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CHANGE IN ACCOUNTING PERIOD !

¢ Formn 990-E,Z

Deparntment of the Treasury
Intemal Revenue Service

.. Short Form

Return of Organization Exempt From Income Tax

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

(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor agwised funds and controlling orgaruzations as defined in section
512(b)(13) must file Form 930 All other organzations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
) The organization may have to use a copy of this retun to sausfy state reporting requirements

/006

OMB No

SETETIRN
2009 )

Open to.Public.
Inspection

A For the 2009 calendar year, or tax year beginning 10/01/09 . andendng 06/30/10

B Check if appiicable Please C Name of organization D Employer identification number
_ Address change :':bee:if !
\ _ Name change ointor | DOVER ART LEAGUE | 51-0171664
E Initial return type Number and street (or P O box, if mail is nof delivered to street address) Roomv/sutte E Telephone number
__j Temmnauon Soerc 2L WEST LOOCKERMAN' STREET 302-674-0402
*_» Amended retumn Instruc. | Cily or town, state or country, and ZIP + 4 F  Group Exemption

Application pending __|tions DOVER | DE 193504 Number »>

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt chaé'utable trusts must attach G Accounung method N Cash o Accrual

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

Other (specity) » MODIFIED CASH

1 Website: » N/A
J__ Tax-exempt status (check only one) —

X 501(c) (3 )« (nsertnd) 527

4947(a)(1) or

H Check I

' i the organization is not

re%uued to attach Schedule B (Form 990
990-EZ, or 990-PF)

Check P __, i the orgamization 1s not a section 509(a)(3) supp:omng organizauon and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lings 5b, b, and 7b, to ine 9 to determine grass receipts, if $500,000 or more, file Form 990 istead of Form 990-EZ | A 35,461
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |}
1 Contributions, gifts, grants, and similar amounts received _ 1 13,706
2  Program service revenue Including government fees and contrI 2 3,898
3 Membership dues and assessments m See Statement 1 3 4,335
4 Investmentincome 1 4 3
5a Gross amount from sale of assets other than inventory FEB 1 7 20” 5a
) b Less cost or other basis and sales expenses | 5b
g Gan or (loss) from sale of assets other than inventory (Byjpes ' ! 5¢
o~ 8 6  Special events and activitres (complete applicable paris o ouie ISQEE;IIHQ, check here >
o § a Gross revenue (notincluding $ ,of contributions B
Zj & reported on line 1) I 6a 5,400
=L b Less direct expenses other than fundraising expenses 6b -
= Net income or (loss) from special events and activities {Subtract line 6b from hine 6a) 6c 5,400
% 7a Gross sales of inventory, less returns and allowances \ 7a 7,819
=z b Less costof goods sold [ 7b 4,120
% ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b féom lne 7a) 7c 3,699
& Other revenue (descibe > See Statement 2 ) |8 300
% 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢. 7c, and 8 ! >l 9 31,341
e 10  Grants and similar amounts paid (attach schedule) *ﬁECE‘VED 10
> 11 Benefits pad to or for members O 11
!—1m 12 Salares, other compensation, and employee benefits | © 8 8 12 11,028
2[:2 13  Professional fees and other payments to independent conlractérs (&’ FEB 0 ZU“ b 13 4,606
=3 | 14 Occupancy, rent, utiities, and maintenance , x 14 21,095
il ts Printing, pubkcations, postage, and shipping OGDEN’ uT 15
16  Other expenses (descrbe » See Statement 3 ) | 16 9,565
17  Total expenses Add ines 10 through 16 ! » | 17 46,298
18  Excess or (deficit) for the year (Subtract ine 17 from hine 9) ' 18 -14,957
g 19 Net assets or fund balances at beginning of year (from line 27, tolumn (A)) (must agree with
E end-of-year figure reported on prior year's return) ; 19 362,042
3| 20  Other changes in net assets or fund balances (atiach explanation) See Statement 4 20
: 21 Netassets or fund balances at end of year Combine lines 18 through 20 > | 21 347,085
Part il Balance Sheets. If Total assets on line 25, column (B).are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part It ) (A) Beginning of year T (B) End of year
)2 Cash, savings, and investments ; 12,803} 22 8,754
'3 Land and buildings ‘ 20,000/ 23 20,000
'4 Other assets (describe P See Statement 5 ' ) 329,633]| 24 318,644
'5 Total assets f 362,436] 25 347,398
6 Total liabilities (descibe » __See Statement 6 | ) 394 26 313
27 Net assets or fund balances (Ine 27 of column (B) must agree with line 21) 362,042 27 347,085

For Privacy Act and Paperwork Reduction Act Notice, see the separate!instructions.

Form 990-EZ (2009)
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Form 990-EZ (2009) DOVER ART LEAGUE

51-0171664

Page 2

Part it . Statement of Program Service Accomplishments (See the instructions for Part 111 ) Expenses
What 1s (pe organizalion’s pnimary exempt purpose? ! (Requrred for section
Support and Promote the Arts ‘ 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a){1) trusts, optional
each program utle for others )
28 See Statement 7
(Grants $ ) _If thus amount includes foreign grants, check here » | 28a 29,594
29
(Grants $ ) If tws amount includes foreign grants, check here » B 29a
30
(Grants $ _)_If tws amount includes foreign grants, check here » | 30a
31 Other program services (attach schedule)
(Grants $ ) _If this amount includes foreign grants, check here > 31a 5
32 Total program service expenses (add lines 28a through 31a) > | 32 29,599
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the mstructions for Part IV )
(b) Tite and average | (c) Compensation | (d) Coninbutons to {e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoled 10 position enter -0-) defemed compensation | other allowances
KAREN YOUNG PRESIDENT
30.00 0 0
KIM HOLDEN VICE PRESIDE
3.00 0 0
CHARLES JENNINGS TREASURER
6.00 0 0
LESLIE BOOTHBY SECRETARY
11.00 0 0
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Form 990-EZ (2009) DOVER ART LEAGUE f 51-0171664 Page 3
PartV__ . Other Information (Note the statement reqiiirements in the instructions for Part V.)

. ) ' Yes | No
33  Did the organization engage in any activity not previously reported lo the IRS? 1f “Yes,” attach a detailed
descripton of each activity | 33 X
34  Were any changes made to the organizing or governing documents{’? If"Yes," attached a conformed copy of
the changes 34 X
35  Iithe organizaton had income from business activities, such as those reported on Iines 2, 6a, and 7a {among others), but not reported —
on Form 990-T, attach a statement explaiming why the orgamization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1 ,oéo or maore or was it 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? 35b
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instr » [A7aJ
b Dud the organization file Form 1120-POL for this year? 37b X
38a Did the orgamization borrow from, or make any loans to, any officer, [director, trustee, or key employee or were )
any such loans made 0 a prior year and still outstanding at the end of the perod covered by this return? 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter |
a Imtiation fees and capital contributions included on ine 9 | 39a
b Gross recepts, included on hine 9, for public use of club facilities 3%
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 » , section 4912 p , section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage Iin any section 4958 excess benefit
transaction during the year or Is it aware that it engaged in an excesl? benefit transaction with a disqualified
person in a pror year, and that the transaction has not been reported on any of the organization’s prior
Forms 990 or 990-EZ7? If "Yes," compiete Schedule L, Part ! 40b X
c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under|sections 4912,
4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢
reimbursed by the organization | 4
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return is filed W DE
42a The organization's books are n care of » DOVER ART LEAGUE Telephoneno » 302-674-0402
21 W LOOCKERMAN STR
Locatedat » DOVER, DE ZP+4 p» 19901
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
account)? 42b X
If "Yes,” enter the name of the foreign country P ’

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time during the calendar year, did the organization maintatn an office outside of the U S ? 42¢c X
If "Yes," enter the name of the foreign country P |

43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in :Ileu of Form 1041—Check here : >

and enter the amount of tax-exempt interest received or accrued duru'"ng the tax year | 4 [ 43l

Yes | No

44  Did the organization maintain any donor advised funds? If “Yes,” Forrﬁ 990 must be completed instead of

Form 990-EZ 44 X
45 Is any related organizalion a controlled enuty of the organization within the meaning of section 512(b)(13)” if

“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

| Form 990-EZ (2009)

DAA
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Form

990-£Z (2009) DOVER ART LEAGUE :

51-0171664

Page 4

Part Vi

. 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 charnitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46  Did the orgamizaton engage in direct or indirect poliical campaign aicuvmes on behalf of or in opposition to Yes | No
candidates for public office? If “Yes,” complete Schedule C, Part| 46 X
47  Did the organizalion engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 X
48  Is the organizaton operalng a school as described in section 170(b)(1){(A)(n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charltabrle related organization? 49a X
b If“Yes,” was the related organization a section 527 organization? | 49b
50 Complete this table for the organization's five highest compensatediemployees (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 ”
e oo oon /" P ™ Vet Rl Bt
) devoted to position deferred compensation other allowances
None
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 orgamization If there is none, enter “None ”
{a) Name and address of each independent contractor patrd more than $100.000 (b) Type of service {c) Compensation
None

d Total number of other independent contractors each receiving over S

100,000

| 4

Under penalues of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1t igtrue, correct, ang,complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge
s | Rasi | LD o
Here St re of office, - % ! Date

VS /\&L/ 127/ OIWFJ
Type or print name and itle v
Date Check f Preparer’s Identfying Number (See wstr )

Preparer's } Q /4{ self
Paid signature il d 12/27/10] empoyed B P00233562
Preparer's| s name (or yovrs r@vay GrgBE . PA en b 27-1504706
Use Only if self-employed), 17 W Ree St Phone

address, and ZIP + 4 Dover, DE 19904-7321 no» 302-736-1818

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

» X Yes  No

DAA

|

'

!

Form 990-EZ (2009)




i
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1

SCHEDULE A : : ' :
- Public Charity Status and Public Support OMB No 1545-0047
(Form 990 or 990-E7) ,
. ) RN Complete if the organization is a sectton 501(c)(3) organization or a section 2009
. 4947(a)(1) nonexempt charntable trust. .
Department of the Treasury ! Open to Public
internal Revenue Semvice P Attach to Form 990 or[Form 990-EZ. P> See separate instructions. Inspection

- !
Name of the organization Employer identificatton number

DOVER ART LEAGUE ‘ 51-0171664
Part | Reason for Public Charity Status (All organizations must complete this part ) See instructions
The orggmlzauon 15 not a private foundation because itis (For lines 1 thro'ygh 11, check only one box )
1 Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described 1n section 170(b)(1}(A})(ii). (Attach Schedul'e E)
A hospital or a cooperative hospital service organization descnijed in section 170(b)(1)(A)(ni)

A medical research organization operated in conjunction with a hospltal described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state ‘

5 __, Anorganization operated for the benefit of a college or umversnl‘y owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part i ) !

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

7 ___ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b){1){A){vi). (Complete Part Il }

8 — A community trust described in section 170(b}{1)}{A){v1) (Complete Part Il )

9 1X An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

recelpts from activities related 1o its exempt functions—subject to certan exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business téxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a){2) (Complete Part il )

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

2
3
4

11 Anorganization 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 otganization and complete lines 11e through 11h
a : Type't b : Type i c j_ Type ili:-Functionally integrated d j Type Hi-Other

e ':: By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift o, contribution from any of the
following persons?
(1) 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 organization? 11g(1)
(1) A family member of a person descnbed in (1) above? 11g(u)
(1i1} A 35% controlled entity of 2 person described in (1) or (i) ab?ve'7 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN (1i1) Type of organlz‘auon {Iv) Is the organization {v) Did you noufy {v1) Is the {vn) Amount of
organization (descnbed on lnes 1-9 incol (1) tstad in your | the orgamzauonn  jorgamzaton in cof support
above or IRC sec'hon goveming document? ool (yofyour (i) organized i the
(see instructions) ) Suppor® us?
Yes No Yes No Yes No
|
1
|
|
i
|
i
I
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2009

|
DOVER ART LEAGUE

51-0171664

Page 2

Part Il

. Support Schedule for Organizations Descrlbed in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on Ilne 5 7. or8of Partl)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006

1

6

(c) 2007

(d) 2008

(e) 2009

{f) Total

Gifts, grants, contributions, and
membership fees received (Do not !
include any “unusual grants )

Tax revenues levied for the organization's
benefit and erther paid to or expended on !
Its behalf

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

Total Add lines 1 through 3

The portton of total contnbutions by each
person (other than a governmental unit or
publicly supported orgamization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support Subtract line 5 from fine 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006

10

11
12
13

(c) 2007

(d) 2008

(e) 2009

(f) Tota!

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business s
regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activiies, etc (see instructions)
First five years. If the Form 990 1s for the organization’s first, secon
organization, check this box and stop here

12

d, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line
Public support percentage from 2008 Schedule A, Part i, ine 14

11, column {f))

14

%

15

%

33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here The orgamzation quahfies as a pubhcly supported o

ganization

33 1/3 % support test—2008 f the orgamzation did not check a bax on kne 13 or 163, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualfies as a publicly supported organmization
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163, 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-circumstances” test The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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-circumstances” test The organizz
Private foundation. If the organization did not check a box on line

tion qualifies as a publicly supported organization
3, 16a, 16b, 17a, or 17b, check this box and see mnstructions

>
| S

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Scﬁegule A (Form 990 or 990-EZ) 2009
- Part lll

DOVER ART LEAGUE
. Support Schedule for Organizations Descnbed in Section 509(a)(2)
* _{Complete only if you checked the box on Ime 9ofPart1)

51-0171664 Page 3

Sectlen A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contnibutions, and
membershtp fees received (Do not include
any “unusual grants *)

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

Gross receipts from actvities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf

The value of services or faciliies
furrished by a governmental unit to the
organization without charge

Total. Add hnes 1 through 5

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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
ne 6 )

{a) 2005

! {b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

44,015

37,980

27,581

37,935

13,706

161,217

47,625

38,029

30,748

29,203

8,233

153,838

13,213

13,219

91,640

76,009

58,323

67,138

35,158

328,274

328,274

Section B. Total Support

9
10a

1

12

13

‘ 14

Calendar year (or fiscal year beginning in) P

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simitar
sources

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

Add lines 10a and 10b

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

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

Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization’s first, secon

organization, check this box and stop here

(a) 2005

{b) 2005

(c) 2007

(d) 2008

(e) 2009

(A Total

91,640

76,008

58,329

67,138

35,158

328,274

101

100

28

240

101

28

240

300

500

91,741

76,109

58,357

67,346

35,461

329,014

d, third, fourth, or fifth tax year as a section 501(c}(3)

>

‘ Section C. Computation of Public Support Percentage !

Public support percentage for 2009 (line 8, column (f) divided by Ime: 13, column (f))

15

99.78 %

15
16  Public supporl percentage from 2008 Schedule A, Part iil, ine 15 16
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (kne 10c, column (f) divided by hne 13, column (f)) 17 %
18  Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the! box on line 14, and line 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3 % support tests—2008. If the organization did not check a b’bx on line 14 or line 19a, and hine 16 1s more than 33 1/3 %, and
line 18 15 not more than 33 1/3 %, check this box and stop here. Thle orgamization qualifies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions »
DAA ' Schedule A (Form 990 or 990-EZ) 2009

99.58 %

> X
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i 4562

Depreciation and Amortization OMB No_ 15450172

includin i i
Deparument of e Teeasiry ( g Information on Listed Property)

Internal Revenue Service

2009

(99)] P See separate instructions P Attach to your tax return é??}ﬁ'éﬁ'cee"fuo 67
Name(s) shown on return ' Identifying number
DOVER ART LEAGUE 51-0171664
Business or activity to which this form relates
Indirect Depreciation
Part | 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 the instructions for a higher hmit for certain bustnesses 1 250,000
2 Total cost of section 179 property placed in service (see mslructlons') 2
3 Threshold cost of section 179 property before reduction in imitation {see instructions) 3 800,000
4  Reduction in imitaton Subtract ine 3 from line 2 If zero or less, entes -0- 4
5__ Dollar Imutation for tax year Subtract ine 4 from ine 1 f zero or less, enter -0- I marned filing separately, see mstructions 5
6 (a) Descniption of property ! (b) Cost (business use only) (c) Elected cost
7  Listed property Enter the amount from line 29 L7
8 Total elected cost of section 179 property Add amounts 1 column (c).tnes6and 7 8
9 Tentative deduction Enter the smaller of line 5 or ine 8 5 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add hines 9 and 10, less fine 12 » [ 13T
Note: Do not use Part ll or Part Ill below for listed property Instead, use Part V
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property } (See instr.)
14  Special depreciation allowance for qualified property (other than hste‘p property) placed in service
during the tax year (see instructions) | 14
15  Property subject to section 168(f)(1) election ! 15
16  Other depreciation (including ACRS) ! 16
Part lll MACRS Depreciation (Do not include listed property.) (See instructions.)
' Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2009 17 L 1 ]4555
18  tf you are electing to group any assets placed in service during the tax year mloione or more general asset accounts, check here » n

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and year | {(c) Basis fci)r depreciation  |(d) Recovery
(a) Ciassification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only—seejinstructions) period
19a  3-year property l
b  5-year propenty
¢ 7-year propeny
d 10-year property ,
e 15-year properny !
f 20-year property
g 25-year property 25 yrs S/l
h Residental rental ! 27 5yrs MM SiL
property f 27 5yrs MM SIL
I Nonrestdental real 03/18/10 | 624 39yrs MM SiL 5
property ! MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_ Class life ) ‘. SiL
b 12-year 12 yrs SiL
¢ 40-year 40 vrs MM S/L
Part IV Summary (See Instructions.) |
21  Listed property Enter amount from line 28 ' 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and Ime 21 Enter here
and on the appropnate ines of your return Partnerships and S corporations—see instructions 22 11 é 60
23  For assets shown above and placed in service durning the current year, enter the
__portion of the basts attributable to section 263A costs ‘. 23

For Paperwork Reduction Act Notice, see separate instructions

DAA

Form 4562 (2009)

There are no amounts for Page 2




0171664 DOVER ART LEAGUE
'51-0171664
FYE: 6/30/2010

[

Federal Statements

12/27/2010 3.32 PM

i

Statement 1 - Form 990-EZ, Part |; Line 3 - Membership Dues and Assessments

Description S Amount
Membership Income E S 4,335
Total | $ 4,335
Statement 2 - Form 99d-E;, Part |, Line 8 - Other Revenue
Description ‘ Amount
FACILITY RENTAL INCOME $ 300
Total S 300

Statement 3 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description

TASTE OF DELAWARE
Fundraising Expense

Expenses
Advertising
Office Supply/Postage/Printng
Internet Access/Website
Insurance

Total

|

Amount

1,665

2,342
746
293

4,519

S 9,565

Statement 4 - Form 990-EZ, Part |, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
Rounding | IS
Total $ 0
Statement 5 - Form 990-EZ, Part I, Line 24 - Other Assets
Beginning End of
Description of Year Year
S 464,390 $ 465,011
Less Accumulated Depreciation 134,807 146,367
Petty cash 50
§ 329,633 318,644

1-5




0171664 DOVER ART LEAGUE |

'51-0171664 Feder;al Statements
FYE: 6/30/2010 |

12/27/2010 3:32 PM

]
b

Statement 6 - Form 990-%EZ, Part ll, Line 26 - Total Liabilities

|
1
i
|
|

_ Beginning End of
Description of Year Year
Payroll Liabilities $ 394 S 313
1 394 313




1

017n1664 DOVER ART LEAGUE ' 12/27/2010 3:32 PM

'51-0171664 Federal Statements
FYE: 6/30/2010

!

i
Statement 7 - Form 990-EZ, Part lll, Line 28 - Statement of Program Service
Accomplishments
!

Des'_cription

Dover Art League Inc. supports and promotes the art of
Kent County through art education provided to the public.
The Art League also provides opportunities for artists to
display and sell their art work. !

|

!
|




