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A

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

| omBNo 1545-0047

2008

Open to Public

5,?:;2',";2:,::,3;:2? » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A__ For the 2008 calendar year, or tax year beginning 7/1/2008 , and endin 6/30/2009

B Check if applicable Please | C Name of organization Quincy Education Association, Inc. Scholarseﬂj D Employer identification number

D Address change :f:;,if Doing Business As Jo4-6141360

D Name change P:;_’::’ Number and street (or P O box if mail 1s not delivered to street address) Room/suite] E Telephone number

D Initial return Soe 590 Hancock Street ]617-479-2283

D Termination fn':’;"‘f:c City or town, state or country, and ZIP + 4

[[] Amended retum  |_tions_|Quincy MA 02169 G_Gross receipts $ 13,705

[_] Appicatonpending | F Name and address of principal officer:

Paul Philips 590 Hancock Street, Quincy, MA 02169

| Tax-exempt status 501(c) ( 3)« (nsetno) || 4947y tyor [_] 527

J Website: » N/A

H(a) Is this a group return for affillates? D Yes No
H(b) Are all affiiates included? YesD No

If "No," attach a list (see instructions)

H(c) Group exemption number P

K Type of organization Corporation D Trust DAssoclatnon D Other »

IL Year of formation 1966 | M State of legal domicile  MA

Summary

1 Bnefly describe the organization's mission or most significant activities:
.To award scholarships to seniors of Quincy Public Sehools________ .
Q
S B |
& g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets
o2 g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 3
+— v | 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 3
o £ | 5 Total number of employees (Part V, line 2a) . e e 5
= % | 6 Total number of volunteers (estimate If necessary) . . 6 15
7a Total gross unrelated business revenue from Part Vill, ine 12 column (C) 7a
Eﬁ b Net unrelated business taxable income from Form 990-T, line 34 . . e .. 7b
Z Prior Year Current Year
=z . 8 Contnbutions and grants (Part VI, line 1h) . 4,195 660
<C 2| 9 Program service revenue (Part VIil, ine 2g) . .
@Q £ |10 Investmentincome (Part VI, column (A), lines 3, 4, and 7d) 28,969 13,045
@ = |11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12 ) 33,164 13,705
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 17,100 16,300
14 Benefits paid to or for members (Part IX, column (A), line 4) .
» |19 Salaries, other cémpenisatlbn“employee“benef (Part IX, column (A) Imes 5—10)
@ [16a Professional funciral?mg.fees (PartX 'colﬁmr; ). line 11e) . .
8 b Total fundraising{€xpenses (Part IX, column (B) line25) »
W 147  Other expenses Par't IXfco]Jmnf(A),amgs 11a l11d 11f-24f) . . 4,506 4,307
18 Total expenses. \ddLllnes 13-17 (must equaIrPart IX, column (A), line 25) 21,606 20,607
19 Revenue less expen QS'Subtract line 118" fro'm line 12 . . . 11,558 -6,902
5 § b Ui iy g Ya b Beginning of Year End of Year
£5/20 Total assets (Part X, line 16) . 408,461 365,602
'5’; 21 Total liabilities {(Part X, line 26) . . 1,000 1,300
£3|22 Net assets or fund balances. Subtract line 21 from Ime 20 407,461 364,302
Part I Signature Block
Under penalties of penury, | declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is trug, correct, and comgplete,Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign A i! | 2 ' I l o)
Slgr(ature of officer Date
Here

Bnan Angell, Treasurer

Type or pnnt name and title

Preparer's f 4
Paid signature ' % 'M

Date

2/1lid

Check if
self-

Preparer's identifying number
{see instructions)

employed L P00124930

Preparer's

Use Only if setf-employed),
address, and ZIP + 4

Fimm's name (o yours - poior ) %yngve, CPA

EIN »

176 Granite Street Ste. #4, Quincy, MA 02169

Phone no  » 617-471-3007

May the IRS discuss this return with the preparer shown above? (see instructions) .

. Yes DNO

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

(HTA)

Form 990 (200{)@
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Form 990 (2008) Quincy Education Association, Inc Scholarship Fund 04-6141360 Page 2
- Part il Statement of Program Service Accomplishments (see instructions)
1 Briefly descnbe the organization's mission:

....................................................................................................................

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-E22 . . . . . . . . . . . . . . S ... [ Yes [X]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
SErVICeS? . . . . . L L L L L L e e e e e e e . [:]Yes No
If "Yes," descnbe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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: Y(Expenses $ 16,300 including grantsof $ )(Revenue & . )
SCNOlr SIS

4b (Code: = )(Expenses$® __ including grantsof $ )(Revenue$ )

4c (Code. ) (Expenses $ including grants of $ )(Revenue® )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P § 16,300 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



- Form990(2008)  Quincy Education Association, Inc Scholarship Fund 04-6141360

1

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

26

27

Part Il .

Page 3
m Checklist of Required Schedules
Yes | No

Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . . 1 X
Is the organization required to complete Schedule B Schedule of Contnbutors’? . . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,"” complete Schedule C, Part | . . 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying actwtttes" If "Yes complete Schedu/e C

4 X
Section 501(c)(4), 501(c)(5). and 501(c)(6) orgamzatlons Is the orgamzatlon subject to the sectlon 6033(e) notice
and reporting requirement and proxy tax? I/f "Yes,"” complete Schedule C, Part Il . T 5
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"” complete
Schedule D, Part | . e 6 X
Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part Il . 8 X
Did the organization report an amount in Part X l|ne 21 serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . 9 X
Did the organization hold assets in term, permanent or quasn-endowments’7 If "Yes complete Schedule D Part V 10 X
Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VI, IX, or X as applicable . 1 X
Did the organization receive an audited financial statement for the year for Wthh |t is completlng th|s return
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xll, and Xill . 12 X
Is the organization a school descnbed in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule E . 13 X
Did the organization maintain an office, employees, or agents outside of the U.S.? . . 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg.
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | . . |14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il . . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to indviduals located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes,” complete Schedule G Partl 17 X
Did the organization report more than $15,000 total on Part VIil, lines 1¢c and 8a? If "Yes," complete Schedule G, Part Il| 18 X
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Il . 19 X
Did the organization operate one or more hospitals? /f "Yes,"” complete Schedule H . . 20 X
Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes,"” complete Schedule |, Parts 1 and n. 21 X
Did the organization report more than $5,000 on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts | and il . 22 X
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes,” complete
Schedule J . 23 X
Did the organization have a tax-exempt bond issue wnth an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions
24b—24d and complete Schedule K. If "No,” go to question 25 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c X
Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year’7 . 24d X
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes,” complete Schedule L, Part | . . 25a X
Did the organization become aware that it had engaged in an excess benefit transactlon W|th a dlsquallf ed
person from a pnor year? If "Yes,” complete Schedule L, Part | . .. 25b X
Was a loan to or by a current or former officer, director, trustee, key employee hxghly compensated employee or
disqualified person oulstanding as of the end of the organizaltion's lax year? If "Yes," complete Schedule L, Part 1] . 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contnbutor, or to a person related to such an individual? If "Yes,” complete Schedule L, Part il . 27 X

Form 990 (2008)



Form 990 (2008) Quincy Education Association, Inc Scholarship Fund 04-6141360 Page 4
IR Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L, -
Partiv . . . . . 28a X
b Have a family member who had a dlrect or |nd|rect busrness relatlonshlp wath the orgamzatron” If "Yes
complete Schedule L, Partlv . . . . . . . | 28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, PartIV . . . . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . . . . e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N,
Part!. . . . . 31 X
32 Didthe organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets'7
If "Yes,” complete Schedule N, Part Il . .. 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entrty’7 If "Yes,” complete Schedule R Parts II
W, Iv,and V, line 1 . . . . "N )¢
35 Is any related organization a controlled entlty wrthrn the meaning of sectlon 512(b)(13)’7 If "Yes complete
Schedule R, Part V, line2 . . . . . 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1S not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedu/eIR, Pall't

Form 990 (2008)



. Form 990 (2008) Quincy Education Association, Inc Scholarship Fund 04-6141360  Page 5
msmtements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable. . . . . e e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applncable Coe 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retumn . 2a o
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions) ,
3a Didthe organizatlon have unrelated business gross income of $1,000 or more during the year covered by
this retumn? . 3a X
b If"Yes," hasitfiled a Form 990 T for th|s year’? If "No prowde an exp/anauon n Schedule O . 3b
4a At any 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, secunties account, or other financial
account)? . .. . . 4a X
b If"Yes," enter the name of the forelgn country B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts. L
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ [f"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax—Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . e e e .. 5c
6a Did the organization solicit any contributions that were not tax deductnble" 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contnbutnons under sectnon 170(c)
a Dud the organization provide goods or services in exchange for any quid pro quo contribution of more than o
$75?. . 7a X
b If"Yes," did the organlzatlon notlfy the donor of the value of the goods or services provnded'7 . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e 7c X
d If"Yes,” indicate the number of Forms 8282 fled durmg the year. . . . . G e | 7d | :
e Did the organization, during the year, receive any funds, dlrectly or mdnrectly, to pay premiums on a personal .
benefit contract? . . 7e X
f Did the organization, dunng the year, pay premiums, dlrectly or mdnrectly, ona personal benef t contract’7 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 X
h For contnbutions of cars, boats, alrplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . e e e e 7h X
8 Section 501(c)(3) and other sponsoring organizations mamtammg donor advused funds and sectlon
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng N
organization, have excess business holdings at any time during the year? . . . 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distnbutions under section 49667 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person‘7 b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl, line 12. . . . . . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. AN 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b ~
12a Section 4947(a)(1) non-exempt charitable trusts. Is thu orgunudllon lllmg Form 990 in |qu of Form 10417, 12a
b__If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year . . . l 12b L

Form 990 (2008)



Form 990 (2008) Quincy Education Association, Inc Scholarship Fund 04-6141360  Page 6
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions. '
1a Enter the number of voting members of the govemingbody . . . . . . . . . . . . 1a 3
b Enter the number of voting members that are independent . . . . 1b 3 |
2 Dd any officer, director, trustee, or key employee have a family relatlonship ora busrness relationship with o
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customan|y performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . | 7a X
b Are any decistons of the governing body subject to approval by members stockholders or other persons’? .. |L7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during '
the year by the following: .
a The goveming body?. . . . 8a | X
b Each committee with authornty to act on behalf of the govemmg body'7 e e e e e e e .. 8b | X
9a Does the organization have local chapters, branches, or affiliates? . . . . .1 9a | X —
b If "Yes,” does the organization have written policies and procedures governmg the actrvrties of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 9b
10 Was a copy of the Form 990 provided to the organization’s govemning body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990. . . . . . 10 X
11 |s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule Q. . . . . . . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," go to line 13. . . . . . . | 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
nse to conflicts? . . . . e 12b X
¢ Does the organization regularly and consrstently monitor and enforce compliance wrth the polrcy'7 If "Yes
describe in Schedule O how thisisdone. . . . e e e e e e e e . 112¢ X
13 Does the organization have a written whistleblower poiicy’7 . . C e e e N I X
14  Does the organization have a written document retention and destructron polrcy" .o . 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 deliberation and decision:
a The organization's CEO, Executive Director, or top management official? . . . . . . . . . . . . . . . . [15a X
b Other officers or key employees of the organization? . . . . . . . . . . . . . . . . . . . . .. 15b X
Descnbe the process in Schedule O. (see instructions).
16a Did the organization invest in, contribute assets to, or participate ina joint venture or similar arrangement .
with a taxable entity during the year? . . . . e 16a X
b If"Yes,” has the organization adopted a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard -
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed e
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.

[:I Own website D Another's website D Upon request

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

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Brian Angell, Treasurer 617-479-2283

540 Hancock Street, Quincy, MA 02170

Form 990 (2008)
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- Form990 (2008) Quincy Education Association, inc Scholarship Fund 04-6141360

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

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

® 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
orgamization, 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 the organization did not compensate any officer, director, trustee, or key employee.

Page 7

(A) (8) (c) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os3|3 g Zlex| compensation compensation amount of
week c2|2|F)2] 3a 3 from from related other
daalE|® ‘3" o2 |a the organizations compensation
558 5|8, organization (W-2/1099-MISC) from the
Tgln 2 g (W-2/1099-MISC) organization
Gls 2 9 and related
@ |G 8 organizations
® a @
® =3
a
Constance Graham __________ ... . ...
Chair 2. O 0 o
PaulPhiwps .
President 2 (9 7,250 0
BrdanAngel .
Treasurer 2 0 2,500 O

Form 990 (2008)
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- _ Form 990 (2008)

Quincy Education Associatton, Inc_Scholarship Fund 04-6141360 Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours per o35| 5 g Xlexl o compensation compensation amount of
week aB 2|l F|2 |3 3 from from related other
E al El®|1%122| 2 the organizations compensation
s s 183 organization | (W-2/1099-MISC) from the
g3 2 g |®s (W-2/1089-MISC) organization
g 5 pid | and related
8| & o organizations
o 7 Fr
® =3
a
1b__ Total . T P o
Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization »
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated .
employee on line 1a? /f "Yes, " complete Schedule J for such individual . - 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organmization and related organizations greater than $150,0007? If "Yes,"” complete Schedule J for such |
individual . R . .o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, " complete Schedule J for such person . 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.
(A) (B) (€}
Name and business address Description of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

Form 990 (2008)



-Form 990 (2008)

Quincy Education Association, Inc Scholarship Fund 04-6141360 Page 9
Statement of Revenue
(A} (8) € (D)
! Total revenue Related or Unrelated Revenue
v exempt business excluded from
function revenue tax under sections
- N revenue 512, 513. or 514
2 2 1a Federated campaigns . 1a
g 3 b Membership dues . 1b
45 ¢ Fundraising events . ic
%5 d Related organizations . 1d
@ E e Govemment grants (contnbutlons) 1e “
2 g f All other contributions, gifts, grants, and '
§ £ similar amounts not included above . . 1f 660
‘§ -E g Noncash contributions included in lines 1a-1:$ Vs ’
o® h_Total. Add lines 1a—-1f . » 660
8 Business Code " L
§ 2a
13 I
8 c
$| o
E | @
'g" f All other program service revenue .
& | g Total. Add lines 2a-2f . . > )
3 Investment income (including dividends, interest, and
other similar amounts) . N & 13,045 13,045
4  Income from investment of tax-exempt bond proceeds N
5 Royalties . < e ... P
(1) Real (u) Personal ;
6a Gross Rents . o ;
b Less: rental expenses . '
¢ Rental income or (loss) . - s —
d Net rental income or (loss) . P ... b
7a Gross amount from sales of (1) Secuntes (n) Other
assets other than inventory . b . ;
b Less: cost or other basis o
and sales expenses .
¢ Gain or (loss) . : s i
d Net gain or (loss) . . >
o | 8a Grossincome from fundralsmg
2 events (notincluding$
% of contnbutions reported on line 1c¢). ;
(4 See Part IV, line18. . . . .. . .. . . a
E b Less: direct expenses. . . . .. b bt framat s ¥ . .
bS] ¢ Netincome or (loss) from fundralsmg events . >
9a Gross income from gaming activities.
SeePartIV,line19. . . . . . . .. ... a
b Less: directexpenses. . . . .. b
¢ Net income or (loss) from gammg actlvmes |
10a Gross sales of inventory, less
retumsandallowances. . . . . . . . . . a
b Less:costofgoodssold. . . . . .. b S T . o
¢ _Netincome or (loss) from sales of mventory . »
Miscellaneous Revenue Business Code
L) L B _
S
C
d All other revenue . -
e Total. Add lines 11a-11d . . »
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 80
9c, 10c, and 11e . » 13,705 13,045

Form 990 (2008)



* Form 990 (2008)

Quincy Education Association, Inc Scholarship Fund 04-6141360 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns {B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) ©) 5 . éD)
7, 8b, 98, and 10b of Part Vil Tomlopenses | Progamsence | Memagemensnt | e

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 . . 16,300 16,300 '
3 Grants and other assistance to govemments “
organizations, and individuals outside the i
U.S. See Part IV, lines 15 and 16 . |
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . .
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages .
8 Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits .
10 Payroll taxes .
11 Fees for services (non- employees)
a Management .
b Legal.
¢ Accounting . 950 950
d Lobbying .
e Professional fundralsmg services. See Parl IV Ime 17 T R
f Investment management fees . 3,357 3,357
g Other.
12 Advertising and promotlon
13  Office expenses .
14  Information technology .
15 Royalties .
16 Occupancy .
17  Travel. . .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest.
21 Payments to affi Ilates .
22 Depreciation, depletion, and amomzatlon
23 Insurance .
24 Other expenses. Itemlze expenses not .
covered above. (Expenses grouped together fevela
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.) ;
a
b I
¢ TITTITTITTTIITes
g T
o LI
f All otherexpenses ___
25 Total functional expenses. Add lines 1 through 24f 20,607 16,300 4,307

26 Joint Costs. Check here DD if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising
solicitation .

Form 990 (2008)



+ Form 990 (2008)

Quincy Education Association, Inc. Scholarship Fund 04-6141360 Page 11
EZEEH  Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . 1
2 Savings and temporary cash mvestments 75,228 2 68,030
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . . 4
5 Receivables from current and former oﬁ‘ cers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete .
Part li of Schedule L . . e . . 6
% 7 Notes and loans receivable, net . 7
2| 8 Inventories for sale or use . . 8
< | 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost basis | 10a
b Less: accumulated depreciation. Complete - 5
Part Vil of ScheduleD. . . . . . 10b 10c
11 Investments—publicly traded secuntles 333,233] 11 297,572
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15 Other assets. See Part IV, llne 11 .. 15
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 408,461| 16 365,602
17 Accounts payable and accrued expenses . 1,000 17 1,300
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
2121 Escrow account liability. Complete Parl IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key : ,
£2 employees, highest compensated employees, and disqualified . e — o
pr persons. Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thlrd partles . 23
24 Unsecured notes and loans payable . . 24
25 Other habilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25. . 1,000 26 1,300
" Organizations that follow SFAS 117, check here » . and '
3 complete lines 27 through 29, and lines 33 and 34. L .
§ 27 Unrestricted net assets . 27
o | 28 Temporarily restricted net assets . 37,805 28 30,904
21|29 Permanently restricted net assets . . 369,656 29 333,398
e Organizations that do not follow SFAS 117, check here» D : o
'g' and complete lines 30 through 34. Y L ~
§ 30 Capital stock or trust principal, or current funds . . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
z 33 Total net assets or fund balances . 407,461| 33 364,302
Total liabilities and net assets/fund balances 408,461| 34 365,602
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: Cash D Accrual I___l Other _
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 23 | X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committeo that assumos responsibility lor OVOIblghl ol lho
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢c X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . 3a X
b__If"Yes" did the organization undergo the required audit or auduts" 3b

Form 990 (2008)



| omeNo 15450047

2008

Open to Public

- SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ' Employer identification number
Quincy Education Association, Inc. Scholarship Fund 04-6141360

mj Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because 1t 1s: (Please check only one organization.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).

2 [:] A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 E] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii). (Attach Schedule H.)

4 D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, Cly, and Stale: i
An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

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 iIncome 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 Ill.)

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

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 descnbes the type of supporting organization and complete lines 11e through 11h.

a D Typel b D Type Il c Type lll-Functionally integrated d D Type WI-Other

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

Ud O0d d

10
11

BIC]

f If the organization received a written determination from the IRS that it is a Type [, Type Il, or Type Il supporting
organization, check thisbox. . . . Ce e e D
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (it) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . ﬂ_19(i) X
(ii) A family member of a person described in (i) above? . . . . e e e e e e e e 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (ii) above'? .o e e e e 11g(ini) X
h Provide the following information about the organizations the organization supports
(iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {wil) Amount of
0 Nimea:'fz::zzoned (i) EIN (descnbed on lines 1-9 in col (i) isted in your the organization in organization in col support
9 above or IRC section governing document? col.{i) of your {i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Quincy Education Assq 04-6087048 11 X X X
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

(HTA)



* « Schedule A (Form 990 or 990-EZ) 2008

Quincy Education Association, Inc. Scholarship Fund 04-6141360 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AX)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.) /j
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Taxrevenues levied for the organization's
benefit and either pald to or expended on
its behalf .
3  The value of services or faculltles
fumished by a governmental unit to the
organization without charge .
4 Total Add lines 1-3 .
5  The portion of total contnbutlons 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) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7  Amounts from line 4 .
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Netincome from unreIated busnness
activities, whether or not the business is
regularly carried on .
10  Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explainin Part IV.) . .
11 Total support. Add lines 7through 10. i ol
12  Gross receipts from related activities, etc. (see mstructlons ). 12 |
13

First five years. If the Form 990 is for the organization's first, second, third, fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . .

»]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . 14
Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15

33 1/3% support test-2008. If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . .. . .»
33 1/3% support test-2007. If the organization did not check a box on line 13 or 16a, and Ime 15 1S 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . »

10%-facts-and-circumstances-test-2008. if the organization did not check a box on line 13, 16a or 16b and I|ne 14 IS 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization.  »
10%-facts-and-circumstances test~2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported organization. . »

>

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions. .

Schedule A (Form 990 or 990-EZ) 2008



- . Schedule A (Form 990 or 990-EZ) 2008 Quincy Education Association, Inc. Scholarship Fund 04-6141360 Page 3

Support Schedule for Organizations Described in Section 509(a)(2) m
(Complete only if you checked the box on line 9 of Part | ) “

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facihities fumished
In any activity that 1s related to the
organization’s tax-exempt purpose . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

The value of servnces or fac:lmes

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1-5 . .

Amounts included on lines 1, 2 and 3
received from disqualified persons .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%

of the total of lines 9, 10c, 11, and 12 for
the year or $5,000 .

Add lines 7aand 7b . ..

Public support (Subtract line 7c from
line6.). . PP R I S v

—d

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6 .
10a Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources .
b Unrelated busmess taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b .
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regularly
carned on . .
12  Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explain in PartIV.). . .
13  Total support. (Add lines 9 100 11
and 12.)
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . e e e e e e e e e e e e . .>D
Section C. Computation of Public Support Percen tage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column(f)). . . . . . . 15
16 __ Public support percentage from 2007 Schedule A, Part IV-A line27g . . . . . . . . . . . . 16
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)). . . . 17
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h. . . . . 18
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton. . . .»
b 33 1/3% support tests-2007. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .. » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . & ':]

Schedule A (Form 990 or 990-EZ) 2008



Quincy, Bducation Association, Inc Scholarship Fund 04-6141360

. Part X, Lines 11 and 12 (990) - Investments - Securities

Check one box below to indicate how secunties are reported

[ Icost

[CX_JEnd of year market value (FMV)

333,233 297,572
Beginning Ending
Pubticly Closely-Held Number Value Balance Balance
Traded Financial Equity of Shares/ at Time of Book Value Book Value
Secunties at end of year Secunties? Denvatives Interests Face Value Donation FMV FMV

1 __|{Columbia Mid Cap Value o B X - 305 49 2,783 2,664
2 |Columbia Disciplined Value . X 4,164 14 33,666 34,396
3 _|Columbia Large Cap Growth . X _ 2,303 38 45,712 38,581
4 |Columbia Mid Cap Growth X 504 30 10,443 8.144
5 [Columbia SmaliCap Growth I T SR S o _34963|_ 2,511 2,829
6 |Columbia International Stock X . 1,915 56 19,832 18,868
7
8 |Columbia Core Bond C A e C 7732290 92,567 79,411
9 [Columbia Intermediate Bond 122932 68320 59,570
10_|Columbia Conservative High Yield o X N 2,798 12| 20,645 18,999
11_ | Mortgage secunties _ o e x o i o I 36,754 34,110
12 o R o T o o . B
13 _ } o ) R . _
14 _ ) ) ) o ) B )
15 B
16 B )
17 - ~ o 2 . 1. R
18 } . A )
19 L S N _ o o o
20 ~ o _ R R o R
21 ) o o . i R
22 i ) i | ~ CTT
23 ; i i R
24 O ! A SO A
25 oL o 3 i B i o o
26 o e e e A ) o
27 o R I _
28 _ e o o ~ N ____'~ :__ B
29 . . o ~ o e o o B
30 | o -~ o o ) . B
31 T I ) o i .
32 | - ) ST ) )
33 _ . o )
4 | S !
35 ) ~ o o o R
36 B B B
37 L . ) }
38 | o R T - ~ )
39 . ) .
40 o R - - -7
41 B S T ) ]
42 ) - N T )
al S _ .
" . B _
45 )
46
47 o )
48 . ’
49 i i i
50 - T - -
51 3
52 ~ ) B ) - )
53 ] o i
= -
55 i T - i
56 B i



‘ Quincy Education Association, Inc Scholarship Fund 04-6141360

1Part |, Line 11h (Sch A (990/990-EZ)) - Supported Organizations

Is the supported
Employer Type of organization organizalion listed |, you notify the | Is the organization
Narg::é::j;;:t;ﬁr():)ned identification | (described m lines 1 through '"ol:;ea:;g:g:fgg organization of yourl  inthe United | Amount of support
number (EIN) | 9 of Page 1 or IRC section) goverming suppont? States?
documents?
Yes No Yes No Yes No
| 1_|Quincy Education Associatioj04-6087048 1 . ] X X X
2

| 3 | .
| 4 | .
| S | N S . . -
| 6 | . . - -
| 7| . o
| 8 | . _ e .
| 9 | N - -
110 . -
|11 - . - .. _
112 ; - . -
|14 B ,
115] . _
| 16| S
17 - I N . N
|18 o AT I T R ns
119 - e . e R B o
120 | . . _ . R S (SR BRI RIS S -




Quincy Education Association, Inc. Scholarship Fund 04-6141360

Name

Alexander Tragellis
Lauryn Maclssac
Rachel Goreham
Kim Huynh

Philip Chieng
Audrey To

Kerry Coughlin
Scott O'Connell
Ann O'Mahoney
Lacey Welch
Amy Guan
Cassandra Damon
Anthony DiPalmo
Simone Leary
Bao-Nhat Nguyen
Kimberly Lyons
Ryan Greene
Rebecca Stanton
Anna Loc
Johnson Lam
Jennifer Jones

Kathleen McDowell

Linda Tran

Scholarship Awards

For Year Ended June 30, 2009

Address
35 Churchill Road Quincy, MA 02169
77 Sims Road Quincy, MA 02170
34 Buckingham Rd. Quincy, MA 02170
65 Broadway St. Quincy, MA 02169
33 Thomas Burgin Pkwy Quincy, MA 02169
200 Cove Way, Apt.605 Quincy, MA 02169
55 Kidder St. Quincy, MA 02169
60 Joan Drive Quincy, MA 02169
175 Holbrook Rd, Apt.2 N. Quincy, MA 02171
83 Columbia St., Quincy, MA 02169
81 Thornton St. Quincy, MA 02170
15 Craid Ave. Quincy, MA 02169
46 Ardell St. N. Quincy, MA 02171
241 Newbury Ave. Apt.2 N. Quincy, MA 02171
58 Nightingale Ave. Quincy, MA 02169
13 Freeman St. Quincy, MA 02170
119 Vallall St. Quincy, MA 02170
143 East Elm Ave. Quincy, MA 02170
15 Holmes St. N. Quin MA 02169
25 Tyler St. Quincy, MA 02170
162 Darrow St. Quincy, MA 02169

62 Smith St. Quincy, MA 02169

118 Doane St. Apt.4 Quincy, MA (02169

Amount

$ 200

200
400
400
400
400
400
400
400
400
200
200
200
200
400
400
1,000
400
200
1,000
400

400

200



Marita MacKinnon
Danielle Millan
Michael Mottola
Talisa Faustin

Si Yuan Peng
James Yu

Hui Chen

Eileen Vo

Shawn Neenan
Julie Kisielius
Zarin Arshy

Wai Man Fan
Abigall Riddell
Ashley McColgan
Yun Ping Zhen
Ming Zhen Wu
Stephen Coletti
Hanna Donovan

Bethany Keenan

Total

Quincy Education Association, Inc. Scholarship Fund 04-6141360
Scholarship Awards
For Year Ended June 30, 2009

18 Sixth Ave. Quincy, MA 02169
238 Presidents Lane Quincy, MA 02169

16 Freeman St. Quincy, MA 02170

81 Rockway Ave. Apt.411 Weymouth, MA 02188

88 Hamilton Ave. N. Quincy, MA 02171
27 Lowe St. Quincy, MA 02169

1 Cushing St. Quincy, MA 02170

309 Saffprd St. Quincy, MA 02170

95 Main St. Quincy, MA 02169

86 Presidents Lane Quincy, Ma 02169
500 South St. Apt.3 Quincy, MA 02169
284 Water St. Apt.2F Quincy, MA 02169
184 West St. Quincy, MA 02169

8 Endicott St. Quincy, MA 02169

14 Cheriton Road Quincy, MA 02170

276 Billings St. Apt.1 N. Quincy, MA 02171
48 Woodcliff Road Quincy, MA 02169
101 Lennox St. Quincy, MA 02169

53 Mears Ave. Quincy, MA 02169

400
200
400
400
200
400
200
400
400
1,000
400
1,000
400
400

200

400
500

100

100

$ 16,300



8002 (066 w04} ¥ 3|npayag

(viH)

"066 WJ0J J0j SUOIINJISU] 3Y) 3aS ‘adNON IOV UONINPaY NJomiaded pue )oy AdeAld 104

(6) 0108

VW

uoluf siayoes |

Anua ((gX2)106 uonoas yi) (Anunos ubiaioy Jo
Bunjonuod wang sniejs Alieyd Jiignd | uondas apo) 1dwaxg | ajers) apoiwop [eban Aianoe ewud uoneziuebio paje|as Jo NI pUe ‘SSSIPPE ‘BWEN
(F)] E)] (@) (0} (8} (v)
m:o_umN_:mm._O unonmlxm.P paje|ay JO uonednuap|
Anus (Anunoos uBiauoy Jo
Buijjonuod 1ang S)asse Jeak-jo-pug awooul |10 ajels) sowop |eban Aanoe Aewiud Aqua papieBaisip Jo N3 pue ‘sSaippe ‘SweN
(4 (3 (@ (9} (@) (v)
sapu3 papsebaisiq jo uoneoynusp)  [[EEEY
09€1L¥19-¥0 punq digsiejoyds ~ouj 'UONeId0SSY uoRedINp3 AJuIND
Jaquinu uoneaypuap) Jokojdwy uoneziuebio ay} jo aweN
adsu . A
uono | SUOI3INIISUI DJeledas 89S < amhmmh“,w .”whmwwwu
al1qnd o3 uadQ LS
40 '9€ ‘SE ‘DS ‘SE aull ‘Al 34Bd ‘066 WJ0d 03 ,SOA., Pasomsue Jey) suoeziuebao Ag pa3ajdwiod ag ol "066 WJod 03 :uﬂug
d 6 (066 wi04)
sdiysiauped pajejaiun pue suoneziuebiQ paje|ay ¥ 3ING3HOS

1v00-5vSL ON SN0 _




8002 (066 wu0d) ¥ a|Npayds

(ysnu J0 (Anuno3 ubiaio}
diyssaumo S19SSE JBaA-jo-pud ‘diod § ‘d1od ) Anua 10 IE8)
abejuaoleg 40 aseys aWwodU! 210} JO BIBYS Aua jo adA] Buiponuod 1vang apiwop |ebaq Apanoe Aewig uoneziuebio paje|as Jo N|3 PUB ‘SSAIPPE ‘deN
(H) (9) E)] @ (@ (9) (8) (v)

}shi] 4o uoijelodio) e se ajgexe] suoljeziuebiQ pajejay Jo uoledUAP| E

ON | S@A ON | seA
(Anunod
(G901 wuo4) (pajejaiun ubiaso}
(Jauned 1~} 8NPayY2s RUCITHECTIT 10 9)elS)
Buibeuew JO 0Z X0Q Ul junowe (suones0E sjasse ‘pajejal) swosul Anua LTI uoiezivebio paje|al
10 [BI3UBS) 19N—A 9p0D ajevoodoudsig | 1E9A-J0-pus Jo aseys 3WOoUI |B]O} 4O AJBYS Jueulwopalg Buijonuoa yoaig ebaq Ananoe Arlewud 0 NI3 pue 'SSaIppE ‘SWeN
r ()] (H) (9) E) ()] (@ (9} (8) (v)

diysiauped e se sjqexe] suoneziuebio pajejay jo uonesynuap] EIRLEE

' ., €% 09€ELYL9-P0 pun4 diysie|oyds 9u| ‘UoiIBIDOSSY UOKREINP ADUINYD 8002 (066 Wuod) Y 3|Npayas




8002 (066 WJ0d) ¥ 3inpayds

(9)

(s)

v

()

2)

()]

(1—e) adfy
PSAJOAUN JUNOLWIY uonoesues | (s)uoneziuebio Jaylo jo saweN
(2) (g) (v)

‘Sp|oysaiy) cozommcg ncm ma.zmco:m_E um:m>oo mc_c:_oc_ w:__ m_£ Qm_ano ﬁ:E oc; uo co;mE._oE_ JO} SUOIJONUISU| aY) 83S ,'SBA, S! SAOQE Y} JO Aue O) Jamsue ay}y| 2
X Im ’ -t (sjuoneziuebio Jayjo woiy Ayadoud 10 ysed jo Jojsuen BYO  J
X by o T o s e e e e (ghuoneziueBlo Jayyo 0) Auadosd o ysed jo ssjsuen eyl b
x QF S T T T T R T S R T T B R T mmwcmnxm hO% Co_amN_Cmmgo Lm_.:o >n U_NQ uC@E@W;——JQE_wm Q
X Y s 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 .wmeOQKQLOh CO:NN_CN@;O._DEHOOu U_maucwewwLDDE_mm o

L

x :F . . . - . . . . . . . . . . . . . . . . . . . . . . . . - . . . - - - . . . . . . . . . . . . wmo>°—nEm U_ma %o m:tmsw c
x EF - - . N . . - . . . . . . . - . . - . . . . . . . . . . . - . . . . . Wawmmm L@Cuo ;—o .me__ mc___mE .HC&EQ_:UQ .ww_u___uumhv wo mCtmr—m E
X m T e s s (s)uoneziuebio Jayio Aq suonepoijos buisiespuny 1o diysiaquuisl JO S3IIAISS JO 9OUBULIONAY |
X L 18 R vaco_«mN_cmmgo._mcuohe suonepoljos Buisiespuny Jo diysiaquiaw JO SBIIAISS JO OUBULIONS )
X N Tt e e oo ©o0o - (s)uoneziuebio 18ylo woly) sjasse 1aylo Jo Juswdinba ‘saiioe) jo asea] |
X T AmvcoamN_cho ._o£o 2 &wmmm _mEo 10 Yuswdinba ‘sonioey Jo asea |
x :F . . . . . . . . . . . . . . - - . . . . . . . . . . . . . . . Wummwm ho mmcmcoxw -.—
x dﬂl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .AWVCO_uNN_Cth°L0£u° EO.CW#QWWN&O@WNCO&DQ m
x ﬁF . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . AWVCO-#NN—CNQ&O Lw—.hﬂo Oﬁ mﬁwmmm %o m—mw h
x OF . . . . . . . . . . . . . . . . . . . . - - . . - . - . . . . . . . . . Amvco_umN_CNmLo Lm—.—uo >D mwwucmhmﬂ_m Cmo_ Lo WCQOI_ 0
X Pl A T ©oco s (s)uoneziuebio Jay)o 1oy 10 0) sasjuesenb ueo Jo SuUeo p
x OF N . - . . . . . . . . . . . . . . . . . . . . . . - . - . . . . . . AWVCO_MNN_CNQLO Lwﬂwo Eo._h Co_u:D=~C°0 _Nu_amo Lo JCNLQ .t_o o
x nF - . . . . . - . . . - . . . . . - . . - . . . . . . . . . . . . . . AWVCOZNN_CNOLO .._mcuo Oﬁ Co_ﬂjntucou _mu_amo Lo Jcmhm _c_o a
X el S Tttt e AUe Paj0iu0D B wodj Jual (A1) sanjehod () saninuue (1) 1salaul (1) jo 1diadey e

EAI-1l SHed ut pajsy| suoneziuebio paje|al a10W 40 SUO Yym suonoesuel) Buimoljos sy) Jo Aue uj abebus uoneziuebio ay) pip ‘1eak xey ay) Buung I

ON | S9A "ALJO |11 ‘1) sWed ut pasy st Anua Aue Ji | sulj 8)9|dwo) "8l0N

suoneziuebiQ paje|ay YA suondesues] E

. € 3 09CLPLO-+0 pun4 diysie|oyds du| ‘UOBIDOSSY UOREONPT ASUIND 8002 (066 WU03) o INPayds




800Z (066 w04) ¥ 3Npayss

ON | S9A ON | SOA ON | S9A
(5901 wuod) ¢ suoneziuebso
¢Jaued L) 8Inpayas jo sjasse (eXohos (Anunos
Buibeuew 02 X0q ul Junowe (suoneso|ie JB3A-J0-pud ssauped ubia10 40 3jE1S)
JO [BJBU9D) 19N—A 3p0D sjeuouododsiq jo aseys e aiy aIoIwop [eba Rianoe Aewud AU Jo NI3 pue ‘ssaippe ‘aweN
(H) (9) E)] (3) (@) (9) (a) (v)

o

"sdiysieuped Juaw)seAu) ulepad 1oy uoisnjoxa buipiebal suoponisul 93§ "uoneziuebio pajejal e Jou sem jey) (anuanal ss04b Jo
sjasse |ejo) Aq um._:wmmEv SaIANo. S)I JO Juaasad aAl UBY) a10w Pajonpuod uoleziuebio ay) yoiym ybnoiy) diysseuped e se paxe) AJjua yoes 1oy uonieuuojul Buimo)jo} ay) apiaoid

diysiauped e se ajqexe] suoyeziuebiQ pajeaiun E

pung diysiejoyds ou| 'UONBIDOSSY uonedNp3 Aduinp

8002 (066 w103) ¥ AINPayYdS

[ 3bed 09€L¥19-P0




.

Form 8868 Application for Extension of Time To File an

(Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
ﬁ::::;ﬂ::\l/:r::;est:?:: i » File a separate application for each return.
e |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . .o »

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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
Partlonly. . . . . . . .. . ... . 1

All other corporations (including 1120-C f/Iers) partnersh/ps REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one
of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868

electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of

Form 8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Quincy Education Association, Inc. Scholarship Fund 04-6141360

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

:l"‘:g“:ézr'” 590 Hancock Street

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

nstnuctions Quincy MA 02169

Check type of return to be filed (file a separate application for each return):

. Form 990 I::l Form 990-T (corporation) D Form 4720
[ ] Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
D Form 990-EZ D Form 990-T (trust other than above) |:| Form 6069
(] Form 990-PF ] Form 1041-A [_] Form 8870

Telephone No. ™ 617-479-2283 FAXNO. B
® if the organization does not have an office or place of business in the United States, check this box . e DD
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this
is for the whole group, check tisbox . . . . . . . . >D . If it is for part of the group, check thisbox. . . . . > D and attach a
list with the names and EINs of all members the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl . 2/15/2010 . , to file the exempt organization return for the organization named above. The extension
is for the organization's retum for:
> calendaryear or
»[X] taxyearbeginning 71112008 . ,andending ... 6/30/2009 .. . _ .

2 Ifthis tax year is for less than 12 months, check reason: I:l Initial return D Final retum D Change in accounting period

3 a If this application 1s for Form 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 Form 990-PF or 990-T, 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, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c |$ O
Caution. If you are going to make an electronic fund withdrawal 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. torm 8868 (Rev 4-2009)
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