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Fom 990 ° Return of Organization Exempt From Income Tax

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

DMB No 15450047

2013

Dep;nm ent of the Treasury » Do not enter Social Security numbers on this form as it may be made public. Opsn to Public
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.goviform990. Inspettion
A For the 2013 calendar year, or tax year beginning 07-01 , 2013, and ending 06-30 ,2014
B Check if applicable C Name of organizaton Kipling School PTO, Inc. R D Employer identification no.
(] Aaddress change Doing Bustness As 36-4418480
D Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O inital retum 700 Ripling Place (847)607-8256
D Terminated City or town, state or province, country, and ZIP or foreign postal code 303,562
D Amended retum Deerfield, IL 60015 G Gross receipts  $
D Application pending F Name and address of pancipal oficer MELINA DWORSKY
700 KIPLING PLACE, Deerfield, IL 60015 He) S borinaiess ™™ [Jves B no
| Tax-exempt status ’E 501(c)(3) D 501(c) ( ) d (insertno) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
. N Iif *No," sttach a hst (see instructions)
J  Website: P http://www.dpsl09.org/kiplingpto H{c) Group exemption number
K  Form of orgamization D Corporation D Trust I:I Association Other » NFP 'L Year of fomaton 2000 JM State of legal domicile  IL
[Pati]| Summary
1 Briefly describe the organization's mission or most significant activites: SEE SCHEDULE 0O
3
5
£
% 2  Check this box » [ ] fthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (PartVl,Iine1a) . ... ... ... .. ... ... .... 3 7
e 4 Number of independent voting members of the governing body (PartVl,line1b) . . ... ... ... ..... 4 7
3 5 Total number of individuals employed in calendar year 2013 (PartV,llne2a) . .. ... ... . .+ ... 5 0
E» 6 Total number of volunteers (estimate f necessary) . . . . . . . . i i ittt e e e e e e e e e e e e 6 100
7a Total unrelated business revenue from Part VI, column (C),lme12 . . . . . . . .. ... .. .. ... ... 7a 0
b Net unrelated business taxable income from Form990-T,hne34 . . . . . . ... ... ... ... ..... 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vlil,ineth) . . . . . . . . .. . ... . ... . .. ... 6,759 6,512
§ 9 Program servicerevenue (PartVlll, line2g) . . .. . . .. . .. @ i i 253,211 254,452
% 10 Investment income (Part Vill, column (A), lines 3,4,and7d) . ... ............. 188 207
e |11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e) . . . . ... ... .. 21,495 20,842
12 Total revenue - add lines 8 through 11 (must equal Part Vil|, colLtTnTﬁf(A-)klme 12) ....... 281,653 282,013
13 Grants and similar amounts paid (Part IX, column (A), lines 1- 3) I \//‘ f\(“ 80,238 27,291
14 Benefits paid to or for members (Part IX, column (A), line 4) 7;((?!'. . \ ame ; 0
«» |15 Salaries, other compensation, employee benefits (Part IX, coluan (A)Dmebs %1 0) T /(;';j 0
o Z» 16a Professional fundraising fees (Part IX, column (A), line 11e)f .0 . .. .. € &, 20 ia . e 0
8 §_ b Total fundraising expenses (Part IX, column (D), line 25) » (R~ \ 004 i
w |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)n._. .%Jé;:.ﬂ“.f,. F’?\rj 214,020 233,598
g 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ™o, \] . 294,258 260,889
- 19 Revenue less expenses. Subtracthne 18 fromline12 . . ... ... .. ... ... ... (12,605) 21,124
<l g§ Beginning of Current Year End of Year
— §% 20 Totalassets(PartX,line16) . . . . . . ¢ o v i i i i e e e e e e e e e e 118,812 139,936
8 ;E 21 Totalhabiiies (Part X, liN€26) . . . . & v v v i e e e e e e e e e e e e e e e e e 0
=z %5 |22 Netassets or fund balances. Subtractline 21 fromine20 . . . . . . .. v v v v v e ... 118,812 139,936
Z[Partli| Signature Block
< Under penalties of penury, | degiare that | have examined thig’detum, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
g true, correct, and complete Dgcfaration of preparer (lo‘ther \l@fﬁcer) 1s based on all wfon'nallon of which preparer has any knowledge
_ ) /) 8/ 1,
Slgn Signatyse of officer - Date '
Here } orel, JK)@/&Q’Q/‘ SV e€aIuver
Type or pant namekand title
Pnnt/Type preparer's name Preparer’ q Date Check D if | PTIN
Paid JOHN D ACETO JR CPA % m 12-11-2014 self-employed P00271469
Preparer |rfim'sname » EVOY KAMS TE JACOBS & CO LLP Firm's EIN_ B>
Use Only | Fim's address » 2122 YEOMAN STREET Phone no
WAUKEGAN IL 60087 847-662-8300
May the IRS discuss this retum with the preparer shown above? {(seeinstructions) . . . . . . . . . . v v v i v i [Jves X No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (501 3) RKipling School PTO, Inc. 36-4418480 ~ Page2
EPart il | Statement of Program Service Accomplishments “
Check if Schedule O contains aresponse or noteto any lineinthis Part il . . . . . . . . . . ¢ o v v v i i o v v v v i v u v uu ]
1  Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
Pror Form 990 0r 990-EZ7 . . . v .t i i et e e e e e e e et e e e e e et e e e e e e e e e e e e e e D Yes EI No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « « v o e e e e e e e e e e e e e e e e s [ yes &]No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 27,291 including grants of $ 27,291 ) (Revenue $ )
CONTRIBUTION TO/FOR THE BENEFIT OF KIPLING ELEMENTARY SCHOOL (DEERFIELD PUBLIC SCHOOL
DISTRICT 109) : TO SUPPORT AND PROMOTE EDUCATIONAL PROGRAMS AND ACTIVITIES FOR KIPLING’S
STUDENTS.

4b (Code: ) (Expenses $ 230,824 includinggrantsof $ ) (Revenue § )
EDUCATIONAL AND SOCIAL ENRICHMENT PROGRAMS WERE PROVIDED TO THE STUDENTS ATTENDING KIPLING
ELEMENTARY SCHOOL (DEERFIELD PUBLIC SCHOOL DISTRICT 109)

4c (Code: )} (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 258,115

EEA Form 990 (2013)
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Form'990 (2073) Kipling School PTO, Inc. 36-4418480

Page 3
[Parti¥ ]| _Checklist of Required Schedules
. Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? If "Yes,”
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . ... ... ... .. 2 X
3  Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part]1 . . . . . . . . . . . . .. e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll . . . . . . .. . ... . ... eene.. 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part I . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Partll . . . ... ... ... .. 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,"
complete Schedule D, Partlll . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilty; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . L L e e e e e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . .. ... ... 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part Vi . . . . . i it it e i et e e e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the orgarization report an amount for investments - other secunties in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl . . . . . . . .. ... ... .o... 11b X
¢ Did the organization report an amount for iInvestments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 Iif "Yes,"” complete Schedule D, Part VIl . . . . . . . . . . i v v v .. 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . i i i i i it e e e e e e e 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . ... .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and XIl . . . . . . i it e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptonal! . . . ... ... ... 12b X
13  Is the organization a school descnbed in section 170(b)(1)(A)(i)? if "Yes," complete ScheduleE . . ... ... ... ... 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? . . . . ... .. ... ..... 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, PartslandIV. . . . .. ... .. .. ... 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts ltand IV . . . . . . . . .. . . . . it vunwn.. 15 X
16  Dud the organtzation report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . .. .. ... ... ..... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| (see instructions) . . . . . . . ... .. .... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . . . . .. .. it 18 | X
19  Dud the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine Sa?
i "Yes," complete Schedule G, Partlll . . . . vt ot vt e e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilites? If "Yes," complete ScheduleH .. ... .. ......... 20a X
b !f "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . ... ... 20b
EEA Form 990 (2013)




Form 990 (5013) Kipling School PTO, Inc. 36-4418480 ~ Page4d
[PartIV] Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or i
government on Part IX, column (A), ine 1? If "Yes,” complete Scheudle |, Partstfandtl . . . . . ... ... .. ... .. ... 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2?2 If "Yes," complete Schedule |, Parts land lll . . . . . . . .. 0 v vttt h o e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If"Yes,"complete Schedule J . . . . . . . o . i e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . . . o o i i i i it i ittt s a oot 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .. .. ... .. ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . & . . L L e e e e e e vt e e e e e e e e e e e e e e e e s s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme during theyear? . ... ... ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transacton
with a disqualified person during the year? If "Yes," complete Schedule L,Part| . . . .. .. ... ... ... .. .. 25a X
b Is the organization 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-EZ?
If "Yes,"complete Schedule L, Part] . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partll . . . . . . . it i i i i i i e e e e e e e e e e e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete ScheduleL,Partil . . . .. .. ... .. ... ... .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partlv . . . . ... .. ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . o o s it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Parttv . .. ... ... ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete ScheduleM . . . . . . . . . L L L L L e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
T 3 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . . . i it i e et e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . . . . . . .. ... v 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili,
oriV,andPart V. liNe 1 . . . o o it e e e e e e e e e e e e e 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . ... ... . ... .. ... .. 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 . . ... ... ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,lne2 . . . . . .. ... ... . ... .. e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
L 2 01 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . i i i i v it v v s e .. 38| X
EEA Form 990 (2013)
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Form 990 (2013) Kipling School PTO, Inc. 36-4418480 Page §

EPart V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ineinthisPatV.~ . . . . . . . . . . ... .. ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if notapplicable . . . .. ... ... .. 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable . . . ... ... .. 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . . . 0 e 0 s e e e e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 0} -
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ... ... . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructons) . ... ... ...
3a Dud the organization have unrelated business gross income of $1,000 or more duringtheyear? . . .. ... . ... ... .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in ScheduleO ... ... ... ... 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If"Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? .. .. ... ... ... .. S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... ... .. 5b
¢ If"Yes" to ine Sa or 5b, did the organization file FOrm 8886-T7 . . . . . & v i ¢t i v v it et h e e e e e e e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organizaton solicit any contnbutions that were not tax deductible as charitable contnbutions? . . . ... ... ... .... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L L L e e e e e e e e e e e e e e e e e 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e Ta
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... ... ... 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ... ... .... l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . .. .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . ... ... ... .. 7f
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h  If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file 8 Form 1098-C? . « v « 4 & « 4 « ¢ s « » = 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . . . . . . . . . . . it it i 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . .. . . e n i e e e 9a
b Did the organization make a distribution to a donor, donor advisor, orrefatedperson? . . . . . . . . oo e e e e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonPart Vlll,line12 . . . . . ... ... ... ... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites . . . . . . . . 10b
1" Section 501(c)(12) organizations. Enter:
a Gross income frommembersorshareholders . . . . . . . . . ... L L o e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.) . . . . . .. ... .. 0L oo 0o e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 . . . ... .. .. 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . ... .. .. I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . ... .. ... ... ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . ... .. ... ... ... ..., 13b
c Entertheamountofreservesonhand . . . . . . . . . . . . it it e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . .. .. ... ... .... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,"” provide an explanation in Schedule O . . . ... .. ... 14b
EEA Form 990 (2013)




Form 990 (2013) Kipling School PTO, Inc. 36-4418480 * Page 6
EPan i l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains aresponse or notetoany lineinthePart VI . . . . . . v v v i v v v v v oo v o vt i K
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . . .. ... ... 1a 7
If there are material differences in voting nghts among members of the goveming body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent . . .. ... ... 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L L L L e e e e e e e e e e i e e e e e 2 X
3 Did the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or other person? . ... .. ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organizaton's assets? @ . . ... .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . L . L L e e e e i e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . L . L L it e e e e e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . i L L e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoveming body? . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . o ool o e g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O~ . . . .. .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Dud the organization have local chapters, branches, or affiliates? . . . . . . . . . . o v v i i i s e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. ... . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? . | 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . . . ... .. . ... ... . 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done . . . . . . . 0 i i it i i i et ittt e e e e e e e e e e e e e 12c
13 Did the organization have a written whistieblower policy? . . . . . . . . . . L o L e e e e 13 X
14  Did the organization have a written document retention and destruction policy? . . . . . . . . ... ... .. . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberaton and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . . ... .. ... ... .. ....... 15a X
b Other officers or key employees of the organization . . . . . . . . . L L e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement . TR I
withataxable entity during the year? . . . . . . . i i i i i et e e e e e e e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respectto such amrangements? . . . . . . . . . L h i s e e e e e e e e e e e e 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » IL

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check alt that apply.
[0 own website [0 Anothers website Uponrequest [ ] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»DAVID STARR, 847-607-8256 (847)607-8256, 16 MULBERRY EAST ST, Deerfield, IL 60015

EEA Form 990 (2013)



Form'990 (2013)

Kipling School PTO,

Inc.

36-4418480

Page 7

E!’art Vi-i_i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(A)

(8)

©)

©

€)

(F)

Name and Title Average Position Reportable Reportable Estimated
hours per compensation compensation from amount of
week (st any {do not check more than one from related other
hours for box, unless person is both an the organizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
organizations [~ T =l ex] o (W-2/1099-MISC) organization
belowdotted | a2| 2| 3| &| 38 g and related
line) E il e 2 g e8| & organizations
g8 S S| 2g
] 5| & % g
o b1
@ 3
2
(1) MELINA DWORSKY _ _ __ ___________|._ 5.00_
CO-PRESIDENT X X 0 0
(2) JENNTE COHEN _ _ __ _____________|._ 3.00_
CO-PRESIDENT X X 0 0
(3) COREY SWENDER _ _ _ _____________|_ 5.00_
TREASURER X X 0 0
(4) JENNY STRIMLING _ _ __ _ __________|: 5.00_
SECRETARY X X 0 0
(5) STEF_SONDAG _ _ __ ______________|._ 5.00_
VICE PRESIDENT, ENRICHMENT X X 0 0
(6) APRIL MATTIKOW _ _ _ ____________|._ 5.00_
VICE PRESIDENT, SERVICES X X 0 0
(7) LAURIE MANN _ _ __ ______________|l_ 5.00_
VICE PRESIDENT, WAYS & MEANS X X 0 0
@ bl
O ol __
a0 _ o _lo--_.
oY _l-o--_.
a2 - _bo-___
a3 - __lo-___
Y _____l-o____
EEA Form 990 (2013)



Form 990 (2013) Kipling School PTO, Inc. 36-4418480 Page 8
H‘Tan i j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
(A) ®) ©) (©) €) ®
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (ist any | OX, unless person is both an from related other
hours for officer and directorftrustee) the organizations compensation
related 5| 5 g z ‘___3 |l organization (W-2/1099-M!ISC) from the
orgarizations | 2| 2 gl S| 2% 3| w-21o08s-Misc) organization
below dotted g. glgl*® § 3 £ 8 and related
line) ] ‘;.' B gl ® § organizations
1 g 8| =
gl 2 2
o =
&
0 o __lo____
a8 el __
an_ o oo ___
a8 ol __
ae o __)o--__
@ ______l_____
@Y o ___lo-___
@ o _____b_____
@3 . _b-o____
@Y - ___l_o-___
@8 o _______Lb_o____
b Sub-total . .. ... ... e e e >
¢ Total from continuation sheets to Part VI, SectionA . . ... ........ >
d Total(addlinesiband1c) . .. . ... .. ... ..o ueuueuenn. »> 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
Yes | No
3  Did the organization st any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . .. ... .. .. ... ... .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such B} . .
INdividual . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual SR
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . .. ... ... ... .... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year
(A) (8) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
EEA Form 990 (2013)



Form 990 (2013)

Kipling School PTO,

Inc.

36-4418480

Page 9

[Part Vil | Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

©

() (8) © ©)
Total revenue Related or Unrelated Revenue
fancuon e S ior somons.
revenue 512-514
;EL":’ 1a Federated campaigns ... ... .. 1a
£3 b Membershipdues . . ... ... .. 1b 6,512
("::. E ¢ Fundraisingevents . ... ... .. 1c
Eé d Related organizations . . . ... . . 1d
+E e Government grants (contnbutions) . . 1e
5? f Al other contributions, gifts, grants,
§-§ and similar amounts not included above 1f
§-2 g Noncash contributions included in lines 1a-1f. $
3% h Total. Addlnesa-1f . ... .............. > 6,512
Business Code
2 2a SPECIAL LUNCH 611710 133,125 133,125
E b AFTER SCHOOL ENRICHMENT 611710 68,700 68,700
8 ¢ BEFORE SCHOOL CARE 611710 21,192 21,192
5 d THEATER WORKSHOP 611710 11,995 11,995
g e YEARBOOK 611710 9,588 9,588
g f All other program servicerevenue . . . . . . . 611710 9,852 9,852
g Total. Addlnes2a-2f . .. ... .. ... .ouuueon » 254,452
3 Investment income (including dividends, interest,
and other smilaramounts) . . . . . ... ... .. .. .. > 207 207
4 Income from investment of tax-exempt bond proceeds .
5 Royalties . . . . . . ¢« o v i v i i e e e e e »
(1) Real (1) Personal
6a Grossrents . . ... ...
b Less rental expenses . . . .
¢ Rentalincomeor (loss) . . .
d Netrental incomeor(loss) . ... .. ... ........ »
7a Gross amount from sales of () Secuntes {n) Other
assets other than inventory
b Less' cost or other basis
and sales expenses
¢ Gamnor(loss) .......
d Netgainor(loss) . . . . . . v v v v v v i v i i i »
% 8a Gross income from fundraising
2 events (notincludng  §
- of contributions reported on line 1¢).
8 SeePartIV,ine18 . . . .. ....... a 42,391
o b Less:directexpenses . .. .. ... .. b 21,549
¢ Netincome or (loss) from fundraisingevents . . . ... .. » 20,842 20,842
9a Gross Income from gaming activities. -
SeePartIV,line19 . . . ... ... ... a
b Less: directexpenses . .. . ... ... b
¢ Net income or (loss) from gaming activites . . . . . .. .. »
10a Gross sales of inventory, less
retums and allowances . . . . ... ... a
b Less:costofgoodssold .. ....... b
¢ Netincome or (loss) from sales ofinventory . . . .. .. .. >
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . ... ........
e Total. Addlines11a-11d .. .. ... .......... >
12 Totalrevenue. Seeinstructions . . . . . . . . .. . ... > 282,013 254,659 20,842
EEA Form 990 (2013)




Form 990 (2013)

Kipling School PTO, Inc. 36-4418480 'Page 10
fPart1X| Statement of Functional Expenses .
Section §01(c)3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). ﬁ_
Check if Schedule O contains a response ornotetoany lineinthis Part IX . . . . . . o o o v v o v v v i o v v v ot e e X]
Do not include amounts reported on lines 6b, 7b, Total e)((g)enses Prograngas)ervuce Managesr(l::nl and Fundr(:::lng
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 27,291 27,291
2 Grants and other assistance to individuals in
the United States. See PartIV,lne22 . .. ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartlV, ines 15and16 . . . . ..
4 Benefitspadtoorformembers . . . .. ... .. ..
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . . ... ... ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . .. ..
7 Othersalanesandwages . . . ... ........
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits ... ............
10 Payrolitaxes . . . . . .. . o v v v v i i
11 Fees for services (non-employees):
a Management . . .. ... ..............
b Legal........ ... ...
¢ Accounting . . . . . .. ... L e e e e e e 1,650 1,650
d lobbying . . ... . ... ... ...,
o Professional fundraising services. See Part 1V, line 17
f Investmentmanagementfees . . . . ... ... ...
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list iine 11g expenses on Schedule O.)
12 Advertsingand promoton . . ... .........
13 Officeexpenses . . . . ... ... ... u... 445 445
14  Informationtechnology . . . . .. . ... ... ...
1 Royaltes. ... .. .... ... .. ... .....
16 Occupancy . . . . v v v v v i i e e e e e e e
17 Travel . . . . . o o i e e e e e e e e e e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 Interest. . . . .. .. ...t
21 Paymentstoaffiiates . . . . . ... ... ... ...
22  Depreciation, depletion, and amortization . . .. . ..
23 INSUMAGNCE . . « v v vt v v s e e e e e e e 679 679
24 Other expenses. Itemize expenses not covered 3 : oy . ” PR PSP P i vy
above (List miscellaneous expenses in line 24e. If A R TS P A A g .
line 24e amount exceeds 10% of line 25, column c ) ‘ T R A o T
(A) amount, list line 24e expenses on Schedule O.) o o
a SPECIAL LUNCH 113,232 113,232
b AFTER SCHOOL ENRICHMENT 62,936 62,936
¢ BEFORE SCHOOL CARE 13,400 13,400
d YEARBOOK 9,964 9,964
e All other expenses 31,292 31,292
25 Total functional expenses. Add lines 1 through 24e 260,889 258,115 2,774 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ ] if
following SOP 98-2 (ASC 958-720) .. ... ... ..
EEA Form 990 (2013)




Form'990 (2013) Ripling School PTO, Inc. 36-4418480 Page 11
fPartX| Balance Sheet

; Check if Schedule O contains aresponseornotetoanyineinthisPart X . . . . . . . . . . . . . @ i i it i i v o co v aoans (]
(A) ® i
Beginning of year End of year
1 Cash-non-interest-bearing . . . . ... .. ... ...t 118,812 1 139,936
2  Savings and temporary cashinvestments . . . .. ... ... ... ... ..., 2
3 Pledges and grantsreceivable,net . . . ... ... ... ... 000 3
4 Accountsreceivable,net . . . . . .. ... .o oL oo o 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof ScheduleL . . . . .. .. ... ... ... ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in sechion 4358(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part {flof ScheduleL . . . . . + « ¢ ¢« ¢« v & o ¢ 4 o & 6
" 7 Notesandloansreceivable,net . . ... ....... ..o 7
g 8 Inventonesforsaleoruse . . . . . . . . . i . i ittt e e 8
< 9 Prepaid expenses anddeferredcharges . . . . . . . . .. 0o e e 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . .| 10a
b Less accumulateddepreciaton . . . . . . ... .. 10b 10c
11  Investments - publicly traded secunties . . . . . . ... . . 000000 1
12  Investments - other securites. SeePartIV,line11 . . . ... .. ... ..... 12
13  Investments - program-related. See PartiV,lne11 . . . . ... ... ... ... 13
14 Intangbleassets . . . . . . . . . . . L . Lo e e e e e 14
15 Otherassets.SeePartIV,lme 11 . . . . . . . . . . v v i v v v it v v 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . ... .. ....... 118,812 16 139,936
17  Accounts payableand accruedexpenses . . . . . . . . .. . 0000 e 17
18 Grantspayable . . . . . . . . . . . i e e e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . v v v v v it i e e e e s e e e e e e 19
20 Tax-exemptbondliabiities . . . . . . . . . . 0 i i i i i e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . .. ... 21
3 22  Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Part ll of ScheduleL . . ... ... .... ... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . ... .. 23
24 Unsecured notes and loans payable to unrelated third paries . . . . . . ... .. 24
25  Other liabihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . . . . . o . . . e e e e e e e e e e 25
26 Total liabilities. Addlines 17through25 . . . . . . . . . .. ... v v v v o 0 | 26 0
Organizations that follow SFAS 117 (ASC 958), check here » and
2 complete lines 27 through 29, and lines 33 and 34.
E | 27 Unresticted netassels . . . . ... ....ouiiniae e 118,812 | 27 139,936
3 28 Temporarily restrictednetassets . . . . . . . . . .. i e 28
e 29 Pemmanentlyrestrictednetassets . . . . . . . . . . L o o0 e e 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
'g' complete lines 30 through 34.
§ 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. ... .. ..., 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. ... .. 31
g 32 Retained earmings, endowment, accumulated income, or otherfunds . . . . . .. 32
33 Totalnetassetsorfundbalances . . . . .. .. . ... .. 118,812 33 139,936
34 Total habilites and net assets/fundbalances . . . ... ... .......... 118,812 34 139,936
EEA Form 990 (2013)
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36-4418480

* Page 12

[PartXi] Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany lineinthisPart Xl . . . . . 0 v v v v i v v v v v o v o v o v eu., J

© 00 NG DHL WN =

--
o

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . .t 0 i v v vt i e e e
Total expenses (must equal Part IX, column (A), line25) . . . . . . v v v i v i it e e e e
Revenue less expenses Subtractline2fromline1 . . . . . . . . . . i i h t e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . . .. .
Net unrealized gains (losses)oninvestments . . . . . . . . . . . . ittt e e e
Donated services and use of facilities . . . . . . . . . . . . .. L e e e e e e e e
Investment expenses . . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e
Priorperiodadjustments . . . . . . . . . L L L e e e e e e e e e e e e e e e
Other changes In net assets or fund balances (explain in ScheduleO) . . . ... ... .......

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33,c0lumn(B)) . .. . s e e e e e e e e e e e e e e e e e e e e e e e

282,013

260,889

21,124

118,812

139,936

tPart Xll | Financial Statements and Reporting
Check if Schedule O contains aresponse or noteto any lineinthis Part XII . . . . . . . . . . . . . .. e v v uenuon.. ]

23

b

3a

Accounting method used to prepare the Form 990: Cash [0 Accrual ] other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
0 Separate basis [0 consolidated basis [0 Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . .. ... ..

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis {0 consolidated basis [J Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process durnng the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . . . . . . o i it e e e e e e e e e

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

EEA

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 980 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

2013

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Opan (o Public
Intemal Revenue Service » Infor about Schedule A (Form 990 or 990-E2) and its instructions Is at www.irs.goviform990. |ﬂ5P¢¢W“
Name of the orgamization Employer Identification number
Kipling School PTO, Inc. 36-4418480

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

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

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 [] Aschool descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 Oa hospital or a cooperative hospital service organization described in section 170(b)(1){A)(lii).
4 [J Amedical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:
5 ] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ Afederal, state, or local govemment or governmental unit described in section 170(b)(1){A){(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170{b){1)(A)(vi). (Complete Part Il )
s (OA community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 [J an organization that normally receives: (1) more than 33 1/3% of its support from contributons, 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 organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
10 [ an organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 X An organization 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 organization and complete lines 11e through 11h.
a [J Typel b [ Typell c Type lI-Functionally integrated d [ Type I-Non-funtionally integrated
e [XI 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 descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wntten determination from the IRS thatitis a Type |, Type Il, or Type Il supporting
organization, CRECK IS DOX  « « « v . v v v v vt e e e e e e e e e e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . ¢ i it e e e 11g(1) X
(ii) A family member of a persondescribedin(ijabove? . . . . . . . . . . . .. . e e 11g(l) X
(iii) A 35% controlled entity of a person described in (i) or (ii)above? . . .. .. . . .. . i e e e e 11g(in) X
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (ill) Type of orgamzation (v) Is the orgamization {v) Dud you notify (vi)Is the (vil) Amount of monetary
orgamization (descnbed on lines 1-9 in col (i) hsted in your the organization in organizatton in col support
above or IRC section goverming document? col (1) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
DEERFIELD SCHOOL DI$6-6004888 R X X X 27,291
(B)
©)
(D)
(E)
Total 1 27,291

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
EEA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. fpen to Public

intemal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. fnspection

Name of the organization ] Employer identificat] b

Kipling School PTO, Inc. 36-4418480

EPad i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

DN A WN =

(-]

{a) Donor adwised funds (b) Funds and other accounts

Total numberatendofyear . . . . . ... .. ..

Aggregate contributions to (duringyear) . .. ..

Aggregate grants from (duringyear) . ... ...

Aggregate value atendofyear . .. ... .. ..

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . .. ... ... ...... [0 Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . L L L L L L L L L s s e e e e e e e e e e e e e e e [J Yes

EPar! Ji| Conservation Easements

Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

Qo6 U o

Purpose(s) of conservation easements held by the organization (check all that apply).

[0 preservation of land for public use (e.g., recreation or education) [J Preservation of an histoncally important land area
[:l Protection of natural habitat I:] Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . .. ... L. L e e e 2a

Total acreage restricted by conservaton easements . . . . . . . . .. ... ..o 0 e 2b

Number of conservation easements on a certified historic structure included in{a) . . . . ... .. .. 2¢

Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

historic structure listed in the National Register . . . . . . . .. . . .. .. i 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . . . i i i i it e e e e e e [ Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(A)B)II)? .+« v v o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [ Yes
In Part XI!I, descnibe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

iPartjli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesincluded inForm 990, PartVIllLline 1 . . . . . . . . . i i i it e i e e e e e e e >3
(ii) Assetsincludedin Form 990, Part X . . . . . . & i L L i i e e e e e e e e e e e e e e > $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues includedin Form 990, Part VIIL fine T . . . . . . . . . . . . i i e e e e e e e e >3

b Assetsincludedin Form 990, Part X . . . . . . . . . . .. e e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedute D (Form 990) 2013

Kipling School PTO, Inc.

36-4418480 * Page 2

E—ﬁ;rt 0 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply): i
a [ Public exhibition d [0 Loan or exchange programs
b [ Scholarly research e [J Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. .. ... ... .. EI Yes I:I No
[Parii¥| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrM 990, Part X? . . & o o o v i it i e e e e e e e e Ovyes [No
b If"Yes," explain the arrangement in Part XIli and complete the following table:
Amount
c Beginningbalance . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e 1c
d Additonsduringtheyear . . . . . . . . i i i i i e e e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . L L. e e e e e e e e e e 1e
f Endngbalance . . . . . . . . . e e e e e e e e e e e e e e e e e e 1f
Za Did the organization include an amount on Form 990, Part X, e 21?7 . . . . . & o i i i i i e e e e e e e e e e e e [Jyes [ No

If "Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xili

EPartvl

Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a

b

{a) Curment year {b) Pnor year {c) Two years back

(d) Three years back (e) Four years back

Beginning of year balance

Contributons . . . .. ... .......

Net investment earnings, gains, and
losses . . . .. ... ... e

Grants or scholarships

Other expenditures for facilites and
Programs . . « « v ¢ 4 4 e 4w e e e e

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %

Permanent endowment » %

Temporarily restncted endowment  » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and adminsstered for the
organization by

(i} unrelated organizations
(i) relatedorganizations . . . . . . L L L e e e e e e e e e e e e e e e e e e e
If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part X!l the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3a(ii)
........... 3b

EPartV | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Descnptron of property {a) Cost or other basis {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ... .. ... ... 0 0o
b Buldings ............c0000...
¢ Leasehold improvements . .. .... ... ..
d Equipment .. ...........0 ...
e Other . ... ........c.0viin.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

EEA
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Schedule D (Form 990) 2013

Kipling School PTO, Inc.

36-4418480 Page 3

fPart¥ll | Investments - Other Securities

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

{c) Method of valuation
Cost or end-of-year markel value

(1) Financial derivatives . . . . . . .. .. .00
(2) Closely-held equity interests . . . . . . ... ... ..
(3) Other

(A)

(8)

©)

(2]

(E)

(F)

G)

H)

Total. (Column (b) must equal Form 990, Part X, co! (B) line 12) »

EPart Viit] Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Pa

rt IV, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

)]

)

3

“)

®

(6)

¢]

(8)

()]

Total. (Column (b} must equal Form 990, Part X, col (B)line 13) »

EPart IX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

)]

)

3)

4)

5)

(6)

@

&

(]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

tPart X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

2)

)]

4

()]

(6)

)]

(8

()

Total (Column (b) must equal Form 990, Part X, col (B)line 25 ) »

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's lability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI ... g

EEA
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Schedule D(For:m 990) 2013 Kipling School PTO, Inc. 36-4418480

' Page 4
fPartXl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1  Total revenue, gains, and other support per audited financial statements . . . . . .. ... ... ....... 1 302,989
2  Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
a Netunrealizedgansonmvestments . . . . . . . ... ... . ... s 2a
b Donated servicesanduseoffacilites . . . . . . . . ... 0 0. 2b
¢ Recoveriesofpnoryeargrants . . . . . . . . .. L L0 Lt e e e . 2c
d Other(DescribeinPartXIll.) . . . . . . . . o e e, 2d
e Addlnes2athrough2d . . . . . . . c ¢ i i i i i e e e e e e e e e e e e e e e s r{]
3 Subtractline2efromline1 . . . . . . . ¢ o i i i i e e e e e e e e e e e e e e 3 302,989
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,line7b . .. ... ... 4a
b Other(DescribeinPartXHL) . . . . . . . . v v it it ittt e 4b (21,549)
¢ Addinesdaanddb . . . . . .. L e e e e e e e e e e e e e e e e e e e e e 4c (21,549)
§ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl,ine12) . ................ 5 281,440
EPart X§i | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.
1  Total expenses and losses per audited financial statements . . . . . . .. ... ... ... ... . ... .. 1 282,438
2  Amounts included on line 1 but not on Form 990, Part IX, hne 25:
a Donatedservicesanduseoffacilties . . . . ... ... ............. 2a
b Prioryearadjustments . . . . . . . . . . . L e e e e e e 2b
¢ Otherlosses . . . . . . . . i i i i it i i e et e e e e e e e e e e e 2c
d Other(DescnbeinPart XIll.} . . . . . . @ . ¢ i v i i it it e e e et 2d
e Addlines2athrough2d . . . . . ... . .. ..ttt i vttt N 20
3 Subtractline2efromline1 . . . . . . . . ¢ . i i it i e e e e e e e e e e e e e 3 282,438
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part Vill, line7b . . . .. .. .. 4a
b Other(DescribeinPartXIlt) . .. . ... . ¢ i i i i i i i it 4b (21,549)
c Addlinesdaanddb . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e 4c (21,549)
5 To_t_ai expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line18.) . . .. ... ... ... ... 5 260,889
iPart Xil |  Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

01. Other revenues included on Form 990 (Part XI, line 4b)

REVENUES REDUCED BY FUNDRAISING EXPENSES PG 9 (21,549)

EEA
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Schedule D (Form 990) 2013 Kipling School PTO, Inc.

36-4418480 Page 5

fPartXill | Supplemental Information (continued)

v

02. Other expenses included on Form 990 (Part XII,

line 4b)

FUNDRAISING EXPENSES USED TO REDUCE FUNDRAISING REVENUES PG 9 (21,549)

EEA
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‘ .
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
(Form 990 or 990-EZ Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 2013
organization entered more than $15,000 on Form 990-EZ, line 6a. -

. Department of the Treasury » Attach to Form 930 or Form 990-E2. Opein to Public
Intemal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its Instructions is at www.irs.goviform890. nspaction
Name of the organization Employer Identification number
Kipling School PTO, Inc. 36-4418480

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ 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.

a [J Mail solicitations e [] Solicitation of non-government grants
b [] Internet and email solicitations f [ Solicitation of government grants
¢ [] Phone solicitations g [ Special fundraising events

d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? O Yes [J No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to .
(i) Name and address of indvidual (iti) Did fundraiser have (iv) Gross receipts (or retained by) (v) Amount paid to

(i) Activity custody or control of (or retained by)
or entity (fundraiser) contributions? from activity fundra;s;r(l;)sted n organization

Yes No

10

Total . . . . . .. e e e e e e e e e e e e e e e e e »

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
EEA




Schedule G (Form 990 or 990-E2) 2013 Kipling School PTO, Inc. 36-4418480 " Page 2
[Parl 1] ] Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
PUMPKINFEST GIFTWRAP 4 (add ¢:oll (a) through
{event type) (event type) (total number) cel. {c))
g
Q1 1 Grossrecepts . . . . . - . .. 22,801 5,590 14,000 42,391
o
2 Less:Contnbutions ... ...
3 Gross income (line 1 minus
ine2) . ............ 22,801 5,590 14,000 42,391
4 Cashpnzes ..........
5 Noncashprizes ........
| § 6 Rentfaclitycosts . . . . .. ..
| 1
‘ & | 7 Foodandbeverages ... ...
g
‘ A| 8 Entertanment . ........
9 Otherdrectexpenses . .. .. 9,390 2,743 9,416 21,549
10 Direct expense summary. Add lines 4 through9incolumn(d) . .. ... .. ... ... ... ... > 21,549
11 Net income summary. Subtract line 10 fromline3,column(d) . ... . ... ... .. ... 0. » 20,842

| Partllf | 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.

o {b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c}))
3
o

1 Grossrevenue . . . ......
P 2 Cashprizes ..........
w
3
a 3 Noncashprnizes .. ......
u
§ 4 Rentfacilitycosts . ... ...
a

5 Otherdrectexpenses . .. ..

[ Yes % | [] Yes % | L] Yes %

6 Volunteerfabor ... ... .. 0 Neo [] No [] No

7 Direct expense summary Add lines 2through Sincolumn(d) . . ... ... ... .. ... ... ... >

8 Net gaming income summary. Subtractline 7 fromline1,column(d) . ................... >

9 Enter the state(s) in which the organization operates gaming actvities:
a Is the organization licensed to operate gaming actvities in eachofthesestates? . . . .. .. .. ... . ......... O ves [0 No
b If "No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? . . . .. . . ... 0 Yes O No
b If"Yes," explain:

EEA Schedule G (Form 990 or 990-€2) 2013
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SCHEDULE . OMB No 15450047
N Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) . . .
Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Depertment of the Treasury » Attach to Form 990 or 990-E2. Open to Public
Intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and Its instructions is at www.irs.goviform990. inspeatlm
Name of the organization Employer identification number
Kipling School PTO, Inc. 36-4418480

0l. Form 990 governing body review (Part VI, line 11)

THE CO-PRESIDENTS REVIEW THE 990 PRIOR TO IT BEING SIGNED AND FILED.

02. Governing documents, etc, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST. FINANCIAL STATEMENTS ARE PRESENTED AT THE

BOARD MEETINGS AND POSTED ON THE PTO’S WEBSITE.

03. List of other expenses (Part IX, line 24e)

ANGEL FUND $2,417, CELEBRATING WITH BOOKS $3,143, CULTURAL ARTS $1,699, DISABILITY

AWARENESS $1,171, DONATIONS $275, FAMILY NIGHT $646, FIELD DAY $753, FPIFTH GRADE LEGACY

$2,941, GIFTS $125, GREAT BOOKS $815, GREEN COMMITTEE $590, HALLOWEEN PIZZA PARTY $868,

HOSPITALITY $2,429, MEMBERSHIP $2,448, PANCAKE BREAKFAST $1,045, SCHOOL STORE $146,

SPEAKERS $150, AND THEATER WORKSHOP $9,631

TOTAL OTHER EXPENSES: $31,292

04. General explanation attachment

FORM 990 - ORGANIZATION'’S MISSION OR MOST SIGNIFICANT ACTIVITIES

TO PROMOTE THE WELFARE OF KIPLING SCHOOL CHILDREN; TO BRING CLOSER THE RELATIONSHIP FROM

THE HOME AND THE SCHOOL SO THAT PARENTS AND TEACHERS MAY COOPERATE INTELLIGENTLY; TO

PROMOTE DEEPER INTERESTS CONCERNING EDUCATIONAL MATTERS; TO PROMOTE PROPER CARE AND

PROTECTION OF CHILDREN AND YOUTH; AND TO DEVELOP BETWEEN EDUCATORS AND THE GENERAL PUBLIC

SUCH UNITED EFFORTS THAT WILL SECURE FOR ALL CHILDREN THE HIGHEST ADVANTAGES IN PHYSICAL,

MENTAL, AND SOCIAL EDUCATION.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2013)
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S Application for Extension of Time To File an
Form- 8868 Exempt Organization Return

(Rev January 2014)
> ! L OMB No 1545-1709
Department of the Treasury » File a separate application for each return.
Intemal Revenue Service > _Information about Form 8868 and its instructions is at www.irs.gov/form8868.
® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . ... ... ... ... ... .. » X
® |[f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).

Do not complete Part Il unless you have aiready been granted an automatic 3-month extension 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 addittonal (not automatic) 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 |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and chck on e-file for Chanties & Nonprofits.

({Part] | 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

L= T LI 1Y » [
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

Type or Name of exempt organization or other filer, see instructions. Employer identfication number (EIN) or

print Kipling School PTO, Inc. 36-4418480

File by the Number, street, and room or suite no. If a P.O box, see instructions. Social secunty number (SSN)

g;l’:g“;;i r'°' 700 Kipling Place

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

instructions Deerfield, IL 60015

Enter the Return code for the retum that this application is for (file a separate application foreachreturn) . . . . . ... ... ... .. E
Application Return Application Return
Is For Code Is For Code
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 (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the careof » DAVID STARR, 847-607-8256, 16 MULBERRY EAST , 60015

Telephone No. » 847-607-8256 FAX No. »
¢ [f the organization does not have an office or place of business in the United States, check thisbox . . . . .. . ... ... ... ... » O
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis 1s
for the whole group, check tisbox . . . . . . .. » [] . i itis for part of the group, check thisbox . . .» [J and attach

a st with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 02-17 ,20 15, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:

» [ calendar year20 __ or

> tax year beginning 07-01 .2013 , and ending 06-30 .2014 .

2 Iif the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum [] Final return
[] Change in accounting period

3a |[f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is 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|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | $

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.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)
EEA




