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Office of the New Hampshire Attorney General Charitable Trusts Uns
33 Capitol Street, Concord, NH 03301-6397

ANNUAL FILING FEE: $75.00

. @@ P Make check payable to:
shire

State of Nw\’ﬂ
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Orgamzatlon Nam Fiscal Year End i
él:cr( EXTE 12.61.3
In Care of State Registration #
By QpeTHt SteeE RDRY Malsedli & ON, Oays’]

Address City * State Zip

Under the penaltlcs of perjury set forth in RSA 641:1-3, I declare that I have examined the attached

report, incldding pyingschedules and statements and to the best of my knowledge and belief, it is true,
correct an(
-~ ' r{/ /8 / !/ L/
Signature of Date '
PRESIDENT, TREASURER OR TRUSTEE
Weoi) {ReesteTrE" TRER SWER.
(Print or Type) Name of Officer/Trustee Title

THE SIGNATURE OF THE EXECUTIVE DIRECTOR IS NOT ACCEPTABLE. (If the organization

does not have the office of “President” or “Treasurer”, please attach an explanation or definition of the authority
vested in the signator.)

STATE OF newmw
COUNTY OFCnS=ve__

On this the _/t ] day of M, 2044 _before me personally appeared the above-named
officer or trustee who acknowledged himself/herself to be the officer/trustee, President, Treasurer of the above-
named organization and took oath or affirmed that the attached report including accompanying schedules and
statements is to the best of his/her knowledge and belief true, correct and complete.

IN WITNESS WHEREOF, I hereunto set my hand and official seal.

My Qom:ﬂlsm??g Expires:

-
%,

@‘3 RRATE e
MY A\

I

/' COMMISSION
EXPIRES !
SEPT. 18,2018

o ——— ~
‘\
w
Heergguist™

.“‘I“"“"l"n,
o
Ry

Q'
e
<‘ /

(4
£
< lg
LY
a\
.

(/

%y,
l,"‘

------

g, mlll““



-

OFFICE OF THE NEW HAMPSHIRE ATTORNEY GENERAL

CHARITABLE TRUSTS UNIT
33 Capitol Street
Concord, NH 03301-6397
Register of Charitable Trusts Form NHCT-24
ANNUAL REPORT
For the calendar year 5‘9 013 or fiscal year beginning
and ending Registration number /258 13
NAME OF ORGANIZATION: ___ Gund QFf MH Ba9d Hal el s
ADDRESS: 36% _Npeiw sKHoRE Epnd) Mt PH 03457
Please make name/address corrections here:
A) Employer or Federal ID Number: 02 @5 20 (g4
D) Tax exempt under section 501 (c) ( ):  check here if application for exemption is pending ( )
G) Group return filed for affiliates? Yes No
Separate return filed by group affiliate? Yes No ;t_

PARTI STATEMENT OF SUPPORT, REVENUE, AND EXPENSES AND CHANGES IN
FUND BALANCES:

Support and Revenue
1) Contributions, gifts, Brants ........ovvveenrensenenneenvensnannnas S 7‘&
2) Program service revenue (SEe PAIt V). ... veueneveneeneeronnennrnnnssn
3) Membership dues and 8SSeSSMentS. .« . vvevvereennnnrennnnennnsnnnnns [d3 6 ©
4) Interest on savings and cash investments. . .......0evrvnnerrnnnnnnnn. =
5) Dividends and interest from Securities. . . .....vvuueeeseenosennennnenn. o .

(Attach schedule, see instructions #6)

a) Gross revenue. .....,............ $ 16535l
b) Minus: direct expenses. . ........... 1196
c) Net income (line 9a minus line 9b). . .. ..vvvnnnnnvononerennn.. Q535
11) Other revenue (Se€ PArt V). . oo uuveeieeniernnerneernnneonesnnennnns L30 LBG™
12) Total revenue (add lines 1,2,3,4,5,9(c) and 11. ... eovernnnernnnnnnnn., 9€qo5
Expenses
13) Program services (program service charities only) (see Part IIN)...........
14) Management and general (see ine 44). . .. ..veereenennnnnnnnnnnnn. .. 34 [z5
17) Total expenses (add lines 13 and 14). ....... beenseniliotiintaetananaas 391245
Fund Balances Lines 18 Through 21 Must B¢ Completed
18) Excess (deficit) for the year (line 12 minus ine 17). ..., ..vo..r ......... (11576
19) Fund balances or net worth at the beginning of the year..(sce line 75). . .. . . . . Hos 45"
20) Other changes in net assets or fund balance. . .................cc.0.....
(ATTACH EXPLANATION)

21) Fund balances or net worth at end of year (add lines 18 and I9)(see also line 75) 290 29



Organization Name: G D oF DH OOD (IORKERS

PART II STATEMENT OF FUNCTIONAL EXPENSES

22) Grants and allocations (ATTACH SCHEDULE)

23) Specific assistance to individuals

24) Benefits paid to or for members.........coiciieiinrariianrienones ceseas

25) Compensation of officers, directors, etc. .....cvvveervnccssscessccssecnes

26) Other salaries and Wages. .. cccoeeeesereosnosoncesseassarareseassanons
27) Pension plan contributions. .......c.e0steceicecctcncessntasansaras cees
28) Other employee benefits. ...... e

Ns576
Pa)
8]
[6)]
@)
@
O

29) PAYTOI tAXES. « .« v e eevenunnesenrennsnnnsassrnsceesnsnneceorensnnnns %

30) Professional fundraising fees........ccvvevetncnerncncncnnas . cene
31) Accounting fees. ......cccvvevvccersccrsansanncens sereseee cessasens
32) Legal fees......... Geveessicssatctsernratesrnaaseansnnns teeearancns
33) SuPPlieS. c . cvieitreniittaierttentcettorcasssenctasaconcnastannes O
34) Telephone........ tereanas cecssenesaansen serecerscses 5
35) Postage and shipping.......... Ceetreestecstasatrenennecsnasasenres g
36) OCCUPADCY. ¢« e veeveeennrocansessassosensesassosacsassnsnsnnnones Q
37) Equipment rental and maintenance. ......eeeeeeeecececscscranscssanas O

38) Printing and publications. .. ....veeeeereerienencecnsererescrcscnnans 20 €74
39) Travel........ oo eseenioenaassaneneabonsseenansnsissannansssnaans L4 4q
40) Conferences, conventions, meetings. . ..... cevens ceseeras sasesasresnens L7 9

41) Interest. ........ cerensssanionens et renerentnernrateananennenns . @)
42) Depreciation (attach schedule) ... vuveverveeeeeerenreveesnencnreosens O

43) Other expens%iteﬁ 2
a) ..... 9 9 000 00 B OCTFP VTSP EN OGO IAERSIEOOESRSSOS

) T e

Cj ---------------------- ®$sceossesscsncsenne
d) 98 0008000 RCOTATCENRDIIOENSODOOPAEEESRERNOETOTE

S N 73050

44) Total functional expenses (enter on linel4) .............c.0e0. teseenaas . .j) q ?ﬂ 45




Organization Name: Buier OF (N tJdewD we CURER

PART Il STATEMENT OF PROGRAM SERVICES RENDERED (program service charities only)
DESCRIPTION EXPENSES
a)

b)

TOTAL - MUST EQUAL LINE 13 $ e




EXPENSES Other itemized

Admin Expense 226
PayPal Charges 464
Awards 316
Bank Charges 39
Exhibition Expense 0
Insurance 500
Membership Exp - Misc 329
Misc Expense 251
Admin Postage 0
Video Equip 1,666
Video Expense 97
Video Supplies 0
Equipment 472
Clothing Expenses 666

Book Expenses

1,975




Organization Name: oD OF UH LOOD woerdrs
PART IV OFFICERS AND DIRECTORS Sz RINRSN €O

List ALL Officers, Directors and Trustees. Boards of Directors of voluntary corporations
MUST have at least five (S) members who are not related by blood or marriage.

Name
Home Address

Position Held
Daytime Phone

Namé
Home Address

Position Held
Daytime Phone

Name
Home Address

Position Held
Daytime Phone

Name
Home Address

Position Held
Daytime Phone

Name
Home Address

Position Held
Daytime Phone

Attach sheet if additional space is required.



Organization Name: I\) / k

PARTV PROGRAM SERVICE REVENUE AND OTHER REVENUE (State nature)
(Program service charities only)

Program Service Other
a)
b) —_—
<) A
d) N
PART VI BALANCE SHEETS

Beginning of Year End of Year

Assets

45) Cash - non interest bearing

46) Savings and cash investments

47) Accounts receivable

48) Pledges receivable

49) Grauts receivable

50) Receivables due from Officers, Directors, etc.
51) Other notes and loans receivable

52) Inventories for sale or use

53) Prepaid

54) Investments - securities

55) Investments - real estate

56) Investments - other

58) Other assets

59) Total assets (add lines 45 through 58)

Liabilities

60) Accounts payable

61) Grants payable

63) Loans from officers, directors, etc.

64) Mortgages/notes payable

65) Other liabilities

66) Total liabilities (add Lines 60 through 65)
Fund Balances or Net Worth Line 75 Must Be Completed
75) Net worth (assets, line 59, minus liabilities, line 66)

[F I

NOTE: PLEASE BE SURE TO SIGN THE ANNUAL REPORT CERTIFICATE BEFORE
A NOTARY PUBLIC AND RETURN THE CERTIFICATE AND REPORT 10:

Office of the Attorney General, Charitable Trusts Unit, 33 Capitol St., Concord, NH 03301-6397
FAILURE TO FILE ANNUAL FINANCIAL REPORTS WITH THE DEPARTMENT OF JUSTICE IN A

TIMELY MANNER MAY RESULT IN COURT ACTION AND THE IMPOSITION OF CIVIL PENALTIES
OF UP TO $10,000.00 FOR EACH VIOLATION (RSA 7:28-11 (d))
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OFFICE OF THE NEW HAMPSHIRE ATTORNEY GENERAL
CHARITABLE TRUSTS UNIT
33 Capitol Street, Concord, NH 03301-6397

MUST BE COMPLETED
AND ATTACHED TO FILING

APPENDIX TO ANNUAL REPORT

Name of Organization: (90D 0F N H (900 BeooR<ees
®

1. Is there currently a conflict of interest policy in effect? Yes No

A Conflict of Interest Policy is required by law. (see RSA 7:19, 1)

If No, please provide explanation for not adopting a Conflict of Interest Policy (attach extra pages if
necessary):

2. Did any officer, Director, Trustee or member of the immediate family obtain a pecuniary bepefit from the
organization in the last year other than reasonable compensation for services rendered and expenses incurred in
connection with their official duties? (see RSA 7:19-a) Yes No_ M

If Yes, complete the following:

A. Was any real estate transaction involved? Yes No
B. Was a loan made to any director, officer or trustee? Yes No
C. Was a pecuniary benefit paid in excess of $5007? Yes No

If Yes, attach copy of Meeting Minutes.

D. Was a pecuniary benefit paid in excess of $5,000? Yes No
If Yes, attach a copy of each of the following:
[J Public Notice made pursuant to RSA 7:19-a, II (d)
[J Meeting Minutes
[0 Employment Contract

E. Provide a list of each pecuniary benefit transaction involving a director, officer, trustee or member of their
immediate family. Include name(s) of recipient(s) and amount(s) of benefit(s) as required under RSA 7:19-a, I
(c) and RSA 7:28 (attach extra pages if necessary).

Name of Trustee: Nature & Amount of Benefit:

Name of Trustee: Nature & Amount of Benefit:

NOTE: The Director of Charitable Trusts may request copies of all contracts, payment records, vouchers and
financial records or documents involving a director, officer, trustee or member of the immediate family as
authorized under RSA 7:24.



| Short Form | omBNo 18451150
e O90<EZ]  Retum of Organlzation Exempt From Income Tax :
Under. section 501(c), 627, or 4847(a)(1) of the Internal Revenue Code (except private foundations) .
P Do not enter Social Security numbers on this form as It may be made putilic. © _,_O_[ien'to f;ubhc
| nspection
P s ot the Tramuty > information about Form 980-EZ and its instructions Is at www.irs. gov/form990. P
e i)
Ameemsmm%E%m » 2018, and - 20
B Cheok It applicabls Name of organeation D Employer identification number
L Adgress change Guild of NH Woodworkers - | 020520184
Hmm Number and street (or P O box, f mail 1 ot deiivered 1o street address) E Telephone number
——— 364 North Shore Road 603 847-9105
vebum cnyorm.atataorpmvm.mmy.mzwormmpmme F Group Exemption
NH 0345; Number »
G Accou LI Accrual  Other (specify) > H Check P [4]f the organization Is not
I Website: > www.gnhw.org required to attach Schadule 8
J Tax-exempt status (check only one) — [/] 501 501 « frsartnod [ ] 4847(a)(1) or {Form 890, 990-EZ, or 980-PF).
K Form of organization: [JCorporation [ Trust [OJAssociation [ Other . .

L Add lines 5b, ¢, and 7b, to line 9 to determine gross receipts. If gross recelpts are $200,000 or more, or f ota) 25501

(Part }i, column (B) below) are $500,000 or more, fiie Form 880 instead of Form 990-EZ oo . P g
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 question in this Part |. , e O
1 Contributions, giits, grants, and similar amounts received . . e e e 1 72
2  Program service revenue Including govemnment fees and contracts 2
s 3 Membership dues and assessments . 3 19360
&g 4 Investment income e . ; .. 4 7
o 5a Gross amount from sale of assets other than inventory Sa
ey| b lessicostorotherbasisandsalesexpenses . . . . . . . . 5b ]
| ¢© Galnor(loss)from sale of assets other than inventory (Subtract line 5b from line 5a) . 5c
=t| 6 Gaming and fundraising events
= a Gross income from gaming (attach Schedule G if greater than
p $15,000) . N T Y|
L »| b Gross income from fundraising events (not including $ of contributions
a;' from fundraising events reported on line 1) (attach Schedule G if the
=<§ sum of such gross income and contributions exceeds $1 5,000} . 6b 10531
és ¢ Less- direct expenses from gaming and fundrasingevents . . .+ | 6c 1196
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract e
line 6¢) S e T 9335
7a Gross sales of inventory, less returns and allowances . 7a 2747
b Less: cost of goods sold . . e 7b 2641] |
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 108
8 Other revenue (descnbe in Schedule 0). . . . 8 24
- 8__ Total revenue. Add lines 1, 2, 3, 4, Sc, 6d, 7c, and 8 .19 28805
10  Grants and simliar amounts paid (iist in Schedule . L10 11516
11 Benefits pald to or for members e 11
12 Salaries, other compensation, and employee ben 12 :
g 13  Professional fees and other payments to independ 13 ;
'§ 14 Occupancy, rent, utities, and maintenance 14
15 Pnnting, publications, postage, and shipping . 15 20797
16  Other expenses (descnbs in Schedule 0) . . 116 7230
17 _ Total expenses. Add lines 10 through 16 . .. > | 17 3r2s
18  Excess or (defictt) for the year (Subtract line 17 from line 9) . SRR . |18 {11516}
g 19 Net assets or fund balances at beginning of year (from iine 27, column (A) (must agree with
end-of-year figure reported on pnior year's return) 30 .. .. .. 19 40545
¥ (20 Other changes in net assets or fund balances (explain In Schedule 0) . . . . 120
__z__ 21 _ Net assets or fund balances at end of year. Combine lines 18 through 20 .2 .
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 980-EZ (2013



Form 980-EZ (2013)

Balance Sheets (see the instructions for Part Ii)

Check If the organization used Schedule O to respond to any queston inthis Partll . . . . . . ... . O
o {A) Bagunnung of year (B) End of year
22  Cash, savings, and investments 40545|22 23029
23 Land and buildings . ... . . 23
24 Other assets (describe in Schedule 0), 24 '
25 Totalassets. . . . - 25 29029
26 Total liabilities (describe in Schedule O) - . . .. 26
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 40545)27 29029
] Statement of Program Service Accomplishments (see the nstructions for Part i) ' R
Check if the organization used Schedule O to respond to any question in this Part il . 0 (Requred for secton
What Is the organization’s primary exempt purpose? 501(c)3) and 501(c)(4)
organizations and section

Descnbe the organization's program service accomplishments for each of its three targest 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.

4947{a)(1) trusts; optional
for others,)

28 Grantto Andy Moerlein and Donna Dodson for wood sculptural exchange in Peru, will exchange ideas with ____
Peruvian sculpters and then put on an exhibition and lecture series Including upto 500 Quild members
(Grants $ ) H this amount Includes foreign grants, check here . . b [ |28a} 2400
29 Qrantto Beth [reland in support of Woodturning Across America, educational sesslons on woodworking ¢
Involving children and adults across the US. Should affect over 1000 persons . .
{Grants $ ) Hf this amount includes foreign grants, check here > [] |28a 1200
30 Grantto RW Croteau tech center for student travel to receive woodworking award
Student won 2 national contest but had no funds to attend show 30 we pald his way. Effects one directly.
(Grants $ ) if this amount includes foreign grants, check here > [ |30a 900
31 Other program services (describe in Schedule O) .. e e e e e, e .
(Grants $ )_If thus amount includes foreign grants, check hers . . » [ [31a].. 7016
32 Total program service expenses (add lines 28a through 31a) . . e e . .- .. P32 11516
GEI)  List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated—see the Instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV ST A
) Average () Reportable (d) Health beneftts,
compensation to employes| (e} Estmated amount of
{a) Name and ttle dmﬁgx"‘h (Forms W-2/1008-MISC)|  benefitplans,and | other compensation
{f not pard, enter -0-) | deferred compensation
Robert Couch
President 12 :
Claude DuPuis 1 .
Vice President 4
Alan Safiron
Secretary 2
David Frechette .
Treasurer 6 .
James Seroskle '
Steering Committee 15 ;
Roger Myers
Steering Committes 3
Jon Siegel
Steering Committse 3
Harvey Best
Steering Committee 3 .
Victor Betts 0
Steoring Committes 3
Stephen Colello
Steering Committee 3
Peter James .
Steering Committae 3
David Michaels
ring C 8 3

Form 990-EZ (2013



Fom 990-EZ (2013)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check If therorganization used Schedule O to respond to any question in thns PartV |
Yes| No
33 Did the organlzatron engage in any significant activity not prevnously reported to the IRS? If ¢ *Yes,” provndo a
detalled description of each activity in ScheduieO . . .- P B 33 v
34 Were any significant changes made to the organizing or govemlng documente? 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 (see instructions) . . . e e e e 34 v
35a Did the organization have unrelated business gross lncome~of $1 000 or more durlng the year from buslnese
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a v
b If"Yes,” to Ine 35a, has the organization filed a Form 990-T for the year? [f*“No,” provide m-explanatlon n Sohedulo O 35b Y
¢ Was the organization a section 501(c)4), 501(c)5), or 501(c){6) organization subject to section 6833(e) notlce,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part il » . . 35¢ v
38 Did the organization undergo a liquidation, dissolution, termination, or srgnlfncant dlspoeltion of net assets ‘
during the year? if “Yes,” complete applicable parts of ScheduleN ... .o 36 4
37a Enter amount of poltical expendtures, direct or indirect, as descnbed in the mstructlons D- [37a l -
b Did the organization file Form 1120-POL forthisyear? . . . s R4
38a Did the organization borrow from, or make any loans to, any ofﬂoer dnrector. trustee. or key employee or were |
any such loans made In a pnor year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount invoived . . . |38
39 Section 501(c)(7) organizations. Enter:
a Initation fees and capital contnbutions includedonline9 . . . . S 3%a
b Gross receipts, included on line 9, for public use of club facilites . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlza'aon durlng the year under:
section 4911 b ; section 4912 > ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng 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 Farms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti. . . 40b v
¢ 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 . . . . .
d Section 501(c)(3) and 501 (c)(4) organizations Enter amount of tax on llne 40c¢
reimbursed by the organization . . e 4
e All organizations. At any tme dunng the tax year was the orgenlutlon a party to a prohlblted tax sheiter
transaction? If “Yes,” complete Form 8886-T . i . 40e v
41  List the states with which a copy of this retumn Is filed P New llampshlre
42a The organization's books are in care of P> David Frechette Telephone no. B 603 847-9105
Located at P> 364 North Shore Road, Munsonvllle, NH ZIP+4 > 03457
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h v
if “Yes," enter the name of the foreign country- B
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside the U.S.? . - 42c Y
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 980-E2 in lieu of Form 1041—Check here >
and enter the amount of tax-exempt interest received or accrued during the tax year . . . b [ 43 I
Yes| No
44a Did the organization maintain any donor advised funds dunng the yoar? If “Yes,” Form 990 must be | |
completed instead of Form990-EZ . . . A 44a v
b Did the organization operate one or more hospltal facilities during the year? I ‘Yes. Form 990 must be ]
completed instead of Form990-EZ2 . . . . . . .. . 44b 4
¢ Did the organization receive any payments for mdoor tannlng services dunng the yeaﬂ . Yo v
d f "Yes® to line 44c, has the organization filed a Form 720 to report these paymems? If 'No, prowde an I
explanation in Schedule O . . . . . . 44d
45a Did the organization have a controlled entlty wlthln the meanlng of section 51 2(b)(1 3)? . . 45a v
45b Did the organization recelve any payment from or engage In any transaction with a controlled'entity wcthm the I
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) . . . . . . 45b Y

Formm-EZ(zol:l)



Form 990-EZ (2013)

, Page 4
. .- . . "' |Yes| No

46 Did the organization engage, directly or indirectly, in polttical campaign activities on behalf of or In opposttion 1l
to candidatés for public office? if “Yes,” complete Schedule C, Part] , . . C e .. .. 46 v

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 this Part Vi

! Yes | No
47 Did the organization engage in lobbying actvities or have a section 501(h) election in effect duning the tax ,
year? If “Yes,” complete Schedule C, Part It St e e e e e e e e e e el 71 | v
48 s the organization a school as descnbed in section 170(b)(1)(AXi)? If “Yes,” complete Schedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . , . 40a|. v
b If “Yes,” was the related organization a section 827 organization? . ., . . . , ., . . . « « % . [48b
50 Compiete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $1 00,000 of compensation from the organization. If there is none, enter “None.”

(b} Average (¢) Reportable . (d) Health benefits,
(a) Name and title of each smployee hours eak nsation contnbutions to employea| (e) Estimated amount of
‘ devotad to poston | (Forms W o ove-misc) [Penaflt plana, and defotred  other Companexton
None
f Total number of other employees paid over $1 00000 ... .p

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

(a) Name and businass address of each ndependant contractor ®) Type of sarvice {¢) Compensation
None . : !
ol
d Total number of other independent contractors each receiving over $100,000 b
52 Did the organization co plete Scheddle A? Note. All section 501 (c)(3) organizations and 4847(a)(1)
arpfbld trusts must attach a completed Schedule A . e o o . . P Yes [INo
Under penatties of penury, | daciarg % ed this return, mnclud accomp schedules and etatements, and the best of and belief,
uua,oorraa.andcomgeyto ; ?ﬁmnubal':dmdu:n&md:mhmuhumyk:wwl Y fnowedge et
| %[IU € .
SIgn } Siglo ’ / .
Here David Frechetts, Treasurer :
Type or pnnt name and titie
Paid Prnt/Type preparer's name Preparer's signature . Date Check [ g [ FTN
Preparer - ' salf-empioyed
Use Only |Fim'sname » Fim's EIN »
Firm's address » - Phone . no
May the IRS discuss this retum with the preparer shown above? See instructions v o~ - . .P[JYes LINo

Form 980-EZ 12013



. | omBNo 1s45-0047

SCHEDULE uﬁ Public Charity Status and Public Support
930 or £ Complete If the organization is a section 501(c){3) organization or a section 2@ 1 3
4947{a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 930 or Form 980-EZ. Open'to Public)
Intemal Revenua Service ~ | > Information about Schedule A (Form 990 or 980-EZ) and its Instructions Is at www.irs.gov/form890, . Inspection
Name of the organzation Employer identification number

[ZEE¥N_Reason for Public Charfty Status (All organizations must complete this part) See Instructions.

The organization 1s not a private foundation because tt 1s: (For lines 1 through 11, check only one box.)

[J A church, convention of churches, or association of churches described in section 170{®)(1)(A)(T)-

{7 A school descnbed in section 170{)1)(A)(i). (Attach Schedule E.)

[J A hosprtal or a cooperative hospital service organization described n section 170{b)(1)(A)(Hi).

[J A medical research organization operated in conjunction with a hospital descnibed in section 170{)(1){(A)(#). Enter the

hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in

section 170()(1){A)(iv). (Complete Part Il )

[ A federal, state, or local govemment or governmental unit descnbed In section 176{b)(1)}{A)(v).

[] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170{(b)(1){A)(vi). (Complete Part il.)

8 [JA communty trust described in section 170f){1){A)vi). (Complete Part i1.)

9 An organization that normally recelves. (1) more than 33'4% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certan exceptions, and (2) no more than 33%% 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 Iil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more pubiicly supported organtzations 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 complete lines 11e through 11h.

a O Typel b O Typelt ¢ [ Type ili-Functionally integrated  d [ Type lil-Non-functionally integrated
e [1By 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 sechon 509(a)(2).
f  |f the organization received a wrtten determination from the IRS that it Is a Type |, Type II, or Type Ill supporting
organization, checkthisbox . . . . e R . . e e e e e e e e
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

o WON =

~N o

a

() A person who directly or indirectly controls, either alone or together with persons descnbed in () and Yos | No
(ili) below, the governing body of the supported organization? . N 1)
(@ A family member of a person described in (1) above? . .. .o N L T T()
(i) A 35% controlled entity of a person descnbedin fjor()above? . . . . . . . . . . . . . mml
h___ Provide the following information about the supported i organization(s).
(1) Name of supported W EIN () Type of organzation | (i) Is the organczation |  (v) Did you notdy ) Is the [ond Ameunt of monetary
organzation {descnbed on ines 1-8 | incol () isted inyour | tha orpanzatonin | organzation in col support
above or IRC section | goveming document? | col (i) of your () organzed in the
(see instructons)) support? us?
Yes No Yes No Yes No
A
®)
©
©) .
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A {Form 880 or 990-EZ) 2013

Form 990 or 980-EZ.
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Scheduls A (Form 880 or 890-E2) 2013

port Schedule for Organizations Described In Sections 1
(Complete only if you checked the box on line.5, 7, or 8 of Part | or if the o

’

and 1 1

Part lll. If the organization fails to qualify under the tests listed below, please compiete Part lll.)

Page 2

rganization falled to qualify under

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 { (c) 2011 {d) 2012 {e) 2013 (H Total
1 Gifts, grants, contributions, and .
membership fees received. (Do not
include any “unusual grants.*) . 21129 19930 20645 11568 19322 92654
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facllities |
fumished by a governmental untt to the
organization without charge . )
4 Total. Add lines 1 through 3 . 21129 19980 20645 11568 19322 92654
5 The portion of total contributions’ by
each person fother than a
govemmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11,column ff). . . .
8 _ Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > | (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (A Total
7  Amounts from line 4 . ..
8 Gross income from interest, dividends, .
payments received on securities loans,
rents, royalties and income from similar
sources . e DN 69 __ 2 28 6 14 132
9 Net Income from unrelated business
activities, whether or not the business
is regularly carried on ;
10  Other income. Do not inciude gain or -
loss from the sale of capital assets
(ExplaininPartivy. . . . . ., .
11 Total support. Add lines 7 through 10 132
12 Gross receipts from related actvities, etc (see Instructions) . N kT
13  First five years. If the Form 990 is for the organzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(@3)
organization, check thisboxandstophere . . . . . . . . . . . >0
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by hne 11, column (f)) . 14 89 %
15 Public support percentage from 2012 Schedule A, Part ILbine14 . ., . . , . . 15 89 %
16a 33'3% support test—2013. If the organization did not check the box on Ime 13, and line 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
b 33'a% support test—2012, If the organtzation did not check a box on line 13 or 16a, and line 15 is 33%s% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > 0

17a

10%-facts-and-circumstances test—2013,
10% or more, and if the organization meets
Part IV how the organization meets the “facts-and-circumstances” test. The

the “facts-and-circumstances”

if the organization did not check a box on line 13, 16a; or 16b, and line 1418
test, check this box and stop here. Explain in

organization qualifies as a pubiicly supported

organization . . o O
b 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here,
Expiain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganlzatlon...............................-b[]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses
instructlons........-:.........-.........~. > O
Schedule A (Form 890 or 990-E2) 2013



Schadule A (Form 980 owBO-EZ) 2013 Page 3

pport Schedule for Organizations Described iV Section 509(a)(2) .
(Complete only if you checked the box on line 9 of Part | or if the organization falled to quaﬁfy under Part [l
If the organization falls to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > | {a) 2009 (b) 2010 (c)-2011 {d) 2012 (e) 2013 -(f) Total
1 Gifts, grants, contributions, and membership fees t .
received. (Do not mclude any "unusual grants *)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished In any activity that is related to the
organization’s tax-exempt purpose .

3  Gross recelpts from activities that are not an
unrelated trade or business under sechon 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on itsbehalf . . . 4

5 The value of services or facllities
furnished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 . .

7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons . :

b Amouns included on Ines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addines7aand7b . .

8 Public support (Subtract Ime 7c from
hne6.) . .
Section B. Total Support
Calendar year (or fiscal year beginning in) & | (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts from line 6
10a Gross income from Interest, dnv:dends.
payments received on secunties loans, rents,
royalties and income from similar sources

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

¢ Add lines 102 and 10b

11 Net income from unrelated busmess
activities not Included in line 10b, whether
or not the business s regularly camed on

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

13 Total support (Add fines 8, 10c, 11,
and 12)

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 00x and stop here . . . . . . e . ..

Section C. Computation of Public Support Percenta ge

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (0) .. . . |15 %

16 Public support percentage from 2012 Schedule A, Part lil, line 15 .. . . . 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2013 (line 10c, column (f) divided by lne 13, column(f)) . LT %

18 Investment income percentage from 2042 Schedule A, Part il}, line 17 . 18 %

19a 33'a% support tests—2013. if the organization did not check the box on lne 14, and Ilne 15 is more than 33'3%, and Ime
17 is not more than 33739, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33'a% support tests—2012. If the organization did not check a box on line 14 or line 192, and fine 16 is more than 33'a%, and
line 18 ts not more than 33'4%, check this box and stop hare, The organization qualifies as a publicly supported organization & ]
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions P> g
Schedule A (Form 080 or 680-E2) 2013




Schedule A (Form 890 or 980-£2) 2013 Page 4

Supplemental Information. Provide the explanations required by Part [l line 10; Part Il, line 17a or 17b; and
Part lil, line 12. Also complete this part for any additional information. (See Instructions).

8chedule A (Form 860 or 090-E2) 2013



SCHEDULEO . Supplemental information to Form 990 or S90-EZ | omBNo 1545-0047

{Form 990 or 990- Complete to provide information for responses to specific questions on 2@,1 3
Form 990 or 980-EZ or to provide any additional information, _
Department of the Treasury b Attach to Form 980 or 990-EZ. {Open ft'o'Publi___(:.t

Internal Revenue Service »mmm»ommwmmmmmmmhnmhmﬂm “Inspection’
Name of the organizatton

Guild of NH Woodworkers 020520184

16: other expenses: Administration 1509

Paypal 464

Bank Charge 38

Awards 316

Insurance 500

Miscollaneous 2486

Meeting venue and transportaion 1916

28: Service accomplishments: Youth Award for best turning In high schaol shop in NE - affects ap 100 entrants

Best in show award, League of NH Craftsmen Sunapee Show - ap 50 entrants

[Furniture Masters Show - supports show - several hundred visitors and about 30 craftsmen

Girls at Work - sponsership of program to help giris with problems learn skills - 30 girls

Scholarships to attend woodworking courses - 4 persons

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 980 or 880-E2) (2013)



