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.. Short Form FECA | o sssris
-+ 990-EZ Retum of Organization Exempt From Income Tax
Forti

ummmgm.um1mmuuwmm
texcapt mmm«mt

»> of donor advised funds section H
&%ﬂa)mg mmg;l:ﬂzo ““d Wﬁmm&m Open tc Public
Depertmen roanury assets t X at year may use lorm. H
mg,,:.:'sz,h » The organization may have to use a copy of this retum (o satsly state reparting requirements. ‘nsPeCtlon
A For the 2009 catendar year, or tax year beginning July 1 , 2009, end ending September 30 20 10
B Chech If appicablec Memse | C Name of organization D Employer identificats srod
] Acaress change ::S Kallspell Education Assoclation 810461727
DN""""’V print or | Number and street (or P.O. box, d maB is not delivered to street address) | Room/sunte € Telaphone number
btcad retum
[ veminaes o= |1682 Rocky Meadows Trail 406.257.7911
Specific "Coy or town, Stats or coundry, and 2P + 4 F Group Exemption
) Aeptcation pendng vom | Kallspel], MT 59901 Number »

o Section 501(cX3) organizations and 4947(a){1) nonexempt charitable trusts must attach

8 compieted Scheduls A (Form 990 or 990-E2). Other (specify) ¥

G Accounting Method: [4] Cash [J Accrual

| Website: »

J Tax-exempt status (check only one) — [71501(c) ( 5 ) 4 (nsertno) [ 4947(a}y) or [ 527 990-EZ, or 990-PF).

H Check » rﬂheorgamzaﬁonlsnot
required to attach Schedute B (Form 990,

K Check » [

i the organization is not a section 509(a)3) supporting organization and its gross receipts are normally 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 fils a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or mare, file Form 990 instead of Fom 990-E2 > $ 60627
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 12470
2 Program service revenue including government fees and oontracts . 2
3  Membership dues and assessments . \\ -~ \\ 3 47188
4 Investmentincome . . Coe /@ 4 971
6a Gross amount from sale of assets other than lnvemory . /b
b Less: cost or other basis and sales expenses . . Sb
¢ Galn or (loss) from sale of assets other than inventory (Subtract Ime 5b from line Sa) 5c
3| &  Special events and actties (complete applicable parts of Schadule G).  any amount is from gaming, check hero [
2! a Grossrevenue (notincluding $ of contributions
T reportedonline 1) . . . .. . . |ea
b Less: direct expenses other than ﬁmdra:smg expenses .. 6b v
¢ Net income or (loss) from special events and activities (Subtract Ixne 6b from line 6a) . 8¢
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ilne 7a) . | 7e
8 Other revenue (describe ) 8
8 Totalrevenue.Addines1,2,3,4,5¢,6¢c,7c,and8 . . . . . . . . . . . . .» 19 60627
10  Grants and similar amounts paid (attach schedule} . 10
Benefits pald to or for members .. . 11
3|12 Salaries, other compensation, and employee benef ts . . 12 39785
2113 Professional fees and other payments to independent contractors . 13 1241
214 Occupancy, rent, utilities, and maintenance 14 716
d |15 Printing, publications, postage, and shipping . . [3s
16  Other expenses (describe » y Li8 10058
17___ Total expenses. Add lines 10through 16 . . . P .. . . P 117 51800
8|18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 8827
2|19  Net assets or fund balances at beginning of year (from line 27, column (A)) (musl agree wuth
Q end-of-year figure reported on prior year's retum) . 19 64124
§ 20 Other changes in net assets or fund balances (attach explanatlon) e -+
Net assets or fund balances at end of year. Combine {ines 18 through20 . . . > |2 72951
m]l Balance Sheets. i Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A} Beginning of year (B) End of year
22 Cash, savings, and investments 6412422 72951
23 Land and buildings . 23
24  Other assets (describe P ) 24
25 Total assets . . e e e e e e e e e e e e e 64124125 729519
26  Total Liabilities (descnbe > ) 26 -~
27  Net assets or tund balances (ine 27 of column (B) must agree with line 21) 64124|27 72851
For Pnivacy Act and Paperwork Reduction Act Notice, see the separsate instructions. Cat. No. 108421 Form 990-EZ 009)
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Form 990-EZ £2008) Page 2
Statement of Program Service Accomplishments (See the Instructions for Part Ill.) Expenses

What is the organization’s primary exempt purpose? _see statement 1 (Required for secton

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise w“‘““w“‘fx’m

manner, describe the services provided, the number of persons bengfited, and other relevant information for m‘m A

each program title. for others)}

_)_If this amount includes foreign grants, check here _.

) _If this amount includes foreign grants, checkhere . . . . » (]

{Grants $ )  this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (attach schedule) e e
{Grants § ) 1 this amount Includes foreign grants checkhere . . . . » [1 |31a
32 Total program service expenses (add lines 28a through 31a) . . . » |32
List of Officers, Directors, Trustees, and Key Employees.mehoneeva\Hmtwnpmsated (SeeuwmwuchonsiotPamV)

(<) Compensation (o) Exper;%

benc#: 3
(a) Name and address mnot?g_i?. e'ruoyeo lpbls o

John Hughes
164 Wilson Heights Kalispetl, MT 5901 39785 Q
Sharon Applegate '
945 8th Ave E Kallspell, MT 59901 0
Cindy Jones

2425 Foys Lake Road Kalispell, MT 53901
Mike Thiel

1082 Rocky Meadows Trall Kallspedl, MT 55901
Christy Peeples

42 Denver Ave Kalispell, MT 59301




. Form 890-£2£2009)

Page 3
[ER_Other information (Note the statement requirements in the instructions for Part V)
Yes| No
33 Did the organization engage in any acﬂvity not previous!y reported to the {RS? if “Yes,” attach a detailed
description of each activity . . . 33 v
34 Were any changes made to the orgamzlng or goverming dowmerns? lf "Ya attach a coMormed oopy o‘l v/
the changes . - 34
35 nuwagmmmmmmm swhasthosemportadmﬁrmz 6a.and7a(amongoﬂ1ers),bm
not reported on Form 990-T, attach a statement explaining why the arganization did not report the income en 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? . . . . coe . 35a
b I “Yes.,” has it filed a tax retum on Form 990-T for this year? . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngniﬁcant dlsposttnon of net assats v
dunng the year? it “Yes,” complete applicable parts of Schedule N . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a | i
b Did the organization file Form 1120-POL for this year? . 3n v
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrectot. trustee. or key employee or weﬂe
any such leans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b {f “Yes,” complete Schedule L, Part Il and enter the total amount invotved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . |39
b Gross receipts, included on line 9, for public use of club faciiittes . . . 38b “
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatbon durlng the year under: i
section 4911 > , section 49120 ; section 4955 &
b Section 501(c}3) and 501(c)(4) organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year or is it aware that it engaged in an excess bensfit transaction with a disqualified
person in a prior year, and that the transaction has not been naported on any of the orgamza'non s prior v
Forms 990 or 990-E27 f “Yes,” complete Schedule L, Part | . 40b
c Section 501(c)(3) and 501(c}(4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . . > !
d Section 501(cK3) and 501(c)(4) orgamzatlons En'.er amoum o( tax on lu\e 40c
reimbursed by the organization .
e All organizations. At any time during the tax year, was the ongamzatlon a pany to a prohlblted tax shefter
transaction? If “Yes,” complete Form 8886-T. . . . 400
41 List the states with which a copy of this retum is fled b Montana
42a The organization's books are in care of > Mike Thiel Telephone no. » 406.257.7911
Located at B 1082 Rocky Meadows Trali Kafispell, MT ZIP+4 » 59901
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 (oreign coumry (such as a bank account, secunties account, or other financial Yes] No
account)? . . . .. 42b v
tf “Yes,” enter the name of tha forengn country' >
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.
c Atany time during the calendar yeas, did the organization maintain an office outside of the US.? 42¢ v
i “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 —Check here . » O
and enter the amount of tax-exempt interest receved or accrued during thetaxyear . . . . . P l 43 I .
Yes| No
44  Did the organization maintain any donor advised funds? it “Yes,” Form 9390 must be completed instead of N
Formg990-EZ . . 44 v
45 (g any related orgamzation a oontmned emky of the organwauon wtthln the meanmg of sectbon 512(b)(13)7 [}
“Yes,” Form 980 must be completed Instead of Form 9S0-EZ . . 45 v

Form 990-EZ (2009)
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Form ;m-aams)

Page 4

and the tables for lines 50 and

Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section

501(3(‘:;5')‘ o’r%amzations and section 4947 (g)ﬁ) nonexempt chantable trusts must answer questions 46-49b
ple

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in Opposnlon to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part| . . 46 Y
47  Did the organization engage In lobbying activities? If “Yes,” complate Schedule C Pa.rt II .. 47 Y
48 s the organization a school as described in saction 170(b} 1}A)M? H “Yes,” complete Schedule E 48 v
49a Did the organtzation make any transfers to an exempt non-charitable related organization? . 49a Y
b If "Yes,™ was the related organization a section 527 organization? . 4gb v/
50 Complste this table for the organization's five highest compensated empioyees (other than off'cers d:reaom. trustees and key
employees) who each received more than $100,000 of compensation from the arganization. If there Is none, enter “None.”
Tite and average Compensation
{a) Name and adcress of each employee paid more mmpgweek © mmp;ﬁ& m
than $100,000 devoted to posiion Pt
None
f Total number of other employees paid over $100,000 . . . . »

61 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.”

{e) Name and address of each ndependent contractor paid more than $100,000

) Type of service

{c) Compensation

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

>

Under penalties cipaﬁ.yldetﬂemmavamnhedm
and bebed, i ks true, 3

retum, including accompanying schedules and
y of preparer (other than oificer) is basad on ali information of whuch

mmmmwdww
Inowledge.

praparer has any

o /M/Lvm

Signatur’o! officer
Mike Thiel, KEA Treasurer

()5l2,3'/w(l

Type or print name and title

Pad Proparor’s Oate

dq

empioyed » []

Praparer's identtying manber (See instructions)

Ws Frm's namme {or

EIN >

Usa Only [ yours i saii-ampioyed), ’

address, and ZIP + 4

Phone no. »

May the IRS discuss this retum with the preparer shown above? See instructrons

@ Prirted on recycied peper

. » [lves {1No
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Statement 1 Kalispell Education Association 81-0461727
Part I Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose?

The Kalispell Education Association is responsible for organizing, collective bargaining,
contract maintenance, and professional development for the licensed teaching faculty of
School District 5 in Kalispell, Montana.
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