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Short Form

Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)

Department of the Treasury at the end of the year may use this form

Intemal Revenue Service

Return of Organization Exempt From Income Tax

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

| omB No 1545-1150

2010

Open to Public

P Sponsoring orgamizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 390 (see mstructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Inspection

A For the 2010 calendar year, or tax year beginning 07/01, 2010, and ending 06/30 ,2011
B Check d applicable C Name of organzation D Employer identification number
] Address change

|| Name change WEAVERS GUILD OF THE NORTH SHORE NFP 87-0769879

| irutial retum Number and street (or P O box, if mail i1s not delivered to street address) Room/suite E Telephone number

|| rermination 968 PINE ST (847 ) 446-5130
L Amended return City or town, state or country, and ZIP +4 F Group Exemption

Application pending WINNETKA, IL 60093 Number P

G Accounting method |_JCash [L]Accrual Other (specify) »
| Website: p»WWW.WGNSIL.ORG

Tax-exempt status

H Check » | X | if the organization 1s not
required to attach Schedule B

J_(chack only one) - [X [s01(c)3) | [501(c)( ) @ nsertno)] [4047(a)(t)or | [527 | (Form 990, 990-EZ, or 990-PF).

K Check P if the orgamzation 1s not a section 509(a)(3) supporting orgamization and its gross receipts are normally not more than $50,000 A

Form 980-EZ or Form 990 return 1s not required through Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If tota! assets (Part 11,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>

s 54,942,

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

Check If the organization used Schedule O to respond to any queston inthisPart!. . .. ... ........
1 Contributions, gifts, grants, and similar amountsreceived |, . . . . . . . . . .t e o 834.
2 Program service revenue including government feesand contracts . . .. . . .. .. ... 48,470.
3 Membership dues and asseSSMeNtS . . . . . . . . .. ... u . aa e 4,740.
= 4 INVeSIMENtINCOMe . . . ... ... ATCH. 1.... 898.
G 5 Gross amount from sale of assets other than inventory | | . | | . 5a
\Q b Less costorotherbasisand salesexpenses | . . . .. .. ... 5b
- Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) . . . . . ... ..
’t;i 6 Gaming and fundraising events
g: ° Gross Income from gaming (attach Schedule G if greater than
2 S15.000), | L. L6a |
o e Gross income from fundraising events (not including $ of contributions
= —_ § from fundraising events reported on line 1) (attach Schedule G if the
- sum of such gross income and contributions exceed $15,000) | 6b
';.1 Less direct expenses gaming and fundraisingevents | 6c
T Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract Lar
BREBC). & . .ttt e s s e e e e e e e e e e e e e e e e e e e e e e e e e e e 6d
7 a Gross sales of nventory, less returns and allowances . _ _ . . . . 7a \’ .
b Less costofgoodssold, . . . . ... .. ........... 7b )
Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) T LA
8 Other revenue (describe in ScheduleO), | . . . .. ... {i .. §W A
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 . . . .. .,._._._._.'i.“’.. ........ »| 9 54,942.
10  Grants and simitar amounts paid (hst in Schedule Oy | . . “f’),_ AU %JJ 10 1,800.
11 Benefits pand toor for members ., ., .. ... .. o 58329 20z gl . . [
£112  Salanes, other compensation, and employee benefits | | | | [ L _____________ Jg,! .12
2113  Professional fees and other payments to independent contractors *\ DEN F k. 13
:é- 14  Occupancy, rent, utilities, and maintenance | _ _ . . . . . . S f ) 14 2,712,
W115  Printing, publications, postage, and Shipping . . . . . . . .. ... 15
16  Other expenses (describe in Schedule O) | . . _ . . . . ... . ATCH 2 = . . .. 16 44,344.
17 Total expenses. Addlines 10through 16 . . . . . . . . .t v i i v v i oo v e e v a e »| 17 48,856.
@ |18  Excessor (deficit) for the year (Subtractine 17 frombne ) . . . . . ... ... ... .... 18 6,086.
2119 Net assets or fund balances at beginning of year (from Iine 27, column (A)) (must agree with -
2 end-of-year figure reported on prioryear's return) . . . . . . L L L . . s e e e e e e e e e e 19 36, 653.
g 20  Other changes in net assets or fund balances (explain n Schedule©) _ . . ., . .. ... ....... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 , . . . . . .. .. ... »| 21 42,739.

For Paperwork Reduction Act Notice, see the separate instructions

JSA
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Form 990-EZ (2010)

Balance Sheets. (see the instructions for Part Il )

+  Check if the organization used Schedule O to respond to any questioninthisPartil. . . .. .. ... ... ...... [X]

(A) Beginning of year {B) End of year

22 Cash, savings, andinvestments _ ATTACHMENT. 3. .. ... .. 35,733. |22 41,885.

23 landandbuldngs = L., L .. 23

24 Other assets (describe in Schedule 0) | ATTACHMENT 4 =~ = 920. 24 882.

25 Totalassets | ... ................ 36,653. |25 42,767.

26 Total liabilites (describe n Schedule 0) ATTACHMENT 5 0. |26 28.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) , . 36,653. 27 42,739.

m Statement of Program Service Accomplishments (see the instructions for Part lll ) Expenses

Check if the organization used Schedule O to respond to any question in this Partlll , . , . . . (Required for section
501(c)(3) and 501(c)(4)

What 15 the organization's pnimary exempt purpose? ATTACHMENT 6
Describe 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

organizations and section
4947(a)(1) trusts, optional
for others )

28 ATTACHMENT 7

{Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | l 28a
29 ATTACHMENT 8

(Grants $ ) If this amount includes foreign grants, checkhere - . . . . . . > 29a
30 ATTACHMENT 9

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | I 30a
31 Other program services (attachschedulg) . . . . . & v ¢t v v o bt i i i i e e i e b e e e e e e e e e e

(Grants § ) If this amount includes foreign grants, checkhere. . . . . . . » [ I 31a
32 Total program service expenses (add lines 28athrough31a) ., . . . . . . . . . . v v o v v v v v u.- » | 32

mst of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

Check if the orgamzation used Schedule O to respond to any questioninthis Partiv.. . . ., ..

(b) Title and average (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter 0-.) deferred compensation | other allowances
-0- -0-

ATTACHMENT 10 -0-

é%l‘} 009 0 030
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Form 990-EZ (2010) 87-0769879 Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

* Check If the organization used Schedule O to respond to any question In th I1s Part V |—]
Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” provide a detailed
description of each activity in Schedule O, | . | . . ... ... ... . 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of ‘the amended documents If they reflect a change to the organization's name Otherwise, explan the
change on Schedule O (Se€ INStrUCtONS) - - + ¢ & ¢ &« o 4 o o i i b b v ot s o s m s m s s e e e e e s e s 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedute O why the orgamzation did not report the income on Form 990-T -
a Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 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 (see instructions)? _ . . . . . . ... ... ..... 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable partsof ScheduleN. . . . . . . ... .. ... .. .. ......
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b |37a| 0.
b Did the organization file Form 1120-POL for this year? . . . . . . . . . e,
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? | |
b If "Yes," complete Schedule L, Part Il and enter the total amount involved . | | . . . . . |138b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonlne 9 . . . .. ... ... .. 39%a
b Gross receipts, included on Iine 9, for public use of club facilites |, _ . . . ... ... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization dunng the year under
section 4911 p , section 4912 p ; section 4955 p-
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year, that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! . . ... ... ... ..
¢ Section 501(¢)(3) and 501(c)(4) organizations Enter amount of tax mposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 | e > 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c¢c
reimbursed by the organization _ . .. ... ... ... ... ... ... > 0.
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T _ . . . . . ... ... . ..., . ... . . .. ...
41 List the states with which a copy of this return s filed p
42a The organization's books are in care of »LINDA SCHOENMAKERS Telephone no » 847-446-5130
Located at » 968 PINE ST WINNETKA, IL ~~ 7~~~ Zp+aP 60093
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 Yes | No
ACCOUND? | . .
If "Yes," enter the name of the foreign county »
See the nstructions 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 US? = = .
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 - Check here. . . . .. ... ..
and enter the amount of tax-exempt interest received or accrued during the taxyear _ . _ . .. > l 43 ]
44a Did the organization maintain any donor advised funds during the year? If “Yes," Form 980 must be
completed instead of Form 990-EZ | | . ... ... ... e
b Did the organization operate one or more hospital faciities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ . . . . . . . . ... e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services during the year? =~ .
d |If "Yes" to line 44¢, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O . . . . . . . L L e e e e e e e e e e e e e e e e
Form 990-EZ (2010)
JSA
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Form 990-EZ (2010) 87-0769879 Page 4

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?

a Did the organization receive any payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R must be completed instead of Form
O90-EZ . . e e e e e e e e e e e e e e e e e e e e e e e e e e

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes,” complete Schedule C,Part! . . ... ... ... ... .. .......
CFISAYl  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 must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in thispartVl . ... .......... [
Yes| No
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Parth _ _ . . . ... .. 47 X
48 Is the organization a school as described in section 170(b)(1)(A)()? If "Yes," complete ScheduleE | .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organizaton? = _ . . .. .. 49a X
b If "Yes,” was the related organization a secton 527 organization? _ . . . . ... ... ... . e e 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 1s none, enter "None "

(b) Title and average {c) Compensation (d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
TTNONE T T T
U S S
|
f Total number of other employees paid over $100,000 . _ , . . . . | 4

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

d Total number of other independent contractors receiving over $100,000 | 4

§2 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A. - . . . . . . . ... 00w > I:]Yes DNO

Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and complete Declaration of preparer (other than officer) i1s based on all nformation of which preparer has any knowledge

Sign . 2% . ﬁw | 2/ad)ia

Here Signature of officer Date /

pCoherte R Sherki c/qe, Precidont  3halin

Type or print name and title

. Print/Type preparer's name Preparer’s signature Date Check D p PTIN
E?;d arer AR ARET £. %MIOC/EMM %,L ,?—,?4«/1 seli—employed | P00311894
uSeponIy Frm'sname p HARAN & ASSOCI Frs EIN_ B 36-3097692
Fim's address  pp 3201 OLD GLENVIEW RD., STE. 250 WILMETTE, IL 60091 Phone no
‘ 847-853-1234
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . ... .. ......... » [X]Yes DNo
OE1031 0030 Fom 990-EZ (2010)
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(SF(;E“E%‘&EQO_EZ) Public Charity Status and Public Support

. Complete if the organization is a section 5§01(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

E,?S;’;mﬁgjeful‘ilﬁﬁ“” P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
WEAVERS GUILD OF THE NORTH SHORE NFP 87-0769879

Il Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the

hospttal's name, cty, and state: =~~~

An organization operated for the benefit of a coIIeZ;e or u—m—versny owned or operated by a éc;v-é_rﬁmental unit described

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).

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)(A)(vi). (Complete Part !l )

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

An organization that normally receves. (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to s exempt functions - subject to certain exceptions, and (2) no more than 331/3% 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 Il )

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

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 describes the type of supporting organization and compiete lines 11e through 11h.

a D Type | b D Type Il c I:' Type |l - Functionally integrated d l:l Type Wl - Other

e\:] 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
508(a)(1) or section 509(a)(2)

awWw N

0 00 0 CTT T

-]

10
11

(1]

f If the organization received a written determmation from the IRS that it is a Type |, Type Il, or Type lil supporting
organization, check thisbox
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 described in (i) Yes | No
and (i) below, the governing body of the supported organizaton? . . .. . . . 11g()
(i) A family member of a person descrbed in (i) above? .. 11g(i)
(i) A 35% controlled entity of a person described in (1) or (v) above? 11g(in)
h Provide the following information about the supported organization(s).
(1) Name of supported (ii) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizatonin | the organization | organization in support
above or IRC section C:l'”(');':::lr']" ncol (of | col (i)organized
(see instructions)) y doc%mem‘? 9| your support? ntheUS ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total T Ay

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-EZ) 2010 87-0769879 Page 2
) 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 | or If the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part Iil )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
inciude any "unusual grants ) . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
isbebhalf . . . . ... ... 00

3 The value of semvices or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . .

Total. Add hnes 1 through3. . . . . ..

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
shownon ine11, column{f), . . ., ..
6 Public support. Subtract ine 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amountsfromlned4 . ... ......

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

9 Net income from unrelated business
activities, whether or not the business
Isregularly carriedon . . . . . . . ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . ... ... ....

11 Total support. Add hnes 7 through 10 . . ] L
12 Gross receipts from related activities, etc (SeeInStructions) . . « « ¢ v ¢ v o 4 v v b b b v b u t e e e
13 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 thisboxand stop here . . . . . . . . . i i i i i i i i i s et st e e e e m e e e e e e e e » lj
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (hne 6, column (f) divided by line 11, column (f)) . . . ... .. 14 %
15 Publc support percentage from 2009 Schedule A, Partll,lne14 . , . . . .. . ... ... .. ... 15 %
this box and stop here. The organization qualifies as a publicly supported organization _ . . . . . .. ... ... ...... >
b 331/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton, , . . . . .. ... ...... »

17a 10%-facts-and-circumstances test -2010. 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

Part IV how the organization meets the "facts-and-ctrcumstances” test. The organization qualifies as a publicly supported
OrganiZation ., . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b 10%-facts-and-circumstances test - 2009. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “"facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test The organization qualifies as a publicly

|
|
|
|
16a 331/3% support test - 2010. if the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

supported Orgamzation | . . L . L L L L L L e e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCKIONS . . L . L L e e et ot e e st e e it e e et e e e e et e e e e e e e e e e e >

|
\
|
|
|
|
| Schedule A (Form 990 or 990-EZ) 2010
|
|
‘ JSA

|
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Schedule A (Form 930 or 990-EZ) 2010 87-0769879 Page 3
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 IL.
If the organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ) 21, 325. 29,768B. 1,975. 3,216. 5,574. 61,858.

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that 1s related to the

organization's tax-exempt purpose 71,590. 57,960. 51,598. 50,973. 48,470. 280,591.

3 Gross receipts from activites that are not an

unrelated trade or business under section 513 |

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
ns bEhaIf ................

§ The value of services or facilties
furmished by a governmental unit to the
organization without charge |, | ., . .

6 Total. Add hnes 1 through 5 92,915, 87,728. 53,573. 54,189. 54,044. 342,449.

7a Amounts included on lines 1, 2, and 3

received from disquahfied persons . . . .

b Amounts Included on lnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . . .. ... ... ...

¢ Addhines7aand7b. . . . . . . . . ..

8 Public support (Subtract line 7c from

INeB) « v i e e e e i

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amountsfromine6. . . . . . . . ... 92,915, 87,728. 53,573, 54,189. 54,044, 342,449,

10a Gross income from interest, dividends,
payments received on secunties loans,

rents, royalties and income from similar
SOURCES » v v v s e v e n et e ee e 371. 4B81. 1,541. 667. 898. 3,958.

\ b Unrelated business taxable income (less
i section 511 taxes) from businesses

342,449.

acquired after June 30, 1975 . .
¢ Add hnes 10a and 10b 371. 481. 1,541, 667. 898. 3,958.

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business Is regularly
camed ON = « » = = & 4 s s e 0 s e e

12 Other income Do not include gain or
loss from the sale of capital assets

|
|
(ExplaninPartiv) . . ... ......
13 Total support. (Add hnes 9, 10c, 11,
and12) | . . ... 93,286. 88,209. 55,114. 54,856. 54,942. 346,407,
14 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, checkthisboxandstophere. . . . . . . . . . . . L 0 i i i i i e e e e e e e e e e e e e e e e e e e e e e e . »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) dwded by ine 13, coumn (f)) = . 15 98.869,
16 Public support percentage from 2009 Schedule A, Partlll,lne15. . . . . . . . . . . . ..o vv v v 16 98.81 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2010 (line 10c, column (f) divded by hne 13, column (®) . _ . . . . . . . . 17 1.14¢
18 Investment income percentage from 2009 Schedule A, Partlll, ine 17 . . . . . . v v v v i e e 18 1.19¢

19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 15 not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation P
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 331/3 %, and
I line 18 is not more than 331/3%, check this box and stop here The orgamzation qualfies as a publicly supported orgamzation »
i 20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » H

ég’;zm 1000 Schedule A (Form 990 or 990-EZ) 2010
\ 2804DH 2873 2/23/2012 4:26:24 PM V 10-8.2 PAGE 7



87-0769879
Schedule A (Form 990 or 990-E7) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part i, line 17a or 17b, or Part lli, ine 12 Also complete this part for any additional information. (See
instructions) .

‘ JSA Schedule A (Form 990 or 990-EZ) 2010

0E 1225 2 000
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| omB No 1545-0047

2010

Open to Public

Inspection
Employer identification number

87-0769879

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury
Intemal Revenue Service

Name of the organizaton

WEAVERS GUILD OF THE NORTH SHORE NFP

ATTACHMENT 1

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 898.
TOTAL 898.

ATTACHMENT 2

FORM 990EZ, PART I - OTHER EXPENSES
DEPRECIATION 38.

WEAVERS PAYMENTS 28, 640.
FAOF CREDIT CARD FEES 1,074.
FAOF FACILITY EXPENSES 4,324.
FAOF INSURANCE 530.
FAOF OTHER EXPENSES 787.
FAOF SALES TAX EXPENSE 3,830.
FAOF STORAGE 350.
FAOF SUPPLIES 197.
FASHION SHOW EXPENSES 154.
LIBRARY SUBSCRIPTIONS & DUES 544.
MEMBERSHIP EXPENSES 415.
MISCELLANEOUS EXPENSES 1,066.
NEWSLETTER PRINTING & SUPPLIES 233.
OFFICE EXPENSES 295.
POSTAGE & DELIVERY 2.
WORKSHOP EXPENSES 1,699.
PROGRAM EXPENSES 96.
TOTAL 44,344.
ATTACHMENT 3
FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS
BEGINNING END

DESCRIPTION OF YEAR OF YEAR
CASH 35,733. 41,885.
TOTALS 35,733. 41,885.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)

JSA
0E1227 2 000

2804DH 2873 2/23/2012 4:26:24 PM V 10-8.2 PAGE 9



Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

WEAVERS GUILD OF THE NORTH SHORE NFP

Employer identification number

87-0769879

FORM 990EZ,

PART II - OTHER ASSETS

DESCRIPTION

MACHINERY AND EQUIPMENT

PREPAID EXP & DEFERRED CHARGES

TOTALS

FORM 990EZ,

PART II -~ TOTAL LIABILITIES

DESCRIPTION
ACCOUNTS PAYABLE

TOTALS

FORM 990EZ,

ATTACHMENT 4

BEGINNING END
OF YEAR OF YEAR
200. 162.
720. 720.
920. 882.
ATTACHMENT 5
BEGINNING END
OF YEAR OF YEAR
0 28
0. 28

PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE WEAVERS GUILD OF THE NORTH SHORE MISSION IS TO EDUCATE AND
ENCOURAGE CREATIVE WEAVING AND TEXTILE ARTS.

FORM 990EZ,

ATTACHMENT 6

ATTACHMENT 7

PART III -~ STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT 1

THE FINE ART OF FIBER ANNUAL SHOW AND SALE WAS
2010 AT THE CHICAGO BOTANIC GARDEN IN GLENCOE,
AND SALE EDUCATES THE GENERAL PUBLIC ABOUT THE
OFFERS MEMBER-CREATED HANDWOVEN ITEMS FOR SALE
FOR THE GUILD'S PHLANTHROPIC ACTIVITIES. ATTENDANCE BY THE PUBLIC

WAS APPROXIMATELY 2000 OVER THE FOUR DAYS;

HELD IN NOVEMBER,

ILLINOIS.
FIBER ARTS AND

THE SHOW

TO GENERATE FUNDS

PARTICIPATION BY GUILD

ARTISTS IN EITHER THE SALE OR SHOW WAS APPROXIMATELY 75 MEMBERS.

JSA

0E1228 2 000
2B04DH 2873 2/23/2012

4:26:24 PM V 10-8.2

Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010

Name of the organization Employer identification number

WEAVERS GUILD OF THE NORTH SHORE NFP 87-0769879

Page 2

ATTACHMENT 8

PROGRAM SERVICE ACCOMPLISHMENT 2

WORKSHOP AND PROGRAM PRESENTATIONS ON VARIOUS FIBER ARTS TOPICS
AND TECHNIQUES WERE HELD MONTHLY AT A RENTED EVANSTON COMMUNITY
FACILITY. CONTRACTED FIBER ARTISTS GAVE HANDS-ON WORKSHOPS ON
SPECIFIC FIBER ART TECHNIQUES. AVERAGE GUILD 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.

PROGRAM SERVICE ACCOMPLISHMENT 3

ATTACHMENT 9

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.

JSA Schedule O (Form 990 or 990-EZ) 2010

0E1228 2 000
2804DH 2873 2/23/2012 4:26:24 PM V 10-8.2 PAGE 11
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Depreciation and Amortization
(Including Information on Listed Property)

. 4562

Department of the Treasury

Intemal Revenue Service  (99) » See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2010

Attachment
SequenceNo 67

Name(s) shown on retum

WEAVERS GUILD OF THE NORTH SHORE NFP

Identifying number

87-0769879

Business or activity to which this form relates

GENERAL DEPRECIATION

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

1 Maximum amount (see NStrUCONS), |, |, . . . ... ... ... 1

2 Total cost of section 179 property placed in service (see instructions) . .. ... ... ... . 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . ... ... 3

4 Reduction in imitation Subtract ine 3 from Iine 2 If zero or less, enter-0- L. 4

5§ Doliar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If mamed filing

separately, SEeNSIUCHIONS = e o o+ o o = o o o o & « « » = = s % » = % s & v & = = = = & 2 s s s s s w s = = = = & = o s 5

6 (a) Description of property {b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfromlne29 . . . . . .. ... ... .... 1 7

8 Total elected cost of section 179 property Add amounts in column (¢), ines6and7 .. ... .. 8

9 Tentative deduction Enterthe smallerof ineSorline8 . ., 9
10 Carryover of disallowed deduction from hne 13 of your 2009 Form 4562 . . . .. ... ... 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne1t , , . . . ... ... ... 12
13 Carryover of disallowed deduction to 2011 Add ines 9 and 10, less line12 . . . . P l 13 I
Note: Do not use Part Il or Part lll below for histed property Instead, use Part V
I Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )
14 Special depreciation allowance for qualified property (other than Iisted property) placed In service

dunng the taxyear (seeInstructions) | , | . . . . . ... L L e e e e 14

15 Property subject to section 168(f)(T)election , . . . . . . ... .. ... .. ....... e 15
16 Other depreciation (including ACRS) | | . . . . . . . . . i i it e e e e e e e e e e e 16
I MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before2010 , , . , . ... .. .. .. ...
18 |If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts,checkhere . . . . . . . . . . . . . . i i i e e e e e e e e » RN 5
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention | (f) Method | (g) Depreciation deduction
only - gee instructions) period
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 275yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property Enter amountfromlne28 . . ... ... ... ... 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropnate lines of your return Partnerships and S corporations -seewnstructions , , . ., , ... ... . 22
23 For assets shown above and placed in service duning the current year, enter the R R
portion of the basis attributable to section263Acosts, _ , . . .. .. .. .. .. ... 23 “V’z Tt szn;;
JsAa For Paperwork Reduction Act Notice, see separate instructions. Form

0X2300 3 000
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’ ) 87-0769879
Form 4562 (2010) Page 2
- Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertain-
ment, recreation, or amusement )
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed'?l ] Yes ] J No I 24b If "Yes," 1s the evidence written? L ] Yes I J No
@ (b) a9 ) o | O (@) (hy )
Type of property (list Date placed in usines asts for depreciation | pocovery Method/ Depreciation Elected section
vehicles first) seprvnoe investment use | Cost or other basis | (businessinvestment period Convention deduction 179 cost
percentage use only)
25 Special depreciation allowance for qualified isted property placed in service during the tax . ;," ,.,;i;rl
Loy R oan v, e v,
year and used more than 50% in a qualified business use (see instructions) . . . . . . . . . . . ... 0 25 LRl
26 Property used more than 50% in a qualified business use
%

%
%

27 Property used 50% or less in a qualified business use

% S/ - 42 =

% SIL- ?

N

%) SiL - i

4

28 Add amounts in column (h), ines 25 through 27 Enterhereandonlne21,paget, . . . . . .. ... .... 28
29 Add amounts in column (1), Ine 26 Enterhereand online 7, page 1 . . . . . . L v v ittt e e e e e e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprnetor, partner, or other "more than 5% owner,” or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

(a) (b) (c) (d) (e) 4]

30 Tota! business/investment miles driven Vehicle 1 Vehicle 2 Vehide 3 Vehicle 4 Vehide 5 Vehicle 6
during the year (do not include commuting
miles) | L, e .

31 Total commuting miles driven during the year | |
32 Total other personal (noncommuting)

milesdriven , ., ., ... . L0,
33 Total miles drniven during the year Add

nes 30 through32 ., ., . .. .........
34 Was the vehicle avalable for personal Yes | No | Yes No | Yes | No [ Yes | No | Yes | No | Yes | No

use during off-dutyhours? _ _ . . ... ... ..
35 Was the vehicle used pnmarily by a

more than 5% owner or related person?
36 Is another vehicle avalable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mantan a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes | No
YOUr EMIPIOYeES? L e e e e e e e e e e e e e e e e e e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ... ...
39 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewved?
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructons) =~~~
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles REAPOE LD ¥ 3o
Amortization
(b) (e)
Descnpt(lzr)'l of costs Date gemg?rl;t;zauon Amomza(::l)e amount Code(‘:Lctlon Ar:::tlazdag: " Amortlzaho(r? for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions)
43 Amortization of costs that began before your 2010 taxyear . 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport | . . . . . . . . . .. . ... .. ... 44
3)533104 000 Fom 4562 (2010)
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