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Department of the Treasury

! t

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)

OMB No 1545-0047

2008

Open to Public

Intemal Revenue Service P 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 SEP 1, 2008 andending AUG 31, 2009
B Check if pleass | C Name of organization D Employer identification number
PRI | sems WILKES-BARRE AREA EDUCATION ASSOCIATION
e [ MS. SHARON STANSKI
dmoe | "P° | Doing Business As 23-2286997
rotn | see | Number and street (or P.0. box if mail s not delivered to street address) | Room/sutte | E Telephone number
o iﬂmﬁc 24 SPRUCE AVE BIRCHWOOD HILLS (570)829-5534
faended| tons | Gity or town, state or country, and ZIP + 4 G_Gross recepts $ 363,108.
HoR!ca- PLAINS, PA 18705 H(a) Is this a group retumn
Pendind e Name and address of principal officerJEFFREY NEY for affilates? Cyes [XINo
97 AMESBURY ST, PLAINS, PA 18705 H(b) Are al affifates included? ] Yes [_INo

| Tax-exempt status: [ X] 501(c) (5

) (insertno) [ 14sa7@(t)or [ ]527

J Website:p» N/A

H(c) Group exempt

If "No," attach a list. (see instructions)
tion number P>

K Type of organization: || Corporation [ ] Trust [X] Associaton [ ] Other >

l Part | | Summary

| L Year of formation; 1989

M State of legal domicile: PA

[Part i

o| 1 Bnefly describe the organization’s mission or most significant activities: LABOR ORGANIZATION FOCUSED ON
g TEACHING AND SOUND EDUCATIONAL PROGRAMS.
§ 2 Check this box P :] if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) B 3 16
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
2| 5 Total number of employees (Part V, line 2a) 5 0
‘-E'-' 6 Total number of volunteers (estimate if necessary) U 6 0
;6 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) _ | 7a 0.
b _Net unrelated business taxable income from Form 930-T, ine 34 7b 0.
\ Prior Year Current Year
g 8 Contnbutions and @s@E@EEV)E D o
£1 9 Program service reyende (Part Vill, ine2g) . _1¢p 57.,090. 52,218.
é 10 Investment income @ Vil g @ B 4@nd7a) . . 19,338. -40,775.
11 Other revenue (Parf ¥HI| column (A), lines 5, 6d, 8¢,(8| 10c, and 11¢)
12 Total revenue - add [hrm 8, throu VI, column (A}, line 12) 76,428, 11,443.
13 Grants and similar ourﬁ@@ , A, lipes 1-3) 10,500. 10,500.
14 Benefits paid to or foF members (Part IX, column (A), line 4)
@ [ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 510) 3,000. 3,000.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e)
e b Total fundraising expenses (Part IX, column (D), line 25) P>
ol 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 50,011. 48,743.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) 63,511. 62,243.
Revenue less expenses. Subtract line 18 from line 12 12,917. -50,800.
Beginning of Year End of Year
Total assets (Part X, ine 16) 334,150. 320,627.
Total habilities (Part X, line 26) o
Net assets or fund balances. Subtract line 21 from line 20 334,150. 320.,627.

| Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 13 trus, comrect,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

son () e _if it | &-2772
e:g': Here Signature of officer Date
o~ JEFFREY NEY, PRESIDENT
D Type or print name and title
e . Preparer's } D Che_ck if Preparer's identifying number
L NP Nt o (TP s » 2|55
= Useonly |vour o GAPTUSOf ROUP INC ' EIN >
Q salt-employedy. } 000 wyoMI VENUE
= ZP+4 ) ORTY-FORT, 18704 Phoneno. > 570.718.4120
Z. May the IRS discuss this retum wit preparer shown above? (see instructions) . Yes [___l No
< LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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WILKES-BARRE AREA EDUCATION ASSOCIATION
Form 990 (2008) MS. SHARON STANSKI 23-2286997 Page2
[ Part lll | Statement of Program Service Accomplishments (see instructions)

1  Brnefly descnbe the organization’s mission:
LABOR ORGANIZATION FOCUSED ON TEACHING AND SOUND EDUCATIONAL PROGRAMS.

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-€22 . . .. .. . L C o Eves XIno
If "Yes®, descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes i how it conducts, any program services? . E]Yes @ No

If "Yes", descnbe these changes on Schedule O.

4 Descnbe 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 4347(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: ) (Expenses $ including grants of $ )(Revenue $ )
REPRESENTS MEMBERS IN A COLLECTIVE CONTRACT BARGAINING UNIT, PROMOTES
QUALITY TEACHING AND SOUND EDUCATIONAL, PROGRAMS.

4b (Code: ) (Expenses $ including grants of $ ) (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> $ {Must equal Part IX, Line 25, column (B) )

Form 990 (2008)

832002
12-18-08




WILKES-BARRE AREA EDUCATION ASSOCIATION

Form 990 (2008) MS. SHARON STANSKI 23-2286997 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A L . Lo 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposrtron to candrdates for
public office? If "Yes, " complete Schedule C, Part| . X 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbyrng actrvrtres? If "Yes," complete Schedule C Part n . 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,® complete Schedule C, Part Ili . L 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | o 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If *Yes, " complete Schedule D, Part il = . X 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Partit ... . .. . .. 8 X
9 Did the organization report an amount n Part X, ine 21; serve as a custodlan for amounts not Irsted in Part X or provrde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f *Yes,* complete Schedule D, PartV = = | 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes, " complete Schedule D, Parts Vi, Vil, Vill, IX, or X as applcable _ . s i 11 X
12 Did the organization receive an audited financial statement for the year for which rt IS completrng thrs retum that was
prepared in accordance with GAAP? If "Yes, ® complete Schedule D, Parts XI, Xll,and Xill .. ... . .. . [T i V3 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(i))? /f "Yes,* complete Schedule E X U I X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? L. i 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng, fundrarsrng, busrness
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organrzatlon or entrty
located outside the United States? If "Yes, " complete Schedule F, Partll . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance to |nd|VIduals
located outside the United States? If “Yes, " complete Schedule F, Part il ... . i X 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes complete Schedule G Partl 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes, ® complete Schedule G, Part Il . 18 X
19 Did the organization report more than $15,000 on Part Vill, line Sa? If *Yes, " complete Schedule G, Partill = = = | 19 X
20 Did the organization operate one or more hospitals? /f “Yes, " complete Schedule H | . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If *Yes," complete Schedule 1, Parts land II L 21 X
22 D the organization report more than $5,000 on Part IX, column (A), ine 27 If *Yes, " complete Schedule |, Parts | and IlI X 2 1 X
23 D the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 57 If "Yes, " complete Schedule J . 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 questions 24b-24d and complete Schedule K.
If "No", go to question 25 . . L 24a X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary penod exceptron? X 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any taxexemptbonds? .. . . .. . ... . . . .. . 24c
d Did the organization act as an "on behatf of' issuer for bonds outstandlng at any time dunng the year’? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part! . | .. | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a drsqualrf ied person from a
prior year? If “Yes," complete Schedule L, Part | . 25b
26 Was aloan to or by a current or former officer, director, trustee. key employee, hrghly compensated employee or drsqualrf ed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . .. . B 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantlal
contributor, or to a person related to such an individual? If “Yes, * complete Schedule L, Part lil .- . ce ... 27 X
Form 990 (2008)

832003
12-18-08



WILKES-BARRE AREA EDUCATION ASSOCIATION
Form 990 (2008) MS. SHARON STANSKI 23-2286997 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
28 Dunng 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) isted in Part VI, Section A)? If *Yes," complete Schedule L, Part IV . L 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzatlon?
If *Yes," complete Schedule L, Part iV . . . . ... .. ... ... 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entrty (or a shareholder ofa professronal
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV | o 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatron
contnbutions? If "Yes, " complete ScheduleM . X
31 D the organization iquidate, terminate, or dissolve and cease operatrons?
If “Yes," complete Schedule N, Part | . L 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If *Yes,* complete
Schedule N, Part Il . 32 X
33 Dud the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV,and V, lne 1 . o 34 X
35 Is any related organization a controlled entity within the meaning of sectron 512(b)(13)?
If "Yes,® complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatron?
If "Yes, " complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its actrvmes through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part VI . 37 X
Form 990 (2008)

832004
12-18-08



WILKES-BARRE AREA EDUCATION ASSOCIATION
Form 930 (2008) MS. SHARON STANSKI 23-2286997 Paged
[Part V| Statements 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 Retumns. Enter -0- if not applicable X . . . |L1a ZJ
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable B 1b 0
¢ 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, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return . 2a 0
b If at least 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 1s greater than 250, you may be required to e-file this retumn. (see |nstruct|ons)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes,® has it filed a Form 990-T for this year? If “No, " provide an explanation in ScheduleO = . . . . .. .. 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 foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . |L5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . |.8b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbrted
Tax Shelter Transaction? e s 5¢
6a Did the organization sollcrt any contnbutlons that were not tax deductlble? .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? i o X ... . L6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . . | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 . .. . L . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year B o L I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? = . e 7e X
f Did the organlzatlon during the year pay premlums dlrectly or |nd|rectly, ona personal beneﬁt contract? e 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | . . 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred? ...... 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 503{a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? _ L. X 8
9 Section 501(c)(3) and other sponsoring organizations malntalmng donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 o . . o 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . = . 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and caprtal contributions included on Part Vi, ine 12 . i 10a
b Gross receipts, included on Form 990, Part ViII, ine 12, for public use of club faciltes . . . . 10b
11 Section 501(c){12) organizations. Enter: N/ A
a Gross income from members or shareholders . L. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon fi I|ng Form 990 in Ileu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b |
Form 990 (2008)

832005
12-18-08



WILKES-BARRE AREA EDUCATION }.\SSOCIATION
Form 990 (2008) MS. SHARON STANSKI 23-2286997 Page6

Part VI l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Interal 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 governing body . X . X . 1a 16
b Enter the number of voting members that are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a family relatronshlp ora busrness relationship with any other
officer, director, trustee, or key employee? .
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrsmn
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the orgamzation make any significant changes to its organizational documents since the pnor Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . i [ 7a
b Are any decisions of the govemrng body subject to approval by members stockholders or other persons? L 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning the year
by the following:
a The governing body? . .. e . | 8a
b Each committee with authonty to act on behalf of the govemlng body? . i e L. 8b
9a Does the organization have local chapters, branches, or affiliates? L 9a
b If "Yes," does the organization have written policies and procedures governing the act:vrtles of such chapters. aff Irates
and branches to ensure their operations are consistent with those of the organization? = | X 9b
10 Was a copy of the Form 990 provided to the organization’s govemning body before it was filed? AII organlzatlons must
descnbe in Schedule O the process, If any, the organization uses to review the Form 990 | . 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If *Yes, * provide the names and addresses in Schedule O AU X 1 X
Section B. Policies

N
>4

talitallta]

o |0 (W

>4 4

rallte

Yes | No
12a Does the organization have a wnitten conflict of interest policy? If *No,"gotoine 13 . i . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually lnterests that could glve rise
to conflicts? X . 12b
¢ Does the organization regularty and consrstently monltor and enforce comphance wrth the policy? If 'Yes descnbe
in Schedule O how this is done o o . 12¢
13 Does the organization have a written whlstleblower pollcy? . X L. 13
14 Does the organization have a wntten document retention and destructron pollcy? X 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? . | o B L. 15a
b Other officers or key employees of the organization? | . B L. o . 15b
Descnibe 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 with a
taxable entity dunngtheyear? .. . . e 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the organlzatlon to evaluate rts partrcrpatlon
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  List the states with which a copy of this Form 990 1s required to be filed > PA
18 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.
|:| Own website |:| Another’s website l__X] Upon request
19 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.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p>
SHARON STANSKI - (570) 829-5534
24 SPRUCE AVE, PLAINS, PA 18705

832008
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WILKES-BARRE AREA EDUCATION ASSOCIATION
Form 990 (2008) MS. SHARON STANSKI 23-2286997  Page7

Part Vil| 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 histed. Use Schedule J-2 f additional space is needed.

® |ist 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 pard.

® | ist 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.

® | st all of the organization’s former directors or trustees that recewved, 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 orgamizations.
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.

(A) ) ©) ) € (o]
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 |z £ organization (W-2/1099-MISC) from the
g |2 = |B (W-2/1099-MISC) organization
=AF g :.E"S and related
(2 |55 |BglE organizations
2|2 |5 |2 |E5|e
JEFF NEY
PRESIDENT 20.00 X 500. 0. 0.
MICHAEL LLOYD
1ST VICE PRESIDENT 15.00 X 500. 0. 0.
MICHAEL KOMOREK
2ND VICE PRESIDENT 10.00 X 500. 0. 0.
MOLLY NEY
SECRETARY 5.00 X 500. 0. - 0.
SHARON STANSKI
TREASURER 5.00 X 500. 0. 0.
DAVID MEEHAN
MEMBER DIRECTOR 1.00 X 500. 0. 0.

832007 12-18-08 Form 990 (2008)



WILKES-BARRE AREA EDUCATION I‘&SSOCIATION

Form 990 (2008) MS. SHARON STANSKI 23-2286997 Page8
fP?ft vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A ®) © (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5 |z 5 organization (W-2/1099-MISC) from the
= E] - |2 (W-2/1099-MISC}) organization
z|g g |5 and related
B2 |85 |238 organizations
|2 |E | |25)&
1b_Total . . . 3,000. 0. 0.
Total number of rndlwduals (including those n 1a) who received more than $100,000 in reportable
compensation from the organization | < 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indvidual =~ .. 3 X
4 For any individual listed on line 13, is the sum of reportable compensation and other compensatron from the orgamzatron
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such indvidual 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 NONE
(A) 8 ©)
Name and business address Descniption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization P> 0
Form 990 (2008)

832008 12-18-08



WILKES-BARRE AREA EDUCATION ASSOCIATION

Form 990 (2008) MS. SHARON STANSKI 23-2286997 Page9
[Part VIll | Statement of Revenue
(&) () (© ReVonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sse%ogf 3113
g;":l 1 a Federated campaigns . .  1a|
gg b Membership dues 1b
.,,‘5 ¢ Fundraising events i 1c
%@ d Related organizations 1d
ng e Government grants (contributions) 1e
-% g f Ali other contributions, gifts, grants, and
.-E-.g. similar amounts not included above | 1f
g'g @ Noncash contnbutions included In lines 1a-1f $
o h_Total. Add lines 1a-1f _ »
Business Code
8 | 2a MEMBERSHIP DUES 611710 52,218. 52,218.
.,,E, o b
[/ K= c
ES
S d
.
a f All other program service revenue
g Total. Add lines 2a-2f | 52,218.
3 Investment income (including leldends interest, and
other similar amounts) . | 2 9,4009. 9,4009.
4  Income from investment of tax-exempt bond proceeds >
5  Royalties . .
(i) Real _{ii) Personal
6 a Gross Rents R
b Less:rental expenses . .
¢ Rental income or (loss) .
d Net rental income or (loss) e »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |301,481.
b Less: cost or other basis
and sales expenses 351,665,
¢ Gain or (loss) -50,184.
d Net gain or (loss) . > -50,184.] -50,184.
g 8 a Gross income from fundralsmg events (not
£ including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 . . ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundralsmg events |
9 a Gross Income from gaming activittes. See
Part IV, line 19 . ) e . a
b Less: direct expenses i b
¢ Net income or (loss) from gaming actlvmes N
10 a Gross sales of inventory, less retums
and allowances . . ... a
b Less: cost of goods sold . b
c Net income or (loss) from sales of |nventorv . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d . >
12___ Total Revenue. Add nes 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 8¢, 10c, and 116 P> 11,443. 11,443. 0. 0.
e Form 990 (2008)



WILKES-BARRE AREA EDUCATION ASSOCIATION
Form 990 (2008) MS. SHARON STANSKI

[ Part IX | Statement of Functional Expenses

23-2286997 Page10

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) (8) (C)
70, 8b, 9, and 10 of Part VIl Totel expenses T maas | genear erparase sz“ééﬁ':ézg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 _
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 10,500.
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 3,000. -
6 Compensation not included above, to dnsquallﬁed
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 contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting .. . . ... .. ... 900.
d Lobbying . . ..
e Professional fundralsmg services. See Parl IV lme 17
f Investment managementfees = = . . .
g Other e
12 Advertising and promotion
13 Office expenses L 4,250,
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 26,385,
20 Interest
21 Payments to affi Ilates .
22 Depreciation, depletion, and amomzatlon
23 Insurance o . . .
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) - .
a CONSULTING EXPENSE 8,325,
b MEMBERSHIP DINNER 7,226,
¢ PRINTING & PUBLICATIONS 1,632,
d INVESTMENT ADVISORY FEE 25,
e
f All other expenses
25 Total functional expenses. Add lines 1 through 241 62,243.
26  Joint Costs. Check here B> [__| if following

SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)



WILKES-BARRE AREA EDUCATION ASSOCIATION

Form 990 (2008) MS. SHARON STANSKI 23-2286997 Pagell
| Part X | Balance Sheet
(A (B)
Beginning of year End of year
1 Cash - non-interest-beanng . Lo . 1
2 Savings and temporary cash investments . 107,104.[ 2 320,627,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former ofﬁcers 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 Il of Schedule L i 6
% 7 Notes and loans receivable, net 7
a 8 Inventones for sale oruse . . 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost basis _ | 10a
b Less: accumulated depreciation. Complete
Part Vl of ScheduleD | | . 10b 10c
11  Investments - publicly traded securities o L . 227.,046.0 11
12 Investments - other securities. See Part IV, line 1 1 . L. 12
13 Investments - program-related. See Part IV, line 11 | | | L . 13
14 Intangble assets . B T, L 14
15 Other assets. See Part IV, hne 11 B o 15
___ 116 Total assets. Add lines 1 through 15 (must equal ne34) . 334,150.[ 16 320,627,
17 Accounts payable and accrued expenses o o, 17
18 Grants payable . | . e e 18
19 Deferred revenue o L . . 19
20 Tax-exempt bond labilties X . L . 20
e 21 Escrow account liability. Complete Part IV of Schedule D . R 21
:_E 22 Payables to current and former officers, directors, trustees, key employees.
§ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL . .. . .. 22
23 Secured mortgages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable X 24
25 Other liabilities. Complete Part X of Schedule D . . 25
___126__Total liabilities. Add lines 17 through25 . . 0.l 26 0.
Organizations that follow SFAS 117, check here P l:] and complete
] lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
g 28 Temporanly restncted net assets . 28
-g 29 Permanently restricted net assets . 29
z Organizations that do not follow SFAS 117 check here P @ and
] complete lines 30 through 34.
13 30 Caprtal stock or trust principal, or current funds L. L . 0.l 30 0.
2 31 Paid-in or capital surplus, or land, building, or equipment fund L. 0.] 31 0.
« | 32 Retained earnings, endowment, accumulated income, or other funds 334,150. 32 320,627,
z 33 Total net assets or fund balances . = .. o . 334,150.] 33 320,627,
Total habilities and net assets/fund balances . .. o 334,150.] 34 320,627.
I_P?rt XI] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: XJcash [JAccrua [ Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audrted by an independent accountant? . 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audit,
review, or compilation of tts financial statements and selection of an independent accountant? .. 2c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle Audlt
Act and OMB Circular A133? .. . . .. .. . . o | 3a X
b_If "Yes," did the organization undergo the required audrt or audits? 3b

832011 12-18-08



ape - - . g OMB No 1545-0047
SCHERULE C Political Campaign and Lobbying Activities
990 or 990-EZ;
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P> To be completed by organizations described below. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V], line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered “Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V], line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part |1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization WILKES-BARRE AREA EDUCATION ASSOCIATION Employer identification number

MS. SHARON STANSKI 23-2286997
[ Part I-A] To be completed by all organizations exempt under section 501(c) and section 527 organizations.

See the instructions for Schedule C for details.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expendtures . . . . .. . e

3 Volunteerhours . . .. .. ... . .. . L

>3

| Part I-B| To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under section 4955 o >3

2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . >s

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? . . D Yes E] No

4a Was a correction made? | | . . - . .. e e .

b If "Yes," describe in Part IV.

| Part I-C| To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

Enter the amount directly expended by the filing organization for section 527 exempt function activities | = | ‘P $

1
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activites .. . . . .. . . . ... >3
3 Total of direct and indirect exempt functlon expendrtures Add Innes 1 and 2 and enter here and on
Form 1120-POL, ne t7b . = . . ... e e . . . W3
4 Did the fiing organization file Form 1120-POL for thls yeaﬁ L e D Yes D No

5 State the names, addresses and employer identification number (EIN) of aII sectlon 527 polmcal orgamzatuons to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space 1s needed, provide information in Part IV.

{a) Name {b) Address {c) EIN (d) Amount paid from {e) Amount of political
filng organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter 0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08



-

WILKES-BARRE AREA EDUCATION ASSOCIATION

Schedule C (Form 990 or 990-E2 2008  MS. SHARON STANSKI 23-2286997 Page2
| Part lI-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

{election under section 501(h})). See the instructions for Schedule C for details.

A Check » [ ] ifthe filng organization belongs to an affiiated group.
B Check P E] if the filing organization checked box A and "Iimited control® provisions apply.

- . " a) Filin Affiliated grou
Limits on Lobbying Expenditures org(azuzatlgn's (®) totalsg P

(The term "expenditures® means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1aand 1b) |

Other exempt purpose expenditures

Total exempt purpose expenditures (add hnes 1c and 1d)

- 0 Q0 T o

Lobbying nontaxable amount. Enter the amount from the following table n both columns

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a Enter -0- if ine g 1s more than line a

Subtract line 1f from line 1¢ Enter -O- 1f line f is more than line ¢

- - T a

If there 1s an amount other than zero on esther line 1h or line 11, did the organlzatlon f le Fonn 4720
reporting section 4911 tax for this year? . . . - e e e oo . . |:] Yes [ INo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsci?I:::al;:gei?\;ing in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total

2a Lobbying non-taxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d _Grassroots non-taxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008

832042 12-18-08



WILKES-BARRE AREA EDUCA’i‘ION ASSOCIATION

Schedule C (Form 990 or 990-E2) 2008 MS. SHARON STANSKI
I Part lI-B

(election under section 501(h)). See the instructions for Schedule C for details.

23-2286997 Page3

To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768

(a)

(b)

Yes

No

Amount

- - Ta -0 a0 o

N
oo

[

Duning the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (i nclude compensatron n expenses reported onines 1c through 1)?

Media advertisements? |

Mailings to members, legislators, or the publrc?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .. . . . . . . ... .

Direct contact with legislators, their staffs, government ofﬁcnals ora legrslatlve body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?

Other activities? If "Yes," descnbenPart IV |

Total ines 1c through 1

Did the activities in ine 1 cause the organlzatlon to be not descnbed n sectlon 501(c)3)? ..

If "Yes," enter the amount of any tax incurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d_|If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

|Part lli-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6). See the instructions for Schedule C for details.

1
2

3 Did the organization agree to carryover lobbying and political expenditures from the prior vear?
[Part I1I-B]

Were substantially all (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expendrtures of $2,000 or less?

Yes No
1 X
2 X
3 X

art lll-B| To be completed by all organizations exempt under section 501(c){4), section 501 (c)(5), or section
501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is

answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) non-deductible lobbying and political expenditures (do not |nclude amounts of polrtrcal
expenses for which the section 527(f) tax was paid).
a Curmrent year 2a
b Carmryover from last year 2b
c Total . . i 2¢c
3 Aggregate amount reported in sectron 6033(e)(1)(A) notlces of nondeductrble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and polmcal expendltures (ine 20 total minus 3 and 4) 5

[Part IV | Supplemental Information

Compilete this part to provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 11. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2008

832043 12-18-08
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) L]

OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Fqrm 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to §pecif|c questi.ons for the Open to Public

Internal Revenus Service Form 990 or to provide any additional information. Inspection

Name of the orgamization WILKES-BARRE AREA EDUCATION ASSOCIATION Employer identification number
MS. SHARON STANSKI 23-2286997

FORM 990, PART VI, SECTION A, LINE 2: THE PRESIDENT OF THE ORGANIZATION

IS MARRIED TO THE SECRETARY OF THE ORGANIZATION

FORM 990, PART VI, SECTION A, LINE 6: THE ENTITY IS A LABOR ORGANIZATION

THAT HAS 522 MEMBERS DURING THE CURRENT TAX YEAR

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS VOTE FOR THE OFFICERS

AND VOTING MEMBERS OF THE ORGANIZATION. THERE ARE 5 OFFICERS, 8 VOTING

DELEGATES FOR THE PSEA AND 3 DELEGATES FOR NEA.

FORM 990, PART VI, SECTION A, LINE 7B: THE DECISIONS OF THE ORGANIZATION

ARE SUBJECT TO MEMBER APPROVAL THROUGH THE MEETING PROCESS

FORM 990, PART VI, SECTION A, LINE 10: THE OFFICERS OF THE ORGANIZATION

MEET AND REVIEW THE IRS FORM 990 PRIOR TO SUBMISSION TO THE IRS

FORM 990, PART VI, SECTION C, LINE 19: THE TRS FORM 990 IS AVAILABLE UPON

REQUEST. ALL REQUESTS ARE PROCESSED THROUGH THE TREASURER OF THE

ORGANIZATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




Cn S 6095 00t
Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury
Inerndl Revenue Service D> File a separate application for each return.

® f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
@ f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Pactil Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Acorporation required to fite Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

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

Blectronic 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
(rot 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 Il) 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 WILKES-BARRE AREA EDUCATION ASSOCIATION
Faoby e MS. SHARON STANSKI 23-2286997

due datefor | Number, street, and room or suite no. if a P.O. box, see instructions.
fingyow | 24 SPRUCE AVE

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

PLAINS, PA 18705
Check type of return to be filed(file a separate application for each retum):

[X] Fomo90 [] Form 990-T (corporation) (_Jrorm 4720
[ Form 9g0-8L (] Form 990-T (sec. 401(a) or 408(a) trust) () rorm 5227
[T Form 990-£2 (] Form 990-T trust other than above) (] Form 6069
[ Form 9g0-pF [ Fom 1041-A [ rorm 8870

SHARON STANSKI
® Thebooksareinthecareof p- 24 SPRUCE AVE - PLAINS, PA 18705

Telephone No.p» (570) 829-5534 FAX No. p>
® Iithe organization does not have an office or place of business in the United States, check this bOX ...\ ccoocooeeeeeerreeeeren » (]
@ [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p [:].mtlsforpanofmegroup,dneckmlsbox >D and attach a list with the names and EINs of all members the extension will cover.

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

APRIL 15, 2010 , to file the exempt organization retum for the organkzation named above. The extension
is for the organtzation's retum for: .
> [Jcalendaryear____ or
P [X] taxyearbeginning _SEP_1, 2008 ,andending_ AUG 31, 2009
2 | this tax year is for less than 12 months, check reason: D Initial retum D Final retum [:] Change in accounting period
3a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al 8
b I 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. 38| $
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, 2
deposit with FTD coupon or, if required, by using EFTPS (Bectronic Federal Tax Payment System). %
See instructions. 3c]$ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-£0 and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)



Form 8868 (Rev. 4-2009) Page 2

* if you arb filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... > [E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

[Ractil;]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

T Name of Exempt Organization ”%;?‘5’(@ Employer identification number
Ypeor Loty KES-BARRE AREA EDUCATION ASSOCIATION %%;&Q%

it MS. SHARON STANSKI GRhenl 23-2286997

i | Number, street, and room or suite no. if a P.O. box, see instructions. 5507225 For IRS use only

dwisew 24 SPRUCE AVE BIRCHWOOD HILLS v ;TWWM% _

return. See ity, town or post office, state, and ZIP code. For a foreign address, see instructions. [l s iiey ””a‘r;;:‘( ]

e oL ATNS . BB 18705 ™ L ﬁjﬁxff‘&y@;ﬁ%ﬁ e

Check type of return to be filed (File a separate application for each retumn): )
[(X] Form 990 [ JFomoo0ez [] Form990T (sec. 401(a) or 408(a) trust) [_] Fom1041:A [_JFoms227  [] Form8s7o
[ JromeooBL [ JFom99oPF [ ] Form990T qrustotherthanabove) ] Fom4720  [] Fom 6069

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

SHARON STANSKI
® Thebooksareinthecareof > 24 SPRUCE AVE - PLAINS, PA 18705

Telephone No.p- (570) 829-5534 FAX No. p>
® I the organization does not have an office or place of business in the United States, Check thiS DOX ...................cooreerssemeessereerecee » ]
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this Is for the whole group, check this .
box .Hitis for of the check this box and attach a list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until JULY 15, 2010 .

& For calendar year ,or other tax yearbeginning _ SEP 1, 2008 ,andending_ AUG 31, 2009 .
6 If this tax yearis for less than 12 months, check reason: L] Initial retumn (] Final retum (] change in accounting period
7 State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO ACCURATELY ASSEMBLE AND COMPLETE IRS
FORM 990

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aflowed as a credit and any amount paid
previously with Form 8868.

¢ Balance Due. Subtract line 8b from fine 8a. Include your payment with this form, or, if required, deposit
with FTD coupon ox, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A

Signature and Verification

examined this form, inctuding accompanying schedules and statements, and to the best of
orized to prepare this form.

Title b~ QM’A—\/\’AA'

Signature

As ofF The DATE OF Thus. “'/M;j
Tre *"‘m;.a Aoorhwar €xionusion

e Retew o Th 5

823832
05-26-09




