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benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a) 1) of the Internal Revenue Code {except biack lung

P> The organization may have to use a copy of this return to satisfy state reporting requnre{[

[41009/031

1_Tax-exempt status [__| 501{c}3) E 501(c) {

5 )<« (insertno.) [ 4947} tyor [ 527

J Website:pr N/A

A For the 2010 calendar year, or tax yearbeginning SEP 1, 2010 andending AUG 31, 2011
B ac:d? w.tr, o C Name of organization D Employer identification number
s WILKES-BARRE AREA EDUCATION ASSOCIATION
change S. SHARON STANSKI
Nam?aa Doing Business As 23-2286997
faten Number and street (or P.0O. box if mail is not delivered to street address) Room/suite | E Telephone number
l:lTerrrm 24 SPRUCE AVE BIRCHWOOD HILLS (570)829-5534
City or town, state or country, and ZIP + 4 G Grossreceipts $ 63,296.
DA"""&' PLAINS, PA 18705 H(a) Is this a group retum
) P 1 F Name and address of principal officer JEFFREY NEY for affikates? [Jves (XINo
S 97 AMESBURY ST, PLAINS, PA 18705 H(b) Are all affiliates included? _Jves [_JNo

If *No," attach a list. (see instructions}
H(c) Group exemption number P>

K_Form of organization: [ | Corporaton [ | Trust [ X1 Assocation [ | Other 9>

| Part | | Summa}y

{1 Year of tormation: 1989

M State of legal domicile: PA

o | 1 Briefly descnbe the organization’s mission or most significant activities: LABOR ORGANIZATION FOCUSED ON
E TEACHING AND SOUND EDUCATIONAL PROGRAMS.
§ 2 Check this box P [ Jithe organization discontinued its operations or disposed of mcﬁ@gl 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) e 3 16
g 4 Number of independent voting members of the goveming body (Part VI, ine 1b) ....... 4 15
%1 & Total number of individuals employed in calendar year 2010 (Part V, line 2a) | NO V 2 8 20 12 5 0
°§ € Total number of volunteers (estimate if necessary) 6 0
© | 7a Total unrelated business revenue from Part VIII, column (C) line 12 a 0.
= b Net unrelated business taxable income from Form 990-T, line 34 RECE' VED EN.HTY DEP b 0.
Prior Year Current Year
g|8 Contributions and grants (Part Vill, ine 1h) .. 0. 0.
E 9 Program service revenue (Part Vill, lne 2g) . ... 57.557. 59,175.
g}10 Investment income (Part VIll, column (A), Ines 3,4,and 7d) . . . ... 6,376, 4,121,
11 Other revenue (Part VIll, column (4), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) ... 0. 0.
12 Total revenue - add lines 8 through 11 {(must equal Part VIll, column (A), line 12} 63,933. 63,296,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 10,500. 10,500,
14 Benefits paid to or for members (Part IX, column (A), tne 4) 0. 0.
¢ | 15 Salaries, other compensation, employee benefits {Part IX, co|umn ", hm 510) 3,192, 3,197.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) L . 0. 0.
S b Total fundraising expenses (Part IX, column (D), line 25) P> 0. - ;
17 Other expenses (Part IX, column (A), ines 11a-11d, 11£24f) . 47,297. 52,694.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ilne25) 60,989. 66,391.
19 __Revenue less expenses. Subtract line 18 from line 12 2,944. -3,095.
S§ Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 323,571, 320,476,
== 21 Total liabtities (Part X, line 26) o 0. 0.
22 Net assets or fund balances. Subtract ing 21 fmm e 20 ... 323,571, 320,476.

[—ért Il [Signature Block

Under penalties of perjury, | dectare that | have examuned this return, including accompanying schedules and statements, and to the best of my knowledge and belied, it is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all nformation of which preparer has any knowledge.

Sign
Here

} Signature of officer
JEFFREY NEY, PRESIDENT

Date

Type or print name and title

Paid

Preparer
Use Only

Print/Type preparer's name
JAMES J. GATTUSO, JR.

Preparer's signature

Date

Check
bl I

sell-employed

PTIN

frm'sname ), THE GATTUSO GROUP INC

Firm's EIN

Frm'saddressy, 1000 WYOMING AVENUE

FORTY-FORT, PA 18704

Phoneno. 570. 7]

18.41

20

May the IRS discuss this retum with the preparer shown above? (see instructions) P

032001 02-22-

Yes

11 LHA For Paperwork Reduction Act Notice, see the separate instructions.

:] No

Form 990 2010)

11/28/2012 4:17PM (GMT-05:00)
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! ! WILKES-BARRE AREA EDUCATION ASSOCIATION
Form 930 (2010) MS. SHARON STANSKI 23-2286997 Page2
| Partill | Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninthis Past Il ... . .. . .. . . . .. ... .. D
1  Briefly descnbe the organization’s mission’
LABOR ORGANIZATION FOCUSED ON TEACHING AND SOUND EDUCATIONAL PROGRAMS.
2 D the organization undertake any significant program services dunng the year which were not listed on
theprior FOMOB0 o 990-EZ2 ... i . EYes XIno
If "Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes x] No
If *Yes," descnbe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.
4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
REPRESENTS MEMBERS IN A COLLECTIVE CONTRACT BARGAINING UNIT, PROMOTES
QUALITY TEACHING AND SOUND EDUCATIONAL PROGRAMS.
4 (Code: __ )(Expenses$ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ Y(Revenue $ )

4d Other program services. (Describe in Schedule O)

(Expenses $ including grants of $ ) Revenue $ )
4e_ Total program service expenses P>
Form 990 (2010}
032002
12-29-10

11/28/2012 4:17PM (GMT-05:00)
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011/031
! ! WILKES-BARRE AREA EDUCATION ASSOCIATION
Form 990 (2010) MS. SHARON STANSKI 23-2286997 Page3d
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organrzation descnbed in section 501(c)(3) or 4347(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A_. . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? ..... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? If *Yes, " complete Schedute C, Part 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actrvmes or have a sectron 501 ()] electron in effect
during the tax year? /f *Yes, " complete Schedute C, Part Il . 4
§ s the orgaruzation a section 501(c)(4), 501(c)(5), or 501(c)(6} orgamzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part il . . 5 | X
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedufe D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,* complete Schedule D, Part if. . R Y X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,* complete
Schedule B, Parthit . .18 X
9 Dnd the organization report an amoum n Part X, Ilne 21 serve as a custodlan for amounts not Ilsted in Part x or provrde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, PartiV .. 9 X
10 Did the orgamzation, directly or through a related organization, hold assets i term, permanent, or quasrendowments?
If *Yes,"completa Schedule D, Part V 10 X
11 Y the organization’s answer to any of the followmg questlons is ‘Yes then complete Schedule D Parts VI VI, VIl 1, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? /f *Yes, " complete Schedule D,
Pantvi . e e e e e e e ——— e e e e e 1Ma| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complste Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of ns total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . ... .. .. o, o I 1 T X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, line 167 If *Yes," complete Schedule D, Part IX ... . . . 11d X
e Did the organization report an amount for other lrabrlmes in Part X, line 25? h’ 'Yes, complete Schedule D Parr X ,,,,,,,,,,,,,,,, 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X , _ . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes," complete
Schedule D, Parts XI, X, and Xttt ... . . .. . ... .. 12a X
b Was the organzzation included in consolidated, rndependent audrted ﬁnancral statemenrs for the tax year?
If "Yes,” and if the organization answered "No" to line 12a, then complating Schedule D, Parts X!, Xii, and Xill is optional, 12b X
13 s the organization a school described mn section 170bX1A)G)? if "Yes," complate Schedule € .. . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the Urnuted States? . . . .. . ... . i, 14a X
b Dud the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundrarsrng. busrness
and program service activities outside the United States? If *Yes, * complete Scheduls F, Parts [and IV __ . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the United States? If "Yes, " complete Scheduls F, Parts lland IV . rererie s e s mees s 15 X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to mdnvrduals
located outside the United States? If "Yes," oomplere Scheduie F, Parts il and IV N 16 X
17  Did the organization report a total of more than $15,000 of expenses for professronaj fundrarsmg services on Pan IX
column (A), lines 6 and 1167 If *Yes, " complete Schedute G, Part | e e e i 17 X
18 Did the organezation report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vi, fines
1c and 8a? Iif “Yes," complete Schedule G, Partll ... ... . 18 X
19 Dxd the organization report more than $15,000 of gross income from gamrng actrvrties on Part VIII Irne 9a? lf 'Yes,
complete Schedule G, Partill ... ... . . e e e e e+ et e 19 X
20a Did the organization operate one or more hospltals? If 'Yes complete Schedule H e, 20a X
b If *Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some Fom1 990 f lers that
operate one or more hosprals must attach audrted financial statements (see instructions) . . 20b
Form 980 (2010)

032003
12-21-10

1172872012 4:17PM (GMT-05:00)
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N v ! WILKES-BARRE AREA EDUCATION ASSOCIATION
Form 990 (2010) MS. SHARON STANSKI _23-2286997 _ Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organzation report mare than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), Iine 17 If *Yes," complete Schedule i, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX
column (A), line 27 If *Yes," complete Schedule !, Parts land Ilf . . . .. 21X
23 D the orgaruzation answer "Yes" to Part VIi, Section A, ine 3,4,0r 5 about compensatron ol the orgamzatron S current
and former officers, directors, trustees, key employees, and highest compensated employses? /f "Yes," complete
Schedule J . 23 X
24a Did the organization have a taxexempt bond issue wrth an outstandmg pnncrpal amount ot more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete
Schedufe K. If "No", go to line 25 Lo 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? —— e . | 24b
¢ Did the organzation maintan an escrow account other than a refunding escrow at any ime during the year to defease
any tax-exempt bonds? . ... 24c
d Did the organizaton act as an "on behalf of' 1ssuer for bonds outstandrng at any ttme dunng the year? e 24d
25a Section 501(c)3) and 501(c}{4) organizations. Did the organization engage i an excess benefit transaction wrth a
disqualified person duning the year? if "Yes," complete Schedule L, Part | . . . . o e e 253
b s the organization aware that it engaged in an excess benefit transaction with a drsqualrﬁed 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 ! e e i e e e e e e eeeneee e 25b
26 Was aloan to or by a cunent or former ofﬂcer dlrector. trustoe. key employee hrghly oompensated employee or disqualified
person outstanding as of the end of the organization's tax year? If *Yes,* complete Schedule L, Part If 26 X
27 Oid the orgaruzation provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes, * complete
Schedule L, Partlll . . L 27 X
28 Was the organization a party to a busrness transactron wrth one of the followmg partres (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedufe L, Partiv. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, * complete Schedule L, Part lV 28b X
¢ An entty of which a current or former officer, director, trustes, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV ... ... ... .. 28¢c X
29 Did the organization receive more than $25,000 m non-cash contributions? if *Yes, " complete Schedule M e 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? i "Yes, " complete Schedule M e v 30 X
31 D the organization liquidate, terminate, or drssolve and cease operatrons?
if "Yes,* complete Schedule N, Part | U I X
32 Did the organzation sell, exchange, dispose of, or transfer more than 25% of its net assets? lf Yes, complete
Schedule N, Partll . . L e e e 32 X
33 Didthe orgamzatron own 100% of an entrty drsregarded as separate from the orgamzatron under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! .. .. .. ... e, X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,” complete Schedule R, Parts li, lli, IV,and V, lne 1 . . o 4 X
385 |s any related organization a controlled entity within the meaning of sectron 51 2(b)(1 3)7 e e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wlthln the meanlng of
section 512(b)(13)? /f *Yes," complete Schedule R, Part V, line2 . . .. L D Yes [I] No
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt nonchantable related organization?
If "Yes," complete Schedule R, Part V, ine2 | . .. ... . .. . o 36
37 Did the organization conduct more than 5% ol its actrvmes through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If *Yes,® complete Schedule R, Part VI __ k14 X
38 Did the crganzation complete Schedule O and provide explanations in Schedule O for Part M, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O g 1 X
Form 990 (2010)
032004
12-21-10

1172872012 4:17PM (GMT-05:00)
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' ' WILKES-BARRE AREA EDUCATION ASSOCIATION
Form 990 (2010) MS. SHARON STANSKI 23-2286997  Page5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O cortains a response to any question m this Part V. o . o e 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable . . ... ... 1a 1
b Enter the number of Forms W-2G included i line 1. Enter 0- f not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
. (gambling) winnings to prize winners? ........ .o s v e e e eve 4 e ic
{ 2a Enter the number of employees reported on Form W 3, Transrmttal of Wage and Tax Stalements
‘ filed for the calendar year ending with or within the year covered by this retum 2a 0
i‘ b If at least one s reported on line 2a, did the organization file ali required federal employment tax retums? A I <
: Note. If the sum of Iines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. . 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No, ® provide an explanation in Schedule O . . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
i financial account in a foreign country (such as a bank account, secuntigs account, or other financial account)? .. ... ... | 4a X
. b If"Yes," enter the name of the foreign country: P>
, See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
c ba Was the organizauon a party to a prohibited tax shelter transaction at any time durning the taxyear? . R I - | X
' b Did any taxable party notify the organization that t was or is a party to a prohibited tax shelter transacton? . .. ...... ... | .5b X
¢ H "Yes,” to ine 5a or Sb, did the organization file Form8886-T? . . .. . . ... .. L5e
6a Does the organization have annual gross receipts that are normally greater 1han 3100 000, and dld the orgamzauon sohcn
, any contnbutions that were not tax deductble? . . . ... .. . 1 63 X
4 b If "Yes," did the organization include with every salicitation an express statement that such oontnbutlons or gms
¢ were not tax deductible? . . O PP I -
§ 7 Organizations that may receive deductible contributions under section 170(c). -
. a Did the organization receve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
\ b if "Yes," did the organization notify the donor of the value of the goods or services provided? . . . o e 7b
i ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was lequmed
} tofile Form82827 ... ... e e e e e e e e v, s i e e e e 7c X
. d if "Yes,” indicate the number of Forms 8282 ﬁled dunng the year . ... . ... l 7d I
? e [xd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f [Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... .. 7f
{i g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?, . | 7g
‘ h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filte a Form 1098-C? | 7h
‘ 8 Sponsoring arganizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
| organization, or a donor advised fund maintaned by a sponsoring organization, have excess busmess holdings at any time during the year? 8
‘1 9 Sponsoring organizations maintaining donor advised funds.
{ : a Did the organization make any taxable distnbutions under section 43667 i I 9a
3 ' b Did the organization make a distribution to a donor, donor advisor, or related pefson'7 e e R . 1.9
i 10 Section 501(cX7) organizations. Enter:
’ , a Initiation fees and capital contributions included on Part Vill, line12 .~ . .. . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub facﬂmes e o 0b
11 Section 501(c){ 12) organizations. Enter:
a Gross income from members or sharehoiders | . . .. ... | 111a
: b Gross Income from other sources (Do not net amounts due or pald to other sources agalnst
: amounts due or received from them)) _ . 11b .
; 12a Section 4947(a){1) non-exempt chantable trusts ls the organlzatlon fi hng Form 990 in Ireu of Fo:m 10417 12a
; b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . . .. I 12b |
“ 13 Section 501(c)(29) qualified nonprofit health insurance issuers. )
a Is the organization licensed to issue qualified health plans in more than one state? . . e e | 182
‘ Note. See the instructions for addtional information the organization must report on Schedule O
\ b Enter the amount of reserves the organization is required to maintain by the states in which the
" f organuzation is hcensed to issue qualified heatthplans , ., ... .. . 113b
}: ¢ Enterthe amount of reserves onhand | e . 1L18c
? 14a Did the organization receive any payments for indoor tanning services dunng thetax year? . TR [ I - X
| b_lIf "Yes,” has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O . e ... 1 14b
| Form 990 (2010)
‘1 032005
12-21-10

11/28/2012 4:17PM (GMT-05:00)
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! ! WILKES-BARRE AREA EDUCATION ASSOCIATION
Form 990 (2010) MS. SHARON STANSKI 23-2286997 Page6
[ Part VI | Governance, Management, and Disclosure For each *Yes* response to linas 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changss in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi . . . e e o e @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body attheend of the taxyear . .. . | 1a 16
b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 15
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? | | | . L . L L s e o s senrerenns oo e 2 | X
3 D the organization delegate control over managerment dutles customarﬂy performed by ar under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? | R - ) X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled? ____________ 4 X
§ Dud the organization become aware dunng the year of a significant diversion of the organization'sassets? . ..... . .. ... |8 X
6 Does the organization have members or stockholders? ... 181X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? = = | e e e 7a | X
b Are any decisions of the governlng body sub;ect to appnoval by members stockholders or other persons? . ol X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegovemingbody? . . e e L e e e .{ea | X1
b Each committee with authonty to act on behalf of the govemlng body? e i 1 X
9 s there any officer, director, trustee, or key employes listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If “Yes, " provide the names and addresses in ScheduleQ ... .. . . .19 X
Section B. Policies (Ths Section B requests information about policies not required by the Internal Revenue Coda)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . = . ... | 10a X
b If "Yes," does the organization have wrtten policies and procedures governing the actlvutnes of such chapters atﬂhates.
and branches to ensure their operations are consistent with those of the organization? ...... 1110b
11a Has the organization provided a copy of this Form 990 to ali members of its governing body before fi Img the form? _______________ t1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "NO," go to line 13 . ... o o e 12a X
b Are officers, directors or trustees, and key employess required to disclose annually mterests that could glve nse
toconflicts? . L L e e 12D
¢ Does the organization regularly and consistently monrlor and enforce comphance with the policy? If 'Yes * descnbe
in Schedule O how this Is done | e e e e e e e e e e e | 120
13 Does the organization have a wntten whlstleblower pollcy? - o o TR B | ] X
14 Does the organization have a written document retention and destruction pohcy? R e 1Y4 }_(_
15 Did the process for determuning compensation of the following persons include a review and appmval by mdependem ’
persons, comparability data, and contemporaneous substantiation of the deliberatien and deciston? -
a The organization's CEO, Executive Director, or top managementofficial . . . .. . ... i, 15a X
b Other officers or key employees of the organzaton L 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement with a
taxable entity dunngtheyear? . . . . ... . LL16a X
b If “Yes,” has the organzation adopted a wntten pohcy or procedura requmng the organnzation to evaluate ns panmlpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
_exempt status with respect to such arangements? s s s 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available, Check all that apply.
D Own website \:] Another’s website @ Upon request

19 Descrbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
SHARON STANSKI - (570) 829-5534
24 SPRUCE AVE, PLAINS, PA 18705

Form 990 (2010)
032008
12-21-10

11/28/2012 4:17PM (GMT-05:00)
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Form 930 (2010)

WILKES-BARRE AREA EDUCATION ASSOCIATION
MS. SHARON STANSKI

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check f Schedule O contains a response to any question in this Pant VIl

@o15/031

23-2286997 Page?

I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organlzatlon‘s current officers, directors, trustees (whether individuals or organzations), regardless of amount of compensation.

Enter -0- in columns

), (E), and (F) ff no compensation was paid

® st all of the orgaruzation's current key employees, if any. See instructions for definition of *key employee.*

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who rece}ved feportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

[:l Check this box if netther the organzation nor any related organization compensated any current officer, director, or trustee

(A} (8) (¢ (D) (2] ®
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{descnbe g - the organizations compensation
hoursfor |5 o ¥ organization (W-2/1099-MISC) from the
related | £ g g |B (W-2/1099-MISC) organization
organizations| 3 | £ £ |gg and related
inSchedute | S [E| 5|5 |E( & organizations
o) 2|2|E|E|2gl &

JEFF NEY

PRESIDENT 20.00 X 1,197, 0. 0.

MICHAEL LLOYD

1ST VICE PRESIDENT 15.00 X 500. 0. 0.

MICHAEL KOMOREK

2ND_VICE PRESIDENT 10.00 X 500. 0. 0.

MOLLY NEY

SECRETARY 5.00 X 500. 0. 0.

SEARON STANSKI

TREASORER 5.00 X 500. 0. 0.

DAVID MEEHAN

MEMBER DIRECTOR 1.00 X 0. 0. 0.

032007 12-21-10 Form 990 (2010)

1172872012 4:17PM (GMT-05:00)
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WILKES-BARRE AREA EDUCATION ASSOCIATION

Form 850 (2010) MS. SHARON STANSKI 23-2286997 Page8
|Part V“I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © ) (E) ®
Name and title Average Position Reportable Reportable Estimated
hours per | (check afl that apply) compensation compensation amount of
week ~ from from related other
(descnbe | § the organizations | compensation
hours for | 2 B organization (W-2/1099-MISC) from the
related | & | & H (W-2/1039-MISC) organization
organizations .E_ g z Se and refated
in ch;adule % g E ::E:-‘ ;;;;% E organizations
{ '
?. .
t
,i
] b Subtotal . . ... . T, 3,197. 0. 0.
! ¢ Total from continuation sheets to Part Vi, Section A N 0. 0. 0.
d_Total {add lines 1b and 1c) . » 3,187, 0. 0.
2 Total number of individuals (including but not llmuted to those llsted above) who received more than $100,000 in reportable
compensation from the orgamization P 0
4 Yes | No
' 3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If *Yes," complete Schedule J for suchidividual . . .. . . . ... . 3 X
4 For any individual isted on line 1a, 1s the sum of reportable compensatlon and other con'pensatlon from the orgamzatlon
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such indvidual .. . 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Indnvndual tor services -
rendered to the organtzation? /f "Yes, " complete Schedule J for such person .. P 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE

— -

®) - {C)
) Name and business address Description of services Compensation

hat e

Y T

2 Total number of independent contractors (including but not limited to those listed above) who received mare than
—$100,000 n compensation from the organization P 0

Form 980 (2010)

T P st vip—

032008 12-21-10

1172872012 4:17PM (GMT-05:00)
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o
' WILKES-BARRE AREA EDUCATION ASSOCIATION
Form 990 (2010) MS. SHARON STANSKI 23-2286997 Page9
{Part VIil | Statement of Revenue
C (D)
Total (r‘e\zlenue ReletBe)d or Unr(elgtad exggggg‘#?om
exempt function business tax under
revenue revenue Sg%ogf 3113
lc‘lg 1 a Federated campaigns . .. |1a
gg b Membershipdues . ... .. |1b
gﬁ ¢ Fundraising events o e
‘58 d Related organizations 1d
9E e Govemmentgrants (contributions) |1e
-fg’ ; £ All other contributions, gifts, grants, and
,E ‘:6 similar amounis not included above 1
g'g 9 Nongcash contnbutions Included In lines 1a-1f $
o h_Total. Add lines 1a-1f . | 2
Business Code
2 2a MEMBERSHIP DUES 611710 59,175. 59,175.
2 b
3 § ¢’
5 [ d
.
o 1 All other program service revenue ___
g Total. Add lines 28-2f | 2 59,175,
3  Investment income (i ncludmg deends mterest and
other similar amounts) . 4,121, 4,121.
4  Income from investment of taxexempt bond proceeds »
5 Royaltes L. .
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrental ncome or (loss) . . . >
7 @ Gross amount from sales of | () Securties (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gainor (loss)
d Net gain or (loss) s | 4
o | 8 a Gross incoms from fundraising events (not
2 Including $ of
5 contnbutions reported on fine 1c). See
5 Part IV, line 18 a
g b Less' direct expenses b
¢ Net incoms or {loss) from !undralsmg evems N .
9 a Gross income from gaming activities. See
Part IV, ine 18 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes | 4
10 a Gross sales of inventory, less retums
and allowances _ . . . 8
b Less: cost of goods sold | . b
¢ Net income or (loss) from sales of |nventory »
Miscellaneous Revenue Business Code
1M1a
b
c ___
d Allotherrevenue .
e Total. Add lines t1a-11d >
12 __ Total revenue. See instructions. > 63,296. 63,296. 0. 0.
o008 Form 990 (2010)
1172872012 4:17PM (GMT-05:00)
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Form 990 (2010)

—WILKES-BARRE AREA EDUCATION ASSOCIATION
MS. SHARON STANSKI

| Part IX | Statement of Functional Expenses

@o018/031

23-2286997 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

{B)
Program service
expenses

(C)
Management and
general expenses

Fumsg)ismg
expenses

1

2

10
1

——— oy Wy

(- T T T - N + T - ]

|
| 12
| 13

15
) ) 16
17
} 18

19

RERRB

- 0o a0 U o

25

Teed e T

Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 B

Grants and other assistance to govemments,
organizations, and individuals cutside the U.S.
See Part IV, lines 15and 16 . _

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees oL
Compensation not included above, to disqualitied
persons (as defined under section 4958(f)( 1)) and
persons described in sechon 4958(¢)(3)(B)

Other salaries and wages | | ... ...
Penston plan contributions (include section 401(k}
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes e e
Fees for services (non-employees)
Management

Legal

Accounting

Lobbying . . e e e
Professional fundraising services. See Part IV, line 17
Investment management fees

Other e e e
Advertising and promotion
Office expenses

Information technology

Royalties __

Occupancy

Travel e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
interest L.

Payments to affiliates T
Depreciation, depletion, and amortization
Insurance e e
Other expenses. [temgze expenses not covered
above. (List miscellaneous expenses in line 241. If ine

241 amount exceeds 10% of ine 25, column (A)
amount, Iist line 24f expenses on Schedule 0.) . .

MEMBERSHIP DINNER

10,500.

3,197.

1,643.

7,101.

27,635,

802.

9,673.

CONSULTING EXPENSE

3,875.

PRINTING & PUBLICATIONS

1,965.

All other expenses

Total functional expenses Add lines 1 through 24f

66,391.

Joint costs Check here > [ i following SOP

98-2 (ASC 958-720). Complete this fine only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising

solicitation

032010 12-21-10

Form 990 (2010)

11/728/2012 4:17PM (GMT-05:00)
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WILKES-BARRE-AREAEDUCATION ASSOCIATION

@019/031

Form 990 (2010) MS. SHARON STANSKI 23-2286997 Pagell
[Part X [ Balance Sheet
(A) {B)
Beginning of year End of year
1 Cash- noninterest-beanng L e 1
2 Savings and temporary cash investments 321,565.] 2 319,272,
3 Pledges and grants receivable, net | 3
4  Accounts receivable, net 4
5 Recevables from current and fonner ofﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L e e i 5
6 Receivables from other dlsqualmed persons (as def ned under secuon
4958(f)(1)), persons descnbed tn sectton 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' bensficiary organizations (see instructions) 8
§ 7 Notes and loans receivable, net 7
£ 8 Inventones for sale or use . i 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis. Complete Part Vi of ScheduleD | 10a 2,507,
b Less: accumulated depreciation . 10b 1,303. 2,006.] 10¢ 1,204.
11 Investments - publicly traded secunties i, 1
12 Investments - other securlties. See Part IV, line 11 e 12
13 Investments - program-related. See Part [V, line 11 13
14 Intangible assets e 14
15 Other assets See Part IV, Ilne 1 1 15
|16 Total assets. Add tnes 1 through 15 (must equal e 34) .. 323,571.1 16 320,476,
17 Accounts payable and accrued expenses 7
18 Grantspayable . . . . . . 18
19 Defemedrevenue . . . ... . . ... 19
20 Tax-exempt bond liabilities 20
8 {21 Escrowor custodial account hability. Complate Part IV of Schedule D 21
; 22 Payables to current and former officers, directors, trustees, key employees, :
‘ 33 highest compensated employees, and disqualified persons. Complete Part Il
- of Scheduls L L . L 2
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties o 24
25 Other habllites Complete Part Xof ScheduleD | . . . . ... ... ... 25
___ 1268 Total liabilities. Add lnes 17 through25 .. .. . 0.l 26 0.
Organizations that follow SFAS 117, check here P [:l and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted netassets . 27
E 28 Temporarily restncted net assets 28
B 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here » [Xland
] complete lines 30 through 34.
£ |30 Capital stock or trust principal, orcumentfunds . .. .o 0. 30 0.
ﬁ 31 Paid-in or capital surplus, or fand, building, or equnpment fund | . 0.] 31 0.
<
€ |32 Retaned eamings, endowment, accumulated income, or other funds 323,571, 32 320,476,
Z |33 Total net assets or fund balances _ _ 323,571.! 33 320,476,
134 Totalliabilities and net assets/fund balances 323,571.] 34 320,476,
Form 990 (2010)

032014 12-21-10

1172872012 4:17PM (GMT-05:00)
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' ! WILKES-BARRE- AREA—EDUCATION ASSOCIATION — -
Form 990 (2010) MS. SHARON STANSKI 23-2286997 Pagei2

—

b L e

Sy

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi

L

1 Total revenue (must equal Part VIll, column (A), ne 12) . . . . 1 63,296.
2 Total expenses (must equal Part IX, column (&), line 25) 2 66,391.
3 Revenue less expenses. Subtractine 2 fromtnet . . . o 3 -3,095,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... 4 323,571.
§ Other changes in net assets or fund balances (explain in Schedule ) . S I - 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, tine 33, column B)) | 6 320,476.
[ Part XIl] Financial Statements and Reporting
Checl if Schedule O contains a response to any question in this Part XlI . I—_—|
Yes | No
1 Accounting method used to prepare the Form 990: @ cash [ Accrual l:l Other
If the organization changed its method of accounting from a pnor year or checked *Other,” explain in Schedule O.
2a Were the organization's financiat statements compiled or reviewed by an mdependent accountant? | 23 X
b Woere the organization's financial statements audited by an independent accountant? e e L2y X
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an mdependent accountart? 2c
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Crrcular A1332 . . . e e e e e . ceee e ... | Sa X
b if *Yes," did the organization undergo the required audit or audrts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010}

032012 12-21-10

11/28/2012 4:17PM (GMT-05:00)
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The Gattuso Group, Inc.

, Certified Public Accountants & Consultants

Qua]ity Service E eeding Expectations

Novempber 14, 2012

Via Facsimile: 1.801.620.3253
Department of the Treasury
Internal Revenue Service
Ogden, UT 84201-0016

Re: Wilkes-Barre Area Education Association (the “Asgociation”)
EIN 23-2286997
CP-259A Notice dated 10/15/12
Form: 990-EZ

Dear Ladies/Gentlemen:

‘) notice, (the ‘notice™), as well as a copy of the 2010
| Form 990-EZ that was originally e-filed by our firn on February 15, 2012. The e-filed tax return

| was rejected because the IRS ModemiZed e-file sysiem was not available from January 1, 2012
| through February 29, 2012 for electfonic filing of Fqrms 990, 990-EZ, 990-PF, and 1120-POL
information returns. The IREEAS suspending the \availability of the system to implement
changes 10 IRS systems for the/2011 year. We were Rot aware of the rejected return until the

|
3; notice was received by the Agsociation, in light of this fagt, we ask that any late filing penalty be
“ abated.

Please contact me direétly at 570.718.4125 or jattuso@thegattusogroup.com if you have any
questions or addition: l/ information needs.

Sincerely,

.

Enclosures

/

1000 Wyoming Avenue

Phone 570.718.4120
Forty Fort, PA 18704

Fax 570.718.4121

1172872012 4:17PM (GMT-05:00)
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Department oi Treasury Notice / (P259A
Internal Revenue Service Tax period August 31, 2011
Ogden UT 842010016 Notice date / October 15, 2012
IRS Employer I number  23-2286397
To contadt us Phone 1-877-829-5500

027916.252440.0119.003 1 AB 0.374 864

WILKES BARRE AREA EDUCANON ASSOC
% JOSEPH ELIAS TREASURER

24 SPRUCE AVE 008
PLAINS PA 18705-2214
* NOV 2 8 2012
¥ 027916
RECEIVED ENT/TY DEPT

Message about your August 31, 2011 Form 998/990-EZ or 990,
You didn’t file a Form 990/99G-EZ or 990-N

] Qur records show that you haven't filed your Form
990/990-EZ, Return of Organization Exempt from
Income Tax, or your 990-N (e-Postcard) for the
period ending on August 31, 2011.

Unless you already filed a Form 990/990-EZ or

What'you need to do immediately

If you already filed Form 990/990-EZ or 990-N

* If youNalready fited within the last four weeks using the same name and Employer
/ D numbq (EIN) listed above, please disregard this notice.
/' If you filed\more than four weeks ago or used a different name or EIN, complete

1, 990-N within the last four weeks, you must / the Response-form starting on Page 3, and mail it to us with a signed and dated
i complete the Response form starting on Page 3, copy of the retum {or a copy of the electronic filing acknowledgment) in the
; and send it to us no later than / envelope provided.

| November 14, 2012. if you are required to file Form 990/990-EZ or 990-N for August 31, 2011

but haven’t done so

¢ Determine which form you are required to file using the Fifing Threshold page

. found at www.irs.gov/990filing.

i * If you are required to file or choose to file your Form 990/990-EZ electronically,

| use your e-file provider to submit Form 990/930-EZ and any required schedules.

You must also complete the Response form starting on Page 3 and fax it to us at

| 1-801-620-3253 {not a toll-free numby).

| * (f you are not required to file electronically and want to file a paper return,
complete and sign Farm 990/990-EZ, any Fequired schedules, and the Response
form starting on Page 3. Matl us the forms iy the envelope provided.

* [f you are required to file Form 990-N, visit wiywv.irs.gov/930filing. There is no
paper form. You must also complete the Respogse form starting on Page 3 and
fax it to us at 1-801-620-3253 (not a toll-free number).

* If you file your form 990/990-EZ late, we will charge a penalty.

If you don’t think you have to file Form 990/990:EZ or 990-N for

August 31, 2011 \
; . Complete the Response form starting on Page 3 to indicate whether any of the
i circumstances apply to you. Mail us the form in the envelope provided.

Continued on back...

; 11/28/2012 4:17PM (GMT-05:00)
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Notice / (P259A

Tax period / August 31, 2011
Notice dagd’ October 15, 2012
Employet ID number  23-2286997
Page2 of 4

If we don’t hear from you e Because you have tax-exempt spaftus, you must file Form 990/990-EZ or 990-N. If
you fail to meet your annual fifing requirements for three consecutive years, you will
lose your tax-exempt statys’

* If you lose your tax-exepfpt status, you may apply for tax-exempt status by filing the
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- Important reminders You may be ré\wi{red to file electronically

Typically, you must kle electronically if you had $10 milfion or more in assets and you
file at least 250 returns (such as income, excise, employment tax, and information
returns fike W-2s and Forms 1099) in a calendar year.
For more information on elecronic filing requirements, visit www.irs.gov/efile and
search for Charities and Non-Profits.

s od o E LI )

Additional information * Visit www.irs.gov/cp259a.
* For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-367
| ) * Keep this notice for your records.
;o If you need assistance, please don't hesitate to contact us.
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Department of Treasury Notice /  (P259A
Internal Revenue Service Yaxperdod / August 31, 2011
Ogden UT 84201-0016 Notice date / October 15, 2012
IRS Employer 4O number _ 23-2286397
Page 3414
INTERNAL REVENUE SERVICE
OGDEN UT 84201
QL LT T L B (T R LT AT TR T
037916
fold her
Response form :
Complete both sides of this form and send it to Providé your contact information
us along with your Form 990/990-£2 in the i your/a/ddras has changed, please make the changes below.
endosed envelope. Be sure our address shows WILKES BARRE AREA EDUCATION ASSOC
through the window. %JOSEPH ELIAS TREASURER
If you filed electronically, send us the electronic SPRUCE AVE
filing acknowledgement along with this form. PLAINS PA 18705-2214 a 8 am
You may fax it to us at 1-801-620-3253 (not.a O pm O pm
tofl-free number), nnaywa.\ Best b 0 Gal Secondary Phone Besttme 1o cab

1. Indicate whether any of the
-'following circumstances apply
to you

if you already filed a Form 990/990°€Z or
990-N /

D | already filed my Form 990/990-EZ or 990-N for August 31, 2011, and | am
endosing a signed and dated copy of the return (or electronic filing
adnowledgement) as verifica

Name{s) shown on Form 990/990-€Z o 930-N

Employer Identification number (EIN) listed on Fom or 990N
15 this EIN different from the one onthis otice? | JYds [ |No

Formi< filed !upedods)m&\g&u\ Date ommwas Hed

if you are filing late -

R I'm enclosing a signed and dated copy of mp\dugust 31, 2011 Form 990/990-£2
{plus any schedules and attachments).

Explain why you are filing late.
SEE ENCLOSED LETTER

Continued on back...

11/28/2012 4:17PM (GMT-05:00)
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Notie / CP259A
Tax perigf August 31, 2011
Noticg'date October 15, 2012
oyer ID number  23-2286997
ged ot 4

Indicate whether any of the following
circumstances apply to you - continu

if you don't think you have to file Form
990/990-EZ ar 990-N for August 31, 2011

, with the EIN

and filed its final retum

* 2. Please sign and send thig form

to us

f my knowledge, the information In this form is

[/ RR 13
bate

1172872012 L4:17PM (GMT-05:00)
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SCHEDULE C Political Campaign and Lobbying Activities OME No 16450047
{Form 930 or 930-£2) For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 1 0
Department of the Treasury » Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

temal Revenue Senvce P> See separate instructions. Inspection

if the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part -A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501{(h))- Complete Part IIl-A. Do not complete Part 11-B.

® Section 501(c)(3) arganizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part {l-B Do not complete Part il-A.
if the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

@ Section 501(c}(4), (5), or (6) organizations Complets Part Il1.

Name of organizaton ~ WILKES-BARRE AREA EDUCATION ASSOCIATION
MS. SHARON STANSKI

Employer identification number

23-2286997

[Part I-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Political expenditures L. s
3 Volunteerhours ... ...

[Part1-B] Complete if the organization is exempt under section 501(c)}(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4855 . >3

3 [f the organization incurred a section 49565 tax, did it file Form4720forthisyear? . ... .. .. .... ..
43 Was a comrection made?
b If "Yes " describe in Part IV.

[ Yes

Yes

[PartI-C| Compiete if the organization is exempt under section 501(c), except section 501{(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities i
3 Total exempt function expenditures Add Imes 1 and 2 Enter here and on Form 1120POL
in@17b L L0 L
4 Did the filing orgamzatuon ﬁle Fonn 1 120—POL for this year°

>3

.8

CIne

Yes

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamzatlons to which the filing organzation
made payments. For each organization listed, enter the amount pard from the filing organzation’s funds. Also enter the amount of polttical
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from

filing orgamization’s

funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organzation.

If none, enter 0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 90-EZ.
LHA

032041 02-02-11

Schedule C (Form 990 or 990-EZ) 2010
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WILKES-BARRE AREA EDUCATION ASSOCIATION

23-2286997 Page2

Schedule C (Form 990 or 980-E2 2010 MS. SHARON STANSKI
I Part II-A

(election under section 501(h)).

Complete if the organization is exempt under section 501(c}(3) and filed Form 5768

A Check > [:l if the filing orgarization belongs to an affilated group.
B Check P D if the filing organization checked box A and "timited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures® means amounts pald or incurred.)

(a) Fiing
organization's
totals

(b) Affiliated group
totals

1a
b

- 0 A O

Total lobbying expenditures to influence public opinion (grass roots lobbying) ... .

Total lobbying expendrtures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add ines 1aand 1b) __

Other exempt purpose expenditures . . -

Total exempt purpose expenditures (add lines 1cand 1d) . e e,
Lobbying nontaxable amount Enter the amount from the following table in both columns

It the amount on line 1e, column () or {b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

—_— - O

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter 0

Subtract fine 1f from line 1c. If zero or less, enter O- oo e e e e

If there i1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

I:] Yes |___| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

{or fiscal year beginning In) (a) 2007 {b) 2008 (c) 2009

(d)2010

(e) Totai

2a

Lobbying nontaxable amount

Lobbying celling amount
{150% of line 2a, column(e))

Total lobbying expenditures

Grassroots nontaxable amount

Grassraots ceiling amount
(150% of line 2d, column {g))

Grassroots lobbying expenditures

032042 02-02-11

Schedule C (Form 930 or 990-EZ) 2010

1172872012 4:17PM (GMT-05:00)
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(election under section 501(h)).

(a) {b)
Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, nationa, state or
local legislation, including any attempt to influsnce public opinion on a legislative matter
or referendum, through the use of:
Volunteers? .. . L L L L i e
Paid staff or management (rnclude compensatron in expenses reported on Irnes 1c through 19)?
Media advertisements? | T
Mailings to members, Ieglslators or lho publrc?
Publications, or published or broadcast statements?
Grants to other arganizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a Iegrslatrve body?
Raflies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? If "Yes," describeinPart IV
Total. Add ines 1c through 11 .
2a Did the activities in line 1 cause the orgamzatron to be not descrrbed n sectron 501 (c)(S)?
if *Yes,” enter the amount of any tax incumed under section 4812 . . .
¢ If "Yes,” enter the amount of any tax incurred by orgamzation managers under sectron 4912 .
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Complete if the organization is exempt under section 501 (c)(4). section 501 {c){5), or section
501{c)(6).

—_ - @ -0 a0 o

Yes No
1 Waere substantially all (90% or more) dues received nondeductible by members? 1 X
2 Did the organzation make only in-house lobbying expenditures of $2,000 or less? ©reereee e e e e 2 X
3 __Did the organizahon agree to carryover lobbying and political expenditures from the prior year? it e e 3 X

Part lli-B

Complete if the organization is exempt under section 501(¢c)(4), section 501(c)(5), or section
501(c}(6) if BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if Part lli-A, line 3 is answered
“Yes."
Dues, assessments and simllar amounts from members = . . e 1
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of pollﬂcal
expenses for which the section 527(f) tax was paid).
a Cumtentyear .. . . ...
b Camryover from last year
cTotal . . i e e e s
3 Aggregate amount reported in sec(ron 6033(e)(1)(A) notrces of nondeductrble section 162(e) dues e e e
4 |f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? L. L . 4

Taxable amount of lobbying and polmcal expendrtures (see mstructro ) e e 5
]Part v ] Supplemental Information

Complete this part to provide the descniptions required for Part I-A, Ime 1; Part |-B, ine 4, Part I-C, line 5, and Part II-B, line 1i. Also, complete this part
for any additional information

N -

w [ RN

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02~11

1172872012 u4:17PM (GMT-05:00)
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SCHEDULE D Supplemental Financial Statements Y PT-%
{Form 990) ) Complete if the organization answered "Yes," to Form 990, 20 1 0
PartiV, line 6,7,8,9, 10, 11, or 12, Open to Public
m&t&’.}i“’sﬁvﬁ“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization WILKES-BARRE AREA EDUCATION ASSOCIATION Employer identification number
MS. SHARON STANSKI 23-2286997

| Part | ] Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered *Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year X
2 Aggregate contnbutions to {during year)
3 Aggregate grants from (dunng year)
4 Aggregatevalueatendofyear . .
5 Dud the organization inform alt donors and donor advusors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organzation's exclusive legalcontrof? . .. . .. ... .. L__] Yes D No
6 D the organization inform all grantees, donors, and donor advisors in witting that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermussible private benefit? o [ 1¥Yes [ Ino
[Partll_| Conservation Easements. Compiste f the organzzation answered ~Yes* to Form 990, Part IV, e 7.
1 Pumpose(s) of conservation easements held by the organzation (check all that apply).
Preservation of land for public use (e.g . recreation or education) |:] Preservation of an hustorically important land area
D Protection of natural habitat . [ Preservation of a certified historic structure
|:| Preservation of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held atthe End of the Tax Year

a Total number of conservation easements | B R I |
b Total acreage restncted by conservation easements | | . e 2b
¢ Number of conservation easements on a certified histone structure mcluded in (a) s ]
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a hrstonc structure

listed in the National Register L 2d

3 Number of conservation easements modlﬁed transferred released extmgu:shed or termrnated by the orgamzatron dunng the tax
year p

4 Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? | | e e e D Yes I:I No
8 Staff and voluntesr hours devoted to monitonng, inspecting, and enforcing conservation easements dunng the year p»
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h)(4)(B){H)
and section 170()(4XB))? o L Cves [1no
9 InPan XIV, descnbe how the organization reports conservatron easements n rts revenue and expense statement and balanoe sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organzation answered “Yes* to Form 990, Part IV, kne 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research n furtherance of pubfic service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public extubition, education, or research in furthsrance of public servics, provide the following amounts
relating to these rtems:

(i) Revenues included in Form 990, Part Vill, line 1 e L )

(i) Assetsincluded in Form 930, PatX =~ . L > 3

2 If the organization receved or held works of art, hlstoncal treasures or other similar assets for ﬁnancm! galn provude
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, ine 1 _ o . P 3

b Assetsincluded in Form 980, Part X e e e e e —— NN ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2010
032051
12-20-10

1172872012 4:17PM (GMT-05:00)
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Schedule D (Form 990) 2010 MS. SHARON STANSKI 23-2286997 Page2
[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the crganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public extubition d D Loan or exchange programs
b [ Scholarly research e [ Other
c :] Preservation for future generations
4 Provide a description of the organization’s collections and explan how they further the organization’s exempt purpose m Part XIV.
5 During the year, did the organization sclicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's callection? TR D Yes |:| No
] Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? . L X .. . E:‘Yes e
b [f "Yes," explain the arrangement n Pan XIV and complete the followmg table

Amount

¢ Beginning balance e e e ——— e e e e e e e e
d Addiions dunng the year _ . . . L .. pd
e
f

Distributions duringtheyear . . .. . . L i o e e e 1e
Ending balance . . T, it

2a Dldtheorgamzatlomncludean amounton Form990 PartX,Ilne21? e e e s l:] Yes [:]No

b_If "Yes," explain the arangement in Part X1V
I PartV I Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

|__{a) Current year (b) Priar year c) Two years back | (d) Three vears back | (e) Four years b_ack

1a Beginning of year balance

Contributions L

Net investment eamings, gams, and losses

Grants or scholarships

Other expenditures for facilities

and programs . s

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasiendowment P> %

Permanent endowment P> %

Term endowment » %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by. Yes | No

() unrelated organizations _ . |

(i) related orgamizatons . e e .
b If “Yes® to 3a(ii), are the related orgamzauons hsted as required on Schedule R? e ettt LoD

Describe in Part XIV the intended uses of the organzation's endowment funds
‘ Part V1 | Land, Buildings, and Equipment. See Form 990, Pant X, line 10.

Description of mvestment (a) Cost or other (b) Cost or other {¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o aoo

S’OUNNQ"

1a Land
b Buildings
¢ Leasehold lmprovements
d Equipment . i
e Other. .. . 2,507, 1,303. 1,204.
Jotal. Add lines 1a through 1e (Column {gz must Qual Form 990, Part X, column (B), line 10(c).) ) » 1,204.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 MS. SHARON STANSKI

— — WILKES-BARRE AREA EDUCATION ASSOCIATION

23-2286997 Page3

[ Part VIl] Investments - Other Securities. See Form 990, Part X, line 12

{a) Descnption of security or category

{including name of secunty) {b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financia! denvatives

(@) Closely-held equilyinterests . . .. ...... . . ..

{3} Other

E@@bbb@?

0

Total. (Col {b) must equal Form 990, Part X, coi (B) lme 12.}
[ Part Vllli Investments - Program Related. See Form 990, Part X, ine 13

(a) Description of investment type {b) Book value

{c} Method of valuation:
Cost or end-of-year market value

HQ)

©
@)

(@4

5

©)

@

8

{9

(10)

Total. (Col {b) must equal Form 930, Part X, col (B) lne 13.) -
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

1

b~
L=

N

2

.
&

HCR
]
(6)
()

8

9

(10)

Total. (Column (b) must equal Forrm 990, Part X, col (8) fine 15.)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability {b) Amount

(1) Federal ncoms taxes

@

3

4

6

(6)

0]

8)

)

{19

(11)

Total. (Column (b) must equal Form 990, Part X, col (8) fine 25 ..
TIN 48 JASC 7. 00! e. In » provi ¢ [ext o L] o018 1o the organation’'s imancial emen at rep:

@ organt

on's

Y Tor un ‘postlions under

032053
12-20-10

Schedule D (Form 990) 2010
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Schedule D (Form 920) 2010 MS. SHARON STANSKI
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WILKES-BARRE AREA EDUCATION ASSOCIATION

23-2286997 Paged

| Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil, column (4), ine 12)

2 Total expenses (Form 990, Part IX, column (A}, line 25)

3 Excess or (deficit) for the year. Subtract ine 2 from line 1
4 Net unrealized gains (losses) on investments
5 Donated services and use of facilities

6 Investment expenses

7 Pnor penod adjustments

8 Other (Descnbe in Part XIV.)

9 Total adjustments (net}) Add lines 4 through 8

woqm{mhwnd

Excess or {(deficit) for the year per audited fi nancu.al statements Combme rnes 3 and 9 10
Part XNl | Reconciliation of Revenue per Audited Financial Statements W|th Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts icluded on line 1 but not on Form 9390, Part VIil, ine 12:
a Net unrealized gains on investments
b Donated services and use of faciities . . .~ . . ...
¢ Recovenes of prior year grants
d Other (Describe in Part XIV)
e Add lines 2a through 2d
3 Subtract line 2e fromline 1 _ .
4 Amounts included on Form 990, Part VIII hne 12, but not on Ime 1
a Investment expenses not included on Form 930, Part VIil, ine 7b
b Other (Describe in Part XiV)
¢ Addlines 4aand 4b

5 Total revenue. Add lines 3 and 4¢. {Th st @ual Form 990, Part l hne 12) e

1

2 [ fs

2¢

4c
5

{ Part XlII] Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Total expenses and losses per audited financial statements |
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties
Prior year adjustments
Other losses L
Other (Descnbe in Part XIV})
Add lines 2a through 2d
3 Subtractline2efromines = . .
4 Amounts included on Form 990, Part IX Ime 25 but not on ||ne 1

a [nvestment expenses not included on Form 990, Part Vill, ine 7b

b Other (Descnbe in Part XiV.)

¢ Addiinesqaanddb | . .

5 Total expenses Add lines 3 and 4c mus must Qual Form 990I Part |, fine 18)

o o O O o

1

2e

4c
5

l Part XIV] Supplemental Information

Complete this part to provide the deschiptions required for Part Il, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part
X, ine 2, Part X, line 8; Part Xil, ines 2d and 4b; and Part XIi\, ines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10

Schedule D (Form 890) 2010

1172872012 4:17PM (GMT-05:00)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T P T

(Form 990 or 920-E2Z) Complete to provide information for responses to specific questions on 20 1 0
Form 990 or 990-EZ or to provide any additional information. Open to Public
o o P Attach to Form 990 or 990-EZ. Inspection

Name of the organization WILKES-BARRE AREA EDUCATION ASSOCIATION Employer identification number
MS. SHARON_ STANSKI 23-2286997

FORM 990, PART VI, SECTION A, LINE 2: THE PRESIDENT OF THE ORGANIZATION

IS MARRIED TO THE SECRETARY OF THE ORGANIZATION

FORM 990, PART VI, SECTION A, LINE 6: THE ENTITY IS A LABOR ORGANIZATION

THAT HAS 522 MEMBERS DURING THE CURRENT TAX YEAR

FORM 990, PART VI, SECTION A, LINE 7A: THE MEMBERS VOTE FOR THE OFFICERS

AND VOTING MEMBERS OF THE ORGANIZATION. THERE ARE 5 OFFICERS, 8 VOTING

DELEGATES FOR THE PSEA AND 3 DELEGATES FOR NEA.

FORM 990, PART VI, SECTION A, LINE 7B: THE DECISIONS OF THE ORGANIZATION

ARE SUBJECT TO MEMBER APPROVAL THROUGH THE MEETING PROCESS

FORM 990, PART VI, SECTION B, LINE 11: THE OFFICERS OF THE ORGANIZATION

MEET AND REVIEW THE IRS FORM 990 PRIOR TO SUBMISSION TO THE IRS

[@030/031

FORM 990, PART VI, SECTION C, LINE 19: THE IRS FORM 990 IS AVAILABLE UPON

REQUEST. ALL REQUESTS ARE PROCESSED THROUGH THE TREASURER OF THE

ORGANIZATION

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 980 or 990-EZ) {2010)
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: : 008/031
b
fom 8868 Application for Extension of Time To File an
®ev. January 2011) Exempt Organization Retu OMB No. 1545-1709
Department of the Treasury
Intemal Revenue Service D> Filo a separate application for each re
if you are fifing for an Automatic 3-Month Extension, complete only Part 1 and checkthis bg& . ... .. e oo » x]

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part }f (on page 2 of this form).
Do not complete Part il unless you have already been granted an automatic 3-month exte on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3month a tic extension of time to file (6 months for a corporation

§ All other corporations (including 1120-C ), partnerships, REMICs, and must use Form 7004 to request an extension of time

, 1o file income tax retums.
Type or | Name of exempt organization Employer identification number
print WILKES~BARRE AREA EDUCATION SOCIATION
Froby the MS. SHARON STANSKI 23-2286997
m.aimu Number, street, and room or suite no. Ifa 0. box, instructions.
m"‘s‘.’o | 24 SPRUCE AVE BIRCHWOGD HILLS

. Instructions. | City, town or post office, state, and ZIP code For g, oreign address, see nstructions.

; PLAINS, PA 18705

i
Enter the Retum code for the retum that this application is for (fk a separate application foreach returr) .. [0]1]
Application R\etgm Application Return
Is For Code |1sFor Code__
“om 990 / 01 ] Ferm 990-T (corporation) o7

: orm 9908L / 02 |Fom1041A 08

b Form 9902 / 03| Form 4720 09

: Form 990-PF / 04 | Form5227 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

SHARON STANSKI

‘ ® Thebooksaminthecareof > 24 SPRUCE AVE - PLAINS, PA 18705

! ' TetephoneNo. > (570) 82975534 FAXNo. D _ \

’ ® If the organization does not have an dffice or place of business in the United States, check thiSROX ______..........oooooocoooooeererrenre » 0]

® [f this Is for a Group Retum, enteft;re organization's four digit Group Exemptaon Number (GEN) . if this Is for the whole group, check this
i this

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

| APRIL 15, 2 0 . 2012 , to file the exempt organization retum for the organization hamed above. The extension
is fofMEorgenzation's retum for,_
» [ calendar year___/ [ or

>|_1_L|taxyearbegmnlng SEP 1, 2010 ,and

————

<
2 Ifthe tax year entered In Ene 1 is for fess than 12 months, check reason: l:l Initial retum D Final re!
D Change in acc/ounting period

nonrefundable credits. See instructions.
b {f this application is'yor Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment altowed as a credit.
¢ Balance due. Subtract fine 3b from line 3a. Include your payment with this form, If required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. ] 0.
“Caution. If you are going to make an efectronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-£0 for nt Instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 \(Rev. 1.2011)

3a M this application is{for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any \
$
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