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9 % IRS COPY

Short Form

ggn_Ez Return ot «  anization Exempt From Income Tax

Under sec, a01 (c), 627, or 4947(a)(1) of the Internal Revenue Code

(exc " black lung benefit trust or private foundation)

» Sponsoring organizat 2715 « ; donor advised funds and controlling organizations as defined in section
512(b){13) must file Form 890 Al other organizations with gross re%:elr&s less than $500,000 and total

Depariment of the Treasury assets less than $1,250,000 at the end of the year may use this form.

OMB No 1545-1150

2009

Open to Public

Internal Ravenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements 'nsPeCt'on
A For the 2009 calendar year, or {ax year beginning 10/01/ , 2009, and ending 09/30/ ,20 40
B Check if applicable please | C Name of organization D Employer identification number
[[] Address change I;’:;;{'Zf Quilters’ Gulld of East Texas . 75-2246588

% Name change printor | Number and street {or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number

] Termintes gﬁ’imc PO Box 130773 903-849-3204

D Amended retum Linetrac. City or town, state or country, and ZIP + 4 F Group Exemption

] Appiication pending tions  |Tyler, TX 75713 Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual

a completed Schedule A (Form 990 or 990-EZ).

Other {specify) »

I Website:» qgetx.org
J Tax-exempt status (check only one) — [¥] 501{c)( 3 ) < (insertno) [[]4947(a)(1)or []527

H Check » if the organization 1s not

required to attach Schedule B {(Form 990,

990-EZ, or 990-PF)

K Check » L[] ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organizalion chooses 1o 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 $500,000 or more, file Form 990 instead of Form 990-EZ P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contnbutions, gifts, grants, and similar amounts received . 1 200
2 Program service revenue including government fees and contracts 2 10,955
3 Membership dues and assessments . 3 4,993
4  investment income . e e 4 860
5a Gross amount from sale of assets other than mventory .o Sa sf;:l
b Less: cost or other basis and sales expenses . . . 5b ﬁ'_“
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 0
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here > E]
2 a Gross revenue (not including $ 200 of contributions
& reportedonline 1) . . . . .. ) 6a 29,875 %
b Less: direct expenses other than fundralsmg expenses .o 6b 14,866 %
¢ Net income or (loss) from special events and activities (Subtract hne 6b from line 6a) . 15,009
7a Gross sales of inventory, less returns and allowances . . . . 7a
b less:costofgoodssold . . . . b
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ime 7a) ; 0
8  Other revenue (describe ™ ) 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 . > 32,017
10  Grants and similar amounts paid (attach schedule) 10 0
11 Benefits paid to or for members 11 0
© 112  Salanes, other compensation, and employee ben 12 0
§ 13  Professional fees and other payments to mdependent con%&EIVED T} 13 0
§ 14 Occupancy, rent, utilities, and maintenance B T 179 14 2,696
w15 Prnting, publications, postage, and shipping . . L JA'N 1 0 20” 0. . 115 2,752
16  Other expenses (describe » See attached schedylg) ) |16 19,671
17__ Total expenses. Add lines 10 through 16 . . . & . > 17 25,119
o | 18 Excess or (deficit) for the year (Subtract line 17 fro Ilne ®GDEN, UT { .. . . |18 6,898
®119  Net assets or fund balances at beginning of year'Tfrorrr‘fﬂ‘rE‘?HoMﬁﬁ‘(RTﬂﬁ‘!ﬂE agree with [%356
w 2 end-of-year figure reported on prior year’s return) 19 47,292
'. g;&i 20 Other changes In net assets or fund balances (attach explanation) . . . | 20
; £, 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > |21 54,190
' %m Balance Sheets. If Total assets on line 25, column (B} are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
' (w] (See the instructions for Part 11.) {A) Beginning of year (B) End of year
¢ 22 Cash, savings, and investments 47,292|22 54,190
};23 Land and buildings . o . e e 0|23 0
24  Other assets (describe & ) 0(24 0
S 25  Total assets .. 47,292(25 54,190
26  Total liabilities (describe > ) 0]26 0
'E; 27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 47,292|27 54,190
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009)



Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part 1l

What 1s thé organization’s primary exempt purpose?  See attached statement

Desgrnibe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and sectton
4947(a)(1) trusts, optional
for others.)

28 See attached statement - General Expenses

(Grants $ __) If this amount includes foreign grants, check here » [] |28a 18,491
29 See attached statement - Charitable Contributions

(Grants $ ) H this amount includes foreign grants, check here » ] |29a 4,800
30 See attached statement - Public Education

(Grants $ ) _If this amount includes foreign grants, check here » [] |30a 14,866
31 Other program services (attach schedule) . .o ..

(Grants $ ) _If this amount includes forelgn&antﬁcheck here » [ |31a 1,828
32 Total program service expenses (add lines 28a through 31a) . » | 32 39,985

W_Llst of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

{b) Title and average {c) Compensation {d) Contnibutions to {e) Expense
(a) Name and address hours per week (If not pald, employes benefit plans & account and
devoted to position enter -0-,) deferred compensation | other allowances
Cathy Woodson
President - 10 hrs/week
1461 CR 3412, Chandler, TX 75758 -0- -0- -0-
Marsha Morris
Vice-President - 5 hrs/week
7655 FM 855-W, Bullard, TX 75757 -0- -0- -0-
K Thornt
ren “hormton Vice-President-10 hrsiweek
8505 Radclife Dr., Tyler, TX 75703 -0- -0- -0-
Pam Howard
Secretary - 5 hrs/week
15457 CR 1197, Flint, TX 75762 i 0- -0- -0-
Cynthia Adrian Treasurer - 10 hrs/week
4213 Walnut Hill Dr., Flint, TX 75762 -0- 0- -0-

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 3
Other Information (Note the statement requirements in the instructions for Part V.) :
' Yes|{ No
33, Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e e e e N 33
34  Were any changes made to the organizing or governing documents? If “Yes " attach a conformed copy of
the changes . .o . . ..
35  If the organization had income from business activities, such as those reported on Imes 2 ﬁa and 7a (among others) but ,?;@5% %
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. ’f{mf ,,f: i|
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section o
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . .. 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlfrcant drsposrtlon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N .. .o 36 v
37a Enter amount of poltical expenditures, direct or indirect, as described In the nstructions. » [37a| ot [ P
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the period covered by this return? .
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: _&_‘._
a Intiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club faciites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under.
section 4911 » -0- ; section 4912 » 0- ; section 4955 » 0- 1;
b Section 501(c)(3) and 501(c)(4) orgamizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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 prior
Forms 990 or 990-E27 If “Yes,” complete Schedule L, Part| . ..
¢ Section 501(c)3) and 501(c}{4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . N & -0-
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on lne 40c
reimbursed by the organization . . . . . .. . > -0-
e All organizations. At any time dunng the tax year, was the organlzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . .o . 40e
41  List the states with which a copy of this return is filed. >
42a The organization's books are in care of » Cynthla Adrian Telephone no. » 903-849-3204
Located at » 4213 Walnut Hill Dr,, Flint, TX ZIP+4 » 75762
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e ..
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 Foreign Bank
and Financial Accounts.
‘ ¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 .
If “Yes,” enter the name of the foreign country. »
‘ 43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here » ]
‘ and enter the amount of tax-exempt interest received or accrued durng thetaxyear . . . . . » l 3 l
Yes| No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | 2Fel | .|
Form 890-EZ 44 e
! 45 s any related organization a controlled entrty ot the organlzatron wrthln the meaning of section 512(b)(13)'7 LN IR |
‘ “Yes,” Form 990 must be completed instead of Form 990-EZ . a5 |V

Form 990-EZ (2009)




Form 990-EZ (2009) Page 4

Part V| . Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts i
and complete the tables for lines 50 and(s%(. ) P rusts must answer questions 46-49b

5

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete ScheduleC,Party . . . . . . . . . . . . . . 46 v
47  Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 v
48  Is the organization a schoo! as described in section 170(b)(1){A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50  Complete this table for the organization's 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) Contnbutions to {e) Expense
{a) Name and address of each employee paid more hours per week employee beneht plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,600 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, It 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Hoe | ) Wmv 1\ 5]\
ignature of offic ate

Cathy Woodson, President
Type or pnnt name and title

Paid Preparer's } Date ger}ﬁck if Preparer's identifymg number (See instructions)
Preparer’s sanaure — at 7 X az ’4 / % 27//| employed » 452-88-1908

Firm’s name (or -
Use Only yours If sell-employed), ﬂry L. Faunce, C.P.A. / EIN > 75-1849137

address, and ZIP + 4 469 CR 1812, Clifton, TX 76634-3216 Phone no > 254-622-3288
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [/lYes [1No

Form 990-EZ (2009)

® Printed on recycled paper




SCHEDULE A . . ] e
{Form 990 or 990-EZ) Public Charity Status and Public Support | omBNo 1545-0047

Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust. H
Department of the Treasury (a)1) P Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection

Name of the organization

Employer identification number
Quilters’ Guild of East Texas 75-2246588

IEZN  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or assocation of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)i). (Attach Scheduls 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:

(] 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.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

{1 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [7J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization 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 orgamzation and complete hnes 11e through 11h.

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Typelll-Other
e [ By checking this box, [ certify that the organization is 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 organization received a wntten determination from the IRS that it I1s a Type 1, Type Il, or Type Iif supporting
organization, check thisbox . . . . N B
g  Since August 17, 2006, has the organlzatlon accepted any g|ft or contnbuuon from any of the
following persons?

(3]

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(in) below, the governing body of the supported organization? . . . . . . . e e e 11g0)
(ii} A family member of a person described in () above? . . . . e e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (n) above? e e e e e 11g{i1)
h Provide the following information about the supported organization(s).
(i} Name of supported (ii) EIN (i) Type of organization | (iv) Is the organization (v) Did you notify {vl) Is the (vil) Amount of
organmization (descnbed on lines 1-9 | Incol {j) listed in your | the organization in organization in col support
above or IRC section govemning document? col (i) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
8)
©
(o))
(E)
Total R ek : s el v a
For Paperwork Reduction Act Nohce, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 20 0 ?

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 200 Q

i[s8ll] Support Schedule for Organizations Described in Section 509{a)(2)
+ (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and memberstup fees
received. (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is 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 either 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
line 6.) . R

{a) 2005

(b) 2008

(c) 2007

{d) 2008

(e) 200q

{@ Total

6,586

7,143

5,881

5,960

4,993

30,563

25,679

26,402

32,434

42,968

41,030

168,513

-0-

-0-

-0-

-.0-

-0-

-0-

-0-

-0-

-0-

32,265

33,545

38,315

48,928

46,023

199,076

130

150

130

110

170

690

-0-

-0-

-0-

-0-

-0-

o
o
4

¢
e

690

110

Section B. Total Support

198,386

Calendar year (or fiscal year beginning in) » | (a) 2005™ | (b) 20Ug {c) 2007 (d) 200§ (e} 2009 (f) Total
9  Amounts from line & .o 32,265 33,545 38,315 48,928 46,023 199,076
10a Gross income from interest, dividends,
payments received on secunties loans, rents, 942 1,188 1,195 1,206 860 5,391
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses -0- -0- -0- -0- -0- -0-
acquired after June 30, 1975 .
¢ Add lines 10a and 10b 942 1,188 1,195 1,206 860 5,391
11 Net income from unrelated busmess
activities not included in hine 10b, whether -0- -0- -0- -0- -0- -0-
or not the business 1s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets -0- -0- -0- -0- -0- -0-
(Explain in Part V) . .
13 ::;a: ;;‘pport (Ad_d '}nes 9, 10, 11 33,207 34,733 39,510 50,134 46,883 204,467
14  First five years. If the Form 990 is 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 > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 line 8, column (f) divided by hne 13, column (f)) 15 97.03 %
16  Public support percentage from 200 §Schedule A, Part I, ine 15 16 96.99 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009(line 10c, column (f) divided by hne 13, column (f)) . 17 264 %
18  Investment income percentage from 2008 Schedule A, Part lll, ine 17 . 18 2.66 %
19a 33'3% support tests—~200 7 If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 33'3% support tests—204 8 If the organization did not check a box on Iine 14 or ine 19a, and line 16 1s more than 33's%, and
hne 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-E2) 260 7



Schedule A (Form 990 or 990-E2) 20 09

Gllld Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

* Partll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

Not Applicable

Scheduls A (Form 990 or 990-EZ) 200 7



SCHEDULE G Supplemental Information Regarding | OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

. Complete Iif the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of.the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

xmsJal Revenue Service » Attach to Form 9890 or Form 990-EZ.> See separate instructions. Inspection
Name of the organization Employer identificatlon number
Quilters’ Guild of East Texas 75 2246588

mn Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e Solicitation of non-government grants
b ] Internet and email solicitations t ] Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of individuat (l) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity {fundraiser) custody or control of from activity {or retained by) (or retained by)
contributions? fundraiser histed in organization
col (i)
Yes No

Total . . . . . . . . . . .00, . >
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

Far Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 500834  Schedule G (Form 990 or 990-E2) 2009




Schedule G {(Form 990 or 990-EZ) 2009

— - - - Page 2
Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported
+_ more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
N (a) Event #1 (b) Event #2 {c) Other events
. (d) Total t
Quilt Show (add col (a)e \t’r?rlsgh
o (event type) {event type) {total number) col (c))
3
c
% 1 Gross receipts . . . . . 29,875 None None 29,875
@2 Less: Chantable
contributions . . . . . -0- -0-
3 Gross income (line 1
minus ine 2) . . . . 29,875 29,875
4 Cash prizes L. 2,805 2,805
5 Noncash prizes . . . . 717 717
@ | 6 Rent/facility costs . . . 3,239 3,239
2]
=
§ 7 Food and beverages . . -0- -0-
Lt
3|8 Entertamment. . . . -0- -0-
=
9 Other direct expenses . . 8,105 8,105
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . ... > | ( 14,866)
11 Net income summary. Combine line 3, column (d), and line 10 . P 15,009
Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, Iine 6a.
@ (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
E bingo/progressive bingo col {a) through col {c))
2
(]
T | 1 Gross revenue . . -0- -0- -0- -0-
8|2 Cashpnzes . . . -0- -0- -0- -0-
C
[
L%‘ 3 Noncash prizes . . -0- -0- -0- -0-
i3]
£ 4 Renvfacility costs . -0- -0- -0- -0-
(o)
5 Other direct expenses . -0- -0-
O Yes ! %100 Yes %
6 Volunteer labor . . . /) No IVl No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . . » { -0-)
8 Net gaming income summary. Combine hne 1, coumnd,andlne7 . . . . . . . . . » -0-
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” explain
No gaming activities were conducted
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” explain:
The organization has never held any gaming licenses
11 Does the organization operate gaming activities with nonmembers? .
12

Is the organization a grantor, beneficiary or irustee of a trust or a member of a partnership or other entity T

formed to administer chantable gaming?




Schedule G (Form 890 or 990-E2) 2009

13  Indicate the percentage of gaming activity operated in:

.+ @ The organization'sfacity . . . . . . . . . . . . . . . . . . . |13a -0- %
b An outside faciiity .o . .. 13b -0- %

14

Enter the name and address of the person who prepares the organlzatlon s gamnng/specnal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ and the
amount of gaming revenue retained by the third party » $

c If “Yes,” enter name and address of the third party:

16

Description of services provided »

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year » $ N/A
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Quilters Guild of East Texas
Form 990EZ, 2009
75-2246588

[y

Page 1, Part |, Line 16 - Other expenses

Administration $ 199
Bus Trip Expense 1,828
Charitable Contributions 4,800
Historian & Library Expense 90
Insurance - Accident/Liability 1,336
President's Quilt & Pin 673
Program & Speakers Expense 9,372
Retreat Expense 1,252
Publicity 121

$ 19,671

Page 2, Part i, Line 28 - Organization's Primary Exempt Purpose -General
The Quilters’ Guild of East Texas conducts programs and workshops, prints a newsletter,

and maintains a hbrary for the purpose of preserving and furthering the art of quilt
making in America benefiting 300+ members and the general public
General Expenses 28a. $ 18,491

Page 2, Part [ll, Line 29 - Organization's Primary Exempt Purpose - Charitable Contributions
The Quilters' Guild of East Texas contributes money earned by raffling a quilt to

various charitable organizations.
The number of people benefited is unknown Contribution Amount 29a. $ 4,800

Page 2, Part lll, Line 30 - Organization's Primary Exempt Purpose - Public Education
The Quiiters’ Guild of East Texas produces an annual Quilt Show to promote and further

the art of quilt making
The show is attended by 2,000+ guests Quilt Show Expenses 30a. $ 14,866
(Special Event Expenses P. 1, Part |, Line 6b)

Page 2, Part lll, Line 31 - Organization's Primary Exempt Purpose - Bus Trip
The Quilters' Guild of East Texas facilitates bus trips to other cities so that members can

attends quilt shows and classes to further their knowledge and skills in the art of quit making.
Approximately 100 members participate in the bus trip. Bus Trip Expenses 31a. $ 1,828
Page 2, Part I, Line 32 - Total Program Service Expenses $ 39,985

Reported on P. 1., Part |, Line 6b. $ 14,866
Reportedon P 1, Partl, Line 17. $ 25,119
$ 39,985



