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Short Form OMB No 1545.1150
com 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 2009

(except black lung benefit trust or private foundation)
* Sponsoring organizations of donor advised funds and controling organizations as defined in section 512(b)(13) must file Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year [ ~

Department of the Treasury may use this form

Open tor Publlc

Internal Revenue Service » The orgarization may have to use a copy of this return to salisfy state reporting requirements lnspectlon
A For the 2009 calendar year, or tax year beginning 9/01 , 2009, and ending 8/31 , 2010
B Check if applicable (o4 D Employer identification number

Address change  |eams [NORTH SHORE ART LEAGUE 36-2523982

Name change Ipa::tl g,r. 620 LINCOLN AVE. E Telephone number

Initial return pe. WINNETKA, IL 60093

Termination S;chflc

Amended return {:‘:r:’s‘fc' F Group Exemption

| Apphication pending Number

® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) ™
L H Check » if the organization Is not

| Website: » N/A required to attach Schedule B (Form 990,
J__ Tax-exempt status (check only one) — !Xl 501) (3 ) < (nsertno) | [4s47¢ayyor | | 527 990-EZ, or 990-PF)
K Check » if the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return 15 not required, but If the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990

instead of Form 990-E2 >3 308,108.
LPartd & | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnibutions, gifts, grants, and similar amounts received 1 74,457.
2 Program service revenue including government fees and contracts 2 162,809.
3 Membership dues and assessments 3 11,568.
+— | 4 Investment income 4 1,886.
S 5a Gross amount from sale of assets other than inventory 5a ; ‘
b Less cost or other basis and sales expenses 5b WL
;}% ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) 5¢
Z‘é 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > D f R
<N a Gross revenue (not including $ of contributions : o
-3% reported on line 1) 6a 57,388.f.-
() b Less. direct expenses other than fundraising expenses 6b 25,739 [¢in
% ¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 31,649.
7a Gross sales of inventory, less returns and allowances 7a .
% b Less cost of goods sold 7b A
8 ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe > ) 8
9 Total revenue—Add-tmes—+—2-3—4-5efc, 7¢, and 8 > 9 282,369.
10 Grant% and sﬁn&b&dnﬁ&a@(attam schedule) 10
E 11 Benefits ers—1Q 11
X 12 Salan}s,. therg&igtlo&ﬂwd El@) oyee benefits 12 94, 906.
€| 13 Professional f ymentsitp independent contractors 13 2,090.
g 14 Occupian rent, utthties, and maln‘@e nce 14 59,164.
g 15 Prnt 1o, pu@@(ﬁgﬁ d shipping 15 5,393.
16 Other expense TEMENT 1 ) 16 116, 315.
17 Total expenses. Add lines 10 through 16 > 17 277,868.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 4,501.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year s
ES figure reported on prior year's return) 19 95,654.
TT| 20 Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 2 20 5,708.
S| 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 105, 863.
Partll -'| Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 mstead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year I (B) End of year
22 Cash, savings, and investments 97,259.|22 107, 695.
23 Land and buildings 23
24 Other assets (describe » SEE STATEMENT 3 ) 111.(24
25 Total assets 97,370.|25 107, 695.
26 Total liabilities (descrbe » SEE STATEMENT 4 ) 1,716.|26 1,832.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 95,654 .(27 105,863.
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAO803L 01/30/10




Form 990-EZ (2009) NORTH SHORE ART LEAGUE

36-2523982 Page 2
[Partill'.| Statement of Program Service Accomplishments (See the instructions.) Expenses
What 1s the orgamzation's primary exempt purpose? SEE STATEMENT 5 uired for Sectlon

gOl c)(3) and (@)

Describe what was achieved in carrying out the organization's exempt
describe %rt“e services provided, the number of persons benefited, or ot
program title

Rurposes In a clear and concise manner,
er relevant information for each

organizations and section
49 7 )(1) trusts, optional
for others’)

28
@rants$ " ylf this amount includes foreign grants, check here | > [l 28a 145,812.
2
@rants$ " y'f this amount includes foreign grants, check here | > [ 20a
30 _
(Grants 5~~~ " """ " yf this amount includes foreign grants, check here > [ ]| 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > I_I 3la
32 Total program service expenses (add lines 28a through 31a) >l 32 145,812,

[Part IV:*| List of Officers, Directors

Trustees, and Key Employees. List each one even if not compensated (See the instrs )

(b) Title and average hours
per week devoted
to position

(2) Name and address

(c) Compensation (if
not paid, enter -0-.)

(d) Contributrons to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

TEEAQO812L 01/30/10

Form 990-EZ (2009)




Form 990-EZ (2009) NORTH SHORE ART LEAGUE 36-2523982

Page 3

{PartV | Other Information (Note the statement requirements in the instrs for Part V.)

SEE STATEMENT 7

' Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If ‘Yes,' attach a detatled description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 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,
attach a statement explaining why the organization did not report the income on Form 990-T N s
a Did the organization have unrelated business gross income of $1,000 or more or was 1t 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 instructions >|;37a| 0.] ]
b Did the organization file Form 1120-POL for this year? 37b X
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 period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total ’ ][
amount involved 38b N/A
39 Section 501(c)(7) organizations Enter: C % l
a Imtiation fees and capital contributions included on line 9 39a N/A 55&:2 . * o
b Gross receipts, included on line 9, for public use of club faciities 39b N/A): - : l
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under. , - ;W i )
section 4911 » 0., section 4912 » 0. , section 4955 » 0. : J
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 1s it aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2Z? If
Yes," complete Schedule L, Part | 40b X ‘
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax iImposed on organization L % T
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0. “j%
PR
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed %‘zé I
by the orgarization > 0.]x o
e All organizations At any time during the tax gear, 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 s filed » NONE
42 a The organization's
books are in care of > NORTH SHORE ART LEAGUE Telephoneno » 847-446-2870
Located at > 620 LINCOLN AVE., WINNETKA, IL P+4» 60093
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account 1n a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country ™ v o
%%m‘ i R AT Y
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts. S T J
¢ At any time durning the calendar year, did the organization maintain an office outside of the U'S ? 42c X
If 'Yes,' enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here. > |:| N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 4 X
45 s any related organization a controlled entity 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

BAA TEEAQ812L 01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) NORTH SHORE ART LEAGUE 36-2523982 Page 4

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
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage n direct or indirect Bolmcal campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage In lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 s the organization a school as described In section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49a Did the orgamization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49h
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 I1s none, enter 'None '
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee pard hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation other allowances
NONE ______ ﬁ
________________________ 1
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 1s 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 each receiving over $100,000 >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and plete Declaration ofpreparey (other than officer) i1s based on all information of which preparer has any knowledge
A}
Sign &] ;(/LCO - | ) I

Here Signature of officer . : Date
Eyecut e Dueddor

Type or print name and title

: o oat Checi i RLcBas dentymg Number
Efg_’ samwe » JUDITH N&H&%&&Ww 11151 U | = [N/A
arer's Firm's name (or ARCHAMBAULT & ASSOCIATES, LTD
se Loyes ® 851 SPRUCE ST SUITE 100 EN - N/A
Only  [3¥%%°™ WINNETKA, IL 60093 Phoneno > 847-441-8770
May the IRS discuss this return with the preparer shown above? See instructions >|Y| Yes ﬂ No
BAA Form 990-EZ (2009)

TEEA0812L 01/30/10




OMB No 1545 0047

SCHE D LR e Public Charity Status and Public Support 2009
. * Complete if the organization is a section 501(cX3) organization or a section 4947(a)(1)

esatnent o e Tressuy nonexempt charitable trust. Ol? en to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection

Name of the organization Employer identification number

NORTH SHORE ART LEAGUE 36-2523982

[Part| [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2—
3

4 |
s [

9

A church, convention of churches or association of churches described in section 170(b)(1XAXi).
A school described 1n section 170(b)(1XAXii). (Attach Schedule E )

L A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii).

A medical research orgamization operated in conjunction with a hospital described in section 170(b)}(1XAXiii) Enter the hospital's

name, ey, and state: _ _ oo

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)1XAXiv). (Complete Part 1)

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

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

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

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

from activities related to 1ts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % 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(aX2). (Complete Part Il )

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

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 complete lines 11e through 11h
a DType | b DType Il c D Type Il — Functionally integrated d D Type 11— Other

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other
than fogndatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(@)(2)

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes [ No
(i) a person who directly or indirectly controls, erther alone or together with persons described in (1) and ()
below, the governing body of the supported organization? 119 ()
(ii)y afamily member of a person described in () above? 11 g (ii)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 11 g (iii)
h Provide the following information about the supported organizations.
(1) Name of Supported M EIN (1) Type of organization (v) Is the (v) Did you notify () Is the (vu) Amount of Support
Organization (described on Iines 1-9 organization in col | the organization in | organization n col
above or IRC section (1) listed in your col (1) of (1) organized in the
(see Instructions)) governing your support? us?
document?
Yes No Yes No Yes No
“ ;gs
Total . S .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEAQ4QIL 02/05/10




Schedule A (Form 990 or 990-E2) 2009 NORTH SHORE ART LEAGUE 36-2523982 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)}1)(AXvi)

* (Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calend fiscal '
bgg?:nfn'gyiena)'ﬁm Iscal year (a) 2005 (b) 2006 () 2007 (d) 2008 () 2009 (f) Total
1 QGifts, grants, contributions and
membershlp fees received (Do
not include ‘unusual grants.'

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

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge

4 Total. Add lines 1-through 3

5 The portion of total
contributions by each person
(other than a governmental .
unit or publicly supported . . EEN
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column ()

6 Public support. Subtract line 5 V o > £
from line 4 L oo -
Section B. Total Support
E:;?:gﬁ{gyfna)' (or fiscal year (@) 2005 (b) 2006 () 2007 (d) 2008 () 2009 ) Total
7 Amounts from line 4
8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on
10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)
11 Total supgort. Add lines 7 L,
through 1
12 Gross receipts from related activities, etc (see instructions) T 12
13 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, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part I, ine 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. |:|

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon D

17 a 10%-facts-and-circumstances test — 2009 If the orgamization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances’ test The organlzatlon qualfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization 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

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L 10/08/09




Schedule A (Form 990 or 990-E2) 2003 NORTH SHORE ART LEAGUE 36-2523982 Page 3
[Partill ' | Support Schedule for Organizations Described in Section 509(aX2)

+  (Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
1

Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facihties furmished in a activity
that is related to the
organization's tax-exempt
purpose 250,881. 234,711. 165,102. 231,751. 220,197.| 1,102,642.

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0

6 Total. Add Iines 1 through 5 325, 885. 292,521. 337,948. 308,054. 306,222.] 1,570,630.

7a Amounts included on lines 1,
2, 3 received from disqualified
persons 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on hne 13 for the

75,004. 57,810. 172,846. 76,303. 86,025. 467, 988.

year 0. 0. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract ine || . b ) W e e B sl D RN Ve
7¢ from Iine 6 ) U M BFRE e TR VRS e  B - 7+ 1,570, 630.
Section B. Total Support
Calendar year (or fiscal yr beginning 1n) > (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
9 Amounts from line & 325, 885. 292,521. 337,948. 308,054. 306,222.} 1,570,630.

10a Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income form

similar sources 2,773. 3,963. 4,900. 3,556. 1,886. 17,078.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
c Add lines 10a and 10b 2,773. 3,963. 4,900. 3,556. 1,886. 17,078.
11 Net income from unrelated business
activities not included inline 10b,
whether or not the business IS
regularly carried on 0.

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

capital assets (Explain in
Part IV ) 0.
13 Total support. (addns 9, 10c, 11, and 12) g TR e MR Ty R Rl 0 S . e 3+ ] 1,587,708,
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 98.9%
16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 98.9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 1.1%
18 Investment iIncome percentage from 2008 Schedule A, Part Ill, ine 17 18 1.1%
19a 33-1/3 support tests — 2009. I 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 box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009




OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 950 or 930-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18, e,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form990 or Form 990-EZ. » See separate instructions.

gf%”‘glg‘ e
~Qpen:to.Public:
« Z¢Inspection’ "

i

K,

Name of the organization Employer identification number

NORTH SHORE ART LEAGUE 36-2523982

T Fundraising Activities. Complete iIf the organization answered 'Yes' to Form 990, Part IV, line 17
‘Part-li| Form 990EZ filers are not required to complete this part

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

Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

|
|
1 2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key

| employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes D No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(v) Amount paid to
(i) Name of individual (i) Activity | (m) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col (1) organization
‘ Yes No
|
|
i
|
|
|
|
|
Total >
3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified 1t i1s exempt from registration
or licensing

L e e _
|
e

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009

TEEA3701L 02/05/10




Schedule G (Form 990 or 990-E2) 2009 NORTH SHORE ART LEAGUE

36-2523982 Page 2

Part ll | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
+ reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add col (a) through
R col (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 57,388. 57, 388.
E
2 Less Charntable contributions
3 Gross income (line 1 minus line 2) 57,388. 57,388.
4 Cash prizes
5 Noncash pnzes
D
é 6 Rent/facility costs
c
T 7 Food and beverages
E
§ 8 Entertainment
E
g 9 Other direct expenses 25,739. 25,1739.
S
16 Direct expense summary Add lines 4- through 9 in column (d) > 25,739.
11 Net income summary Combine lines 3, column (d) and line 10 > 31,649.

Part i Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
‘é bingo col ()
N
E
1 Gross revenue
o 5| 2 Cash prizes
1 P
RE
& ¥l 3 Non-cash prizes
TE
S
4 Rent/facihty costs
5 Other direct expenses
|_|Yes % ||| Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Combine hines 1, column (d) and line 7 >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities A,‘
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If ‘No," explain )
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If 'Yes,' explain
11 Does the orgamization operate gaming actvities with nonmembers? 1n
i |
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to =
administer charitable gaming? 12

BAA

TEEA3702L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-E2) 2009 NORTH SHORE ART LEAGUE 36-2523982

Page 3
. YES | NO
13 Indicate the percentage of gaming activity operated in |
a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.
Name ™
Address > e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a B
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party
Name >
Address >
16 Gaming manager information R
% & ’ “ ;
Name ™ e . Tl
Gaming manager compensation » $ )
Description of services provided » - e
D Director/officer DEmponee Dlndependent contractor : R
- & A v
E kd e
| 17 Mandatory distributions . ¢ “
a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to retain the : B
state gaming license? 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the| - .
organization's own exempt activities during the tax year » $ -

BAA TEEA3703L 02/05/10

Schedule G (Form 990 or 990-EZ) 2009




2009 . FEDERAL STATEMENTS PAGE 1
CLIENT 111 NORTH SHORE ART LEAGUE 36-2523982
STATEMENT 1
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION $ 5,872.
BANK SERVICE CHARGES 4,279.
DEPRECIATION 111.
DUES & SUBSCRIPTIONS 195.
FUNDRAISING EXPENSE 3, 966.
GRANT EXPENSE 23.
HOSPITALITY 200.
INSTRUCTORS FEES 78,735.
INSURANCE 6,803.
LICENSES & FEES 25.
OFFICE SUPPLIES 2,680.
REPATR & MAINTENANCE 182.
SCHOLARSHIPS 2, 900.
STUDIO SUPPLIES 8,249.
TELEPHONE 2,036.
TRAVEL 59.
TOTAL § 116,315,
STATEMENT 2
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED GAINS $ 5,708.
TOTAL $ 5,708.
STATEMENT 3
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING

MISCELLANEOUS $ 111. 0.

TOTAL $ 111. 0.
STATEMENT 4
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 1,716. 1,832.

TOTAL § 1,716. 1,832.




2009 . FEDERAL STATEMENTS PAGE 2

CLIENT 111 NORTH SHORE ART LEAGUE 36-2523982

STATEMENT 5
FORM 990-EZ, PART lll
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

NORTH' SHORE ART LEAGUE IS A PRIVATE NOT-FOR-PROFIT COMMUNITY ORGANIZATION
DEDICATED TO ENRICHING THE HUMAN SPIRIT AND THE LIFE OF ITS COMMUNITY THROUGH ART
EDUCATION AND EXHIBITIONS.

STATEMENT 6
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
CINDY FULLER DIRECTOR $ 0. s 0. s 0.
1015 DINSMORE ROAD 0
WINNETKA, IL 60093
DIANA DE MEUSE DIRECTOR 0. 0. 0.
414 WARWICK RD 0
KENILWORTH, IL 60043
NANCY BEHLES SECRETARY 0. 0. 0.
426 MAPLE AVE 0
WINNETKA, IL 60093
JAN LOEW DIRECTOR 0. 0. 0.
1428 GREGORY 0
WILMETTE, IL 60091
CAROL JANSSON DIRECTOR 0. 0. 0.
199 CHURCH RD 0
WINNETKA, IL 60093
GEORGENE CAMPION DIRECTOR 0. 0. 0.
2660 SUMMIT DRIVE 0
GLENVIEW, IL 60025
BONNIE SIEGEL DIRECTOR 0. 0. 0.
2441 ILLINOIS RD . 0
NORTHBROOK, IL 60062
MARY MCCARTHY CO-PRESIDENT 0. 0. 0.
122 KENILWORTH AVE 0
KENILWORTH, IL 60043
JOAN PRESSMAN DIRECTOR 0. 0. 0.
1420 SHERIDAN RD # 5H 0
WILMETTE, IL 60091
VALERIE FORADAS DIRECTOR 0. 0. 0.
424 WARWICK RD 0

KENILWORTH, IL 60043




KENILWORTH, IL 60043

2009 FEDERAL STATEMENTS PAGE 3
CLIENT 111 NORTH SHORE ART LEAGUE 36-2523982
STATEMENT 6 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
ARNIM WHISLER DIRECTOR $ 0. § 0. $ 0.
175 WESTVIEW 0
WINNETKA, IL 60093
HELGA DEBONTIN CO-PRESIDENT 0. 0. 0.
318 STERLING AVE 0
KENILWORTH, IL 60043
LORNA GALICH DIRECTOR 0. 0. 0.
2409 HARTZELL 0
EVANSTON, IL 60201
MARGARET HART SECRETARY 0. 0. 0.
522 ESSEX 0
KENILWORTH, IL 60043
BRIAN SINDLER TREASURER 0. 0. 0.
1111 VOLTZ RD 0
NORTHBROOK, IL 60062
RAY HARLING DIRECTOR 0. 0. 0.
1127 GRANT 0
EVANSTON, IL 60201
MAL POLAND DIRECTOR 0. 0. 0.
905 BRAND LANE 0
DEERFIELD, IL 60015
BETH SAWYER DIRECTOR 0. 0. 0.
2126 DRURY LANE 0
NORTHFIELD, IL 60093
LAURIE SHIEL DIRECTOR 0. 0. 0.
566 WILLOW RD 0
WINNETKA, IL 60093
CINDY SHANKER DIRECTOR 0. 0. 0.
428 BROOKSIDE DRIVE 0
WILMETTE, IL 60093
BARBARA COLE DIRECTOR 0. 0. 0.
7071 N. GREENVIEW AVE 0
CHICAGO, IL 60626
SUSAN MILLER DIRECTOR 0. 0. 0.
515 ABBOTSFORD RD 0




2009 . FEDERAL STATEMENTS PAGE 4

CLIENT 111 NORTH SHORE ART LEAGUE 36-2523982

STATEMENT 6 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

NO

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

RHODA STERLING DIRECTOR $ . S 0. $ 0.
822 MULFORD #1N 0
EVANSTON, IL 60202
ELIZABETH PRATT SPEVOK DIRECTOR 0. 0.
197 OSFORD RD 0
KENILWORTH, IL 60043
ANNE MUELLER DIRECTOR 0. 0.
1009 ASHLAND AVE 0
WILMETTE, IL 60091
AL TUROVITZ DIRECTOR 0. 0.
3430 ISABELLA 0
EVANSTON, IL 60201
SUSAN UNDERWOOD DIRECTOR 0. 0.
59 WOODLEY ROAD 0
WINNETKA, IL 60093
FRANCES VAIL DIRECTOR 0. 0.
3250 SANDERS ROAD #10B 0
NORTHBROOK, IL 60062

TOTAL § . 8 0. $ 0.
STATEMENT 7
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO




