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Part | Summary
1 Briefly descnbe the organmization's mission or most significant activities
° SCHOLARSHIPS & CHARITIES
Q
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3
%1 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
g § Total number of employees (Part V, line 2a) 5
E 6 Total number of volunteers (estimate If necessary) 6
7a Total gross unrelated business revenue from Part Viif, column (C), line 12 7a
b_Net unrelated business taxable income from Form 990-T, line 34 7b 0
Pnor Year Current Year
° 8 Contributions and grants (Part VI, line 1h)
2 Program service revenue (Part VIII, line 2g) 2,632 2,590
% 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 416
@ | 44 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e 21,883 27,589
12 Total revenue — add lines 8 through 11f{mtist equatRart-\{lil scoltimn (A), ine 12) 24,515 30,595
13 Grants and similar amounts paid (Part |X, colufhA)ZiFes 33— O 27,000 22,500
14 Benefits paid to or for members (Part IX, column (A), ine (8
» | 15 Salanes, other compensation, employe Q neﬁ{’sRﬁ\An B( dolt?nﬂnuA), |0'e 5-10)
o J
2 | 16aProfessional fundraising fees (Part IX, Glamn (A), ine 11e) . e
2 b Total fundraising expenses (Part I1X, colum '(D"—l”ér;;ﬁbr -
o 17 Other expenses (Part IX, column (A), nqL 11a§i€c? ﬁr‘E‘:‘}f{' UT 7,659 6,644
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 34,659 29,144
19 Revenue less expenses Subtract line 18 from line 12 -10,144 1,451
H § Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) 66,505 67,956
<3| 21 Total habiiies (Part X, line 26)
Z5| 22 Net assets or fund balances Subtract line 21 from line 20 66,505 67,956
Part Signature Block
- Under penalties of pe , | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
| 5 and belief, it s true ghrrect, and compljete De on of prepager (other than officer) 1s based on all information of which preparer has 7?1&199
Nsign } ﬁ é‘ | ¢ &-7444
mliere Sifature of ;féar 7 Date '
g } SIGR BURKE TREASURER
& Type or pnn(7 name and ttle 7 /N /
2 Paid Preparer's } %I C 7‘5*‘ -4/ ’ Date S;}:ck " Iz\ (F;r:gz::ll::g::gymg number
r Preparer's signature TH S E. HUNTER, 'JR. 01/27/11 empioyed P P00068142
/: Use Only | Frm's name (o yours HUNTER ACCOUNTING SERVICE EN_P 63-0919276
= ¢setampored ) 2906 PIKE AVE., STE D Prore
» address, and ZIP + 4 HUNTSVILLE, AL 35810 no B 256-852-0101
e J—L Yes I I No

L
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\Form 990

Department of the Treasury
Internal Revenue Service

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

-

benefit trust or private foundation)

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

OMB No 1545-0047

2009

Open to Public

Ingpection

A For the 2009 calendar ye

L

ar, or tax year begmning

07/01/09 06/30/10

, and endlﬂg

B Check if applicable
D Address change

I:l Name change

D Initial return
D Termination

D Amended retum

Please
use IRS
label or
print or
type.
See
Specific
Instruc-
tions

C Name of organization

NORTHEAST ALABAMA CRAFTSMENS ASSOC.

Doing Business As

D Employer identification number

23-7354105

Number and street (or P O box if mail 1s not delivered to street address)
PO BOX 1113

Room/suite E

City or town, state or country, and ZIP + 4

HUNTSVILLE

AL 35807-0113

D Application pending

F Name and address of pnncipal officer

| Tax-exempt status

[X] 5019 ¢

3) dnsertno) | | a947@)3)or

[ ] 527

J__Website: » WWW.NEACA.ORG

H(c) Group exemption number P>

Telephone number
256-650-5201
G Gross receipls $ 30,595
H(a) Is this a group return for
affihates? Yes % No
H(b) Q‘g;ggﬁfvﬁ"ates Yes No .

If *No,” attach a list (see instructions)

K Type of organization ﬁ{—l Corporation m Trust H Association |_‘ Other P>

I L Year of formaton

M State of legal domicile

May the IRS discuss this return with the preparer shown above? (see instructions)

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2009) - qf 9
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Form 990 (2009) NORTHEAST ALABAMA CRAFTSMENS ASSOC. 23-7354105

Page 2

Part il Statement of Program Service Accomplishments

1 Briefly descnbe4he organization's mission

SCHOLARSHIPS & CHARITIES

2 D the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ?
If "Yes," descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," descrbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported

D Yes @ No
D Yes IE No

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4b (Code } (Expenses $ including grants of $ } (Revenue $ )
4c (Code ) (Expenses $ including grants of $ )} (Revenue $ )

4d Other program services (Descnbe in Schedule O)
(Expenses _$ 22,500 including grants of $ 22,500 ) (Revenue §

4e Total program service expenses P 22,500

DAA

Form 990 (2009)
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Form 990 (2009) NORTHEAST ALABAMA CRAFTSMENS ASSOC. 23-7354105

Page 3

Partiv Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

20

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors?

Did the organization engage n direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If “Yes,” complete
Schedule C, Part 1

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll

Did the organmization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I}

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iif

Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part

X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V

Is the organization's answer to any of the following questions “Yes™? If so, complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable

Did the orgamization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI

Did the organization report an amount for iInvestments—other secunties 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI

Did the organization report an amount for investments—program related in Part X, Iine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi|

Did the organization report an amount for other assets related in Part X, ine 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XII, and XIl|

Was the organization included in consolidated, independent audited financial statements for the tax year?

If "Yes," completing Schedule D, Parts XI, XI}, and Xl 1s optional

Is the organization a school described in section 170(b){1)(A)(1)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to indwiduals located outside the United States? If "Yes," complete Schedule F, Pan lil

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Part I

Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?

If "Yes," complete Schedule G, Part lll

Did the organization operate one or more hospitals? If “Yes,” compleie Schedule H

Yes

No

10

1

12

>

Yes

No

12A

13

14a

14b

15

16

17

L - T N - B ]

18

>

19

X

20

X

DAA

Form 990 (2009)
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\Form 990 (2009) NORTHEAST ALABAMA CRAFTSMENS ASSOC. 23-7354105

Page 4
PartiV¥  Checklist of Required Schedules (continued)
. ' Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and 1l 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A}, line 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Dud the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes," answer lines
24b through 24d and complete Schedule K if “No,” go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ” If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or .
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part }I 26 X~
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part 11| 27 X
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
I}, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, ine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
192 Note. All Form 990 filers are required to complete Schedule O 38 X

DAA

Form 990 (2009)
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"Form 990 (2009) NORTHEAST ALABAMA CRAFTSMENS ASSOC. 23-7354105 Page 5§
Part vV Statements Regarding Other IRS Filings and Tax Compliance
. ) Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a Enter -0- if not apphcable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by
this return? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes,” to line 5a or 5b, did the orgamization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a X
b If“Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
If “Yes,” indicate the number of Forms 8282 filed during the year | 7d ]
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b _If “Yes " enter the amount of tax-exempt interest received or accrued dunng the year | 12b ]

DAA

Form 990 (2009)
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\Form 990 (20099 NORTHEAST ALABAMA CRAFTSMENS ASSOC. 23-7354105

Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for & "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body 1a
b Enter the number of voting members that are independent 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate contro! over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a matena! diversion of the orgamzation's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organizatton contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? ga | X
Each committee with authonty to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached .
at the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O 9 X-
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes { No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? 11 X
11a Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c
13  Does the organization have a written whistleblower policy? 13 X
14  Does the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Ancther's website D Upon request

19 Descnbe 1n Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaion » SIGRID BURKE 611 GARV CIRCLE

HUNTSVILLE AL 35803

256-650-5201

DAA

Form 990 (2009)
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Form 990 (2009) NORTHEAST ALABAMA CRAFTSMENS ASSOC. 23-7354105 Page 7
Part VH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space I1s needed
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D}, (E), and (F) if no compensation was paid
e List all of the organization's current key employees See instructions for definition of "key employee *
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if the organization did not compensate any current officer, director, or trustee
(A) (8) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per == =TI = compensation compensation amount of
week a 2| a S 2 {35 § from from related other
5|18 |a 5§ 2 the organizations compensation
25| g 3 [5%|° organization (W-2/1099-MISC) from the
So|l 2 g @ g (W-2/1099-MISC) organization
S. =3 2| and related
2 2 S organizations
o [
© 2
g

DAA

Form 990 (2009)
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Form 990 (20099 NORTHEAST ALABAMA CRAFTSMENS ASSOC. 23-7354105 Page 8
Part Vit Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (c) (D) (E) (F)
Name and Title . Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 s]ol =2zl = compensation compensation amount of
week 22l 2| %2 |35] ¢ from from related other
S5l g 8| e %?{ 2 the organizations compensation
ag| §| " | 3 a8}~ organization (W-2/1099-MISC) from the
8z B8 g ®9 (W-2/1098-MISC) organization
g g e % and related
ol & g organizations
(4] 1 3
o 3
@
Q
1b _Total >

2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization P 0

Yes | No

3 D the organization st any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

indwidual 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzation for ,

services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of

compensation from the organization

(A) (8) €)
Name and business address Description of services Compensation

2  Total number of ndependent contractors {including but not imited to those listed above) who received

more than $100,000 in compensation from the organization P> 0

DAA

Form 990 (2009)
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Form 990 (2009) NORTHEAST ALABAMA CRAFTSMENS ASSOC. 23-7354105 Page 9
Part VIl Statement of Revenue
. - (A) (B) (C) (0)
Total revenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.‘gig 1a Federated campaigns 1a
gg b Membership dues 1b
gg ¢ Fundraising events [}
%8| d Related organizations 1d
g‘,!_i @ Govemment grants {contnbutions) 1e
.9..; f Allother contributions, grfts, grants,
E% and similar amounts not included above 1
E'g @ Noncash contnbutions included in ines 1a-1f $
O h Total. Add lines 1a—1f >
g Busn. Code
§ 2a MEMBERSHIP DUES 2,590 2,590
o b
Sl ¢
5| d
7]
s )
>4 f All other program service revenue
@ | g Total. Add ines 2a-2f > 2,590
3 Investment income (Including dividends, interest, and
other similar amounts) » 416 416
Income from investment of tax-exempt bond proceeds P
5 Royalties »
(1) Real (u) Personal
6a Gross Rents
b Less rental exps
€ Rentalin¢ or (loss)
d Net rental income or (loss) »
7@ Gross amount from (1) Secunties (u) Other
sales of assels
other than inventory
b Less costorother
basis & sales exps
¢ Gam or (loss)
d Net gain or (loss) >
o | 82 Gross income from fundraising events
g (notincluding $
2 of contnibutions reported on line 1c)
x See Part IV, line 18 a
% b Less direct expenses b
© ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 4
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a SHOW FEE INCOME 27,589 27,589
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 27,589
12 _Total Revenue. See Instructions » 30,595 30,585 0

DAA

Form 990 (2009)



NEACA

Form 990 (2009)

NORTHEAST ALABAMA CRAFTSMENS ASSOC. 23-7354105 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
AII other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total e(ac;))enses Progra(n?)serwce Managc(af':n)ent and Funé?a‘smg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 22,500 22,5004,
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contnibutions (include section 401(k}
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 450 450
d Lobbyng
e Professional fundraising services. See Part IV, line 17
f Investiment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,789 1,789
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a PRINTING & COPYING 1,144 1,144
b WEBSITE 1,133 1,133
¢ INSURANCE 629 629
d POSTAGE 462 462
e BUSINESS LICENSE 277 277
f Al other expenses 760 760
25 Total functional expenses. Add lines 1 through 24 29,144 22,500 6,644
26  Joint costs. Check here p D if following
SOP 98-2 Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
DAA

Form 990 (2009)



NEACA

Form 980 (2009)

NORTHEAST ALABAMA CRAFTSMENS ASSOC. 23-7354105 Page 11
Part X Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 9,314| 1 11,974
2 Savings and temporary cash investments 57,191] 2 55,982
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
* Part Il of Schedule L 6
‘@ | 7 Notes and loans recewable, net 7
3 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part |V, ine 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 66,505| 16 67,956
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiliies 20
3 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
& |22 Payables to current and former officers, directors, trustees, key
"5‘ employees, highest compensated employees, and disqualified
3 persons Complete Part 11 of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26
b4 Organizations that follow SFAS 117, check here P> D and
“-:’ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 27
M |28 Temporarly restricted net assets 28
'g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P ‘z]
5 and complete lines 30 through 34.
I 30 Capntal stock or trust pnncipal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
&’ 32 Retained earnings, endowment, accumulated income, or other funds 66,505| 32 67,956
% |33 Total net assets or fund balances 66,505| 33 67,956
Z | 34 Total habilities and net assets/fund balances 66,505| 34 67,956

DAA

Form 990 (2009)



NEACA

"Form 990 (20099 NORTHEAST ALABAMA CRAFTSMENS ASSOC. 23-7354105

Page 12

Part Xi Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 @ Cash E] Accrual D Other

Yes | No

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a

3b

DAA

Form 990 (2009)



NEACA

'SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No_1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2009
4947(a)(1) nonexempt charitable trust.

af:;:'l";:\'(:;:gesg:,?::w P Attach to Form 990 or Form 990-EZ. P> Seo separate instructions. o?::;:;:gac
Name of the organization Employer identification number
NORTHEAST ALABAMA CRAFTSMENS ASSOC. 23-7354105
Part{ Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 E A federal, state, or local government or governmental unit descrnbed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part 11 )
8 % A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross mnvestment 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). (Complete Part Ill )
10 E An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type llI-Functionally integrated d I:] Type [1-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the orgamization received a wnitten determnation from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
orgamization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (u) Yes | No
and () below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(11)
(iit) A 35% controlled entity of a person described in (1) or (n) above? 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported (1)) EIN (ni) Type of orgamzation (1v) Is the organization | (v) Did you notify (v1) Is the {(vi) Amount of
organization (described on lines 1-9 incol (1) isted n your | the orgamzation i Jorganization i col support
above or IRC section governing document? col (i}ofyour  |(1)organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009




NEACA

Schedule A (Form 990 or 990-E2) 2009  NORTHEAST ALABAMA CRAFTSMENS ASSOC. 23-7354105 Page 2
Part it Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) I (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the organization's
benefit and either pard to or expended on
its behalf
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge
4  Total. Add lines 1 through 3
5§  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from line 4
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources
9  Netincome from unrelated business
activibies, whether or not the business 1s
regularly carried on
10  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explain in Part IV )
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc (see instructions) [ 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

> []

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2008 Schedule A, Part I, ine 14 15

%

33 1/3 % support test—2009. If the organization did not check the box on line 13, and ine 14 1s 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test--2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Pari IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported orgamization

Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> []
> [

> []

>

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

NORTHEAST ALABAMA CRAFTSMENS ASSOC.

23-7354105

Page 3

Part tH

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

Gifts, grants, contributions, and
membership fees received (Do not include
any “unusual grants )

Gross recelpts from admisstons, merchandise
sold or services performed, or facilittes
furmished in any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and erther paid to or expended on
Its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
ine 6)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

2,735

2,680

5,415

31,874

40,268

105,883

178,025

34,609

42,948

105,883

183,440

26,874

35,268

62,142

26,874

35,268

62,142

121,298

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

"

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carned on

Other iIncome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

34,609

42,948

105,883

183,440

531

1,463

1,994

531

1,463

1,994

35,140

44,411

105,883

185,434

> [

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

Public support percentage from 2008 Schedule A, Part ill, ine 15

15

65.41%

16

19.88%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c, column (f} divided by line 13, column (f})
Investment income percentage from 2008 Schedule A, Part lil, ine 17
33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

1715 not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

17

1%

18

2%

33 1/3 % support tests—2008. |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publcly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions

> X]

4z

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 NORTHEAST ALABAMA CRAFTSMENS ASSOC. 23-7354105

Page 4

Part iV Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part |l line-17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions

Schedute A (Form 990 or 990-EZ) 2009

DAA



.
s

600z (066 wi04) | e|npeyog

wvva

‘066 W04 10} SUOKINIISUL Y} 08S ‘9ION 10V UONONPEY yJomieded pue Joy AdeAud J04

<
<

suoijeziueb.10 Jayjo Jo Jaquinu (10} JBUT €
suoneziuebso Juawuianob pue (£)(2)L0G uoODaS JO Jaquinu 1o} J1Blu3 T

aoue)sisse Jo aoumsIsse ysea-uou | | (g0 UEB)SISSe ajgeaidde j Juswuianob Jo
jesieidde ‘A4 00q uonIas
welb jo asodingd (y) 40 vonduasaq (B) uoneniea o poiap (3) | USEI-Uou Jo Junowy (a) | ueib yses jo unowy (p)|  oui(9) NI3 (q) uoieziueblo Jo ssaippe pue awen (e) 1

X <

papaau si 9deds [euonIppe Ji (066 W10 |-| 8INPaYSS pue Al Hed

3sSM "000'G$ Uey} aiow paAiddal Jualdioal auo Ou JI XOg SIY) 39340 "000'G$ UBYY 210w paniadal jey) juaidioal Aue 1o} ‘Lz aulf ‘Aj Wed ‘066 WioL

0} S8\, paiamsue uoneziuebio ay) ji 8)a|dwo)) "sajels pajun ayl ul suoneziuebiO pue SJUBWUISAOS) O} BDUEBJSISSY J9Y}JQ pue Ssjuels it Hed

ON _W._ SeA D

S9)EIS Paliun oY) Ul spuny Juelb Jo @sn 8y} buuoluow Joj Sainpadoid s,uoneziuebio ayy Al Hed Ui 8quasag 2

£ IUBISISSE JO Sjuelb ay) pieme 0) pasn eUILI UONDB|DS Y}

pue ‘soue)sisse Jo sjuelb ay} o) Anqibiya saamuelb ayy ‘aoue)sisse Jo sjueib ay) Jo Junowe ayj SjenueIsqns 0} SpJoJAJ UlRUIBW uoneziveblo ayy seoq )

90UB}SISSY PUE SJUBIS) UO UOIJEWIOjU| [BJAUID i Hed

SOTvSEL-EC

Jaquinu uopeaynuaps Jakojdwy

*DO0SSVY SNHWSLAVED VRVLEYIV LSYHHLION

uoneziueblo ay; jo sweN

uanaedsul
aljqnd 0} usdQ

6002

L¥00-S¥SL ON GWNO

-ZZ 10 LZ seul| ‘Al Bed ‘066 W104 uo S84, pelemsue uoneziuebio ey )i 8jejdwo)
S9}e}S pPajiun 9y} ul S|ENPIAIPU| pUR ‘SJUBWUIBA0D
‘suoneziuebip 0] asuelsissy JaYjO pue sjuelId

‘066 WwJio4 03 Yoeyny o

0IAJ9G BNUBATY [BWIBW|
Kinseal] ay) jo yuawyedaq

(066 wi04)
1 37NA3IHOS

VOV3aN



600Z (066 w104} ) ©|NpeYyds

"UOIJEULIO}UI [EUCHIPPE JaY10 AUE puB ‘g auj| ‘| ed ui paiinbal uonewliojul ayy apiroid o} ped siyy aje|dwo) ‘uoneuuoyu| |ejuswalddng A} 3ed

aouejsisse Yseo-uou jo uonduosaq (3)

(12yjo ‘[esiesdde ‘AN
'300q) uoneneA Jo poylap (o)

Jouejsisse Ysed-uou
10 wnowy (p)

juesb yseos
0 Junowy ()

sjuaidioal
J0 JaquinN (q)

asoue)sisse Jo juelb jo adk) (e)

‘papaau si adeds |euoilippe Ji (066 wJoH

}-1 8INPaUdS PUE Al Hed osn

"22 8UI| ‘Al Wed '066 W04 0} SBA, paiamsue uoleziuebio ay) ji 938jdwo)) ‘sajeis paliun ay) ul S|enplAIpu| 0} 8due)siSsy JoyiQ pue sjuel it yed

Z 2bed

SOTPSEL-EC

"DOSSV SNAWSIAVID VWVEVIV LSVIHLYON 6002 (066 wiod) | anpayos

VOV3N



NEACA

SCHEDULE O Supplemental Information to Form 990 OMB Ho 15439047
(Form $90) ' ' Complete to provide informatiqn for responses to speciﬁg questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Opsn to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
NORTHEAST ALABAMA CRAFTSMENS ASSOC. 23-7354105

FORM 990, PART III, LINE 4D - ALL OTHER ACHIEVEMENTS

SCHOLARSHIPS & CHARITIES

FORM 990, PART VI, LINE 11A - ORGANIZATION'S PROCESS TO RE

NO REVIEW WAS OR WILL BE CONDUCTED.

VIEW FORM 990

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

NO DOCUMENTS AVAILABLE TO THE PUBLIC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule O (Form 990) 2009
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NEAGA

Special Events Schedule
Form 990 2009
For calendar year 2009, or tax year beginning 07/01/09 ,andendng 06/30/10
Name Employer Identification Number
NORTHEAST ALABAMA CRAFTSMENS ASSOC. 23-7354105
(A) (B) © Others Total

Gross receipts 102,877 0 0 0 102,877

Less contributions 0 0 0 0 0
Gross revenue 102,877 0 0 0 102,877

Less direct expenses 75,288 0 0 0 75,288
Net income (loss) 27,589 0 0 0 27,589

Descnption (A)

B

©

Others

SHOW FEE INCOME




