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Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax 20 0 8

. - Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung benefit trust or
Form 990-EZ () @t private foundation) ( g
Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 All

Dfﬂa"me"' of the Treasur—y, other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form QOpenta Puhllc
¥ \Sml Revanue Servioe B> The organization may have to use a copy of this return to satisfy state reporting requirements nspect
. A ”For the 2008 calendar year, or tax year beginning SEP 1, 2008 andending AUG 31, 2009
B Checkt e [piease |C Name of organization D Employer identification number
Ad
(Xl (e | o
[ %re, |ontor MOnroe Education Association 91-6171093
It (¥PS Number and street (or P O box, if mail s not delivered to street address) Room/suite |E Telephone number
logmn- [Sefe)] 26 S Ferry St 2 (360) 805-5351
Amended ltions City ortown, state or country, and ZIP + 4 F Group Exemption
[_JAgpigaton Monroe, WA 98272 Number B>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method |:] Cash Accrual
Schedule A (Form 990 or 990-EZ) Other (spemfy) »
| Website: » N/A H Check P if the organization 1s not
J__Organization type (check only ong)— 501(c){ S ) « (nsertno) L] 4947(a)(1) or [ 1527 required to attach Schedule B (Form 990, 990-€7, or 990-PF)

K Check P> E] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A retum i1s not
required, but if the organization chooses to file a return, be sure to file a complete return

SCANNED .riv 2 8 2010

L _Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 125,521.
i Part1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3 124,808.
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) (attach schedule) 5
g 6 Special events and activities (complete applicable parts of Schedule G) If any amount I1s from gaming, check here P> l:]
§ a Gross revenue (not including $ of contributions
& reported on line 1) , 6a
b Less direct expenses other than fundraising expenses 6b
¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Other revenue (descnbe > Interest Income y| 8 713.
g Total revenue. Add lines 1,2, 3,4, 5¢c, 6¢, 7c, and 8 > | 9 125,521.
10  Grants and simiar amounts paid (attach schedule) Stmt 4 10 3,750.
11 Benefits paid to or for members 1
@ |12 Salanes, other compensation, and employee benefits 12 88,795.
g 13  Professional fees and other payments tojindepe E@EW 13
2 |14  Occupancy, rent, utilities, and maintenarice See Statement 3 14 9,936.
Wol1s Printing, publications, postage, and ship -.Bg O 15
16  Other expenses (describe P> Ol AN @ & nocen 2 See Statement 1 )| 16 11,137.
17 Total expenses. Add lines 10 through 16 c 96Ul %) » |17 113,618.
» |18 Excess or (deficit) for the year (Subtract ine 1 % (l [+ 18 11,903.
§ 19  Netassets or fund balances at begmmr{g_‘ye ple@n A))
& (must agree with end-of-year figure reported on prior years returmy 19 130,446.
© |20 Other changes In net assets or fund balances (attach explanation) 20
z
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 142,349.
[ Part 1) | Balance Sheets. If Total assets on line 25, column (8) are $2,500,000 or more, file Form 90 instead of Form 990-EZ
(See the nstructions for Part II) (A) Beginning of year | (8) End of year
22  Cash, savings, and investments 96,958.|22 114,005.
23 Land and buildings 23
24 Other assets (descnbe P> See Statement 2 ) 35,911.[2 30,767.
25 Total assets 132,869./25 144,772.
26 Total liabilities (descnbe » Accounts Payable ) 2,423 .(26 2,423.
27 Net assets or fund balances (Iine 27 of column (B) must agree with ling 21) 130,446./27 142,349.

394708 LHA For Privacy Act and Paperwork Reduction Act Natice, see the Instructions for Form 880. Form 990-EZ (2008)




Form 990-EZ (2008) Monroe Education Association

91-6171093 Page 2

{ Part il | Statement of Program Service Accomplishments (See the instructions for Part Ill ) Expenses
What 1s the organization’s primary exempt purpose? _See Statement 8 gﬁgq(‘g)'eodrgg;lszga g%)sf?n g
Describe what was achieved In carrying out the organization’s exempt purposes In a clear and concise manner, describe the services 4947(a)(1) trusts, optional
provided, the number of persons benefited, or other relevant information for each program title for others )
28 See Statement 7

(Grants $ ) If this amount includes foreign grants, check here » [ ]|28a
29

(Grants $ ) If this amount includes foreign grants, check here | E] 292
30

(Grants $ ) If this amount includes foreign grants, check here » l:] 30a
31 Other program services (attach schedule)

{Grants $ } If this amount Includes foreign grants, check here > D 3a
32 Total program service expenses (add lines 28a through 31a) » SZT

| Part 1V | List of Officers, Directors, Trustees, and Key Employees. st each one even if not compensated

See the instructions for Part IV )

(b) Title and average hours

{(c) Compensation

(d) Contributions
to employee (e) Expense

(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
See Statement 6 78,308.

832172
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) Monroe Education Association 91-6171093 Page 3
EPart \'4 ] Other Information (Note the statement requirements In the instructions for Part V1.)
Yes| No
33 Did the orgamization engage in any activity not previously reported to the IRS? If "Yes " attach a detailed description of each activity 33 X
34 " Were any changes made to the organizing or governing documents but not reported to the IRS? i1 “ves,* attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 353 X
b If “Yes," has it filed a tax return on Form 990-T for this year? 3sp | N/A
36 Was there a iquidation, dissolutton, termination, or substantial contraction during the year? If "Yes,” complete applicable parts of Sch N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » | 37a 0.
b Dud the organization file Form 1120-POL for this year? 37h X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
In a prior year and still unpaid at the start of the peniod covered by this return? 38a X
b If“Yes,” complete Schedule L, Part Il and enter the total amount involved 38h N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contnibutions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> N/A , section 4912 P> N/A , section 4955 P> N/A
b Section 501(c)(3) and (4) orgamizations Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule L, Part | aon | N/A
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter amount of tax on line 40¢ reimbursed by the organization > 0.
e All organizations At any time durnng the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed > _NoODNe

42a The books are in care of > Samuel Adams

Telephoneno P (425)821-9518

Locatedat » 126 S Ferry St, Monroe, WA

b At any time during 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)?
If "Yes," enter the name of the foreign country P>

ZIP+4 »98272-1800

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
¢ Atany time duning the calendar year, did the organization maintain an office outside ofthe U S ?
If “Yes,” enter the name of the foreign country P>

43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 I

44  Dud the organization maintain any donor advised funds? If “Yes,” Form 990 must be cbmpleted instead of
Form 990-EZ

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No
42h X
42c X
» [ ]

N/A
Yes| No
44 X
45 X

832173
12-17-08

Form 990-EZ (2008)



Form

990-EZ (2008) Monroe Education Association

91-6171093 Page 4

f Part VI| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for public

.

office? If "Yes," complete Schedule C, Part |

47 Did the organization engage In lobbying activities? If *Yes," complete Schedule C, Part ||
Is the organization operating a school as described In section 170(b)(1)}(A)(M)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-chantable related organization?

48

b

If "Yes,” was the related organization(s) a section 527 organization?

Yes| No

46
47
48
49a
49

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000

of compensation from the organization If there 1s nons, enter “None *

(a) Name and address of each employee paid more
than $100,000

N/A

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

(c) Compensation

(D) Contributions
to employee (E) Expense
benefit plans & | accountand

deferred other allowances

compensation

Total number of other employees paid over $100,000

>

51

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization f there

Is none, enter "None "
N/A

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

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

>

Under penalties of perjury, | declare that | have examined this retumn, {pcluding accompanying schedules and staterments, and to the best of my knowledge and belief, it is true,
A correct, and complete Declaration of prgparer (ot an office ased on all information of which preparer has any knowledge
Sign gf_-———/ . L\/1g3/10
Here Sig officer i Date
} SAMUEL - ADAMS , TREASURER
Type or prnt name and title 4
Paid Preparer's signature A ) - Date Check If self- Preparer's Identifying Number (See instr)
Erepgrer’s 7] aird S. V ett > / /7//0 employed > ‘
se Onl =
Y | s amearyous . TXEMpEr & Co., LLP EIN B
if sel--employed), 3131 Elliott Avenue; Ste 290 Phone P>
wes.andZP+4 © Seattle, WA 98121 no (206) 285-4456

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

> [Xlves [ INo

Form 990-EZ (2008)




auoz QY 'uononpeg uohiezile)Asy [el1osswwo) ‘snuog ‘obeAles ‘621 UOIROAS ‘D] | » pesodsip 18ssy - (Q) mom.%mmm
*€LT 0 *0Z6’€  |"0LL'%V |0 "0LL'Y ada(]
1 bad z3-066 Te3IOL «
*Z61 *69L "69L 9T 00°¢ 'IBO60ZT xeyndwop Areisidogy
18 *968 “LL6 “LL6 91( 00°€¢| TISSO6LTT 193ndwo) I9ansealls
*0 ‘e8L'T  [rZ8L’1 *Z8L'T 917} 00'g ISPOBTYIT dordeny
0 A ZAN A ZAN! A ZAN 91| 0oo*L| 19T OT060 9IN3TUINI SOTIIQIL
uondnpaq 6Z1 39§ uonenaidag uonenadag SISeg 19%3 SISeg 10 1500 oN an POYIBIN painnbay uonduasag ON
1B3A JUB1INY uanuny paje|NWNIIY 104 Si1Seg ujuondnpay | % sng paisnipeun aury aeQg lossy
- Z3A-066 1 obed zA-066 WIOA

1HOd3H NOLLYZILHOWY ANV NOILVIO3Hd3a 8002



.Monroe Education Association 91-6171093

Foerm 990-EZ Other Expenses Statement 1
Description Amount

Office 567.
Committee and Other Governance Meetings 3,683.
President’s Expense 1,578.
Grievance/Contracts 1,273.
Social 1,228.
Accounting 1,477.
Travel and Entertainment 1,331.
Total to Form 990-EZ, line 16 11,137.
Form 990-EZ Other Assets Statement 2
Description Beg. of Year End of Year
Accounts Receivable 35,829. 30,190.
Other Depreciable Assets 82. 577.
Total to Form 990-EZ, line 24 35,911. 30,767.
Form 990-E2 Occupancy, Rent, Utilities and Maintenance Statement 3
Description Amount

Depreciation 273.
Other Expenses 9,663.
Total to Form 990-EZ, line 14 9,936.

Statement(s) 1, 2, 3




.Monroe Education Association

91-6171093

Form 990-EZ Cash Grants and Allocations

Statement 4

‘ Donee’s
Class of Activity/Donee’s Name and Address Relationship

Scholarship none
Caitlyn Eenterling

Monroe, WA 98272

Scholarship none
Kristin Rolfe

Monroe, WA 98272

Scholarship none
Katharyne White

Monroe, WA 98272

Scholarship none
Brielle Kemis

Monroe, WA 98272

Scholarship none
Kayla Stafford

Monroe, WA 98272

Total Included on Form 990-EZ, Line 10

Amount

750.

750.

750.

750.

750.

3,750.

Statement(s) 4



.Monroe Education Association

91-6171093

FORM 990-EZ Information Regarding Transfers
Associated with Personal Benefit Contracts

Statement 5

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personal
benefit contract? . . . ¢ ¢ ¢ ¢ i 4 4 4 4 e e e e e e o

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? .

[ ] Yes [X] No

[ ] Yes [X] No

Statement(s) 5




_Monroe Education Association 91-6171093

Form 990-EZ Part IV - List of Officers, Directors,

Trustees and Key Employees

Statement 6

Employee

Title and Compen- Ben Plan Expense
Name and Address Avrg Hrs/wk sation Contrib Account
*Shaerie Bruton, 126 S Ferry St Ste President
2, Monroe, WA 98272 20.00 63,167. 0. 0.
Pamela Wilson, 126 S Ferry St Ste 2, Vice Presidnet
Monroe, WA 98272 2.00 1,082. 0. 0.
Kimberly Smith, 126 S Ferry St Ste Treasurer
2, Monroe, WA 98272 2.00 2,408. 0. 0.
Darcie Smith, 126 S Ferry St Ste 2, Secretary
Monroe, WA 98272 2.00 920. 0. 0.
Carolyn Holdorf, 126 S Ferry St Ste Board Member
2, Monroe, WA 98272 2.00 540. 0. 0.
Kerrie Still, 126 S Ferry St Ste 2, Board Member
Monroe, WA 98272 2.00 0. 0. 0.
Verity Hiskey, 126 S Ferry St Ste 2, Board Member
Monroe, WA 98272 2.00 0. 0. 0.
Michelle Dittbrenner, 126 S Ferry St Board Member
Ste 2, Monroe, WA 98272 2.00 480. 0. 0.
Lisa Cysewski, 126 S Ferry St Ste 2, Board Member
Monroe, WA 98272 2.00 0. 0. 0.
Patti Dodd, 126 S Ferry St Ste 2, Board Member
Monroe, WA 98272 2.00 0. 0. 0.
Duane Mogg, 126 S Ferry St Ste 2, Board Member
Monroe, WA 98272 2.00 2,840. 0 0.
Debra Hatcher, 126 S Ferry St Ste 2, Board Member
Monroe, WA 98272 2.00 0. 0. 0.
Lisa Svitavsky, 126 S Ferry St Ste Board Member
2, Monroe, WA 98272 2.00 0. 0. 0.
Maureen OBrien, 126 S Ferry St Ste Board Member
2, Monroe, WA 98272 2.00 510. 0. 0.

Statement(s) 6




.Monroe Education Association

Traci Adams, 126 S Ferry St Ste 2,
Menroe, WA 98272

Amanda Whitehouse, 126 S Ferry St
Ste 2, Monroe, WA 98272

Dorothy Clark, 126 S Ferry St Ste 2,
Monroe, WA 98272

Melissa Lyski, 126 S Ferry St Ste 2,
Monroe, WA 98272

Fay Hansen, 126 S Ferry St Ste 2,
Monroe, WA 98272

Missy Maxson, 126 S Ferry St Ste 2,
Monroe, WA 98272

Jessica Conte, 126 S Ferry St Ste 2,
Monroe, WA 98272

Paul Darlington, 126 S Ferry St Ste
2, Monroe, WA 98272

Dottie Simoni, 126 S Ferry St Ste 2,
Monroe, WA 98272

Buff Winderbaum, 126 S Ferry St Ste
2, Monroe, WA 98272

Michelle Simeoni, 126 S Ferry St Ste
2, Monroe, WA 98272

Jim Hartman, 126 S Ferry St Ste 2,
Monroe, WA 98272

Carol Ann Pinto, 126 S Ferry St Ste
2, Monroe, WA 98272

Keith Mason, 126 S Ferry St Ste 2,
Monroe, WA 98272

Lorrie Monprode, 126 S Ferry St Ste
2, Monroe, WA 98272

Jenny O’Hare, 126 S Ferry St Ste 2,
Monroe, WA 98272

Lisa Woodard, 126 S Ferry St Ste 2,
Monroe, WA 98272

Board Member
2.00

Board Member
2.00

Board Member
2.00

Board Member
2.00

Board Member
2.00

Board Member
2.00

Board Member
2.00

Board Member
2.00

Board Member
2.00

Board Member
2.00

Board Member
2.00

Board Member
2.00

Board Member
2.00

Board Member
2.00

Board Member
2.00

Board Member
2.00

Board Member
2.00

450.

390.

510.

91-6171093
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

Statement(s) 6



.Monroe Education Association

bylan Neary, 126 S Ferry St Ste 2,
Menroe, WA 98272

Sharel Hallanger, 126 S Ferry St Ste
2, Monroe, WA 98272

Theresa Sheckells, 126 S Ferry St
Ste 2, Monroe, WA 98272

Tina Kirk, 126 S Ferry St Ste 2,
Monroe, WA 98272

Lance Egli, 126 S Ferry St Ste 2,
Monroe, WA 98272

Michelle Morrison, 126 S Ferry St
Ste 2, Monroe, WA 98272

Angela May, 126 S Ferry St Ste 2,
Monroe, WA 98272

Irene Beasley, 126 S Ferry St Ste 2,
Monroe, WA 98272

Barb Ayers, 126 S Ferry St Ste 2,
Monroe, WA 98272

Lois Caswell, 126 S Ferry St Ste 2,
Monroe, WA 98272

Sam Adams, 126 S Ferry St Ste 2,
Monroe, WA 98272

*compensation paid as a reimbursement

Board Member
2.00

Board Member
2.00

Board Member
2.00

Board Member
2.00

Board Member
2.00

Board Member
2.00

Board Member
2.00

Board Member
2.00

Board Member
2.00

Board Member
2.00

Board Member
2.00

of salary and benefits

0.00

Totals Included on Form 990-EZ, Part IV

91-6171093

2,581. 0. 0.
0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.
510. 0. 0.
480. 0. 0.
120. 0. 0.
390. 0. 0.
0. 0. 0.
78,308. 0. 0.

Statement(s) 6



.Monroe Education Association 91-6171093

990-EZ Pg 2 Statement 7

Contract maintenance for members. Organization is a teachers association
for the Monroe School District. Activities include grievance processings,

arbitration and representation for teachers at the state and national
levels.

Statement(s) 7




. Monroe Education Association 91-6171093

990-EZ Pg 2 Statement 8

¥

To promote the cause of public education on behalf of its members.

Statement(s) 8




