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Short Form

Eorm 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury

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

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

C.

OMB No 1545-1150

2013

" Open to Public

Internal Revenue Service > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. : _ Inspection
IB\ For the 2013 calendar year, or tax year beginning 5/01 ,2013,andending 4/30 ,» 2014

[|Name change Deer Path Art League
Dlnmalreturn 400 E. Tllinois Road #218
[ Jrerminated Lake Forest, IL 60045-2355
D Amended return
I:! Application pending

Check if applicable C
Address change

D Employer identification number

36-6112791

E Telephone number

847-234-3743
F Group Exemption

Number

Accounting Method: D Cash Accrual Other (specify) >
Website: * www.deerpathartleaque.org

H Check » [X] f the organization 1s not
required to attach Schedule B (Form

Tax-exempt status (check only one)~  [X] 501(c)(3) [ ] 501(c) ( ) <(nsertno) []4947G)(1yor []527 990, 990-EZ, or 990-PF)

rX|-—o

Form of organization: Corporation [ | Trust [ ] Association [ ] Other

Add hines 5b, 6¢, and 7b, to Iine 9 to determine gross receipts |f gross receipts are $200,000 or more, or if total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ »$ 154,436.
[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received 1 6,535.
2 Program service revenue including government fees and contracts 2 147,829.
o~ 3 Membership dues and assessments 3
S 4 Investment income 4 72.
™~ 5 a Gross amount from sale of assets other than inventory 5a % "
ST b Less cost or other basis and sales expenses 5b [
oY ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5¢
% 6 Gaming and fundraising events v
i} E a Gross income from gaming (attach Schedule G iIf greater than $15,000) | Gal ‘%
() ‘E’ b Gross tncome from fundraising events (not including $ of contributions -
%ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum T
ZE of such gross income and contributions exceeds $15,000) 6b L o
<t c Less: direct expenses from gaming and fundraising events 6¢c T
(@% d Net income or (loss) from gaming and fundraising events (add lines 6a and .
6b and subtract line 6c¢) 6d
7 a Gross sales of inventory, less returns and allowances 7a P
b Less' cost of goods sold 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, &d, 7c, and 8 H Y T 9 154,436.
10 Grants and similar amounts paid (list in Schedule O) Vo LT = O 10 1,000.
11 Benefits paid to or for members (751 1
E | 12 Salaries, other compensation, and employee benefits JAN (/1 i ?ﬁ:} Q 12 46,166
X ’ ' =" ; L -
E 13 Professional fees and other payments to independent contractors 4‘ I . (»? 13 4,432.
g 14 Occupancy, rent, utilities, and maintenance ) : neea T 14 46,912.
E 15 Printing, publications, postage, and shipping e <. T sl L 15 14,292.
16 Other expenses (describe in Schedule O) See Schedule 0 16 67,671.
17 Total expenses. Add lines 10 through 16 > 17 180,473.
A 18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -26,037.
Ng 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (must agree with end-of-year b
$$ figure reported on prior year's return) 19 159, 929.
s| 20 Other changes in net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 133,892.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOSO3L 11/2713 %

Form 990-EZ (2013)




Form 990-EZ (2013) Deer Path Art Leadque 36-6112791 Page 2
[Part | Balance Sheets (see the instructions for Part 1)

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

(A) Beginning of year | (B) End of year
3 22 Cash, savings, and investments . 156, 369.]22 133,252.
23 Land and buildings 23
24 Other assets (describe in Schedule O) . See Schedule O 6,254.|24 3,445,
25 Total assets . . 162,623.125 136,697.
26 Total liabilities (describe in Schedule O) See Schedule O 2,694.]26 2,805.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 159, 929.(27 133,892,
tPart i "| Statement of Program Service Accomplishments (see the instructions for Part IIl) - Expenses
Check If the organization used Schedule O to respond to any question in this Part i ER’)GEg;J"e% fg)(;']s(et):zf)n 501
; c)(3) an c
What is the organization’s primary exempt purpose? See Schedule 0O organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as
‘ measured by expenses In a clear and concise manpner, describe the services prowdeg, thep nugmber of persons ?34;(}?5;))"“5& optional
benefited, and other relevant information for each program title )

gallery. __ _ _ _ _ _ _ o __________________
(Grants § ) If this amount includes foreign grants, check here . > I_[ 28a 61,819.

! (Grants $ ) If this amount includes foreign grants, check here > E[ 29a 46,780.
30 See Schedule O

@rants §~ 77 777777 7 ) Ti this amount includes foreign grants, checkhere — ~ " . "> []| 30a 30,577.
31 Other program services (describe in Schedule O)

(Grants § ) If this amount includes foreign grants, check here > D 31a
32 Total program service expenses (add lines 28a through 31a) >| 32 139,176.

{Part IV_]List of Officers, Directors, Trustees, and Keﬁmployees (st each one even If not compensated — see the mstructions for Part (V)
Check If the organization used Schedule O to respond to any question in this Part 1V D

(d) Health benefits,

(b) Average hours per (c) Reportable compensation contrbutions to em
X ployee (e) Estimated amount of
(2) Name and Title weel;gsel\t/lgtr:ed to (iﬂ'm m%‘gz?ewos_)c) benefit plans, and deferred other compensation

compensation

12,049. 0. 0.

BAA TEEAO812L 11/2713 Form 990-EZ (2013)




Form 990-EZ (2013) Deer Path Art League 36-6112791 Page 3

IPart Vg;l Other Information (Note the Schedule A and personal benefit contract statement requirements in See Schedule O
the instructions for Part V) Check If the organization used Schedule O to respond to any question in this Part V

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detalled description of each activity in Schedule 5 . 33 X

34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents If they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . |34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lll . | 35¢

36 Did the organization undergo a hquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37al 0.
b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part |l and enter the total
amount involved . 38b N/Al

39 Section 501(c)(7) organizations. Enter- ey :
a Inittation fees and capital contributions included on line 9 39a N/Al:s

b Gross receipts, included on line 9, for public use of club facilities 39b N/A}S g
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamization during the year under: :
section 4911 » 0., section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

b

on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(@) organizations. Enter amount of tax imposed on organization P (’é,”f ~§
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.} . g;;%% f’z%‘g;‘
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed “’«i’}g% %’iﬁ?;;
by the organization > 0. f«uigh -5 ##3
e All organizations. At any time during the taxgl§8ar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 6-T 40e X
41 LUst the states with which a copy of this return 1s filed > IL
42 a The organization's
books are n care of >  Pamela Payton . Telephone no. > 847-234-3743
Locatedat ™ 400 E. Illinois Road _Lake Forest IL __ __ __ _________ P +4*> 60045-2355
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financal account in a foreign country (such as a bank account, securities account, or other financial account)?

If 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S ?
If "Yes,' enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041 — Check here > [] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ’| 43 I N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead BRIt .%ézg,j
of Form 990-EZ . 44a
b Did the or?anlzahon operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed ERN e
instead of Form 990-EZ 44b
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to line 44c¢, has the organization filed a Form 720 to report these payments? R A1 42 ]
If 'No,' provide an explanation in Schedule O 44d
45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in anfv transaction with a controlled entity within the meaning of section 512(b)(13)7? If 'Yes,' ol il b
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45h X

TEEAQ812L 11/27/13 Form 990-EZ (2013)




Form 990-EZ'(2013) Deer Path Art Leagque 36-6112791 Page 4
. Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

[Part Vi { Section 501(cX3) 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

47 Did the organization engage In lobbying activittes or have a section 501(h) election in effect during the tax year? If 'Yes,'

complete Schedule C, Part |l
48

Is the organization a school as described in section 170(b)(1)(A)(1)? If 'Ye

49 a Did the organization make any transfers to an exempt non-charitable related organization?
b If 'Yes,' was the related organization a section 527 organization?

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter 'None.'

s,' complete Schedule E

Yes | No
47 X
48 X
49a X
49b

(b) Average hours (¢) Reportable compensat iane b ommis (¢) Estimated t of
eportable compensation | contributions to employee e) Estimated amount o
(@) Name and title of each employee per‘vgee:sﬂi;/:ted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
P compensation
None _____ ______ __ _______|
f Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated in
compensation from the organization. If there 1s none, enter ‘None.’

dependent contractors who each received more than $100,000 of

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000.

52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A

> Yes DNo

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 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

» Tuh ltarrt |
Slgn Signhture of o |ce\/ . . Date //
vee | Appn Granr Yice Presvaent [ T7/75
ype or pnnt name an: e 4 4
Pnnt/Type preparer's name Prghayer's signgture Date D PTIN
. . - / y, —— | Check if
Paid David K. Kaczynski M - / 75 self.employed |PQ0218481
Preparer |Frmsname»> Kaczynski & Associates, Ltd. i
Use Only |Frm'saddress » 17W635 Butterfield Rd., Ste 140 FrmsEIN > 36-4266894
Oakbrook Terrace, IL 60181 Phoneno  (630) 916-8920

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

d Yes DNO

TEEAO812L

1172713

Form 990-EZ (2013)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

4947(a)1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

OMB No 1545-0047

Name of the organization

Deer Path Art League

Employer identification number

36-6112791

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

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

1 A church, convention of churches or association of churches described in section 170(b)X1)XAXi).

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

3 A hospital or a cooperative hospital service organization descnibed in section 170(b)X1)AXiii).

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

name, city, and state

@0 N o\

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)X1)AXiv). (Complete Part Il )
A federal, state, or local government or governmental unit described 1n 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(bX1)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 its 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 orgamzation after
June 30, 1975 See section 509(aX2). (Complete Part 111 )

n

more publicly supported organizations described in section 509¢a)(1) or section 509(a)(2) See section 50
describes the type of supporting organization and complete hines 11e through 11h

a DType |

section 509(a)(2)

If the organization received a written determination from the RS that i1s a Type |, Type II or Type Il supporting organization,
check this box

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

-

b |:|Type Il

c |:| Type lll — Functionally integrated

e D By checking this box, | certify that the organization i1s 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

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the &urposes of one or

d[]

a)3). Check the box that

Type HI — Non-functionally integrated

B

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () ,
below, the governing body of the supported organization? T1g@
(i) A family member of a person described in (1) above? 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (i)
h Provide the following information about the supported organization(s).
() Name of supported (u) EIN (i) Type of organization (iv) Is the v) Did you notify (vi) Is the (vi1) Amount of monetary
organization (described on hines 1-9 organization in e organization in organization in support
above or IRC section column (i) histed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
N N T N T N A ) T e Tl o 2 e N G L B K 3
Ngé“&g%ﬁb’ﬁ ek SR Y nklese Lo 1o g - S Ak YA
A bt IR ¢ VAT G L L7 R
Total Tk e S ?f‘gi&%% <3, e fg‘mﬁ G % e S 8 DR

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-

&
Z,

TEEAQ401L  06/28/13

Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-EZ) 2013 Deer Path Art League 36-6112791 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)1)AXiv) and 170(b)(1XAXVvi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part [Il If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c)2om (d) 2012 (e)2013 (f) Total
1 Gifts, grants contributions, and
mem ershlp fees received. (Do not
include any 'unusual grants.”)

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization 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 .
organization) included on line 1 |
that exceeds 2% of the amount
shown on line 11, column (f)

W
Ay
23
i
i

a%\,:

Aials

s
-

A8
45,

]
e
P
. p
S ) st
%R
. -
-
> #
F’s"{:"‘
RSk
o
R

P T I
ol

s et £
i S e
2 3

T T

s o
b

%
5,

A\
M?%v%%%ésmm&{&
L4

LTI (PSS
N Fraaammn: s Cr SO

[rop i tais

o
e
e

L

6 Public support. Subtract ine 5 |*, %’
from line 4 . bk

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4

rﬁ%ﬁ%@

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

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

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

v o IR EY s WS T et N T - T e

11 Total su%)ort. Add lines 7 Y & %sg : $% T gﬁ’?’z"%%*‘é% W?* . LR IR Ui
through Lk 3 Lo G BlERe RS N IR PR P 4

12 Gross receipts from related actmtles. etc (see instructions) I 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Pubhic support percentage for 2013 (line 6, column (f) divided by hne 11, column (f)) . 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14 . 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzallon qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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
organlzatlon meets the 'facts-and-circumstances’' test The organization quallfles as a publicly supported organization > H
[

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) 2013

TEEAQ402L 06/28/13




‘ Schedule A (Form 990 or 990-EZ) 2013

Deer Path Art League

36-6112791

Page 3

| |Part NE ]Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on Iine 9 of Part | or if the organization failed to qualify under Part ll. If the organization fails

to qualify under the tests listed below, please complete Part 11)

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 1n any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

b 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

8 Public support (Subtract Iine
7c fromhine 6)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

23,459.

28,865.

21,725.

8,603.

6,535.

89,187.

196, 364.

191, 670.

161,801.

138,587.

147,829.

836,251.

0.

0.

219,823.

220,535.

183,526.

147,190.

154, 364.

925,438.

0.

1,450.

1,100.

635.

8,313.

11,498.

0

0

0.

635.

8,313.

11,4098.

B

3

3 < b
¥ ; ‘e%%z %ﬁ

913, 940.

Section B. Total Support

Calendar year (or fiscal yr beginming in) >
9 Amounts from line 6

10 a Gross income from interest,
dividends, 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 10a and 10b

11 Net income from unrelated business
activities not included 1n line 10b,
whether or not the business 1s
regularly carried on

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

capital assets (Explain in
Pa?t V) Exp

13 Total Support. (Add Ins3,10c, 11 and 12)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

219,823.

220,535.

183,526.

147,190.

154, 364.

925,438.

1,085.

595.

389.

214.

72.

2,355.

1,085.

595.

389.

214.

2.

2,355.

0.

220,908.

221,130.

183,915.

147,404.

154,436.

927,793.

organization, check this box and stop here

»

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column () 15 98.51 %
16 Public support percentage from 2012 Schedule A, Part Ili, line 15 16 99.28 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () 17 0.25 %
18 Investment income percentage from 2012 Schedule A, Part lll, fine 17 18 0.39 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and hne 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 — 2012. If the organization did not check a box on line 14 or hine 19a, and line 16 1s more than 33-1/3%, and
line 18 I1s 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

>

v
1T 1 <]

BAA

TEEAG403L 06/28/13

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Deer Path Art League 36-6112791 Page 4

|Part iV |Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, ine 17a
or 17b; and Part lll, ne 12. Also complete this part for any additiona! information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * |Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identifi
Deer Path Art Leagque 36-6112791

and the surrounding communities to show, see and purchase art. Artists pay an

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA430IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




2613 Schedule O - Supplemental Information Page 2

Client 09092DPA Deer Path Art League 36-6112791

1/08/15 10.28AM

Form 990-EZ, Part 1, Line 16
Other Expenses

Advertising and Promotion 5 20,535,
Bank Fees 3,447.
Equipment and supplies rental 1,612.
Fees 15.
Instruction materials 723.
Instructor fees 25, 380.
Insurance . . 2,541.
Judging Fees 4,707.
Licenses and permits . 600.
Maintenance 184.
Miscellaneous 3,274.
Penalty . 300.
Security 2,641.
Supplies . 1,712,

Total § 67,671.

Form 990-EZ, Part ll, Line 24

Other Assets
Beginning Ending
Security Deposit $ 6,254. § 3,445.
Total $ 6,254. $ 3,445.
Form 990-EZ, Part Il, Line 26
Total Liabilities
Beginning Ending
Accounts Payable and Accrued Expenses $ 2,694. $ 2,805.
Total § 2,694. $ 2,805.
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Health
Benefits & Estimated
Contrib- Amount Of
Average Hours Compen- bution to Other
Name and Title Per Week Devoted sation EBP & DC Compen,
Gerard Gundling
President 0.25 s 0. s 0. $ 0.
Ann Grant
Vice President 4 0. 0. 0.

Kenneth Von Kluck
Treasurer 0.5 0. 0. 0.
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Client 09092DPA Deer Path Art League 36-6112791

1/08/15 10°28AM

Form 990-EZ, Part IV (continued)
List of Officers, Directors, Trustees, and Key Employees

Health
Benefits & Estimated
Contrib- Amount Of
Average Hours Compen- bution to Other
Name and Title Per Week Devoted sation EBP & DC Compen,
Stephanie Toral
Secretary 0.25 $ 0. $ 0. § 0.
Jacqueline Blatchford
Director 0.25 4,823. 0. 0.
Phyllis Churbuck
Director 0.25 0. 0. 0.
David E. Dallison
Director 0.25 1,421. 0. 0.
Helen LaCroix
Director 0.25 1,040. 0. 0.
Lucy Gundling
Director 0.25 0. 0. 0.
Edith Ottoman-Risher
Director 0.25 0. 0. 0.
Mary Lou Schwall-Komie
Director 0.25 0. 0. 0.
Karin Seiller
Director 0.25 0. 0. 0.
Eva Losacco
Director 1 0. 0. 0.
Doris Volpe
Director 0.25 3,117. 0. 0.
Anne Whipple
Director 0.25 0. 0. 0.
Leroy Skip Wiese
Director 0.25 1,648. 0. 0.
Jolan Horen
Director 0.25 0. 0. 0.

Total $ 12,049. § 0. § 0.




o 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 1545-1709
Department of the Treasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www./rs.gov/form8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not autommatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS 1n paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

[I’_faﬁ;:l?i ﬁ?;] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print
Deer Path Art Leaque 36-6112791
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date for . .
filing your 400 E. IllanlS Road #218

return See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions
Lake Forest, IL 60045-2355

Enter the Return code for the return that this application is for (file a separate apphication for each return)
s Eor 2ton ode |10 Fode.
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » Pamela Payton

Telephone No » 847-234-3743 Fax No. »
@ |f the organlzatloer—ogs_n;t FaT/é-a—n ‘office gr_f)lgc; of business in the Unlt;JS—taTeg,_ch_ec—:_kTh_l_sBc;(_ T > D
® |If this 1s for a Group Return, enter the organtzation's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check this box > D . If it 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl 12/15 ., 2014 .to file the exermnpt organization return for the organization named above
The extension 1s for the organization's return for
» D calendar year 20 or
> tax year beginning El/_Ol__ , 20 13 . and ending _é/_30__ o 20 14
2 If the tax year entered in ine 1 1s for less than 12 months, check reason: D Initial return DFlnal return

DChange in accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a|$ 0.
b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3ci$s 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZO501L 12/31/13




N

Form 8868 (Rev 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > @]
Note. Only complete Part li if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

tPartil | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see instruchons Employer identfication number (EiN) or
Type or ,
print Deer Path Art Leagque 36-6112791

Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by the
Guended - |Kaczynski & Associates, Ltd.
fiing your 17W635 Butterfield Rd., Ste 140
,r:::ﬂch%ﬁz City, town or post offica, state, and ZIP code For a foreign address, see instructions

Qakbrook Terrace, IL 60181
Enter the Return code for the return that this application s for (file a separate application for each return) @
Ap’_pllcaﬁon Return Aprlication Return
Is For Code Is For Code
Form 99Q or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not compiete Part [l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » 847-234-3743 Fax No. »
® |f the organ|zat|on—d3e§ not have an office or ﬁa_ce_of business in the United gétgs_,-c_he—cl?tﬁlgl:;); o >
® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the
whole group, check this box » . If it s for part of the group, check this box » and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time unti! §L15 o 20 15.
5 For calendar year __ 1 orother tax year beginning §/_0;[ , 20 13.andendng 4/30 _ , 20 14.
6 If the tax year entered in line 51s for less than 12 months, check reason: D Irvbial return D Final return
Change In accounting period
7 State in detail why you need the extension _ _Téiip_ale_r_ I;e_spe_c_tjfg l_ly_r_egge__ sts additional time to _ _ _
gather information necessary to file a complete and accurate tax return. _ _________
8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . 8af$
b It this application 1s tor Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 . . 8bl$
¢ Balance due. Subtract line 8b from line 8a. lncludegour payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions 8ci$

Signature and Verification must be completed for Part Il only.

Under renalhas of panury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete, and that | am authonzed to prepare this form

Signature >M A(/}_ . _K PL“"‘ > CeqMm Date » '1(? ll‘-‘

BAA V0 FIFZ0S02L 12/31/13 Form 8868 (Rev 1-2014)



