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SCANNEE AUG 9 ¢ 2012

ISOBTHTTS ' ’
Form 990 Return of Organization Exempt From Income Tax

Undear section 501 (c), 527, or 4847(a)(1) of the Intemal Revenue Code {axcept black tung
benefit

| OMB No. 1545-0047

2010

Open to Public

it Rrovercn Servicn.” | b The oranization ma : sl sporting requl , Inspection

A For the 2010 cajendar September 1 Au ust 31 20 1

B Check if applicable: |C Name of oganization Thompson Education Association - D Employer identificalion mumber

O Address change Doing Business As 74-2728880

O Name change Number and strest (or P.O. box # mad is not deliversd to strest addross) Room/ouits E Tolaphone mumber ——

O initiat ream l809 N. Colorado Ave 970-667-1832

[ Terminated City or town, state or country, and ZIP + 4

O Amended retum | Loveland, CO 805374501 G Groes receipts $ 524,901

O Apphication pending| F Name and address of principal officer: Laurie Shearer H(a) 1s this a group retum for affites? L] Yoo [Z] o
809 N. Colorado Ave. Loveland, CO 80537-4501 Hb) Are all afffiates included? [ ] Yes (0o

1t *No," attach a Ust. (see instructions)

| Tax-exemptstatus: L] 501(ci3) 2] 5019( 6 )« (nsertna) L] 4047a)ny e [] 527

J  Website: - N/A

K Form of organizatiore [£] Corparation [] Trust [T Association [_] Other D>
Summary

Hj{c) @u.po'umpﬁonmbu’
[ L Yoor of tormation: 1975 | M State of legai domicite: €O

1  Briefly describe the organization’s mission or most significant activities: Advocate for Educational Employees -

° The organization represents about 750 teachers and other educational professionals in implamenting, improving,

g and coordinating programs of the profession.

5 2  Check this box » [] if the corganization discontinued B3 operations or disposed of more than 25% of fts net assels.

<l 3 Number of voting members of the goveming body (Part Vi, lineta). . . . . . . . . 3 10
4 Number of independent voting members of the goverming body (Past Vi, line 1b) 4 7

% 5 Total nwnberofindlviduaisemployadlncalendaryaarm10(Panv.um2a) S 0

5 6 Total number of volunteers (estimate if necessary) . . .. 6 50
7a* Total unrelated business revenue from Part Vill, column (C). lme 12 7a 0-

b Net unrelated business taxable income from Form 990-T, fine 34 . . 7> -0-
Prior Year CQurrent Year

g 8 Contributions and grants (Part VIII, fine 1h) . 523,614 523,956

£| 9 Program service revenue (Part VIll, line 2g) ' 0

é 10 investment income (Part Viil, column (A), lines 3, 4, and 7d) . 1,031 945
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . -0- 0
12 Total revenue—add lines 8 through 11 (mwust equal Part VIll, column (A), line 12) 524,645 524,30t
13  Grants and similar amounts paid (Part I1X, column (A}, lines 1-3) . - -0
14  Benefits paid to or for members (Part IX, column (A), ine 4) . . 0 -0-
15 Salarles, other compensation, empioyee benefits (Part 1X, column (A), !lnes 5—10) 1,688 1,198

3 16a Professional fundraising fees (Part IX]c %&%D .. -0- £

E| b Tota fundraising expenses (Part IX, cplu &

W117  Other expenses (Part IX, column (A), 11a-11d, 111-249) . . J ... 502,287 520,685
18 Total expenses. Add lines 13-17 (mugtéqual Adlt 13, &E&hw, % 25) . 503,985 521,883
19 Revenue less expenses. Subtract li 8 he 12 . e . 20,660 3,018

5 ‘—'—"_'N" Beginning of Current Year End of Year

33 20 Total assets (Part X, line 16) L,,ﬁ___..u.uo D E l.Imé Co. 317,846 320,864

121 Total taviities (Pant X, o 26) . . e e o o

ZE Net assets or fund balances. Subtract Ilne 21 from Ime 20 317,846 320,864

cIAYlR  Signature Block
Under penaities of perjury, | declare that | have axamined this retum, inciuding accompanying schedules and statements, and to the best of my knowledge and bebief, ¢t is
true, correct, and compists. Dectarahon of preparer (other than officer) is based on afl infarmation of which preparsr has arny lnowledige.

Here ( s“’"‘"‘“"”;%wr& = 1-S-1Z

} Type or print name and title Knr‘g‘_ SUrCer
Paid Print/Type preperer’s name Preparer's signature Date Check [] it PTIN
Preparer s smployed
Use Only | fm'sname > Fum's EIN b
Firm's address b Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . [lvesCINo_
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 11282Y "~ Form 990 (2010)
261\;648 BOG




Form 990 2010 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartitt . . . . . . . . . . . . . . O

Briefly describe the organization’s mission:

_Advocate for Educational Employees - The organization represents about 750 teachers and other educational professionals in
implementing, imptoving, and coordinating programs of the profession.

2 Udﬂnorganhaﬂonmde@komysgﬂﬁwﬁmmmdﬂuﬂnm%hwmmtﬁﬂﬂonm
prior Form 990 or 990-E2? . . . . . e e e e O Yes [KINo
i “Yes,"” desuibemesenewsemceson Scheduleo

3 Did the organization cease conductlng or make slgniﬁcam changes in how it conducts, any ptogam
sefvices? . . . - - DOvYes No
if *Yes,” describe these changes on Schedule O

4  Describe the exempt purpose achievements for each of the organization’s three largest program setvices by expenses. Section
501(cX3) and 501(c)4) organizations and section 4947(a)(1) trusts are required to raport the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 501,168 including grants of $ } (Revenue $ )
To advocate for public education and educational employees

4b (Code: ) (Expenses § including grants of $ ) (Revenue $ )

4c (Code: ) Expenses $ including grants of $ ) {Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )

40 Total program sarvice expenses P 501,168 .

BD3B . 004
U




Form 990 (2010)
[EXAM Checxkiist of Required Schedules

"1

2
3

10

11

12a

13

14a

15

18

17

18

19

Pno3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvata foundaﬂon)? if *Yes,”
compliete Scheduls A .

ts the organization required to oompleto SdteduieB Schedule of Contributors? (see inslrwuons) ..
Didmeorgmlzaﬁonmgagelnduactormﬁrectpolmcalcampaignacﬁvmesonbehalfoforhopposmonto
candidates for public office? If “Yes, ” compiete Schedule C, Part ! . ..
Sewonm(qmws.oidmeomamzaﬂonmgagembbbymgamwms orhaveasecﬁonsm(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Part i .

Is the organization a section 501(c)4), 501(c)S), or 501(c)6) organization that receives memberstup dues
assessments, oramﬂaramountsasdeﬁnedlnﬂevenuaPmoedweQ&-w?If'Yes. oompleteScheduleC
Part il . .

Did the organization mamtamanydonaadwsedﬂmdswanysmuhrhmdsoraccomlswmfodonushave
thenghttopmwdeadvlceonﬂndshbuhonorlmewnanofamoumsmsud\Mndsoraecounts?lf‘Yes,
complete Schedule D, Part | .

Did the organization reoeuveorholdaconsavahoneasmiem mdudmgeasementstopreserveopmspace.
the environment, historic land areas, or historic structures? If “Yes, ° compiete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ “Yes,”
complete Schedule D, Part li

Did the organization report an amount in Partx lln021 serveasawstodlanforamountsnot Ilstedtn Part
X; or provide credit counseling, debt managemem credit repair, or debt negohahon services? ¥ “Yas,
complete Schedule D, Part v . . . .

Did the organization, directly or through a mla!ed orgamzﬂon ho|d assets in tetm pefmanent. or quasi-
endowments? If “Yes,” complete Schedule D, Part V .

if the organization’s answer to any of the following que@ons is "Yes. then compbte Schedule D Pams VI
Vi, VI, IX, or X as applicable.

Did the organization report an amount for land, huildings, and equipment in Pant X, line 10? ¥ “Yes,”
compiete Scheduje D, Part VI . . . ..

Did the organization report anamumformvestments—ometseaMtlesm Part)(, Ilne 121ha: BS% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part Vil . .

Did the organization report an amount for investrments — program refated in Part X, ine 13that¢s$% or more
of its total assets reported in Part X, line 167 Iif “Yes, " complete Schedule D, Part VIlI .

Did the organization report an amount for other assets in Part X, (ine 15 that is 5% or more of Itstotalassets
reported in Part X, line 167 if °Yes,” compiete Scheduls D, Part IX .

Did the organization report an amount for other liabifities in Part X, fine 257 If “Yes,” oomplate Schedule D Paft X
Did the organization's separate or consolidated financial statements for the tax year inctude a footnote that addresses
the organization’s flability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” camplete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes."oomplete
Schedule D, Parts Xi, Xli, and Xili .

Was the organization included in consolidated, independem audlted ﬁnancaal statemems for the tax yeaﬂ If'Yes, and if
the arganization answered "No® to line 12a, then compieting Schedule D, Parts Xi, Xil, and Xill is optional .

is the organization a school described in section 170(bY1XANI)? ff “Yes,” complete Schedule E

Did the arganization maintain an office, employess, or agents outside of the United States? . .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, Mndraismg
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization repont on Part IX, column (A), line 3, more than $5,000 of aggregate grants of assistance
to individuals located outside the United States? #f “Yes,” complete Schedule F, Parts il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on
Part IX, column (A), lines 8 and 11e? I *Yas,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and conml)ubons on
Part VIll, fines 1c and 8a? if “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 ofgmsmoomefrom gaming acbvmeson Palt VlIl lmeQa?

if “Yes, " comnplete Schedule G, Part Il . . ..
Did the organization operate one or more hospitals? If "Yes, complete Schedule H .

If *Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note.Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Yeas

NS | #

10

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

SN IS IS NN IS KNS TSNS IKNS N IS

Form 990 (2010)
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Form 990 2010) Page 4
Checklist of Required Schedules (continued)
. Yes No
K4l wwmmmmmm%m«mwmmmmgwmmmmm
in the United States on Part IX, column (A), line 17 /f “Yes,” compiete Schedule |, Parts land il . 7
22 Dudthemmnmnmmmmﬂmdgmmdoﬁmmtom&hmeumed Statee
on Part 1X, column (A), fine 27 If “Yes,” complete Scheduls I, Parts land Illl . 22 v
23 Did the organization answer “Yes” to Part Vil, Section A, fine 3, 4, or5abocnoompensationofthe
organization’s current and former officers, directors, trustees, key emp!oyees and hlghest oompensated
employees? if “Yes,” complete Schedule J . . 23 v
24a Did the organization haveatax—exenptbondiememhanouistandingpmapdamommmoreman
$1000003sofmelastdayonheyear.ma1wasissmdafteroeoember31 2002?!!'Yes, answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . 24a v
b Did the organization invest anyproceedsoﬂax—exemptbondsbeyondatemporarypenod exoephon? . 24b v
¢ Did the organization maintain an escrow aoeountometmanarefmdmgesuowatanynmedm'tngﬁ\eyear
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an onbdvaﬂof'issuerforbondsoutstandlngatmyumedwmgmeyeaﬂ 24d v
253 Section 501(c){3) and 501(c)i4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes, " complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess bendfit transaction with a disqualified persomnapnor
year, andthatthﬂransac&onhasmtbeenreportedonanyofﬂweorgamzaﬂonspnorFormsQQOorQw-EZ?
¥ “Yes,” complete Schedule I, Part | . . 25b
26 Was ajoan to or by a current or former officer, dlrector trustee.keyemployee Mghlyconpematedenuowe or
disqualified person outstanding as of the end of the organization’s tax year? if "Yes,” complefe Schedule L, PartII . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If *Yes,” complete Schedule L, Part Iil 27 v
28 Was the organization a party to a business transact!on wnh one of the tdlowmg parties (see Sd'ledule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A cument or former officer, director, trustee, or key employee? If “Yes,” complete Scheduie L, Part IV . 28a v
b A family member of a cumrent or former officer, director, trustee, or key employee? K “Yes,® complete
Schedule L, Parttv . . . . 28b v
¢ An entity of which a current or former ofﬁcer. dlmctor. trustee. or key employee (or a famﬂy member thereol)
was an officer, director, trustee, or direct or indirect cwner? If “Yes,” complete Schedule L, PartlV . . 28¢c v
20 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 Y
30 Did the organization reoeivecon‘hibuﬂonsofart.histoncalh'easm'es orothershﬂla.raesets.orqualmed
conservation contributions? if “Yes,” complete Schedule M 30 v
31 Didthe orga.mzaﬂon quuidate terminate, or dissolve and cease operahons? /4 ‘Yes, complete Schedule N,
Pat] . . 31 v
32 Did the organizanon sell exchame. dlspoee of or tmnstef more than 25% of hs net assets? II 'Yes.
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsnegarded as separate from the organlzalion undet Reguiaﬁons
sections 301.7701-2 and 301.7701-37 If “Yes,” complate Schedule R, Part | . . 33 V4
34 Was the organization related to any tax-exempt or taxable emny? If “Yes,” complete Schedule R Pans 1, III
iV, andV,line 1 . 34 v
35 Is any related organ!zabon a controfled entrty w:thm the meaning of section 512(b)(13)? . 35
a Did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 51 2(b)(1 3)? if “Yes,” complete Schedule R,
PartV, line2 . . . .. OvYes [ZINo
36 Sedionsoﬂc)p)organlzatom Didtheorgauzabonmakeanytranstersto anexempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, line 2 . 38
37 Did the organization conduct more than §% ohtsacﬁvlﬁesmrwghanermtymatismtarelatedorgarﬂzaﬁm
andﬁmtistreatedasapametshipforfederal Inoometaxpwposes?ff'Yes oompleteScheduleR
Partvi. . . 37 v
38 Did the orgamzaﬂon complete Sd\edu!e (o] and prowde explananons ln Scheduie 0 for Part Vl Iines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . - 38lv
Form 980 2010
PR{HB VB4




Form 990 (2010) Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPatV . . . . . . . . . . . . . . O

1a

B o

c focl o el o

LN -2

JQe ~0a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b -
Did the organization comply with baclaup withholding rules for raportable paymmts to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . 1c
Enter the number of employees reported on Form W-3, Trzmsmiual of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ]
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dwingtheyear? . . . .

if “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O . .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn conmtry (such as a bank account, securities account, or other financial
accoun)? . . . . . . .
if “Yes,” enter the name of theforeugn country- b
Ses instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . .
Did any taxable party notify the organization that it was or Is a party to a prohibited tax sheiter transaction?

If “Yes” to [ine 5a or 5b, did the organization file Form 8886-T? . . .

Does the organization have annual gross recaptsmatarenonnauygreatermanswo,mo and dld the
organization solicit any contributions that were not tax deductible? . .

if “Yes,” did the organization include with every solicitation an express statement |hat such contnbutlons or
gifts were not tax deductible? . . . . e e e e e e e . 6b
OmamZBhonsmatmayroeemdodueWeeomnbMundersodhn 170((:)

Did the organization recalveapaymenthexcessof$75madeparﬂyasaoonmbubonandpamyforgoods
and services provided to thepayor? . . . . . .- . Ta v
If *Yes,” did the organization notify the donor of the value of the goods or sesvices provnded? « . . 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal propelty for which lt was
required to file Form 82827 . . . . . . . . 7c v
lf'Yes'indicatememmbaofFomsaaszﬁleddunngmeyear e e e e e e [ 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Tt
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
if the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsorlng
organization, have excess business hoklings at any time dwring theyear? . . . . 8
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966? . . . . e e e e e 9a
Dldtheorgamzatmnmakeadishbutlontoadonor,domradvisor,orrelatedperson? e e e e e e . gb
Section 501(c)(7) organizations. Enter:

Inttiation fees and caplital contributions Included on Part Vill, line12 . . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllmes . 10b
Section 501{c)(12) organizations. Enter:
Gross income from members or shareholders , . . 11a
Grminoomefromothefsouroa(Donotnetamwrnsdueorpaidtoomersoumes
against amounts due or received fromthem.) . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. is the omanizmon ﬁlmg Form 990 in hau of Form 10412 12a
i “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . l12b[
Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state? . . . .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of resetves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . 13
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for Indoor tannmg servlc&s during 1he tax yeal’? e e e 14a v
f *Yes,” has it filted a Form 720 to report these payments? if “No, " provide an explanation in Scheduje O . 14b

&8
<

$
<

g |9er
<

|

94 B ©04



Form 990 (2010) Page 6
Govemance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

0. See instructions.
Check if Schedule O contains a response to any questioninthisPart™M . . . . . . . . . . . . . .

Section A. Governing Body and Management

1a
b
2

[~ )

~N A0 &

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
Enter the number of voting members included in line 1a, above, who are independent . 1b 7
Did any officer, director, trustee, or key employee have a family felaﬁonship or a business relationship with
any other officer, director, trustee, or key employee? . .

Did the orgamzation dslegate control over management duties customarﬂy per(onned by or under the du'ect
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Does the organization have members or stockholders? .

Ooes the arganization have members, stockholders, orotherpersons whomayelectoneormramembers
of the goveming body? . . . .
Are any decisions of the goveming body subgect to appmvaf by membefs stodmoldefs oromerpersons?

Did the organization contemporaneously document the meetings held or wiitten actions undertaken during
the year by the following:

The govemning body? . . e K ]
Each committee with auﬂxodtytoactonbdmatfof thegovemngbody? . . 8b
Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at
the organization’s mailing address? ¥ “Yas,” provide the names and addresses in Schedule O. . . . 9 v

N

SIS N

aionid W

3
RS AN

Section B. Policies (This Section B requests information about policies not required by the Intermnal Revenu Code.)

10a
b

11a
b
12a
b
[
13
14
15

a
b

168

b

Yes

’\f

Does the organization have local chapters, branches, or affiliates? . . . 10a
f “Yes,” does the organization have written policies and procedures goveming the acﬂvitles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
:lﬁgieorgmlzatlonpmwdedacopydﬂusmssomdlrrmnbetsohtsgovemngbodybeforeﬁlingme y
oms . . 11a

Describe in Schadute O the process, if any, used by the organization to review this Form 990.
Does the organization have a written confiict of interest policy? #f "No,"gotoline13 . . . . 12a v
Are officers, directors or tmelees. and key employees requued to disclose amually interests that oould glve
rise to conflicts? . . . . 12b
Does the organization rogulaﬂy and oonsusteumy monitor and enforce oomplianoe wuth the pohcw If "Yes,
describe in Schedule O how this is done. . . 12¢
Does the organization have a written whisthblowet pollcy? . e e e e e 13 v
Does the organization have a wiitten document retention and desirucbon polk:y? .. 14 v
Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
Other officers or key employoes of the organization . . . e e e e e e 150 v
if “Yes” to line 15a or 15b, descnbeﬂ\eprocesshSchedweo (Seeinsh'ucﬂons) . .

Did the organization invest in, contribute assets to, or pamdpale ina jolm venture or sumilar anangement
with a taxable entity during theyear? . . . 16a v
If “Yes,” has the organization adopted a written pollcy or procedure requlmg the organizabon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such amangements? . . . e e . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed > N/A

Section 6104 roquires 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.

] Oownwebsite  [J Another's website [7]1 Upon request

Describe in Schedule O whether (and if so, how), the organization makes its govemning documents, confilct of interest policy,
and finandial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:® Karen L. Shutt

1406 Maple Drive Berthoud, CO 80513 970-532-3307

DR B ."DBH




Fcrm990c010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartWl . . . . . . . . . . . . . . [J

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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (), and (F) if no compensation was paid.

o List all of the organization’s current key empioyees, if any. See instructions for definition of “key employee.”

o List the organization’s five cusvent highest compensated employees (other than an officer, director, trustee, or key empioyes)
who received repartable 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.

o 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
organization, more than $10,000 of reportable compensation from the arganization 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.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

@) [ ©) o) | [ 2]
Name and Title Average | Postion (check afl that apply) Reportable Raportable Estimatod
housper o= =3z 7 compensation jcompensation from; amount of
week a8 k) 3 S from relatad other
(descrbe | 3 5 g H the organzations compensation
v ( BBV BT 21355 oo | WFioonuS) | o
g -2/1099-MISC)|
retated ; ‘g \ and related
in Schechde g organizations
(o]
(1) Laurie Shearer- President 50 / o 57,951 £
{2} Rob Porzycki - Vice President 10 / Y 0 -0
£3) Karen Shutt - Treasurer 3 / o 0 599
{4) Jill Date - Secretary 3 P 0- -0 599
(5) Jaymie Cruickshank - Member Rights Chair 2 , o o0 0
{6) Marylou Rogers - Palitical Action Chair 3 ; o -0 0-
_(7) Erika Griess - Special Services Chair 2 , o o 0
{8) Rob Eberle - High School Chair 2 , o -0 )9
{9) Tom Southard - Middle School Chair 2 ; < o 8
{10) Laurie Schlagel - Elementary School Chair 2 , o o o
(1)
(13
3
(19
(15
(16
V4B . ©094




Form 990 010)

qus

Section A. Officers, Directors, Trustoes, Key Employees, and Highest Compensated Employees (continued)

oY) ® © o ® ®
Name and title Average | Posstion (check all that apply) Reportublo Reoportable Estimated
m’"o--oxgxmmmwm omourt of
wesk a EXE] 5 from rolatad other
{deacTibe 4 s 3’% s the organzations compensation
hours for g §o| | orpanization | (W-2/1099-MISC) from the
oated | Eal2]| |Z]°%8] |w-2rr099mis0) organization
n Schedute % E organizations
2 g
{17
(18
{19)
(20)
)
(22
23)
(29
29)
(29)
(zn
(28)
1b Sub-total . . » -0- 57,951 1,198
c Tohlﬁwncaﬁnuabonshoetstol’at\nl SOchonA > -0- 0- -
d_Total (add lines tb and 1c) . . » -0- 57,951 1,198
2  Total number of individuals (including but not llmited to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » -
Yes | No
3 Did the organization list any former officer, director or trustee, key employee or hnghest oompensated
employee on line 1a? if “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation andothercon'lpensaﬂon fromthe
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . 4 v
5 Didanypersonhstedon Ime 1areoesveoraccmecompensahmhomanyunrdated ofgarﬂzahonorindivndual
for services rendered to the organization? /f “Yes, ” compfete Schedufe J for such person s v
Seoction B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
@) ® <)
Name and business address Description of services Compernaation
N/A
2 Total number of independent contractors (including bt not limited to those listed above) who
received more than $100,000 in compensation from the organization» .
Form 990 (2010)
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Form 990 (2010)

BT Statement of Revenue

Pcco9

Total ﬂm

Unrelated

o)

Revenue
exciuded from tax
under sections
512,513, or 514

1a
b

Contributions, gifts, grants
and other similar amounts
-0 a0

Federatedcampaigns . . . | 1a

0N
3
&

Membershipdues . . . . | 1b

Fundraisingevents . . . . | tc

Related organizations . . . | 1d

Govemment grants {contributions) | 1e

Al other contributions, gifts, grants,
and simitar amounts not included above | 1¢

Noncash contributions included in [nes 1a-1t. $
Total Add lines 1a-1f .

523,956

Program Service Revenue

@"O QOU’B’

g'¢¢ slele(Ble

All other program service revenue .

_9 Total Addlines2a-2f . . . »

3

4
5
6a
b
c
d
Ta

a o

Other Revenue

b
c
10a

b
c

Investment income (including demds interest
and ather similaramounts) . . . . . >
Income from investment of tax-exemptbondprocoedsb
Royalties . . . . . . . . |

945

se

@M @Pelsoml

Gross Rents .

Less: rental expenses

Rental income or (foss)

Netrentalincomeor(oss) . . . . . . . Wb

Gross amount from sales of () Secsitien

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainorfloss) . . . . . . . . . . p»

Gross Income from fundraising
events (not including $

of contributions reported on line 1c)
Ses Partiv,line18 . . . . a

Less: direct expenses . . . b

Net Income or (loss) from fundraismg evonts . b

Gross income from gaming activities.
SeePartiV,fine18 . . . . . ga

Less: direct expenses . . . b

Nethcomeor(los)fmmgammacﬂvitles R

Gross sales of inventory, less
relumsandallowances . . . g

Less: cost of goods sold . . b

Net incoms or (loss) from sales ofmventory . »

Miscellaneous Revenue Business Code

11a
b
c
d
e

12

All other revenue

Total Addlines 11a—11d .
Total revenue. See instructions.

vy

-0-

524,901

Form 990 2010)
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Form 990 2010)

m Statement of Functional Expenses

Page 10

Section 501(c)@3) and 501(c)@) organizations must complete all colurnns.
All other organizations must complete column (A) but are not raqu:rad to complete columns @), ), and (D).

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

W

Total expenses

ngamsuvbo
axpenses

Wﬂd
genersd eXperses

Fundraing

oXpoenses

1

2

3

‘ 10
! 1

(- Il - N T -

12
13
14
15
16
17
18

19

RBRYY

a"b aoove

Grants and other assistance to govermments and
organizations in the U.S. See Part [V, [ine 21 .
Grants and other assistance to individuals in
the U.S. See Part IV, lhe 22 .

Grants and other assistance to govenments
organizations, and individuats outside the
U.S. See Part IV, lines 15 and 16

Bensfits paid to or for members . .
Compensation of curent officers, dimctors
trustees, and key empioyees

Compensation not included above, to disquall'ﬂed
persons (as defined under section 4858(fX1)) and
persons described in section 4958(c)3)(B)

Other salaries and wages .

Pension plan contributions (m!ude sectlon 401(k)
and section 403(b) employer contributions)
Other employee benefits . . . . . .
Payrolitaxes . . . . -
Fees for services (non-employees)
Management .

legad . .

Accounting

Lobbying .
Profewonalfundmbmgsemces.SeePartN Ima17
Investment management fees .

Other . . . e e .
Advertising and pmmot:on

Officoexpenses . . .

Information technology

Royatties . ..

Occupancy

Travel .

Payments of travel or emenmnmn expenses
for any federa), state, or local public officlals
Conferences, conventions, and meetings
Payments to afﬁliates e

Depreciation, depleuon and amoﬂlzatlon
insurance .

Other expenses. nemlze expenses not covefed
above (List miscellaneous expensaes in line 241. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expensas on Schedule O.)
Contract payment to school district

dhd

-
-
-

1,198

ole lelele |ele

41

415

Elolooele

4,434

-

1,366

10,591

-—h
NjO
o [2]
G

2,474

3,538

3,598

461,435

461,436

953

953

17,840

17,840

Public Relations

17,578

15,820

1,758

All other expenses

Total functional expenses. Add lines 1 through 24f

521,883

501,168

20,715

Joint costs. Check here B[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

P4B 984




Form 990 (2010)

Page 11

Balance Sheet

A ®)
Beginning of year €nd of year

Assets

-] QAdWON =

8@@‘4

71
12
13
14
15
16

Cash—non-interest-bearing . . .

Savings and temporary cash Investmems

Pledges and grants recelvable, net

Accounts recelvable, net

Receivables from curmrent and folmer ofﬂceis. dlrectors. tmstees key
employees, and hlghest oompensated empioyees Complete Part #l of
ScheduleL . . .

Recelvables from othef dlsquaﬁﬁed persons (as deﬁned under sedion
4958(f){1)), persons described in saction 4958(c3)B), and contributing
employers and sponsoring organizations of section 501(cX9) volumary
employees’ beneficiary organizations (see instructions) . . . .
Notes and loans receivable, net
inventories for saleoruse . . e e e e e e

Prepaid expenses and defetrred chargas
Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Scheduie D 10a 185,000

88,606 80,847

44,240 45,017

I[N |-

]

Ci®i~Nio

Less: accumulated depreciation . . . . 10b

185,000] 10c 185,000

Investments —publicly raded securities . .
Investments —other securities. See Part IV, line 11
Investments —program-related. See Part IV, lins 11 .
Intangible assets . e e e e e
Other assets. See Part N line11

71

12

13

14

15

317,846| 16 320,864

Liabllittes

17
18
19

24
25

Total assets. Add lines 1 through 15 (must equal l'm 34)
Accounts payable and accrued expenses . .

Grants payable . . - e e e .

Tax-exempt bond liabilities . .

Escrow or custodial account llability. Complete Part IV of Scheduie D
Payables to curmemt and former officers, directors, trustees, key
employees, highest compensated empIOYBGS. and disqualiﬁed persons.
Compilete Part |l of Schedule L . .

Secured mortgages and notes payable to unrelated third panles
Unsecured notes and loans payabile to unrelated third parties

Other liabilities. Complete Part X of Schedule D . .

Total Gabilities. Add lines 17 through 25

17

18

19

2(B(8

25

Net Assets or Fund Balances

g8RL S

BB Y

Organizations that follow SFAS 117, check here > [:] andcomplate
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets . . . .

Temporarily restricted net assets .

Permanently restricted netassets. . .
OrgnniznﬁonsﬂmdomtfoIIWSFASﬂ‘l ehoekhem? I:I and
complete [ines 30 through 4.

Capital stock or trust principal, orcunent funds . . . .
Paid-in or capital surplus, or land, bulldmg,orequmemmnd ..
Retained eamings, endowment, accumulated income, or ather funds .
Totalnetassetsorfundbalances. . . . . . . . . . . .
Totalliablﬁﬂesandnstmsets/fundbalanoes .

317,846 320,864

B8

317,846 320,864

g1818|2(8

317,846 320,864

Form 990 (2010)
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Form 990 2010)
m—noconeala‘bon of Net Assets

Page 12

Check if Schedule O contains a response to any questioninthisPart Xl . . . . O
1 Total revenue (must equal Part VII}, column (A), ine12) . . . . . . . . . . . 1 524,901
2 Total expenses (must equal Part IX, column (A), line25) . . . . . . 2 521,883
3 Revenue less expenses. Subtract fine 2 from iline 1 .o 3 3,018
4 Netasaetsortundbalancesatbeginnlngofyear(musteqmlPanx,lmess co!umn(A)) 4 317,846
§ Other changes in net assets or fund balances (explainin Schedule O) . . . S
6 Netassetsorhmdbalamesatendoiyear%mbmeﬁnesii4and$(mustequalPartxIme33
column (B)) . . 6 320,864
FinancialStatementsandReporhng
Check if Schedule O contains a response to any questionin this Part X)) . . . . . . - - .- 0
Yes | No
1 Accounting method used to prepare the Form 990: 7] Cash [ Accruan [J Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Waere the organization’s financial statements audited by an independent accountant? . . 2b v
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes msponsdulrtyfor ovetslght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either 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
issued on a separate baslis, consolidated basis, or both:
[] separate basis [] Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, wasﬂ‘neorgamzaﬂonrequuedtomdetgoanaudltoraudltsassetforlhm
the Single Audit Act and OMB Circular A-1337. . 3a v
b (f “Yes,” did the organization undergo the required audrtoraudits? if the organlzaﬂon dld not undetgothe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3
Form 990 2o10)
V4B . S04



SCHEDULE C : Activiti e 154500
(Form9900r 990-E2) Political Campaign and Lobbying Activities l 2611 o

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(¢) and section 627
» Complete If the organization is described betow. B Attach to Form 890 or Form 880-EZ.

m&’;‘;" > Soo soparsts nstructions.
i the organization answored “Yeas,” to Form 990, Part IV, ne 3, or Fonm 890-EZ, Part V, Une 48 (Political Campaign Activities), then

* Saction 501(c){3) organizations: Complete Pasts I-A and B. Do not complete Part |-C.

* Section 501(c) (other than section 501(C)3)) organizations: Compiets Parts I-A and C below. Do not complete Part 1-B.

¢ Section 527 organizations: Complete Part I-A ony.
if the organization answered "Yes,® to Form 990, Part [V, iine 4, or Form 980-EZ, Part V1, lino 47 Lobbying Activities), then

« Section 501(c)3) organizations that have filed Form 5768 (alection under section 501)): Compiate Part {-A. Do not complete Part 1i-B.

* Section 501(c)3) organizations that have NOT fled Form 5768 {election under saction 501(h)): Complete Part [I-B. Do not complete Part I-FA.
H the organization answered “Yeos,” to Fosm 880, Past IV, kne 5 (Proxy Tax) or Form 990-EZ, Part V, fine 38a (Proxy Tax), then

* Section 501?:}@, (5), or {8) organizations: Compiete Part Il
organlzation Employer identification number
Thompson Education Assoclation 74-2728880

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
9 PrwndeadescrlpﬁonofmeomarizaﬂonsdhectmdhdlrectpolﬂimlwnpaimacuvmeshPattlv
2  Polticalexpenditures . . . . . . . . . . . . -0-
3 Volumteerhours . . . . . . . . . . i e e e e e e e e e e e e e e e e 300

EEIEY  Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section4955 . . . . >
Enter the amount of any axcise tax incurred by organization managers under section 4955 . . b
if the organization incuared a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . | 1Yes [ |
W&acorrechonmade?DYesDNo
if “Yes,"” describe in Part (V.

Complete if the organization is axempt under section 501(c), except section S01(c)3)-

1 Bﬂaﬂmamomﬂdueeﬂymzpmdedbyﬂnﬁﬁngomauz@onhrsecbm&ﬂexanpthndim

$
$

c#“”d

activities . . . N a3 -0-
2 EﬁaUnaMUMOfﬂmﬁﬂmorgmﬂzaﬂonsﬁaﬂsconﬁunedtooﬂwommmbrm

527 exempt function activities . . . S & -0
3 TotalexempthmctonexpaxﬁtnmAddlhm1 and2 EnterhereandonFom\ 1120-POL,

ime17b . | . . A ]
4 DsdmeﬁlmgorgmlzauonﬁleFom 1120-Pouorm|syear? .. L Yes .No

5 Eﬂteﬂhonames,addrmesandemployendenﬁﬂcahonmmber(ElN)olaﬂsecﬁon527polrbcalorgamzationstowtudntheﬁlmg
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of potitical contributions received that were promptly and directly defivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name ) Address {c) EIN {d) Amount paid from o) Amount ot political
filing organization’s contnbutions recelved and
furts. It none, enter ~0-. promptly and drectly
deliverad to a separcte
political organization. If
none, enter -0-.
(n
1t
(]
@
S
©
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 500843 Schedule C (Form 900 or 990-EX) 2010
‘4B . 004




Schedule C (Form 990 or 990-£2) 2010

Pmoz

section 501(h)).

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

A Check » []1f the filing organization belongs to an affiliated group.
B_Check » []if the filing organization checked box A and “limited control” provisions

ply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

organization's totals

(a) Fitng

@) Afliated

o aodbUDO

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

Total lobbying expenditures to influence a legislative body (direct Iobbying)

Total lobbying expenditures (add lines faandtb) . . . . . ..

Other exempt purpose expenditures . . . . .
Totalexanptpu:poseexpmdmnas(addlines1cand1d) . .

Lobbying nontaxable amount. Bﬂnrﬂnmnmﬂhomﬂwefoﬂowmtablehbom
columns.

If the amount on line 16, column {a) or (b) is: | The lobbying nontaxablo amount k=

Not over $500,000 209% 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 109 of the excess over $1,000,000.

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

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

Grassroots nontaxable amount (enter 25% ofline1y . . . . . . . . . . . .
Subtractline 1igfromiine la.ff zeroorless,enter -0- . . . . . . . . . . . .
Subtract line 1f from line 1¢. If zero or less, enter -0-

IfthereismmwuoﬂrerMmroonelmerﬁmmorlheh dndtheomamzahonﬁleFonn«ﬂzO

reporting section 4911 taxforthisyear? . . . . . . . . - .

[JYes []No

4-Year Averaging Period Under Section 501(h)

{Some organizations that mado a section 501(h) election do not have to complete all of the five
columns below. See the instructions for Gnes 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2007 {) 2008 {c) 2009
beginning in)

(d) 2010

{e) Totat

Lobbying nontaxable amount

- g

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

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e))

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010
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Schediude C (Form 990 or 990-E2) 2010

Poge 3

(election under section 501(h)).

Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768

fa)

)

Yes | No

Amount

07?"'"70"0&00’0

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? .

Paid staff or management ('ndude compensatlon in expenses reported on Imes 1c thmugh 10?
Media advertisements? .

Mailings to members, Iegxslators.orthepmlic? e e e e e e e e e e e

Publications, or published or broadcast statements?

Grants to other organizations for icbbying pwposes?

Direct contact with legisiators, their staffs, govm\memofﬂdals oralegisla!ivebody?

Rafflies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities? If “Yes,” describsinPartlv . . . . . e e e e e e e

Total. Addlines icthrough 11 . . . .
Did the activities in line 1 causetheorganlzatlon tobenot descnbed in sectlon 501(c)(3)?

if “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” mtamoanwumaanytaxumadbyorgarﬂzaﬂonmanagasmdasecbondmz
Hmeﬁlngorgamzaﬁonimmdasechomtmzmx did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(c)), or section

501(c)(6).

1
2
3
Part

Were substantiatly afl (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? . .
Did the organization agree to carryover lobbying and potitical expenditiures from the prior yeaﬂ

Yes | No
1 v
2|V
3 v

slIE:] Compilete if the organization is exempt under section 501(c}){4), section 501(c)(5.). or seeﬁon

501(c){6) it BOTH Part lIl-A, lines 1 and 2 are answered “No” OR if Part lIl-A, line 3 is answered

“Yeos.”

--

Dues, assessments and similar amounts from members . .

Section 162(e) nondeductible lobbying and pofitical expmditlm (do not mdudo amoums o‘l
political expenses for which the section 527(f) tax was paid)-

Tota . . . .
Aggregate amount mponed in secuon 6(!33(e)(1 )(A) noﬂoes of nondeductible secﬂon 162(9) dum .
if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess doeslheotganizaﬂon agree to carryover to the reasonable estimate of nondeductible lobbylng
Taxable amount of lobbying and political expendnures (seelnstmcbons) e e e e e .

1

28

2b

2c
3

4

5

m Supplemental information
Complete this part to provide the descriptions required for Part 1A, fine 1; Part [-B, line 4; Part I-C, line §; and Part lI-B, line 1i. Also,
complete this part for any additional information.

Volunteers distributed information for pro public education issues and candidates door-to-door

Schedude C (Form 990 or 990-EX) 2010
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SCHEDULE D | omB No. 1545-0047
(Form 990) Supplemental Financial Statements 2040

» Complate i the organization answered “Yes,” to Form 890, .
Part iV, line 6, 7, 8, 9, 10, 11, 0r 12 Open to Public

Department of the Treasry

tntemal Revenus Service » Attach to Form 990. > Seo separate Instructions. Inspection
Thompson Education Assaciation 74-2728880
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes" to Form 930, Part IV, tine 6.
(0) Donor advised funds ) Funds and other accounts
Total number at end of year

Aggregate contributions to (duri;rg year)
Aggregate grants from (during year) .

Aggregate value at end of year . .
Dudmeorgamzanonwmnaﬂdommddonaadvsorshwnm\gmmeassetshddhdonoradvlsed

funds are the organization’s property, subject to the organization’s exclusivelegaicontrol? . . . . . . OvYes [ONo
Did the organization inform all grantees, donors, and donor advisors in wiiting that grant fmds can be used
m!yfordnﬁtabbpwposesmdmﬂathabmeﬁtofmedomrordamadm orforanyothet;uposo
corferring impenmissible private benefit? . . . . COYes OONo
mwmmnmmmmm'ves 10 Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [} Preservation of an historicatly important land area
O Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space
2 Complete ines 2a through 2d if the organdzation heid a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

NN =

Held ot the End of Ovwe Tax Year
a Total number of conservationeasements . . . 2a
b Total acreage restricted by eometvatloneasemems . . 2b
c Numbetofconservaﬂoneasamﬂaonacemﬁedﬂstoﬂcsmnummduded in (a) . 2¢c
d Numbetofconsavaﬂoneasanemsmdudedh(c)acqwadaﬂaalﬂloe and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transfenad.released exungushed ortermMedbymeorganlzanondunngme

tax year b

4  Number of states where property subject to conservation easement is locatedd

5 DoestheorganizaﬁonMVeawmtmpoﬁcyregam:ngmepemdcmdng,umpecuouhandﬁmof
violations, and enforcement of the conservation easements itholds? . . . . e e COvYes [CIno

6 Staft and volunteer hours devoted to montitoring, inspecting, maﬂorurigcutsavaﬂoneasanemsdmmgmeyear
> __

7 Amount of expenses incuired in monitoring, inspecting, and enforcing conservation easements during the year
>s

8 Doeseachwsavaﬁmmﬁmpoﬂedmﬁnﬂd)abovesﬂhfyﬂ»mﬂunaﬂsofs@on170(h)(4)(B)

() and section 170hW)4)BYH)? . . . . . .. [Oves [INo

9 lnPMdemMMwﬂnmnmnmmmmmmhmmmﬂmmmw
balance sheet, and include, if applicabls, the text of the footnots to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Ovrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, [ine 8. .

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenus statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or rasearch in furtherance of
public sesvice, provide, in Part XV, the taxt of the footnote to its financlal statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in iis revenue statement and balance sheat
works of ast, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the foltowing amounts relating to these items:

@ RevernuesinchidedinForm 990, PartVillL i@t . . . . . . . . . . . . . . . . > 8
@) Assets incdluded in Form 990, Part X . . . .. 8

2 nm«mm«mmaammammmwwm provide the
following amounts required to be reported under SFAS 116 (ASC 958) rdlating to these items:

a Revenues included in Form990,PartVillLine? . . . . . . . « . . « + . . . . . P %

b AsselsindudedinForm990,Patt X . . . . . . . . . < . . .+ . . . . . . . . ¢
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
:3 Us‘“9'1'\9C)C'Darlizil‘hl’"lsat:qulsmon.aecesﬂonam.lothernacordscheokanyofthefolh':wrngthaiareasagmﬂc:m‘tusaofits
collection items (check all that apply):
a [0 Public exhibition d [0 Loan or exchange programs
b [J Scholarly research e {J Ofther
¢ [0 Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or cther similar
asssts to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . Yes [INo
Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV,
line 9, or reportad an amount on Form 990, Part X, ine 21.
1a EWWMNWMormmmmm«mmm
inctuded on Fom 990, Part X? . . . . . . -« « - <+ OvYes ONo

if “Yes,"” mﬂ”mmﬂinmmandoompbtemeblbwmgtabb

- 4

Amount

Additionsduringtheyear ., . . . . . . . . . . . . . o ..o 1d
Distrbutions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Endingbalance . . . . e e e 1t
mdmeorganizauonmcmeanamomtonFonnsso PanXIme21?. e e e e e e e o v .. OYes ONo
if “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complets If the organization answered “Yes" to Form 990, Part 1V, line 10.

(a) Curront year (b) Prior year {c) Two years back | (d) Three years back | () Four years back

c?‘on.o

ta Beginning of year balance

b Contributions . . .

c Netmvestmerﬂearmngs.gamsand
fosses . .

d Grantsorsdwlarsmps ..

o Other expenditures for facmues and
programs . e .

Adnmislraﬂveexpenses.

Endof yearbalance . . .

vaidetheeslmatedpemenmgeoftheyearendbalanoeheldas

Board designated or quasi-endowment » 9%

Permanent endowment » 9%

Term endowment » N

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

organization by: Yes| No

@ unrelatedorganizations . . . . . . . . . . . et e e e e e e e e e e e e e o |3a()

(i related organizations ., . . . e e e e e e e e
b it “Yes” tO%ﬂD.mmerﬂatedmgmﬂzatonsllstodasmquiradedwnem e e e e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.

Mumd Buildings, and Equipment. See Form 930, Part X, iine 10.

g’OUbnlﬂ"

Deacription of wvastment {a) Coetorother basis | (b) Cost or other basis {c) Accunmuated &) Book value
(othen) depreciation
1a Land . . . . . . . . . . .
b Buildings . . . e e . 185,000 185,000
c Leasd\oldlmpmvements
d Equipment
e Other . .
TotaLAddItnes1athrough10 (Cohzmn(d)mustoqualFame Part X, column B), line10fc)) . . . .P 185,000
Schodule D (Form 990) 2010
V4B .50




Schedule D (Form 990) 2010

investments — Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category ®) Book valuse
{including name of security)

{c) Method of vakation:
Cost or end-ot-year market value

(1) Financia! derivatives

{2) Closely-held equity interests

(3) Other

A

®

©

®)

®

)

@)

)

0

Tatat. (Cobmn ) must equal Form 990, Part X, ool (8) e 12) P

Investments —Program Related. See Form 990, Part X,

line 13.

() Description of investment type ®) Book valuo () Method of vakation:
Cost or end-of-year market valus

)

2

8

)

B

©

Hu}

B

0

[UY]

Total, Coirmn (b) must equal Form 990, Part X, col. () tine 13} P>

Other Assets. See Form 990, Part X, line 15.

{8) Description &) Baok value

)

2

8

o)

B

ao]

Mu)

8

5

(19

Total (Cofumn (b) must equal Form 990, Part X, col. (B} line 15.) . . »

Other Liabilities. See Form 990, Part X, line 25.

1. (&) Description of Inbility ®) Amount
(1) Federal income taxes

@)

8)

@)

®)

2]

@)

®)

©)

{10)

(13))

Total. Cokumn ) must equal Form 990, Part X, col (8) ine 25,) B

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the taxt of the footnote to the organization’s financial statements that reports the

organization®s liablility for uncertain tax positions under FIN 48 (ASC 740).
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Pmo4

Statements

Total revenue (Form 990, Part VIl, column {A), line12) . . . .

Total expenses (Form 990, Part 1X, column (A), line 25) .

Excess or (deficit) for the year. Subtract [ine 2 from line 1

Net unrealized gains (josses) on investments

Donated services and use of facilities

investment expenses . .

Prior period adjustments .

OQther (Describe in Part XIV.) .

Total adjustments (net). Addlines4througha ..
Exce&or(deﬁclt)foru\eyearpetaudnedﬁrwudalstatanents.Combh\elhessands

- .
OOQNOU‘!&QNd

mwmdwmuetmmmrommmmmw

Slolelvlain]e|win]a

Total revenus, gains, and other support per audited financial statements .
Amounts included on [ine 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments .

N -

Recondiilation of Revenue per Audited Financial Statements With Revenue per Retum

1

Donated services and useoffacilittes . . . . . . . . . - . |2b

Recoveries of prior year grants .

Other (DescribeinPart XiV). . . . . . . . . . . - . . . l2d

e aoo

Add lines 2a through 2d .

Subtract line 2e from line 1 . .

Amounts included on Form 990, Part VIlI Ime 12 but not on llne 1
Investiment expenses not included on Form 990, Part Vlil, line7b . . | 4a

o W

20

oo

Other(DescribeinPartXiV). . . . . . . . . . . . . . . |4

c Addlines4aanddb . .
Total ravmue.AddBnesaandAOc.(ThbmuslequFQerSO Partl lme 12)

4c

S

Wnecondnaﬂon of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements . . . . . e .
Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities

1

Prioryearadjustments . . . . . . . . . . - . . - . . |20
Other losses . 2c

OM(DescnbelnPaftXN)..............2d

Subtract line 2e from fine 1 .. ..
Amounts included on Form 990, Part IX Ime 25 but not on Iine 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 48

20

Other (DescribeinPartXiV). . . . . . . . . . . . . . . |4

Addlines4aandd4b . .
Total expenses. AddlmesaandkﬂhlsmusteqmlFoanQO Partl Ime 18)

& W
"'nu'n Oﬂ.ﬂﬂ'ﬂn

4c

m Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, fine 4; Part X, line 2; Part XJ, line 8; Part Xii, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide

any additional informnation.

Schedude D (Form 900) 2010
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SCHEDULE O

| OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) 2@ 1 o

) Complete to information for responses to specific questions on

o of the Treasury Form orMorbpl!ovldeanyaﬁlﬂonal information. Open to Public
btermal Reverwe Service » Attach to Form 990 or 990-EZ Inspection
Name of the organization Empioyer identification number
Thompson Education Association 74-2728880

Pant VI - Line 11a: Form 930 is reviewed by the President and Treasurer

Part VI - Line 19: The governing documents are available upon request

For Paperwork Reduction Act Notice, soe the Instructions for Form 980 or 890-EZ. Cat. No. 51056K Scheduls O (Form 990 or 990-EZ) (2010)

948 . D04




