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Department of the Treasury
Internal Revenue Service

512(b)(13) must

Short Form

Return of Organization Exempt From Income Tax

527, or 4947(a)(1) of the Intemal Revenue Code
trust or private toundation)

» Sponsonng o ﬁamzatlons of donor advised funds and controlling organizations as defined in section
ross receipts less than

Under section 501{c),
{except bla lung benefit

ile Form 990 All other organizations with

assets less than $1,250,000 at the end of the year may use this form

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

,000 and total

| OMB No 1545-1150

A For the 2009 calendar year, or tax year beginning

B Gheck if applicable
L__l Address change
D Name change

I:I intial retum

[ Terminated

[:] Amended retum
[] Application pending

, 2008, and ending

Open to Public
Inspection

, 20

Please
use IRS
iabet or
print or
type.
Soe
Specific
tnstruc-
trons.

€ Name of organization
erton Education Association

D Employer identification number

(5605218 05 -6 05

Number and street (or P.O box, if mail 1s not delivered to street address)
100 North Brayton Road

Room/suite

E Telephone number

401-624-8494

City or town, state or country, and ZIP + 4
Tiverton, Rl 02878-3313

F Group Exemption
Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-E2).

G Accounting Method: [7] Cash [ Accrual
Other (specify) »

I Website:» None

J Tax-exempt status (check only one) —

{v]1501(c)( 5 ) <« (insertno) [[14947(@a)(1)or []527

H Check » [ if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » [

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure fo file a complete return.

if the orgamzation 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ2  »

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 2,661
2 Program service revenue including govemment fees and contracts 2 0
3 Membership dues and assessments . 3 134,678
4  Investment income . e . . 4 1,275
Sa Gross amount from sale of assets other than mventory e 5a 0
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (Joss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . . 5S¢ 0
§ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here » l:]
] a Gross revenue (not including $ of contnbutions
e reported on line 1) . . A 6a 0
Less: direct expenses other than fundralsmg expens&s e 6b 0
¢ Net income or (foss) from special events and activities (Subtract hne 6b from line 6a) . . [ 6¢ 0
7a Gross sales of inventory, less returns and allowances . . . . . 7a 0
b Less:costofgoodssold . . . . 7b 0
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from hne 7a) . |L7¢ 0
8 Other revenue (describe » ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 .> 19 138,614
10 Grants and similar amounts paid (attach schedule) . 10 3,310
11 Benefits paid to or for members . 11 11,193
%12 Salaries, other compensation, and employee beneﬁts . .. 12 18,417
2113 Professional fees and other payments to independent contractors . 13 750
3|14 Occupancy, rent, utilities, and maintenance 14 1,621
] 15  Printing, publications, postage, and shipping . . |15 9
16  Other expenses (describe P> Dues to State Orgamzatlon Supplles, Equlpment, Bank Charges ) 16 103,333
17 _ Total expenses. Add lines 10 through 16 . . . 117 138,633
8|18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 (19)
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
b end-of-year figure reported on prior year's retum) e e e e e e e 19 38,571
° 20 Other changes in net assets or fund balances (attach explanation) . . - 120 3,866
= Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 42,437

Part 1l Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Fonn 990 instead of Form 990-EZ.

(See the instructions for Part I1.) {A) Beginning of year (B) End of year
22 Cash, savings, and investments 38,571|22 42,437
23 Land and buildings . . 0|23 0
24  Other assets (describe > ) 0|24 0
25 Total assets . . . 38,571|25 42,437
26 Total liabilities (descnbe > ) 0[26 0
27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) . 38,571,127 42,437
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642l Form 990-EZ (2009

[2
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Form 990-EZ (2009)

Page 2

Part i Statement of Program Service Accomplishments (See the instructions for Part 1ll.) Expenses
What is the organization’s pnmary exempt purpose?  Represent membership in employer negotiationsirelations | (Required for section
Descnbe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise 501(c)(3) and 501(c)4)

. , X organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4q47(a4) trusts, optional
each program title. for others.)

28
(Grants $ ) if this amount includes foreign grants, check here » D 28a| Not Applicable
(Grants $ ) If this amount includes foreign grants, check here » [] |20a
30
(Grants $ ) _if this amount includes foreign grants, che-ék here » [1 )30a
31 Other program services (attach schedule) . .o
(Grants $ ) If this amount includes forelgn grants, check here P D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 0

List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Amy Mullen, 38 Harbor View Rd., .
Presid R
Portsmouth, RI 02871 resident, PRER 7,075 0 1,621
Kristen Destramps, 121 Penny Pound Road, .
Vice P , Del
Tiverton, Rl 02878 ice President, PRAR, Dele 4,150 0 0
il ., Ports! , RI 02871
_Eileen Raposa, 126 Emmanuel Dr.,Portsmouth, Rl Secretary, PR&R
1,020 0 [1]
Lisa Borges, 64 Ashmont St., Swansea, MA 02777
Treasurer, Delegate
1,300 0 0
bilyn Silvia, 121 Constituti t., Bristol, Rl 02840
_A ityn Silvia ons on St., Bristol Bldg Rep, PR&R
500 0 0
William Phillips, 3285 Main Rd, Tiverton, Rl 02878
Bidg Rep, PR&R 425 o 0
Virginia Curtis, 10 Columbia Rd, Middletown, Rl 02842 a. .
Building Representative
300 1] Q
le R , 44 Harri . Ti s . .
Gayle Raposa, 44 Harris Dr., Tiverton, Rl 02878 Building Representative
75 0 0
Maureen Carr, 484 Stone Church Rd.,
- Building R ti
Tiverton, Rl 02878 uilding Representative 50 0 0
Luann Pauls, 212 Long Hwy, Little, Compton, Rl 02871
Bldg Rep, PR&R 1.250 0 0
d 35 Mai Ti X 78
_Amy Codega, 13. ain Rd, #2, Tiverton, Rl 028 Bidg Rep, PRER
700 0 0
_Lynn Nicholas, 1 Brayton Rd, Tiverton, Rl 02878 Bldg Rep, PR&R
600 0 0
_Paulo DeSousa, 398 West Main Rd, Portsmouth, RI PR&R
02871 325 0 0
7 i RI
Jo-Ann Souza, 178 Stoney Hollow Rd, Tiverton, Rl 02878 Building Representative
125 0 0
Ruth Peckham, 493 S. Lake Road, Tiverton, Rl 02878
-- PR&R
425 0 0
inia Curtis, 10 Col , Middlet , Rl 02842 . N
Virginia Curtis, 10 Columbia Rd, Middletown, Rl Building Representative
75 0 0
Pam Nadeau, 133 Carribou Way, Tiverton, Rl 02878 e i
Building Representative
100 0 [
ter Bedard, Run, W. Warwick, Rl 02893 . .
_Peter Bedard, 9 Loggers Run arwic Building Representative s \ ]

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
B Other information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? If “Yes,” attach a detalled v
description of each activity . RN o . 33
34  were any changes made to the organizing or goveming documents" If “Yes attach a conformed copy of
the changes . . 34
35  If the organization had income from busmess actlvmes such as those reported on Irnes 2 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax retum on Form 980-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlf cant dlsposrtlon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N coe . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P 137a | 0 ]
b Did the organization file Form 1120-POL for this year? . . 3 v
38a Dud the organization borrow from, or make any loans to, any oﬁ' icer, dlrector tmstee, or key employee or were ]
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . 38a 4
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b 0
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a 0
b Gross receipts, included on line 9, for public use of club facilities . . . 39b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 b
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti . . . . . e e e e 40b
¢ Section 501(c)3) and 501(c){4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . A 0
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A 0
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? if “Yes,” complete Form 8886-T. . e e e e e e e e e 406 v
41  List the states with which a copy of this retum is filed. » Rhode Island
42a The organization's books are in care of » Lisa Borges Telephone no. 508-679-8481
Located at > 64 Ashmont Street, Swansea, MA 2Py 4 02777
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunities account, or other financial Yes| No
account)? . . . . . .. e e e e e s s s 4 v
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7? . . . . 42c v
If “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —~Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued dunngthetaxyear . . . . . » L43 I 0
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 980 must be completed instead of J
Form990-EZ2 . . . . . 44 4
45 |s any related organization a controlled entlty of the orgamzatlon wrthm the meaning of sectlon 512(b)(1 3)'7 If ]
“Yes,” Form 990 must be completed instead of Form990-E2. . . . . . . . . . . . . . . 45 v

Fom 990-EZ (2009



Form 990-EZ (2009)

Page 4

501(c)(3) organizations and section 4947
and complete the tables for lines 50 and

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
(3)1(1) nonexempt charitable trusts must answer questions 46—49b

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parti . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related orgamization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? e e e e e e e e e e 49b v
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each employee paid more (b)hT::lxresag:r a“\'/;';(lge {€) Compensation o) cmgla\b‘{ttf‘i‘lu;at:s & accomn(e) Expmansea
than $100,000 devoted to position deferred compensation | other allowances
None

f Total number of other employees paid over $100,000

. B

None

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c} Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» None
Under lties of perury, | declare that | have examined this retumn, mcluding accompanying schedules and statements, and to the best of my knowledge
and belief, It 1s true, correct, and complete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowtedge.
Sian _ B 16 /2010
Here } 2 O /
Signature of officer () Datd
Lisa Borges, Treasurer
Type or pnnt name and title
Preparer's Date Check it Preparer's identifying number (See instructions)
Paid self-
, signature employed » D
Preparer's ;
Firm’s name (or EIN »
Use Only | yours self-employed),
address, and ZIP + 4 Phone no. »

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

> [JYes [ No

Form 980-EZ (2009)




ATTACHMENT
990-EZ (2009)

PART I —Line 21 — Explanation

Changes in Net Assets a result of an investment market upward correct during 2009

PART IV List of Officers, Directors, Trustees (Continued)

Name & Address Title Compensation | Benefits Expenses
Andrew Gacioch, 17 Otockl Lane, Executive Board 75 0
Tiverton, R1 02878

Hally Azevedo, 749 East Rd, Building Rep 50 0
Tiverton, RI 02878-3504

Lori Dobbin, 565 Tuckerman Ave, Building Rep 100 0
Middletown, RI 02842

Matthew McQuire, 59 Madison Building Rep 100 0
Maay, Portsmouth, RI 02871

Susan Niazy, 1206 Green End Ave., Building Rep 25 0
Middletown, RI, 02842




- 8868

{Rev. April 2009)

Department of the Treasury
Internal, Revenue Service

Application for Extension of Time To File an

Exempt Organization Return

» File a separate application for each retum.

OMB No 1545-1709

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

»

® if 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.

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

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

Part | only .

e[

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.
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 returns noted below (6 months for a corporation required to fite 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
retumns, 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
print

Name of Exempt Organization
Tiverton Education Association

Employer Identification number
05 ! 605216

File by the
due date for
fihing your

Number, street, and room or suite no. If a P.O. box, see instructions.
100 North Brayton Road

return. See
instructions

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

Tiverton, Rl 02878

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

[ Form 990

I Form 990-BL
Form 990-EZ
] Form 990-PF

(] Form 990-T (corporation)

(] Form 1041-A

[ Form 990-T (sec. 401(a) or 408(a) trust)
[C1 Form 990-T (trust other than above)

[J Form 4720
[J Form 5227
0 Form 6069
O Form 8870

a list with the names and EINs of all members the extension will cover.

® If the organization does not have an office or place of business in the United States, check this box

e If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)
for the whole group, check this box . . . . .. » [ . If it is for part of the group, check this box

.oo»
.lfthis is

..... > [] and attach

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

until

August 15

for the organization’s return for:

, 20 10 , to file the exempt organization retum for the organization named above. The extension is

2 If this tax year is for less than 12 months, check reason: [ Inmial return [ Final return [J Change in accounting pernod

3a 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.

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.

¢ Balance Due. Subtract line 3b from line 3a. Inciude 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.

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.

Cat No 27916D

Form 8868 Rev 4-2009)



Form 8868 (Rev 4-2009) Page 2

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box . » [
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 fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

* Type or Name of Exempt Organization =| Employer identification number

print - . :
File by the Number, street, and room or suite no. If a P O. box, see instructions. R For IRS use only
extended ;
glue d‘?‘te for - . .

1 e ‘ P
retugm e City, town or post office, state, and ZIP code. For a foreign address, see instructions - s NS
mstructions Joe SR AL ey it
Check type of retum to be filed (File a separate application for each return):
O Form 990 [J Form 990-PF OJ Form 1041-A J Form 6069
3 Form 990-BL (3 Form 990-T (sec. 401(a) or 408(a) trust) O Form 4720 O rorm 8870
(0 Form 990-EZ [J Form 990-T (trust other than above) O Form 5227

STOP! Do not complete Part Ii if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of B e

Telephone No. » o FAXNo.» (... . ) el
e If the organization does not have an office or place of business in the United States, check this box . . . . . O
¢ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check this box . .. ... » [] . If it s for part of the group, check this box. . . . . . » [] and attach a
hst with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme until ____________ ... ________ , 20 ...
5 Forcalendaryear ____._. , or other tax year beginning. .. _.__.._...__.._______ ,20.._.,andending__..___....._ ... . __. , 200,

6 If this tax year 1s for less than 12 months, check reason: [ ] Imtial return [ Final retum [ Change in accounting period
7 State in detal why you need the eXtensSION

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. 8al$
b If this application ts for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and m
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8big
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, If required, deposit
with £TD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instruchions. 8c($

Signature and Verification
Under penalties of penury, | declare that | have examined this form, ncluding accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, comrect, and complete, and that | am authonzed to prepare this form

- — —
Signature > \iw&j\ DTQQO Title » ) AR QA N~ Date b ~2 ~It-Re( G
W/

Form 8868 (Rev 4-2009)




