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SCANNED JuUN ¢ 2 201

Short Form

990_Ez Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black Iung benefit trust or private foundation)

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

» Sponsonng organizations of donor advised funds and controlling organizations as defined in section

OMB No 1545-1150

Open to Public

:ﬁm ;:flgt::‘asgvla?:ry » The OQMI;’:SS;!SrLe:; ;232 t$o1 uzsseoaoggpi'tct)??h?: ?eclgrt: ?oy:aatrlsr?yaz'tautseertetgzgr:grequlrements In S pe ction
A For the 2009 calendar year, or tax year beginning September 1 , 2009, and ending August 31 ,20 10
B Check it applicable. Please | C Name of organization D Employer identification number
[X] Address change uselRS | Rochester Education Association 23-7125441

8 Name change printor | Number and street (or P O box, If mail i1s not delivered to street address) | Room/suite E Telephone number

0 Tl e o> | 2778 Commerce Drive NW A (507) 288-5409

[ Amended retum ls’"::;"‘:" City or town, state or country, and ZIP + 4 F Group Exempton

(0] Apphication pending tions. Rochester, MN 55901 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »

G Accounting Method: O cash Kl Accrual

I Website: » www.rea.educationminnesota.org

J_Tax-exempt status (check only one) — [X} 501(c) ( 5 ) < (nsertno) []4947(a)(1)or [ 527 990-EZ, or 990-PF)

H Check » Kl ifthe organization 1s not
required to attach Schedule B (Form 990,

K Check » [J

If the organization is not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than $25,000. A

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

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-EZ

Revenue

5a Gross amount from sale of assets other than mventory e ba
b Less:costofo
¢ Gain or (losg) from

a Gross reve é

7a Gross sales of inventory, less returns and allowances P 7a
b Less: cost of goods sold . 7b

»

$ 198,184

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Contributions, gifts, grants, and similar amounts received .
Program service revenue including government fees and contracts
Membership dues and assessments .

Investment income

193,693

4,491

es . 5b

f LME&er th

Special events pnd activities compee

|nventory (Subtract Ilne 5b from line 5a) .
s of Schedule G). If any amount 1s from gaming, check here > E]

of contributions

6a

g expenses ce . 6b
Lla-\rents nd activities (Subtract line 6b from line 6a) .

¢ Gross profit or (loss) from sales of lnventory (Subtract I|ne 7b from hne 7a)

Other revenue (describe » )

Total revenue. Add lines 1, 2, 3, 4, 5¢,6¢,7c,and8 . . . . . . . . . . . . .»

198,184

Expenses

Grants and similar amounts paid (attach schedule) .

Benefits paid to or for members .

Salaries, other compensation, and employee beneflts .
Professional fees and other payments to independent contractors .
Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping .

Other expenses (describe » See schedule

124,291

54,763

Total expenses. Add lines 10through 16 . . . . P o

179,054

Net Assets

20

Excess or (deficit) for the year (Subtract line 17 from hne 9)

Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree W|th
end-of-year figure reported on prior year’s return) .o
Other changes In net assets or fund balances (attach explanation) . .

Net assets or fund balances at end of year. Combine lines 18 through20 . . . »

19,130

19

"494,908

20

21

514,038

m3alance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) {A) Beginning of year

22
23
24
25
26
27

(B) End of year

Cash, savings, and investments

Land and buildings .
Other assets (describe P

493,110 22| 546,940
1,199 23 597

.Rece.iv.ab.le's- - - ') 3,228 24 571

Total assets . .
Total liabilities (describe >

e e oo ... 1497,537 25| 548,108
Payables, Deferred Revenues ) 2,629 26 34,070

Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 494,908 271 514.038

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2009)

lp



Form 990-EZ (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part IIl.)

What is the organization’s primary exempt purpose?

advocate for teachers

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

Rochester, MN.

Kept members informed about employee benefits.

(Grants $ ) If this amount includes foreign grants, check here » [0 |28a 107,886
29 )
(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (attach schedule) . .. -
(Grants $ ) If this amount includes forelgn grants check here » [1 |31a
32 Total program service expenses (add lines 28a through 31a) . . . . . > | 32 107,886

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

(b) Titte 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
Kathleen Hawkins President
Rochester, MN 55902~~~ T 40 hrs./wk. 93,825 19,356
Amy Swancutt Vice-President
Rochester, MN 55902 2 hrs./wk. -0-
Richard Jopp Treasurer
Rochester, MN 55902 5 hrs./wk. -0~ 5,555
Jan Bahr Secretary
Rochester, MN 55902 1 hr,/wk, -Q0-
Chris _Logan Elementary Rep.
Rochester, MN 55902 1 hr./wk. =0=
_Karen Corfits Elementary Rep.
Rochester, MN 55902 1 hr./wk, =0=
_Michelle Bacon i Middle School Rep.
Rochester, MN 55902 1 hr./wk. -0~
_Leila Hess High School Rep.
Rochester, MN 55902 1 hr./wk. -0-
Susan Powell Special Areas
Rochester, MN 55902 1 hr./wk. -0-
Rita Kuisle Student Support
Rochester, MN 55902 1 hr./wk. -0-
Lynette Lenoch-Craft i Education MN Board
Rochester, MN 55902 1 hr./wk. -0-
Emily Lynch Gov. Relations Rep.
Rochester, MN 55902 1 hr./wk. -0-
_Dan Devipe i Membership Chair
Rochester, MN 55902 1 hr./wk. -0- 5,555
__Mickey Dunne-Laughland .| Prof. Development
Rochester, MN 55902 1 hr./wk. -0-

Form 990-EZ (2009)



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

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
descriptionof each activty . . . . . . . . . . 33 X

34  Were any changes made to the organizing or governing documents’7 |f “Yes . attach a conformed copy of
the changes .

35  If the organization had income from busmess activities, such as those reponed on llnes 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 Dud the organization have unrelated business gross income of $1,000 or more or was 1t subject to section

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . < . . . . 35a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . . .. 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [37a L 0
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee 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? .

b If "Yes,” complete Schedule L, Part || and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: : ‘3:’
a Initation fees and capital contributions includedonlined . . . . . . . . . . 39a ;
b Gross receipts, included on line 9, for pubtic use of club faciities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 » ; section 4912 ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | __| ~:.° .
transaction during 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

Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Part! . . . . . . . . . . . . . . . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on “ L
organization managers or disqualified persons during the year under sections 4912, SRR
4955,and4958 . . . . . . . . . . . . . . . . . . ..k L ;
d Section 501(c)3) and 501(c)(4) organlzations. Enter amount of tax on line 40c
reimbursed by the organization . . A
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 . .o e e e e e e 40e X
41  List the states with which a copy of this return is filed. » None
42a The organization's books are in care of » Richard Jopp _ Telephone no. » (507) 288-5409
Located at » 2778 Commerce Dr. NW, Suite A, Rochester, MN 2P+4» 55901
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, securities account, or other financial Yes| No
account)? . . . . . . . . L. L. L. oo e s s s s s sy e X

If “Yes,” enter the name of the foreign 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.? . . 42c X
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 . . . . . . P g
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 l
Yes| No
44 D the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | - .| |
Form990-EZ2 . . . . . 44 X
45 Is any related organization a controlled entlty of the organlzatlon wnthln the meaning of section 512(b)(13)’7 (I -
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . . . . . . . . . . 45 X

Form 990-EZ (2009)




\

Form 990-EZ (2009) Page 4

Sect|on 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
1(c)@d) orgiamzatlons and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—-49b

and complete the tables for lines 50 and
46 Did the orgamization engage in direct or indirect political campaign actvities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . e e e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Partit . . . . . . 47
48 Is the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete ScheduleE . . . . 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(b) Title and average

(c) Compensation

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

hours per week
devoted to position

{d) Contrbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

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

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 patd more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each recewving over $100,000 . .»
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it I1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all iInformation of which preparer has any knowledge
Sign
Hore }( | 18 _mey iy
Signature of officer “ Date
} Riataebd 0 PP TREAGRER —
Type or pnnt name and tifle
Paid Preparer's - Date Check f Preparer's identifying number (See instructions)
Pal . SIgnature \JQI\A—%\L Sl\%\\\ emp]oyed » D P00832273
reparers ; \Y
Use Only ;«I'Jr:lr:sslfn:::e(gployed) Alan C. Anderson Chartered, CPA EIN » 41-1326473
address, and ZIP + 4 121 14th St. NE-Ste. B, Rochester, MN Phoneno » (507) 288-3947

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

5597

» [X Yes [] No

Form 990-EZ (2009)




#23-7125441
ROCHESTER EDUCATION ASSOCIATION

Supporting Schedule
8-31-10

Form 990-EZ, Part I, Line 16 - Other Expenses

Secretarial services
Program council contingency
NEA representative assembly
Special funding
Faculty representative assembly
Education MN representative assembly
Faculty representative contingency
Executive board
Administration and operations

Total

$ 19,800
15,403
9,200
2,396
2,348
1,675
1,526
1,387
1,028

$ 34,763



iati H : OMB No. 1545-0172
- 4562 Depreciation and Amortization

(Including Information on Listed Property) 2@09
Department of the Treasury . Attachment
Intemal Revenue Service (99) » See separate instructions. » Attach to your tax retum. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifylng number
Rochester Education Association Form 990-EZ 23-7125441

m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 $250,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3 $500,000
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -O- If marrled flhng
separately, see instructions . . . . . . . e e e e e e e 5
6 (a) Descnption of property {b) Cost (business use only) {c) Elected cost i {
"
7 Listed property. Enter the amount fromlne29 . . . . . . . . . I 7 L
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . 8
9 Tentative deduction. Enter the smaller of lne5orline8 . . . . e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 o .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see |nstruct|ons) o 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanlne 11 . . . . . 12 .
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » | 13 [ I '
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not_include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . . . . . . . . . o o L .. 14
16 Property subject to section 168(f)(1) election . . . . . . . . . . . . . . . . . o .. 15
16 Other depreciation (including ACRS) . . . . e . . 16
MACRS Depreciation (Do not mclude Ilsted property) (See mstructlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . 17 | 602
18 If you are electing to group any assets placed in service during the tax year into one or more general o Lo
asset accounts, checkhere . . . A 0 .
Section B—Assets Placed in Serv:ce Durmg 2009 Tax Year Usung the General Depreciation System
{b) Monthand year| {c) Basis for depreciation {d) Recovery
(a) Classification of property placed {business/investment use (e) Convention () Method {g) Depreciation deduction
service only—see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property |7 .. ;%
g 25-year property |- <, 25 yro SIL
h Residential rental 275 yrs MM S/L
property 275 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM 5L
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life el S/L
b 12-year o 12 yrs. S/l
¢ 40-year 40 yrs. MM S/L
MSummary (See instructions.)
21 Listed property. Enter amount from line28 . . . . 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 n column (g) and I|ne 21 Enter here
and on the appropniate lines of your return. Partnerships and S corporations—see instructions . . . . . 22 602
23 For assets shown above and placed in service during the current year, enter the R
portion of the basis attributable to section 263Acosts . . . . . . . 23 = -t

For Paperwork Reduction Act Notice, see separate instructions. Cat No 12906N Form 4562 (2009)




Page 2

Form 4562 (2009
m_tisted Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? ) Yes (1 No | 24b 1f “Yes” is the evidence written? [J Yes [ No
@ ® (e) © ) (@ ) 0]
T3P0 of property st | Date G In | eGi Lo Gostor therbass | (sncasimwesiment | PCCOVSY | Metmad/ | Depreciton - |lcte seoton
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service during the .
tax year and used more than 50% in a qualified business use (see instructions) 25
26 Property used more than 50% in a qualified business use:
%)
%)
%)
27 Property used 50% or less in a qualified business use:
% S/L — .
% 5/ - ‘
% S/ — )
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 l 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 | 29

Section B—Information on Use of Vehlcles '
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven
the vyear

during

(do

commuting miles)

31
32

33

Total commuting miles driven dunng the year
Total other personal (noncommuting)
miles driven .

Total miles driven during the year. Add

Imes 30 through 32 .

34

Was the vehicle available for personal

use durng off-duty hours?

35

36
use?

Was the vehicle used primanly by a
more than 5% owner or related person?

Is another vehicle available for personal

not

include

(a)
Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

Vehicle 4

(d)

Vehicle 5

(e}

U]
Vehicle 6

Yes

No

Yes | No

Yes

No

Yes

No | Yes

No

Yes No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? .
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain mformatlon from your employees about the
use of the vehicles, and retain the information received? . e e e e .
41 Do you meet the requirements concerning qualified automobile demonstration use? {See |nstruct|ons) _
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.
s  Amortization
®) fe)
(c) (d) Amortization U]
Description of costs Date amortization Amortizable amount Cods section penod or Amortization for this year
begins percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions):
43 Amortization of costs that began before your 2009 tax year . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2009)



o 8868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
t of the Treasury -
Intemal Revenue Service » File a separate application for each return.
» |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . .. p

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

Electronic filing (e-file). You can electronically fite Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of tme to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charnities & Nonprofits.

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
Partlionly . . . . A g
All other corporations (i ncludlng 1120-C fi lers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer identification number
print ROCHESTER EDUCATION ASSOCIATION 23-7125441

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

g;':gd;*;zrf‘” 2215 SW 2ND STREET - SUITE 130

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

instructions ROCHESTER, MN 55902

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . .
Application Return | Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

» The books are in the care of » RICHARD JOPP

Telephone No. » 507-285-8876 FAX No. » i
« If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . » ]
o |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box . . » [J.If it s for part of the group, checkthisbox . . . . » [Jand attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 4 APRIL1S ,20 11, to file the exempt organization return for the organization named above. The extension 1S
for the organization’s return for:
» [Jcalendaryear20 ___ or
» [/] tax year beginning SEPTEMBER 1 ,20 09 ,and ending AUGUST 31 ,20 10

2  If the tax year entered in line 1 1s for less than 12 months, check reason: Cintal return - [ Final return
[J Change in accounting period

3a 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. 3a |8

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 allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c |$

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 Paperwork Reduction Act Notice, see Instructions. Cat No. 27916D Form 8868 (Rev 1-2011)




Form 8868 (Rev 1-2011) Page 2
« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . »
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 | (on page 1).

mAdditional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of exempt organization Employer identification number
print ROCHESTER EDUCATION ASSOCIATION 23-7125441

s:teeg)é;ze Number, street, and room or suite no. If a P O. box, see instructions.

due date for  |2215 SW 2ND STREET - SUITE 130

'rr"'a'{l‘ﬂnwsue'e City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions ROCHESTER, MN 55902

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return [ Application Return
Is For Code |{lIs For Code
Form 990 01 ST e L RS B
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are In the care of » RICHARD JOPP

Telephone No. b 507-285-8876 FAXNo.»
o If the organization does not have an office or place of business in the United States, check this box . . A
o if this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, checkthisbox . . . » [ Ifitis for part of the group, checkthisbox . . . . P [Jandattacha
st with the names and EINs of all members the extenston s for.
4 | request an additional 3-month extension of time until JULY 15 __,20 11
5 Forcalendaryear , Or other tax year beginning _ SEPTEMBER 1,20 09 , and ending AUGUST 31 ,20 10 .

6 If the tax year entered In Iine § is for less than 12 months, check reason: (O Inmal return O Finat return
(J change n accounting period
7 State in detall why you need the extension ADDITIONAL INFORMATION NEEDED IN ORDER TO FILE AN ACCURATE RETURN.

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. 8a |$

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b [$
¢ Balance due. Subtfract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete, and that | am authonized to prepare this form.

Sgnature> <Ny, 3 Wk wer PR pate> Y[\
U ; Form 8868 (Rev 1-2011)




