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. Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990—EZ (except black lung benefit trust or private foundation) 201 0
» Sponsoring orgarizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).

- All other organizations with gross receipts fess than $200,000 and total assets less than $500,000 0pen o Pubﬂc
Department of the Treasury at the end of the year may use this form. .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. in:spechon
A For the 2010 calendar year, or tax year beginningOCTOBER 01 , 2010, and ending SEPTEMBER 30 ,20 11
B Sopieatie C Name of organization D Employer Identification number
| | Address change POCATELLO EDUCATION ASSOCIATION 82-03844¢66
| | Name change Number & street (or P.O. box, if mail 1s not delivered to street addr) [?220/ | E Telephone number
| | Initial return
| | Terminated D75 8 5TH AVE SUITE 242 (208)233-7223
| | Amended return Crty or town, state or country, and ZIP + 4 F Group Exemption

ABpjcation POCATELLO ID 83201 Number.... »

G Accounting Method K] Cash U Accrual  Other (specify) » H Checkp @ If organization 1s not required
| Website:» N/A to attach Schedule B (Form 990, 890-EZ,
J Tax-exempt status (check only one)—- !XIsm(.:)(a) [ ]so1(c)( )« (msertno.)l | 4947(a)(1)orl | 527 or 990-PF).

K Checkp [_] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A

Form 990-EZ or Form 990 return I1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization
chooses to file a return, be sure to file a complete return
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross recelpts are $200,000 or more, or

202 1¢ g34 Q3INNVOS

if total assets (Part I, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 .., » $ 70,698
E Part i ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I )
Check If the organization used Schedule O to respond to any question inthis Part!, ... .. ....... A .. ﬂ
1 Contributions, gifts, grants, and similar amounts received .. 1
2 Program service revenue including governmentfeesandcontracts  .............. ... .. 0. 2
3 Membership dues and @sseSSMeNtS . . ... .cve vt in e trnriii e e 3 70,694
4 Investmentincome ...... . ........ . . 4 4
5a Gross amount from sale of assets other than lnventory e 5a
b Less cost or other basis and sales expenses . e e 5b
R ¢ Gain or (loss) from sale of assets other than mventory (Subtract line 5b fromline 5a) . ., . .. e 5S¢
\EI 6 Gaming and fundraising events
E a Gross Income from gaming (attach Schedule G if greater than
N $15,000) e e | e
E b Gross Income from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceed $15,000), ., .. . 6b
¢ Less. direct expenses from gaming and fundraising events e 6¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
INBC) .... .. . ..ot e e e . . | 6&d
7a Gross sales of iInventory, less returns and allowances . .. . ...... 7a
b Less:costofgoodssold ............. . ..., 7b
¢ Gross profit or (loss) from sales of inventory (Subtract Ilne 7b from line 7a) . e 7c
8 Other revenue (describe in ScheduleO) . .................. " e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 9 70,698
10  Grants and similar amounts paid (list in Schedule O} . . .. 10
g |11 Benefitspaidtoorformembers .. ....... 4.4 ... . . o 11
)F(' 12  Salanes, other compensation, and employee benefits Py 12 12,273
E |13 Professional fees and other payments to independenticontractors . . .. . &L e 13
g 14  Occupancy, rent, utlities, and maintenance . .. 14
E 15 Pnnting, publications, postage, and shipping. . . — e AN 15
16  Other expenses (describe in Schedule O)........... . cee . .. 16 62,553
17  Total expenses. Add lines 10through 16 .. . ... . ... ... ittt ine cunnn. . » | 17 74,826
A 18  Excess or (deficit) for the year (Subtract line 17 from line 9) G e e 18 -4,128
N S [19  Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
$ E end-of-year figure reported on prior year'sreturn) .. . ......... e . 19 26,820
g 20 Other changes n net assets or fund balances (explain in ScheduleO) ....................... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 ... ............... > | 21 22,692
For Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2010)

JVA 10 990EZ1 TWF 41823 Copynight Forms (Software Only) - 2010 TW V ‘5




Form 990-EZ (2010) POCATELLO EDUCATION ASSOCI 82-0384466

Page 2

EPart # ! Balance Sheets. (see the instructions for Part Il.)
Check If the organization used Schedule O to respond to any question In this Part Il ,

[]

(A) Beginning of year (B) End of year

22 Cash, savings, and investments . . ........ 26,820 22 22,692
23 LandandbuldingS ....... ...t e 0 23 0
24  Other assets (descnbe in Schedule ©) ,  ......... . ...... 0 24 0
25 Totalassels . ... ...... . ...t i 26,820 25 22,692
26 Total llabllitles (descnbe inSchedule O) ............ ........... . 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 26,820 27 22,692
iPart ill] Statement of Program Service Accomplishments (see the instructions for Part ll.) Expenses

Check If the organization used Schedule O to respond to any question in this Part ll|

1

What i1s the organization's pnmary exempt purpose?

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

(Required for section 501{c)(3)
and 501(c)(4)organizations and
section 4947(a)(1) trusts, optional
forothers)

28

(Grants $ ) If this amount includes foreign grants, check here , ., ., .., » | I 28a
29
(Grants $ ) If this amount includes foreign grants, check here | ., . ., » | ] 29a
30
(Grants $ ) If this amount includes foreign grants, check here .. . ... > | | 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here ., ., ... ... » ﬂ 31a
32 Total program service expenses (add lines 28a through31a) ... .......  ..... » | 32 0

EParx v

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. uisteach one even if not compensated

(see the instr. for Part V)

(a) Name and address

(b) Title and average
hours per week
devoted to position

(¢) Compensation
(If not paid,
enter -0-.)

(d) contributions to
employee benefitplans &
deferred compensation

(e) Expense
account and
other allowances

Jva 10 990EZ2 TWF 41824

Copyright Forms (Software Only) - 2010 TW

Form 990-EZ (2010)



Form 990-EZ (2010) POCATELLO EDUCATION ASSOCI 82-0384466

EPart VI Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V.,

Yes| No
33  Did the organization engage In any activity not previously reported to the IRS? If “Yes,” provide a detalled
descnption of each activity InSchedule O . ... . ..... ... ... 0 iiiee b e e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the
amended documenis If they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O
(SEEINSHUCHONS) ... ...  o'teriir it teee e i e e e 34 X
35  |f the organization had income from busmess activities, such as those reported on Imes 2, 6a,and 7a (among others) but
not reported on Form 990-T, explamn in Schedule O why the organization did not report the Income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501 (c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033(€) notice, reporting, and proxy tax requirements? . ... . ........ 35a X
b If“Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? , . ... .. B 35b X [
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets dunng
the year? If “Yes,” complete applicable parts of Schedule N ...... ..... ...... ... ... ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » L37a l
b Did the organization file Form 1120-POL forthisyear?. .... ..., ... ... it o neieenaan., 37b X
38a Did the organization borrow from, or make any loans to, any oﬁncer dlrector trustee, or key employee or were
any such loans made in a prior year and stil outstanding at the end of the tax year covered by this return?. . ... ... ... 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved. .. . .... . | 38b
39  Section 501(c)(7) organizations Enter:
a |ntation fees and capital contributions includedonlines . ..., ..... RN e 39a
b Gross receipts, included on line 8, for public use of club facilites .. ... ..... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under
section 4811 p ; section 4912 » ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit transaction
during the year, or did it engage In an excess benefit transaction In a prior year, that has not been reported on any of its
prior Forms 990 or 990-E27? If "Yes,” complete Schedule L, Partl .. ... .... . .... ... .. ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections
4912,4955, and 4958 ... ... ... .. ceie e i e »
d Section 501(c)(3) and 501(c)(4) organuzatlons Enter amount of tax on line 40c
rembursed by the organization ., .. ... . ... . Lo e e R 4
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T ... . .  .... .. i e i e 40e X
41 Lt the states with which a copy of this return 1s nled (S NONE |
42a The organization’s books are Incare of » See attachment #1 Telephone no p
Located at » 2IP+4 »
b At any ime dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securies account, or other financial Yes| No
ACCOUNDT . .. it eie e e e e e e e e e 42b X
If “Yes," enter the name of the forelgn country’ p
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financial Accounts.
¢ Atany time durning the calendar year, did the organization maintain an office outsideofthe US? . ..., ... .. 42¢ X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ 1n lieu of Form 1041 -~ Check here . . . .. > D
and enter the amount of tax-exempt interest received or accrued during the tax year . e . » | 43J
Yes| No
} 44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be completed instead of
FOrmO90-EZ . ... ... . . i e e e e e e e 44a X
b Did the organizaton operate one or more hospital facilities during the year? If “Yes " Form 990 must be completed |nstead
of FOrm890-EZ .. ...... ... .. e e i e e e 44b X
¢ Did the organization receive any payments for mdoor tannmg services durng the year'7 ,,,,,,,,,,,,,, 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” prowde an explanation in
Schedule O T 44d X
JVA 10 990EZ3 TwF41825  Copynght Forms(Software Only) - 2010 TW Form 990-EZ (2010)




Form 990-E2 (2010) POCATELLO EDUCATION ASSOCI 82-0384466 Page 4

Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?, . ... ...... 45 X
a Did the organization receive any payment from or engage 1n any transaction with a controlled entity within
the meaning of section 512(b)(13)? If “Yes,”" Form 990 and Schedule R must be completed instead of
Form 990-EZ (see Instructions) . e e e e e 45a X
46 Did the organization engage, dlrectly or |nd|rectJy, in polmcal campaign activities on beha]f of orin opposmon to candldates
for public office? If “Yes,” complete Schedule C, Partl, .., .. ... ... ... it vt v i e 46 X

 Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b and 52, and complete
the tables for ines 50 and 51

Check If the organization used Schedule O to respond to any question inthis PartVl ., ... .. e e D
Yes| No
47 Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C, Parti . . ... . 47 X
48 s the orgamzation a school as descnbed 1n section 170(b)(1)(A)(1)? If “Yes," complete Schedule E. .. ... .. ... ... . 48 X
49a Did the organization make any transfers to an exempt non-charntable related organization? . 49a X
b If “Yes,” was the related organization a section 527 organization? ., .. ... . ... i ieen 0 e e e 43b X

50 Complete this table for the organization’s five highest compensated employees (other than officers, dlrectors trustees and key employees)
who each recetved more than $100,000 of compensation from the organization. If there 1s none, enter “None”

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

f  Total number of other employees paid over $100,000, .. »
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000.,. .. p
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A, ,, .. .. .... e . » ﬂ Yes [fl No

Under penalties of perjury, | declare that | have examined this return, mcludmg accompanying schedules and statements, and to the best of my
knowledge and belief, It 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all mformatlon of which preparer has
any knowledge.

_ ez, a Q%y |2~ Z"/z_
Sign } Slg nature of officer Date .

Here } 6€Y\,o{ t" €V Pi"es/o/ﬂnf

Type or print name and title

v
Print/Type preparer's name Prepa ignatu Date Check D Iti T
Paid MOTGCJ n Haﬁ jj‘AW 9/‘ /’9\ Sﬂf-izmploygd pﬁb300713

Preparer |Frmstame » JONES YOST HATT ERICKSON PA CPAS Frms EIN» @2 -0465731 99
Use Only |[Frm'saddress » 416 SO 4TH ST BOX 4987 Phone no. o
Pocatello ID 83205 £08-233-5000

May the IRS discuss this return with the preparer shown above? See Iinstructions ., .., . .. e e » H Yes [Xl No
JVA 10 990EZ4 TWF 41828 Copyright Forms (Software Only) - 2010 TW Form QQO-EZ (2010)




SCHEDULE A

OMB No 1545-0047

(Form 890 or 990-E2) Public Charity Status and Public Support
Complete If the organization is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charltable trust. Open to Pabllc
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate Instructions. nspection
Name of the organlzation Employer Identification number
POCATELLO EDUCATION ASSOCIATION 82-0384466

f Part |

| Reason for Public Charity Status (Al organizations must complete this part) See Instructions.

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1

2
3
4

(4]

~N o

/-]

 d
w [

A church, convention of churches, or association of churches descnbed in sectlon 170(b)(1)(A)(1).

A school described in section 170(b)(1)(A)(Il). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in sectlon 170(b)(1)(A)(ll).

A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the hospital’s name,
city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(b)(1)(A)(Iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in sectlon 170(b)(1{{A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
sectlon 170(b)(1)(A)(vl). (Complete Part II )

A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part Il )

An organization that normally receives: (1) more than 33 1/3 % of 1its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part |ll.)

An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
An organization organized and operated exclustvely for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organmizations described in section 508(a)(1) or section 5089(a)(2) See sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a I:I Type ! b D Type ll c D Type llI-Functionally integrated d D Type IlI-Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquahfied
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type |l supporting
organization, check thisbox ... . . ........... e e Coee . . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organizaton? . ..................  ....... . [ 11a(d) X
(i) Afamily member of a person described In (1) @bOVe? . . .. . ... . . i e e 11g(il) X
(il A 35% controlled entity of a person descrnibed in (i) or (i) above? .. ... . ... ... ... .ol 11g(ili) X
h Provide the following information about the supported organization(s).
(I) Name of supported (i) EIN () Type of arganization |(IV) Is the organization| (V) Did you notify the (VI) 1sthe (vIl) Amount of
organization (descnbed on lines 1~-8 [in col. (|) hsted in your| organization in col. (|) Org:::;::):d‘?nc::‘e(l) support
above or tRC section governing document? of your support?
(see instructions)) us.»
Yes No Yes No Yes No
Total
For Paperwork Reductlon Act Notice, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ

JVA

10 990A12 TWF 40289 Copyright Forms (Software Only) - 2010 TW




LA 2= 2T e B R R L e A WA " .. S S L I TR i

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2010
Form 990 or 990-EZ or to provide any addltional Informatlon. Open to Public

Department of the Treasury

internal Revenue Service » Attach to Form 990 or 990-EZ. inspection

Name of the organization Employer Identification number

POCATELLO EDUCATION ASSOCIATION 82-0384466

OPERATING EXPENSES - SEE DETAIL ATTACHED

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
JVA 10 99001 TWF 41975 Copyright Forms (Software Only) - 2010 TW




— = __ . _ N e
990 BOOKS ARE IN CARE OF
Attachment 1 - 990-EZ Page 3, Part V, Line 42a
Open to Public
Inspection For calendar year 2010 or tax period beginning 10-01 , and ending 09-30-2011
Name of Organization Employer Identification Number
POCATELLO EDUCATION ASSOCIATION 82-0384466
PartV - Line 42a
Indvidual Name . .......... . ... ...... TEENA MARLEY
or
Business Name
Street Address ... ... .. e, 275 S STH #242
U S. Address®
Z2pcode 83201 cty POCATELLO state 1D
or

Foreign Address

Postal code

Phone Number

Fax Number

JVA Copyright Forms (Software Only) - 2010 TW LO506F
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2010 DETAIL STATEMENTS

POCATELLO EDUCATION ASSOCIATIO

82-0384466 Page 1

STATEMENT #1 - OTHER EXPENSES (EOEZ Pg 1 Line 16)
ACCOUNTING. & o v ot ettt e e e e et e et e e e et e et 125
ASSOCIATION LEAVE DAY S . ... ittt it ittt eieeeann 75
CELL PHONE. . . . ottt it i e e et e e e e e et eeeee e 398
CRISTIS FUND. « ittt ittt e sttt e et e e e e i aaeae 462
DELEGATE ASSEMBLY . ...ttt ittt ittt et e et eean e 3,136
DISABILITY INSURANCE. .. ..ttt ittt et ineen 39,232
DUES REFUND. . . .t ittt ittt et et e e et e e e e e 375
GRAN T . . i it i ittt i et e e e e e e e e e e 3,419
NEGO T IATTIONS . & it it et et e et e et ettt tee e e eae e 60
OFFICE RENT . . . .. i e et e e e i n 2,400
OFFICE SUPPLIES. .. i it ittt ittt st st 1,114
POSTAGE & PRINTING. . .. ittt ittt i tteaeeeeennenns 54
TRAVE . & i it it it et ittt ettt ettt 1,205
PUBLIC RELATIONS . . . it ittt ittt te e ine e e aeaa 2,107
R . e i e e e e e e e e 7,500
RECOGNITION . & i ittt ittt ittt ettt et e etaeeneennen 155
TREASURE DUES. . it i it it it et e e e e e e et et et iaee e 695
ML S . ittt i e e e e e e e e e e e 41

TOTAL CARRIED TO EOEZ Pg 1 Line 16. ... ... ..t 62,553

JVA

Copynight Forms (Software Only) - 2010 TW C0514D
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Pocatello Education Association
Executive Board 2010-2011

Board member and office: Address: Hrs. of Service compen.

President:

William Davis 910 N. Hayes, 650 hrs.
Pocatello 83204

Vice President:

Jan Flandro 72 Rosewood 35 hrs. none
Pocatello, 83204

Treasurer:

Teena Marley 233 Rosewood 155 hrs. none
Pocatello 83204

Secretary:

LaDean Messenger 828 Callie 23 hrs. none
Chubbuck 83202

Secondary Reps:

MaryAnne McGrory 260 Noah 20 hrs. none
Chubbuck 83202

Kris Wilkinson 1427 Chantel P1. 20 hrs. none
Pocatello 83201

Elementary Rep.

Emily Smith 217 N. 17th 20 hrs. none
Pocatello 83201

Laura Johnson 365 Via Venitio 20 hrs. none

Pocatello 83201
ESP Rep:
Janice Hallinan 15480 W. Siphon Rd. 20 hrs. none




