See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_10_EO:23-7135788_990EO_201405.pdf
https://public.resource.org/privacy?2014_10_EO:23-7135788_990EO_201405.pdf

SCANNED (CT 0 6 2014

o 990-EZ

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

Short Form

| OMB No 1545-1150

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning JM ] 2013, and ending AN 3/ .20/

B Check if applicable C Name of organization & ’b D Employer identification m;/ber

D Address change WE CMFTW&AK Gﬂs () IA }3 - 7135-7 3’

% Name change Number and street (or P O box, If mail i1s not delivered to gtreet address) Roor/suite E Telephone number 8'/ 0 7
Irutial retum E .' - -
Termmated Cityor to/wzﬂsgeaor— p?r:://m/:g countryﬂarﬁngforelgn postal code Fé G&3 E L, :7 2

D Amended retum roup Exempton

D Application pending 5>F0k-b) /UZ/ @3//” "5 qpé Number »

G Accounting Method. .[E’Cash ] Accrual  Other (specify) » H Check » if the organization i1s not

| Website: > (), +/‘g@a-€+ua,e&ersquub ORrq

J Tax-exempt status (check only one} —

O 501(c)3) K 501(c) (& ) < (insert no) [T4947(a)1) or _[J527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Form of organization.
L. Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

‘Xr Corporation

[ Trust

(J Association

] other

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

> $/‘7L)@?3

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

Check if the organization used Schedule O to respond to any question in this Part | . .. ... |
1 Contributions, gifts, grants, and similar amounts received . 1 - —
2  Program service revenue including government fees and contracts 2 | /A, OR3
3 Membership dues and assessments . 3 A GO -
4  Investment ncome . .o 4 e
5a Gross amount from sale of assets other than |nventory 5a | // AR " ’ :
b Less: cost or other basis and sales expenses . 5b -0 — .
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5c / /2
6 Gaming and fundraising events )
a Gross Income from gaming (attach Schedule G if greater than “j‘f'
§ $15,000) . . e . |6a| —O@ — T
o b Gross income from fundraising events (not including $ of contributions &y,
& from fundraising events reported on line 1) (attach Schedule G If the o
sum of such gross income and contributions exceeds $15,000) . 6b - — :
¢ Less: direct expenses from gaming and fundraising events 6¢c -0 —
d Net income or (loss) from gaming and fundraising events (add ines 6a and 6b and subtract |
line 6¢) . 6d —_—
7a Gross sales of inventory, less returns and allowances 7a| 273 HEE
b Less: cost of goods sold . | ARF i
¢ Gross profit or (loss) from sales of lnventory (Subtract hne 7b from Ilne 7a) 7c [Lé '/
8  Other revenue (describe in Schedule O) . e . e e e 8 —C -
9 Total revenue. Add lines 1,2, 3,4, 5¢,6d, 7c,and8 . . . . . . . ... lol /74, 469
10  Grants and similar amounts paid (list in Schedule O) ; - 10| 7 '06C
11 Benefits paid to or for members , R EC EHVE D N B 11 -0 ~
@112  Salares, other compensation, and employee beneflts ol . . o (U)) . 12 — -
2113 Professional fees and other payments to mdependent cO| nfr"._h,turgEP %92 2014 1O - 13 /1399
§. 14  Occupancy, rent, utllities, and maintenance R ETE] o . 14 1 TR
w | 15 Printing, publications, postage, and shipping . . B N U 15 / /e 3
16  Other expenses (describe in Schedule O) L YX%DLEB . 16 900
17  Total expenses. Add lines 10 through 16 . e . 17| /5, R iZA
w» | 18  Excess or (deficit) for the year (Subtract line 17 from ||ne 9) .o e . ... 118l L '7.5—3 >
‘g 19  Net assets or fund balances at beglnnlng of year (from line 27, column {(A) (must agree with |
& end-of-year figure reported on prior year's return) . 19| R 7, ‘( 67
‘@ | 20  Other changes in net assets or fund balances (explain in Schedule O) . . 20 3, X2 %’7
Z 121  Netassets or fund balances at end of year. Combine lines 18 through20 . . .. .21 30 O3

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642]

\

Form 990-EZ (2013)




Form 990-EZ (2013) Page 2
IEZI Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . ]

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments

25, 99X 22| X1,89C

23 Land and buildings . . . . . e -0 ~ 23 -0 -
24  Other assets (describe in Schedule O) 4,86 24| 5,607
25 Total assets . 29, 269 25| 30,5623
26 Total liabilities (descrlbe In Schedule 0) A, 802 26 ~0 —~

2h, 4969 |21[39, 503

27 Net assets or fund balances (line 27 of column (B) must agree W|th Ilne 21)
mm Statement of Program Service Accomplishments (see the instructions for Part lily
Check if the organization used Schedule O to respond to any question in this Part ill
What Is the organization’s primary exempt purpose? ﬁggslﬂé S5 leat-ve FopR CRAFLS RS

Describe the organization's program service accomphishments for each of its three largest program services,
as measured by expenses 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 section
4947(a)(1) trusts, optional
for others )

28 SEE ScATDULE O - CRAFT GUEANTS

(Grants $ ) If this amount includes foreign grants, check here . . . » [] |28a
29 SBEE SAHEDUAE O~ MEMBER SCRVILES o
(é}ants s ) If this amount |ncludes-,-fore|gn grants, check here . » [] {29a

30 SE& SOHGDULG O

(Grants$ 3, @ 5 & ) If this amount includes foreign grants, checkhere . . . . P [l [30a
31 Other program services (describe in Schedule O) . e

(Grants $ ) _If this amount includes foreign grants check here C e > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

m List of Officers, Directors, Trustees, and Key Employees (list each one even |f not compensated see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question in this Part IV

d

(c) Reportable (d) Health benefits,

compensation
(Forms W-2/1099-MISC) benefit plans, and

(if not paid, enter -0-) | deferred compensation

{b) Average
hours per week
devoted to position

(a) Name and title

contnbutions to employee| (e) Estimated amount of

other compensation

_CARYL R. DAVS —_
PAI;G'SIDEAJT’/ D/ &f/am/& A5 o o ©
XAV MaANNY
Co- (/e PnesiDeV T /IDXRELTONS A e < =
MO, CLLEs BOURASSH O © &)
QO - VIaE PBs iDTo1—) IR ERTOR_ A
_____ KXo es HUwTren 2 o O O
s/fﬂsrma\/ /DIReaTOR.
ArGe Wioed
TREAS uﬂ% DII&EQ/J'GQ /15~ © o ©
G GORY 60D | 2=y A
D/%sﬂom - 3 O o o
_____ SHERIY CHAKRIN
DIt EeTON R o o O

Form 990-EZ (2013)
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Form 990-EZ (2013) Page 3

EZ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V g

Yes| No

33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . e .. .. . . . 33 v

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 organlzatlon's name. Otherwise, explain the

change on Schedule O (seeinstructions) . . . . . . 34 V4
35a Did the organization have unrelated business gross income of $1 000 or more during the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . .o e 36 v’
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » | 37a | I
b Did the organization file Form 1120-POL for thus year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee orwere [ | &1
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a| /
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b €
39  Section 501(c)(7) organizations. Enter: - ¢ T
a Initiation fees and capital contributions included on line 9 . e e e 39a . .
b Gross recelpts, included on line 9, for public use of club facilities . . 39b i %
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under i
section 4911 » ; section 4912 ; section 4955 p i i

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 1n a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part1. . . . . . 40b v
¢ Section 501(c)3) and 501(c)(4) organizations Enter amount of tax imposed on ; T
organization managers or disqualified persons during the year under sections 4912, L
4955, and 4958 . . N ’ i .
d Section 501(c)(3) and 501(0)(4) organlzatlons Enter amount of tax on Ine 40c s *
reimbursed by the organmizaton . . Co. . » . Fon
e All organizations At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter | .
transaction? If “Yes,” complete Form 8886-T . . . . e e S ae| |V

41 List the states with which a copy of this return is filed P
42a The organization's books are In care of > Mafber uieo-Ia). TREASVRG R Telephone no. P33 ~ A3~ ‘f‘fé"‘}

Located at > 2771 Adek. RI\VERRY., A=peor D a/M . ZP+4a» 93/0 -@bLY
b At any time duning the calendar year, did the organlzatlon have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b v

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 the U.S.2 . . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here . .. . . »0O
and enter the amount of tax-exempt interest received or accrued during the tax year . A € | 43 I
Yes| No
44a Did the organization mantain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . ) . . a4al| v
b Did the organization operate one or more hospital facnlltles dur|ng the year’7 If "Yes Form 990 must be
completed instead of Form 990-EZ . . . .. . . e e ab| | v
¢ Did the organization receive any payments for indoor tanning services dunng the year? .. 44c v
d If "Yes" to ine 44c, has the organization filed a Form 720 to report these payments? /f “No," prowde an o
explanation in Schedule O . . . . . .. . . . . .. . 44d v .,
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . .o 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . L. .. . e 45b v

Form 990-EZ (2013)




Form 990-EZ (2013) Page 4
Yes| No

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 | . e e " 46 v
EZXTl  Section 501(c)(3) organizations only
All section 501(c)(3) organizations 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 thisPartM . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . . . e e e A .o 47
48 1Is the organization a school as described in section 170(b)(1){(A)()? If “Yes,” complete Schedule E . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? e 49a
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 offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
contributions to employee | {e) Estimated amount of
benefit plans, and deferred other compensation

compensation

(b) Average (c) Reportable
(a) Name and title of each employee hours per week compensation
devoted to position (Forms W-2/1099-MISC)

f Total number of other employees paid over $100,000 . . . >

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 i1s none, enter “None.”

{a} Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 . »
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . » [dYes No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it 1s
true, correct, and compyhi Dectaration ot preparer (other than officer) 1s based on all information of which preparer has any knowledge

) 2l S _Udreo | SEPT. 14, 2014
Sign Signature of officer Date 4
Here ) CARDL R . DAVIS PRESIQENT,  THE CRAFTIINRKERS GuiL
Type or print name and title

Paid Print/Type preparer’s name Preparer’s signature Date check [ PTIN
P reparer self-employed
Use Only Firm's name  » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . Lo . . . » [OYes [No

Form 990-EZ (2013)




Schedule O Supplemental Information to Form 990 or 990EZ 2013

(Form 990 or 990-EZ)
Employer ID Number
The Craftworkers’ Guild 23-7135788

Part | — Line 10 — Grants & similar amounts

$2,000 Gift to the Bedford Village Common Project, Town of Bedford, 24 W. Amherst
Rd., Bedford, NH 03110

$500 Grant to Riddle Brook School, 230 New Boston Rd, Bedford, NH

$500 Scholarship to grantee J.C. (no relationship)

$25 Gift to Christen Foundation, (Hospice), c/o Hyder House, 285 County Farm Rd,
Dover, NH 03821

$25 Gift to Bedford Public Library, 3 Meetinghouse Rd, Bedford, NH 03110

$3,050 Total Grants & similar amounts

Part | — Line 16 — Other Expenses

$50.00 Dues & Fees

$522.64 Office Supplies

$54.98 Awards & Incentives
$1,603.00 Insurance

$1,798.15 Total Credit Card Processing
$260.41 Furnishings & Equipment
$115.96 Hospitality

$35.99 Arts & Crafts supplies
$1,736.92 Depreciation, Loss & Breakage
$1,345.82 Misc Unclassified Expenses
$7,700.35 Total Expenses reported as $7,700

Part | — Line 20 — Other Change in Net Assets
$1,709.00 Asset: 50% payment for new heat pump
$1577.98 Inventory: 257 promotional tote bags
$3,286.98 Total Other Changes in Net Assets reported as $3,287

Part Il — Line 24 — Other Assets

$213.00 Misc Display Equipment
$120.00 Misc Equipment
$1800.00 Exterior Portable Signs & Equipment
$396.00 Misc Furniture
$60.00 Shop Aprons
$132.00 Banner
$1,367.20 50% of Heat Pump
1,528.88 Inventory: Promotional Tote Bags

$5,617.08 Total Other Assets reported as $5,617




Schedule O Supplemental Information to Form 990 or 990EZ 2013
(Form 990 or 990-EZ)

Employer ID Number
The Craftworkers’ Guild 23-7135788

Part Ill - Line 28 - Craft Events

The Craftworkers’ Guild supported the ongoing development of its members as skilled and
successful crafters & artisans by staging three major craft fairs this year along with one smaller event.
Sixty one members earned $42,437 as a result of the 54 days that the Craftworkers’ Guild shop was
open during the business year. In addition, the Guild assisted one other community non-profit
organization through their participation in these events.

Part lll - Line 29 — Member Services

The Craftworkers’ Guild maintained a cordial and mutually supportive association of members
who share an appreciation for arts, crafts and crafting, and the role these play in our culture and
heritage. The organization also worked to preserve, develop and share crafting knowledge and skills,
and promote excellence in craftsmanship. As a result, 71 members benefitted from member support
and services that included nine informational and networking meetings with craft related programs.

Part lll — Line 30 — Outreach & Promotion of Craft

The Craftworkers’ Guild supported appreciation of art and crafts in the community in many
ways. A monetary gift was made to the Town of Bedford in support of the Bedford Village Common
Project for beautification of the town common with permanent art/craft items. A grant was awarded to
one public school teacher for a project that uses hands-on activities to enhance the academic
curriculum. A scholarship was awarded to one college-bound student to help her focus on creative
hands-on learning as part of her studies. The Guild staged children’s craft activities at two community
events, benefitting approximately 100 participants. The Guild contributed to the upkeep of the town
owned historic Oliver Kendall House, thus reducing the tax burden on the community at large. The Guild
donated funds to the local public library for the purchase of craft-related resources for public use and to
a NH hospice foundation for the benefit of its clients.




