more space, attach a separate statement )

32 Does the organization maintain the following

a Records indicating the racial composition of the student boedy, faculty, and administrative staff? . . . 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis? L. L. i . 32b
¢ Copies of all catalogues, brochures, announcements, and other written communicatians to the public dealing
with student admissions, programs, and scholarships? . . ) I2¢c
d Copies of all matenal used by the organization or on its behalf to solict contnbutions? | . .. . i3ad

If you answered "No" to any of the above, please explain (!f you need more space, attach a separate statement }

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

a Students' nghts or privileges? L. . . . . . . . |33a
t Admissions palicies? . ] . . . . o 33b
¢ Employment of faculty or administrative staff? . . . . ... 33c
d Scholarships or other financial assistance? . . .. . L. 33d
e Educational policies? . . . . . . . Jle
t Use of facilhes? . . . . . . 3t
g Athletic programs? . . . . A3g
h Other extracurncular actvites? . . 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? 3da

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 certify that it has comphed with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1875-2 C B 587, covering racial hondischimination? If "No " attach an explanation 35
;‘?1‘ 230 1 000 Schedule A (Form 890 or 890-EZ) 2002

BAY60L 1315 11/11/2003 09.32 31 v02-8 1287-00 1z



Sche:;iule A (F'l.;rm 950 or 990-EZ) 2002 43-1022226 Page 3
21sRY/F:Y Lobbying Expendrtures by Electing Pubhc Charrties (See page $ of the instructons )
*(To be completed ONLY by an eligible orgamization that filed Form 5768) NoT APPLICABLE

Check p» a if the orgamzation belongs to an affilated group
Check » b |if you checked "a" and "limited control" provisions apply
Limits on Lobbying Expenditures Affma:(:d) group To be c(;!npleted
totals for ALL electing
{The term “expenditures” means amounts paid or incurred ) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying} a6
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37} . 38
39 Other exempt purpose expenditures . 39
40 Total exempt purpose expenditures {add Lnes 38 and 39) . 40
41 Lobbying nontaxable amount Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,000 . . 20% of the amount on ine 40 R .

Over $500 000 but not over $1,000,000 $100,000 plus 15% of the excess over $500 Q00

Over $1 000 D00 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

Over $17 000 000 | L. . §1,000 000 L. .
42 Grassroots nontaxable amount (enter 25% of line 41) . . 42
43 Subtract ine 42 from ine 36 Enter -0- if ine 42 1s more than line 36 . 43
44 Subtract ine 41 from line 38 Enter -0- if line 411s more than hne 38 . 44

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

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 instruchions for ines 45 through 50 on page 11 of the instructions )
Lobbying Expendifures Dunng 4-Year Averaging Period
Calendar year (or fiscal (a) {b) {c) (d) (e)
year beginning In) b 2002 2001 2000 1999 Total

Lobbying nontaxable

45 amount

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

47 Total lobbying expenditures
Grassroots nontaxable

48 amount

Grassroots celling amount
49 (150% ofline 48(e)) -
Grassroots lobbying

50 expenditures .
m Lobbying Activity by Nonelecting Public Charities NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

During the year, did the organization attempt to influence national, state or local legislation, inciuding any ves | No Amount
attempt to infizence public opinion on a legislative matter or referendum, through the use of

a Volunteers . X

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h } X

¢ Meda advertisements _ . X

d Mallings to members, legislators, or the public . 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 cofficials, or a legislative body X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X

i Total iobbying expenditures {Add lines ¢ through h )

If "Yes” to any of the above, also attach a statement gving a detalled descriphon of the lobbying actvibes

52’:240 1 600 Schedule A (Form 930 or 990-EZ) 2002
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Schedule A {Form 990 or 590-E2) 2002 43-1022226 " Page 6
Part Vil Information Regarding Transfers To and Transactions and Relationships With Nonchanitable

+ Exempt Organizations (See page 12 of the instructons )

51 Dud the reporting orgamization directly or indirectly engage in any of the following with any other organization descrnbed in section
501(c) of the Code (other than section 501(c)(3) organizations} or in section 527, relating to poliical crganizations?

a Transfers from the reporting organization to a noncharntable exempt organization of Yes | No
(n Cash ) \ L. . 51a(y) X
(I} Other assets . L. a(li) X

b Other transactons
() Sales or exchanges of assets with a nonchantable exempt organzation bi) X
() Purchases of assets from a noncharrtable exempt organizaton L. b(i) X
(lil} Rental of facilities, equipment, or other assets b(ili} X
(iv}y Reimbursement arrangements . . . L. . b(iv) X
(v) Loans or loan guarantees . . . . . . .. b{v) X
{vi} Performance of services or membership or fundraising solicitations . . bwi} X
¢ Shanng of facihities, equipment, mailing lists, other assets, or paild employees . . . c X

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

(2) (b) {c) {d)

Line no Amount involved Name of nonchantable exempt organzation Descniption of transfers transactions and shanng arrangements

N/A

§2a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organzatons

descrnbed in section 501(c) of the Code (other than section 501(c)(3}) or in sechon 5277 L. » [:] Yes IZ] No
b If "Yes," complete the following schedule
(a) (b) (c}
Name of organwzation Type of organization Description of relationship
N/A

21253 1 009 Schedule A (Form 980 or 990-EZ) 2002
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crRAFT ALLIANCE 43-1022326

FORM 990, PART I - GROSS SALES LESS RETURNS AND ALLOWANCES

DESCRIPTION AMOUNT
INVENTORY SALES 385,922,
TOTAL 385,922.

STATEMENT 5

BAY60L 1315 11/11/2003 09:32:31 v02-8 1287-00 24



CRAFT ALLIANCE 43-1022526

FORM 990, PART I - COST OF GOODS SOLD

INVENTORY AT BEGINNING OF YEAR ... ... .ttt iiiteniecnnncncsnnas 83,785
PURCHASES .. ..ttt ittt mattaeasaacceeenseneessonsnsasosonannaanannsss 290,267.
SATARIES AND WAGES .. ... ... i s r it e tnm st tateacaaasetansennsanas

OTHER COSTS .. ..t ittt it ittt it etemaaaataaeacasseseaeannaaanans

102 0 - 384 ,052.
MINUS ENDING INVENTORY . ... .. .. ...ttt ieeaeaaacaaaana 100,106.
COST OF GOODS SOLD ... ...ttt iis i it iraesanssmaoenaancacanaeanssnn 283,946,

STATEMENT 6

BAY60L 1315 11/11/2003 09:32:31 VvV02-8 1287-00 25



CRAFT ALLIANCE 43-1022226

FORM 990, PART I - OTHER DECREASES IN FUND BALANCES

DESCRIPTION AMOUNT

PRIOR PERIOD ADJUSTMENT FOR ACCRUED
BONUS 7,500.

TOTAL 7,500.

STATEMENT 7

8BAY60L 1315 11/11/2003 09:32:31 V02-8 1287-00 26



CRAFT ALLIANCE

FORM 990, PART II - SPECIFIC ASSISTANCE TO INDIVIDUALS

SCHOLARSHIPS GIVEN TO STUDENTS

TOTALS

8AY60L 1315 11/12/2003 10.11.28 V02-8

1287-00

43-1022226

PROGRAM
SERVICES

STATEMENT

27
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CRAFT ALLIANCE 43-1022226

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

CRAFT ALLIANCE OFFERS CLASSES AND WORKSHOPS DESIGNED FOR 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-ROUND QUTLET FOR NORTH AMERICAN ARTISTS TO SELL THEIR
WORK.

STATEMENT

BAY60OL 1315 11/11/2003 09:32:31 v02-8 1287-00
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CRAFT ALLIANCE 43-1022326

FORM 990, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
PREPAIDS 3,875
TOTALS 3,875
STATEMENT 11
BAY60L 1315 11/11/2003 09:32:31 V02-8 1287-00
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CRAFT ALLIANCE 43-1022326

FORM 990, PART IV - MORTGAGES AND OTHER NOTES PAYARLE

LENDER: COMMERCE BANK

BEGINNING BALANCE DUE . . . e i i e e e e e e e e e e e e e e e e e e e e e, 195,536.
ENDING BALANCE DUE .« & o o i ot it e e e e e e e e e e e e e e e e e e e e e e e NONE
LENDER: COMMERCE BANK

ORIGINAL AMOUNT: 191,789.

INTEREST RATE: 5.500000

DATE OF NOTE: 12/28/2002

MATURITY DATE: 12/28/2004

REPAYMENT TERMS: 23 PAYMENTS OF $1648 & BRALLOON PAYMENT OF $174,310
SECURITY PROVIDED: DEED OF TRUST ON REAL ESTATE & INVENTORY

PURPOSE OF LOAN: OPERATIONS

BEGINNING BALANCE DUE . . it o o e e e e e e e e e e e e e e e e e e eee e NONE
ENDING BALANCE DUE . ..t v ittt tatmmnae st et e eeeeeseeennn 187,185.

LENDER: COMMERCE BANK

ORIGINAL AMOUNT: 100, 000.

INTEREST RATE: 4.250000

DATE OF NOTE: 09/16/2002

MATURITY DATE: 09/15/2003

REPAYMENT TERMS: MONTHLY PAYMENTS OF ACCRUED INTEREST

SECURITY PROVIDED: DEED OF TRUST ON REAL ESTATE AND INVENTORY

PURPOSE OF LOAN: OPERATING EXPENSES

BEGINNING BALANCE DUE . &ttt c v i me s v ee e e e e e ee e eeee e eeeeaennn NONE

ENDING BALANCE DUE . . . . . i e e e e e e e e e e e e e e e i s 100,000.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABLE 195,536.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABLE 287,185.

STATEMENT 12

BAY60L 1315 11/11/2003 09:32:31 v02-8 1287-00 31



CRAET AﬁLIANCE

43-1022326

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

DESCRIPTION

COST OF GOODS SOLD INCLUDED IN
EXPENSES ON FINANCIAL
STATEMENTS BUT NETTED AGAINST
SALES ON FORM SS0

DIRECT FUNDRAISING EXPNSES
INCLUDED IN EXPENSES ON
FINANCIAL STATEMENTS BUT
NETTED AGAINST SPECIAL EVENT
REVENUE ON FORM 980

TOTAL

BAY60L 1315 11/11/2003 09:32:31 vV02-8

1287-00

283,946.

338,859

STATEMENT

32

13



CcRAFT ALLIANCE 43-1022326

FORM 980, PART IV-B - OTHER EXPENSES ON BOOKS BUT NOT ON RETURN

DESCRIPTION AMOQUNT

COST OF GOODS SOLD INCLUDED IN

EXPENSES ON FINANCIAL

STATEMENTS BUT NETTED AGAINST

SALES ON FORM 990 283,946.
DIRECT FUNDRAISING EXPENSES

INCLUDED IN EXPENSES ON

FINANCIAYL STATEMENTS BUT

NETTED AGAINST SPECIAL EVENT

REVENUE ON FORM 950 54,913.

TOTAL 338,859,

STATEMENT 14

BAY60OL 1315 11/11/2003 09:32:31 v02-8 1287-00 33
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CRA%T ALLIANCE 43-1022226

FORM 990, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE
NO.

93A

93B

94

102

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 MEMBERS 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 TO MISSION OF THE CRAFT ALLIANCE.

STATEMENT

8AY60L 1315 11/11/2003 09:32:31 Vv02-8 1287-00 38
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CRAET AiLIANCE

SCHEDULE A, PART III - EXPLANATION FOR LINE 2D

SEE FORM 990, PART V.

BAY60L 1315 11/11/2003 09:32:31 VvV02-8

1287-00

e
43-1022226

STATEMENT 20

39
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CRAFT ALLIANCE 43-1022226

SCHEDULE A, PART III - EXPLANATION FOR LINE 4

SCHOLARSHIPS ARE AWARDED FOR CLASSES AND WORKSHOPS BASED ON FINANCIAL
NEED.

STATEMENT 21
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CRAFT ALLIANCE

FEDERAL FOOTNOTES

FORM 980 PART IV, 55B

LAND
BUILDINGS AND IMPROVEMENTS
EQUIPMENT

SUBTOTAL
LESS:ACCUMULATED DEPRECIATION

TOTAL

BAY60L 1315 11/11/2003 09:32:31 VvV02-8

35,462
526,372
219,994

781,828

505,001

276,827

1287-00

.“ .
43-1022226

STATEMENT

41

1
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CRAFT ALLIANCE 43—1022326

FEDERAL FCOTNOTES

FORM 990, PART II, LINE 42:

EQUIPMENT - 5 & 10 YR SL, VAR. ACQ. DATES 13,932
BUILDING AND IMPROVEMENTS - VAR. LIVES, SL, VAR. ACQ. DATES 27,463
41,395

STATEMENT 2
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