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Short Form

. Return of Organization Exem Pt From Income Tax
990 EZ Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form = (except black lung benefit trust or private foundation)

P Sponscrning organizations of donor advised funds and controlling organtzations as defined in section

OMB No. 1545-1150

2009

512(bX13) must file Form 990, All other organizations with gross receipts less than $500,000 and total
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form. OPEﬂ m Puh‘ic
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. iﬂgpsectinn

A For 2009 calendar year, or tax year beginning OCTOBER 01

, 2009, and ending SEPTEMBER 30 ,20 10

B Sridale Pleace C Name of organization D Employer Identification number
Address change Juse IrRs POCATELLO EDUCATION ASSOCIATION 82-0384466
: Name change Ip:'tl):tl or | Number & street (or P.O box, if mail 1s not delivered to street addr.) "3/ | E  Telephone number
| [ imtialreturn ts);Pee-
| | Terminated speaticle /5 S S5TH AVE SUITE 242 (208)233-7223
| | Amended return :‘:;’S“c' City or town, state or country, and ZIP + 4 F —Group Exemption
ABpication POCATELLO ID 83201 Number,. . »
@ Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: PEI Cash U Accrual
a completed Schedule A (Form 990 or 930-EZ). Other (specify) »
I Website: »N/A H Check» Bj if organization 1s not required

J Tax-exempt status (check only one)—- [Xl 501(c)(3 ) < (insert no) ] ] 4947(a)(1) or I |527

to attach Sch. B (Form 990, 990-EZ, or 990-PF)

K Checkp» |_| if the organization 1s 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 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines Sb, 6b, and 7b, to line 9 to determine gross receipts, it $500,000 or more, file Form 980 1nstead of Form 990-EZ , , ., » $

44,974

t Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received . ..., ..... 1
2 Program service revenue including government fees andcontracts .. ... ....... ... ... ... . ... 2
3 Membership dues and assessments .. ........ 3 44,936
4 Investmentincome .. . .. ......... R PR 4 38
5a Gross amount from sale of assets other than |nventory .. .. 5a
b Less: cost or other basis and salesexpenses.. ....... .......... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) ... ........... 5¢
\E’ 6 Special events and activities (complete applicable parts of Schedule G). If any amount s from gamlng, check herep D
E a Gross revenue (not including $ of contributions
t‘, reportedonliinet) .. . ............ RPN e e 6a
E b Less: direct expenses other than fundraising expenses ............. 6b
¢ Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a) . 6¢
7a Gross sales of inventory, less returns and allowances . . 7a
b Less: costofgoodssold ..... .o 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b from Ime @) e e 7c
8 Other revenue (descnbe p ) 8
9 Tofal revenue. Alllines 1,2, 3, 4,5¢,6¢,7¢c,and8 .... ... . — |9 44,974
10  Grants and similar amounts paid (attach schedule) . ... . HE(_,‘,t I\/[:D . 10
g |11 Benefits paid to or formembers .......... .. e B 8 . 11
)FS 12  Salaries, other compensation, and employee benefits . ... ..... ((% . JA!\ . 3 .]. . ZG 1., :‘_? : 12 10,801
E |13 Professional fees and other payments to independent contractorsjQL ., . ... .. } FisY! 13
g 14  Occupancy, rent, utilittes, and maintenance ........ ....... . g_: 14
E 15  Printing, publications, postage, andshipping. . .............. 1. ... O DEN) UT . 15
— 16  Other expenses (descnibep SEE ATTACHMENT #1 ) |18 66,446
= 17 Tofal expenses. Add lines 10 through 16. ... ... . e ¥ . > 17 77,247
o~ A 18  Excess or (deficit) for the year (Subtract ne 17 from I|ne 9) e e e 18 -32,273
’F-'N S | 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
":’$ E end-of-year figure reported on prior year's return) . . . 19 59,093
% g 20  Other changes in net assets or fund balances (attach explianation) 20
(A 21 Net assets or fund balances at end of year. Combine lines 18 through 20, . .. .., C .o 2 26,820
}Part I1] Balance Sheets. I Total assets on line 25, column (B) are $1,250,000 or more, file Form 980 instead of Form 990-E2
% (See the Instructions for Part Il ) (A) Beginning of year (B) End of year
=22 Cash, savings, and investments L Lo 59,093 |22 26,820
<L 23 Land and buildings Coee 23
%24 Other assets (describe » ) 24
25 Total assets .. e e .. e e 59,093 |25 26,820
26 Total liablilities (describe » ) 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 59,093 |27 26,820
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructlons. Form 990-EZ (2009)
JVA 09 990EZ1 TWF 33404 Copynght Forms (Software Only) - 2008 TW
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Fotm 990-EZ (2009) POCATELLO EDUCATION ASSOCI

82-0384466

Page 2

tPart {ll] Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization's primary exempt purpose? (Required for section 501(c)(3)
. - d 501{c)4 d

Descnbe what was achieved In carrying out the organization's exempt purposes. In a clear and concise manner, ::cnon ?;(4;(2;?3::12:?:93;0nal
describe the services provided, the number of persons benefited, & other relevant information for each program title. | for others.)
28

(Grants $ ) if this amount includes foreign grants, check here ..., ... ... » H 28a
29

(Grants $ ) If this amount includes foreign grants, check here , ., ......... » I_l 29a
30

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

(Grants $ ) if this amount includes foreign grants, check here ., .. . . ... » [—I 31a
32 Total program service expenses (add lines 28athrough31a) . ............ . . ... ........ » | 32 0

[Part 1V

List of Officers, Directors, Trustees, and Key Employees. List each one even if not campensated.

(See thenstr. for Part 1V )

(b) Title and average
hours per week

(a) Name and address
devoted to position

(If not pald

(c) Compensatlon

enter -0-. )

(d? Contributions to
emptoyee benefitplans &
deferred compensation

(e) Expense
account and
other allowances

JVA 09 990EZ2 TWF 33405 Copyright Forms (Saftware Only) - 2009 TW

Form 990-EZ (2009)
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Folin 990-EZ (2009) POCATELLO EDUCATION ASSOCI 82-0384466

tPart ¥/ | 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 detalled
description of @ach 8CtIVItY . ... ... . ... . e e e 33 X
34 Were any changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the
ChANGES ... . . i i e e 34 X
35 If the orgamzation had income from busmess activities, such as those reported on lhines 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 6033(e) notice,
reporting, and proxy tax requIreMeNts? , . ., ... ... .......uvuiinns tiriiinnn e 35a X
b If“Yes," has it filed a tax return on Form 990-T forthisyear? . .. ........... ... . . ..... 35b X
36  Did the organization undergo a iquidation, dissolution, termination, or significant dlsposmon of net assets dunng
the year? If “Yes,” complete applicable parts of Schedule N . .. .. ... .. ... . . i o 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions  p [ 37a I
b Did the organization file Form 1120-POL forthisyear?. ... ... .. .. ... e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, 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? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved. . .. . ....... 38b
39  Section 501(c)(7) organizations. Enter.
a Initation fees and capital contributions Included online 9 . . ... - . .. ... |39
b Gross receipts, included on line 9, for public use of club facities . ......... .. ...... 3%b
40a Section 501(c)(3) organizations Enter amount of tax Imposed on the orgamzanon during the year under.
section 4911 p ; section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction
duning the year or 1s it aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes,” complete
Schedule L, Part! ..... . ... ....... Lo Lo . e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organlzauons Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections
4812, 4955, and 4858 ... ... e e e e >
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on Ime 40c
reimbursed by the organizaton . . ...... .. .. ...... >
e All organizations At any ime dunng the tax year, was the orgamzatlon a pany to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T .. ... .. ... e e e . Cee e 40e X
41  List the states with which a copy of this return 1s filed. p- NONE
42a The organization’s books are in care of »p SEE ATTACHMENT #2 Telephone no. p
Located at » ZIP+4 p
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, secunties account, or other financial Yes| No
account)? ... L. e e e e 42b 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 Forelgn Bank
and Financlal Accounts.
¢ Atany time durning the calendar year, did the organization maintain an office outside ofthe U.S.? .. ............. 42c¢ X
If “Yes,” enter the name of the foreign country" p
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ In lieu of Form 1041 -- Check here ., .. ... ..... » D
and enter the amount of tax-exempt interest received or accrued during the tax year ..., .. » L 43 |
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-E2 e . 44 X
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 980-E2 . .. 45 X
JVA 09 990EZ3  TWF33406  Copynight Forms (Software Only) - 2009 TW Form 990-EZ (2009)
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Fofh 990-EZ (2009) POCATELLO EDUCATION ASSOCI 82-0384466 Page 4

| Part Vi |

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables
for ines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for public office? If “Yes,” complete Schedule C, Part | .. ... ... ... ... ittt 46 X
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C, Partll . . ...................... 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE. .. ................ 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization?, . ... .................... 49a X
b If “Yes," was the related organization a section 527 organization?. . ... .......ottitinetereer s 49b X

§0 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 1s none, enter “None "

(a) Name and address of each employee (b) Title and average (¢) Compensation (d) contributions to (e) Expense
hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensation other allowances
NONE

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

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. !f 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. . . . ... »
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 Is true, correct, and complete Declaration of preparer (other than officer) is based on all
lnformatlych preparer has any knowled
Sign X MW |« [ =285~//
Here Signature of officer / 174 Date
} % 7/66}’10( MOL(‘[‘Q\/ Treasurer oo o
Type or pnnt name and ttle P g
Preparer’s / - Date Check if Preparer's idgatifylngng (Sge tnstr )
Paid iy ﬂ’g/dm , - 151y |Sioyean ] POG00713
Preparers| r.msname (oryourss "JONESZYO HATT ERICKSON PA EN. _ » 33 -0414573 \qe‘
Use Only | iseit-employed), 416 SO 4TH ST BOX 4987 Phone no » .
address,and ZIP + 4 POCATELLO, ID 83205 208-233-5000
May the IRS discuss this return with the preparer shown above? See Instructions T » | | Yes IXI No

JVA 09 990EZ4 TWF 33407 Copyright Forms (Software Only) - 2008 TW Form 990-EZ (2009)
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SGHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete If the organizatlon Is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. » See separate Instructions.

OMB No. 1545-0047

2009

Cpen to Public

inspection

Name of the organization
POCATELLO EDUCATION ASSOCIATION

Employer Identification number
82-0384466

iPart| | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because It is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(l).
2 A school described in sectlon 170(b)(1)(A)(ll). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(ill).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ll). Enter the hospital’s name,
city, and state’
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(Iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
sectlon 170(b)(1)(A)(vl). (Complete Part Il.)
8 A community trust descnbed in sectlon 170(b)(1)(A)(vl). (Complete Part Il )
9 An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and {2) no more than 33 1/3 % of its
support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part ll.)
10 An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type lli-Functionally integrated d |:| Type lII-Other
e By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that itis a Type I, Type Il or Type Hll supporting
organization, check this box. , , , . - e e . e e e e |:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, erther alone or together with persons descnbed In (i) Yes | No
and () below, the governing body of the supported organizaton? .. . ........... . ...... 11g(l) X
(i) Afamily member of a person descnibed In () above? .. . ... ... . L L e 11g(il) X
(i) A 35% controlled entity of a person described in () or (W) above? .. ... . ... ... 11g(iil) X
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of arganization [(IV) Is the orgamzation|(V) Did you notify the (V) tsthe (vil) Amount of
organization (described on ines 1-9 [in col (i) histed n your| organization in col. (I) org::;:‘tllzoendl:\nctt:e(l) support
above or IRC section governing document? of your support?
(see Instructions)) u.s.2
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

JVA

09 990A12

TWF 33498

Copyrnight Forms (Software Only) - 2008 TW

Schedule A (Form 990 or 990-EZ) 2009




v SCHEDULE OF OTHER EXPENSES
ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 1, PART I, LINE 16

OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax perlod beginning 10-01-2009, and ending 09-30-2010.
Name of Organization Employer ldentiflcation Number
POCATELLO EDUCATION ASSOCIATION 82-0384466
Description of Other Expenses Amount
ACCOUNTING 110
ASSOCIATION LEAVE DAYS 400
CRISIS FUND 94
DELEGATE ASSEMBLY 4,633
DISABILITY INSURANCE 42,115
DUES REFUND 152
GRANT 1,427
MEMBERSHTIP 271
NEGOTATIONS 1,556
OFFICE RENT 2,200
OFFICE SUPPLIES 1,054
TRAVEL EXPENSES 1,211
PUBLIC RELATIONS 2,452
RA 7,500
RECOGNITION 158
TREASURER DUES 682
MISCELLANEOUS 431
Total 66,446

JVA Copyright Forms (Software Only) -2009 TW  L0818F 09_EOEZGR77



“ BOOKS ARE IN CARE OF

ATTACHMENT 2 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIC
INSPECTION For calendar year 2009 or tax perlod beginning 10-01 , and ending 09-30-2010.
Name of Organization Employer Identification Number
POCATELLO EDUCATION ASSOCIATION 82-0384466
Part V - Line 42a
Individual Name ..., e e e TEENA MARLEY
or
Business Name:
Street Address ...... ........ s 275 S STH #242
U.S. Address:
Zipcode 83201 cty POCATELLO State ID
or

Foreign Address

Cty ... . ............

Province or State

Postal code . e

Phone Number R R

FaxNumber . ...... ... ... ....... . ......... .

JVA Copyright Forms (Software Only) - 2009 TW LO819F

09_EO3EZCO2



Pocatello Education Association
Executive Board 2009-2010

Board Member and office: Address: Hrs. of Service: Compen.
President:
William Davis 910 N. Hayes, 650 hrs. none

Vice President:

Steve Erlandson

Treasurer:

Teena Marley

Secretary:

LaDean Messenger

Secondary Reps:

MaryAnne Hansen

Kris Wilkinson

Elementary Reps:

Trent Merica

Laura Johnson

ESP Rep:

Janice Hallinan

Pocatello 83204

13596 W. Meadowlark Ln.

Pocatello, 83204

233 Rosewood
Pocatelio, 83204

828 Callie,
Chubbuck, 83202

260 Noah,
Chubbuck, 83202

1427 Chantel P1.
Pocatello, 83201

386 Chesapeake,
Chubbuck, 83202

365 Via Venitio,
Pocatello, 83201

28 hrs

155 hrs

20 hrs

20 hrs

20 hrs

20 hrs

20 hrs.

20 hrs

none

none

none

none

none

none

none

none



