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Short Form

go‘,m 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

OMB No 1545-1150

2008

Open to Public

Department of the Treas year may use this form A
ln?grnal Revenue Ser:/?c: o » The organization may have to use a copy of ttis return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Check if applicable C D Employer identificats b
Please .
Address change  [ueiks |WHeavers Guild of the North Shore NFP 87-0769879
Name change labtor |98 Pine St E Telephone number

rint or
Iniial return &9 Winnetka, IL 60093

Termination
Amended retum Instruc-

847-446-5130

Specific

tions. F Group Exemption

| Application pending Number
® Section 501(cX3) organizations and 4947(aX1) nonexempt charitable trusts G Accounting method: | | Cash Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) *

I  Website: » www.wgnsil.org

Organization type (check only one) — [ X| 501(c) ( 3 ) <« (msertno) | [4s47ayor | [527 990-EZ, or 990-PF).

H Check > if the organization is not
required to attach Schedule B (Form 990,

J
K Check » |X!|if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000.

return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
instead of Form 990-EZ .

>$

55,114.

[Parti | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 51,598.
3 Membership dues and assessments 3 1,793.
4 Investment iIncome . 4 1,541.
5a Gross amount from sale of assets other than inventory . 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (att sch) . 5¢
\é 6 Special events and activiies (complete applicable parts of Schedule G). If any amount 1s from gaming, check here >
u a Gross revenue (not including $ of contributions
E reported on line 1) . 6a 182.
b Less: direct expenses other than fundraising expenses. 6b 272.
¢ Net income or (loss) from special events and activities (Subtract line 6b from line Sa) 6¢c -90.
7a Gross sales of inventory, less returns and allowances . . 7a
b Less: cost of goods sold . —7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b frmb =0 oo | 7¢
8 Other revenue (describe > r\, ‘- ) 8
9 Total revenue (add hnes 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8). . ] nrr on anne |19 > 9 54,842.
10 Grants and similar amounts paid (attach schedule) T 1 ..""5ef Stidtement! 1 .. 10 10,921.
. 11 Benefits paid to or for members. . 1
)'; 12 Salanes, other compensation, and employee beneflts 12
£ | 13 Professional fees and other payments to independent contractors 13 3,973.
Yi1a Occupancy, rent, utilities, and maintenance 14 2,795.
: 15 Printing, publications, postage, and shipping .. 15 211.
16 Other expenses (descnbe » See Statement 2 ) 16 54,247.
17 Total expenses (add lines 10 through 16) . Lo > 17 72,147,
e 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 -17, 305.
é N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return). 19 50, 257.
e® T 1| 20 Other changes In net assets or fund balances (attach explanation) See Statement 3 20 209.
© | 21 Net assets or fund balances at end of year. Combine Iines 18 through 20 .. . .. 2 33,161.
% Partll | Balance Sheets. If Total assets on line 25, column (B) are $2,500, 000 or more, file Form 990 instead of Form 990-EZ
- (See the instructions for Part I1.) (A) Beginning of year ] (B) End of year
a 22 Cash, savings, and investments. . . 50, 257.|22 32,584.
wi23 Land and buildings .. cee e e e e 23
224 Other assets (describe » See Statement 4 )y . .. 24 577.
Z25 Totalassets. .. . . . . . . oo 50,257.|25 33,161.
g: Total liabilities (describe > Y. . 0.]26 0.
¢f27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . 50,257.|27 33,161.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAOB03L 09/18/08

Form 990-EZ (2008)
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Form 990-EZ (2008) Weavers Guild of the North Shore NFP 87-0769879 Page 2

[Partlll_| Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exempt purpose? See Statement 5 (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt ﬁurposes. In a clear and concise manner, | and_(4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 See Statement 6 _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____________|
___________________________________________________ .
@Grants $ 7"y If thus amount includes foreign grants, checkhere . . » [ || 28a 44, 865.
29 See Statement 7 _ ___ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____ _________—_____|
(@Grants $ "7y this amount includes foreign grants, check here > [ || 29a 5,635.
30 See Statement 8 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___________|
@Grants § " " 5f this amount includes foreign grants, checkhere > [ ]| 30a 1,051.
31 Other program services (attach schedule) See Statement 9 .
(Grants $ ) If this amount includes foreign grants, check here .. »[ ]| 31a 9,870.
32 Total program service expenses (add lines 28a through 31a) >l 32 61,421.

{PartIV | List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated See the instrs )
(b) Title and average hours | (c) Compensation (if (d) Contributions to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
See Statement 10 0. 0. 0.
_____________________ -
_____________________ ﬂ

BAA TEEAORIZL 01/14/09 Form 990-EZ (2008)
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Form 990-E7 (2008) Weavers Guild of the North Shore NFP 87-0769879 Page 3
[PartV | Other Information (Note the statement requirement in General Instruction V.)

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If ‘Yes,' attach a detailed descnptuon of
each activity 33 X
34

34 Were any changes made to the orgamizing or governing documents but not reported to the IRS? If 'Yes," attach a conformed copy of the changts

35 If the organization had income from business activibes, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and

proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year?. . . . . 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year"
If 'Yes,' complete applicable parts of Schedule N . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instruchons l 37 aI 0.
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still unpaid at the start of the period covered by this return? .. 38a X
b If 'Yes,' complete Schedule L, Part (| and enter the total
amount involved 38b N/A
39 501(c)(7) organizations. Enter
a initiation fees and capital contributions included on line 9. . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . 39b N/A
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under-
section 4911 » 0., section 4912 » 0., section 4955 » 0.

b 501(c)(3) and (4) organizations. 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 prior year7
If 'Yes,' complete Schedule L, Part | .. 40b X

c Enter amount of tax imposed on organization managers or disqualified persons during the

year under sections 4912, 4955, and 4958 0.
d Enter amount of tax on line 40c reimbursed by the organization .o . > 0.
e All organizations At any time during the tax gggr, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form . .. 40e X
41  Lst the states with which a copy of this return 1s filed » NOBR /L /A 009
42a The books are in care of » Linda Schoenmakers Telephone no. > 847-446-5130
Locatedat » 968 Pine St Winnetka IL. p+4» 60093
b At any time duning the calendar year, did the organization have an interest in or a signature or other authorlty over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? .| 42b X

If 'Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.? . 42c X
If 'Yes,' enter the name of the foreign country ™

43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in heu of Form 1041 — Check here . . .o» D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year .. . R ’I a3 l N/A
Yes | No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . . . . e e . . |44 X

45 |[s any related organization a controlled entity of the orgamization within the meanmg of section 512(b)(13)? if 'Yes,’
Form 990 must be completed instead of Form 990-EZ .1 45 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)
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Form 990-EZ (2008) Weavers Guild of the North Shore NFP

87-0769879 Page 4

[Part VI | Section 501(c)3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

See Statement 11

46 Did the organization engage in direct or indirect Bolltlcal campaign activities on behalf of or in opposition to candidates Yes | No

for public office? If ‘“Yes,' complete Schedule C, Part | . N . B 46 X

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part [l 47 X

48 Is the organization operating a schoot as described in section 170(b)(1)(A)(n)? If ‘Yes,' complete Schedule E 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If "Yes,' was the related organization(s) a section 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None *

(b) Title and average {c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee pad hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
None __ _ __ _ _ _ _ _ _ _________|
Total number of other employees paid over $100,000. . >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation

from the organization If there 1s none, enter 'None.'

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
None _ _ _ _ _ _ _ _ _ _ _ o ___________|]
Total number of other independent contractors receiving over $100,000 >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it is
true, correct, gund complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Here S@(afure of officer Date

L LINDA k. SCHOENMARERS  fhucile

Type or print name and title

Paid  |tsrs > , /7 2 L pate Creck Figperes deniyng Number
Pre- signature . //@) a'?ﬁ 0/? employed *™ m N/A /N/? 7J;0

parer's Firm's name (or’ Susan M. ZdEI{S)(i ., CPA

yours if self-

Use tmployed), P 9 S. Fairview Ave Ste 204

EIN ;?4—{01.\]3/ Ag 77

Only |3F%%°™ Park Ridge, IL 60068-4033

Phone no ™ (847) 384-9450

May the IRS discuss this return with the preparer shown above? See instructions

»X] Yes | | No

BAA

TEEAQ812l.  01/14/09

Form 990-EZ (2008)



. OMB No 1545-0047

SCHEDULE ez Public Charity Status and Public Support 2008

To be completed by all section 501 (cX3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the T Open to Public
epartment of the Treasury . . ¥
internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamzation Employer identification number

Weavers Guild of the North Shore NFP 87-0769879

[Part1 [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it 1s- (Please check only one organization.)

A church, convention of churches or association of churches described in section 170(b)(1XAX).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, cty, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bXIXAXiv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in section 170(b)(1)}AXV).

7 An organization that normally recewves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)(1XAXVi). (Complete Part 11.)

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

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(aX2). (Complete Part Ill.)

10 An organization organized and operated exclusively to test for public safety. See section 509%(a)4). (see instructions)

1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a |:|Type | b DType Il c D Type Ill — Functionally integrated d |:] Type llI— 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

-t

509(a)(2).
f If the orgamzation received a written determination from the IRS that 1s a Type I, Type Il or Type Ill supporting organization, D
check this box. - . ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? R 11g ()
(ii)) a family member of a person described in (1) above? 11g @i)
(iii) a 35% controlled entity of a person described in (i) or () above? 114g @ii)
h Provide the following information about the organizations the organization supports.
(1) Name of Supported @) EIN (iii) Type of organization (iv) Is the (v) Dud you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 orgamzation 1n col | the organization in | organization in col
above or IRC section 1) listed 1n your col () of (@) organized in the
(see instructions)) overning your support? us?
ocument?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

TEEAQ40IL 12/17/08
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Schedule A (Form 990 or 990-E7) 2008 Weavers Guild of the North Shore NFP 87-0769879 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)X1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

gggf:gla,{gyfn"’)' (or fiscal year (a) 2004 (b) 2005 () 2006 (d) 2007 () 2008 (f) Total

1 Gifts, grants, contributions and
membershlp fees received. SDo
not include ‘unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

4 Total. Add lines 1-3

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 ine 5
from line 4

Section B. Total Support

folendar year {or fiscal year (a) 2004 (b) 2005 (©) 2006 () 2007 (e) 2008 ® Total

7 Amounts from line 4

8 Gross income from interest,
dvidends, payments received
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business i1s regularly
carried on

10 Other income Do not mclude
gain or loss form the sale of
capital assets (Explain in
Part IV.)

11 Total supgort. Add lines 7

through 1
12 Gross recelpts from related activities, etc (see instructions) . I 12
13 First five years. If the Form 990 s 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 . . > l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column (f) . . 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f .. 15 %

16a 33-1/3 su%port test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon .. D

17 a 10%-facts-and-circumstances test — 2008. if the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the ‘facts-and-circumstances’ test The organlzatlon qualifies as a publicly supported organization. > I___I

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the

orgamzatlon meets the 'facts-and-circumstances’' test The organization qualifies as a publicly supported organization »
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAO4021. 12/17/08
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Schedule A (Form 990 or 990-EZ) 2008 Weavers Guild of the North Shore NFP

87-0769879

Page 3

[Part Il | Support Schedule for Organizations Described in Section 509%(a)2)
(Complete only if you checked the box on fine 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)>
1 Gifts, grants, contnbutions and
membershlp fees received.
not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilittes furmished in a activity
that 1s related to the
orgamization's tax-exempt
purpose .. R

3 Gross receipts from act]vmes that are
not an unrelated trade or business
under section 513 .

4 Tax revenues Iewed for the
organization's benefit and
either pa|d to or expended on
its behalf

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

6 Total. Add lines 1-5. .

7 a Amounts included on lines 1,
2, 3 recetved from dlsquahfled
persons. .

b Amounts included on Ilnes 2
and 3 received from other than
disqualfied persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 .

¢ Add lines 7a and 7b.
8 Public support (Subtract line
7¢ from line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

1,055.

21,325.

29,768.

1,975.

54,123.

71,590.

57,960.

51,598.

181,148.

0.

1,055.

92,915.

87,728.

53,573.

235,271.

(=]

(=]

o

o

0.

0.

235,271.

Section B. Total Suﬁport

Calendar year (or fiscal yr beginming in) »

9 Amounts from line 6.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add hines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not |nclude

gain or loss from the sale of
capital assets (Explaln n
Part V)

13 Total support. (add Ins 9, 10c, 11, and 12))

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

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

0.

1,055.

92,915.

87,728.

53,573.

235,271.

4217.

371.

481.

1,541.

2,820.

427.

371.

481.

1,541.

2,820.

0.

238,091.

organization, check this box and stop here

> [X]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by hine 13, column (f))

16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by hne 13, column (f)) .
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and Ime 1715 not

17

%

18

%

more than 33-1/3%, check this box and stop here. The organization quahf es as a publicly supported orgamzatlon

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions

~ [

iS5

BAA

TEEAQ403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Weavers Guild of the North Shore NFP 87-0769879 Page 4

|Part IV_[Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10;
Part Il, line 17a or 17b; or Part 1ll, line 12. Provide any other additional information. (see instructions)

BAA TEEAO404L  10/07/08 Schedule A (Form 990 or 990-E2Z) 2008



2008 Federal Statements Page 1

Weavers Guild of the North Shore NFP 87-0769879

Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid

Class of Activity: Merle Gable Scholarship
Donee's Name: Handweavers Guild of America
Donee's Address: 1255 Buford Highway Ste 211
Suwanee, GA 30024
Cash Amount Given: S 1,051.
Class of Activity: Philanthropic Gift
Donee's Name: Deer Path Art League
Donee's Address: 400 E Illinois
Lake Forest, IL 60045
Cash Amount Given: $ 1,845.
Class of Activity: Philanthropic Gift
Donee's Name: Oak Park Seniors Citizens Center
Donee's Address: 414 S Oak Park
Oak Park, IL 60302
Cash Amount Given: $ 1,845.
Class of Activity: Philanthropic Gift
Donee's Name: Friedman Place
Donee's Address: 5527 N Maplewood
Chicago, IL 60625
Cash Amount Given: $ 1,845.
Class of Activity: Philanthropic Gift
Donee's Name: Adopt a Navaho Elder
Donee's Address: PO Box 3401
Park City, UT 84060
Cash Amount Given: $ 1,945.
Class of Activity: Philanthropic Gift
Donee's Name: The Fine Line
Donee's Address: 6N158 Crane R4
St Charles, IL 60175
Cash Amount Given: $ 1,845.
Class of Activity: Philanthropic Gift
Donee's Name: Indigo Artes Textiles
Donee's Address: 4530 N Virginia Ave
Chicago, IL 60625
Cash Amount Given: $ 545.
Statement 2

Form 990-EZ, Part |, Line 16
Other Expenses

Bank fees . $ 70.
Depreciation .. . .. . .. .. 48.
FAOF Credit Card Fees . o e e 817.
FAOF Exhibitors Expenses ... . .. 32,3309.
FAOF Facility Expenses ) . ce e 4,279.
FAOF Fashion Show o . . . .. . 527.
FAOF Insurance .. .. . .. e 350.
FAOF Other Expenses . C. . . 2,064.

FAOF Printing & Postage . . . . . . .. 74.




2008 Federal Statements Page 2

Weavers Guild of the North Shore NFP 87-0769879
Statement 2 (continued)
Form 990-EZ, Part |, Line 16
Other Expenses
FAQF Sales Tax Expense . . S .. 8 3,784.
FAQOF Supplies . . . . 631.
Library Materials . 13.
Library Miscellaneous R A - S 25.
Library Subscriptions & Dues . . . .. . 39.
Licenses & Filing Fees . . 1,138.
Membership Expenses . C 354.
Miscellaneous Expenses . 1,057.
Newsletter Fulfillment . 206.
Newsletter Printing & Supplles . . . . 347.
Office Expenses. . . 329.
Website Exp . e .. 62.
Workshop Hospltallty . 375.
Workshop Speaker Fees . .. . 1,879.
Workshop Speaker Travel Exp . . . . 431.
Workshop Supplies . . . ... . 2,949.
Total § 54,247.

Statement 3
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances

Adjustment to Cash . . $ 209.
Total $ 209.
Statement 4
Form 990-EZ, Part lI, Line 24
Other Assets
Beginning Ending

Machinery and Equipment . . S 0. § 238.
Prepaid Expenses FAOF 09 . .. 0. 339.

Total $ 0. § 577.

Statement 5
Form 990-EZ, Part il
Organization's Primary Exempt Purpose

The Weavers Guild of the North Shore mission is to educate and encourage creative
weaving and textile arts.
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Weavers Guild of the North Shore NFP 87-0769879

Statement 6
Form 990-EZ, Part Ill, Line 28

Statement of Program Service Accomplishments

The Fine Art of Fiber Annual Show and Sale was held in November, 2008 at the

Chicago Botanic Garden

in Glencoe, Illinois. The show and sale educates the

general public about the fiber arts and offers member-created handwoven items for

sale to generate funds

for the guild's philanthropic activities. Attendance by

the public was approximately 2000 over the four days; participation by guild
artists in either the sale or show was approximately 75 members.

Statement 7
Form 990-EZ, Part lll, Line 29

Statement of Program Service Accomplishments

Nine presentations on various fiber arts topics and techniques were held monthly
at a rented Evanston community facility. Contracted fiber artists gave six

hands-on workshops on specific fiber art techniques. Average gquild membership is
100; workshop attendance averages 10-12 each. Attendance at monthly meetings is

30 to 40 individuals.

The guild library obtained current books and periodicals

and offered them to members at no charge.

Statement 8
Form 990-EZ, Part lll, Line 30

Statement of Program Service Accomplishments

The Merle Gable Scholarship is administered by the Handweavers Guild of America
and is open to all American fiber artists. It was awarded via an application and
peer review process this year to a WGNS member for advanced study.

Statement 9
Form 990-EZ, Part Ill, Line 31

Statement of Program Service Accomplishments

Program
0. Service
Description Grants Expenses
Provided philanthropic gifts to six organizations to
support weaving instruction and supplies. Organizations
included community, senior, and art organizations. 9,870.

Includes Foreign Grants: No
Total § 0. S 9,870.
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Weavers Guild of the North Shore NFP 87-0769879
Statement 10
F_orm 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted _ satijon @ _EBP & DC _ _Other
Lorraine Stillman Vice President $ . 8 0. $ 0.
1848 N Crenshaw 10.00
Vernon Hills, IL 60061
Linda Schoenmakers President 0. 0
968 Pine St 15.00
Winnetka, IL 60093
Marilyn Lindeman Vice President 0. 0
1570 Asbury 10.00
Evanston, IL 60201
Eleanor Skydell Vice President 0. 0
633 Sheridan R4 10.00
Evanston, IL 60202
Joanne McCollim Vice President 0. 0
1806 Euclid 10.00
Mt Prospect, IL 60056
Michele O'Reilly Treasurer 0. 0
309 E Washington 10.00
Villa Park, IL 60181
Judy Loebbaka Rec Secretary 0 0
9247 Drake 10.00
Evanston, IL 60203
Joan Cotter Corr Secretary 0 0
1864 Sherman 10.00
Evanston, IL 60201
Dagmar Klos Board Member 0 0
5616 N Kenton 5.00
Chicago, IL 60646
Gloria Foster Board Member 0. 0
2003 Lincoln 5.00
Evanston, IL 60201
Jeanne Reed Board Member 0 0.
422 Forest Ave 5.00
Wilmette, IL 60091
Nancy Berg Board Member 0 0.
714 W Waveland Ave #2 5.00

Chicago, IL 60613
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Weavers Guild of the North Shore NFP 87-0769879

Statement 10 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Title and Contri- Expense
Average Hours Compen- bution to Account/

Name and Address Per Week_ Devoted sation EBP & DC __ Other
Lou Spedale Board Member $ 0. $ 0. s 0.
6753 N Artesian Apt 3D 5.00
Chicago, IL 60645
Judith Simon Board Member 0. 0. 0.
1712 Livingston 5.00
Evanston, IL 60201
Mary Jane Roddy Board Member 0. 0. 0.
7136 N Odell Ave 5.00
Chicago, IL 60631
Diana Urso Board Member 0. 0. 0.
16 W 638 89th Place 5.00
Willowbrook, IL 60527
Kris Wray Board Member 0. 0. 0.
5630 S University Ave #429 5.00
Chicago, IL 60637
Korah Erbacher Board Member 0. 0. 0.
7238 N Albany 5.00
Chicago, IL 60645
Elaine Lim Board Member 0. 0. 0.
2643 N 78th Ave 5.00
Elmwood Park, IL 60707
Irene Suyeoka Board Member 0. 0. 0.
699 Sheridan Rd 5.00
Evanston, IL 60202

Total $ 0. S 0. $ 0.

Statement 11
Form 990-EZ, Part Vi
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, dlrectly or
indirectly, to pay premiums on a personal benefit contract? .. .. No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? . No




fom 8868 Application for Extension of Time To File an

(Rev Aoril 2008) Exempt Organization Return OMB No. 1585.1709
P O e casury * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . .. L

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part l only .. > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Electronic Filing (e-fife). Generally, you can electromically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990- BL 6069, or 8870, gro 65 returns, or a composite or consolidated
Form 990-T. instead, you must submit the fully completed and signed page 2 (Part II) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits

Name of Exempt Organization Employer identificati b
Type or
print A
Weavers Guild of the North Shore NFP 87-0769879
File by the Number, street, and room or suite number If a P O. box, see instructions.
iy .
retor See 968 Pine St
instructions. Crly, town or post office, state, and ZIP code. For a foreign address, see instructions
Winnetka, IL 60093

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

. Form 990 Form 990-T (corporation) Form 4720
| | Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF | {Form 1041-A | Form 8870

® The books are in the care of . ® L.Linda Schoenmakers

Telephone No. ™ 847-446-5130 FAXNO.»_
® |f the orgamzation does not have an office or place of business in the United States, check thisbox . .. ... ... .... . .......... > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box.. ® D . If it 1s for part of the group, check this box. ™ D and attach a Iist with the names and EINs of all members
the extension will cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untd _ 2/15  ,20 10 , to file the exempt orgamization return for the organization named above.
The extenston 1s for the orgamization's return for:
> | ]calendaryear20 __ _or
> tax year beginning _ 7/01 .20 08 ,andendng _ 6/30___ ,20 09
2 If this tax year 1s for less than 12 months, check reason: D Initial return (:I Final return D Change in accounting period
3a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS. . ... .. . ... . iiiii eieiiiee. .en .. 3al$ 0.
b if this application i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. .. .. . .. . . . . ae. . .. 3b{$ 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructioNs .. . L. L e e e eieeeeee e eeae aesas 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment tnstructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2008)

FIFZO501L 04/16/08



