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Open to Public

Inspection
A For the 2109 calendar year, or tax year beginning Janna . 1, 2009 , ZD9, and ending December 31 , 20 09
B crreeiirisppwer
l:IAddresscrange

Please
isollls
lahdor

C Name of vfeafvr-W0" D Ernpieyer iaenzi-iiesiien number
Rush County Federation of Teachers Local #06088 90-0464291

ijN2m0dmsi0
Elinriraireiurn
l:ITerminatad

prtntor

qs.: 1209 Zona DriveNumberandstreet(orP.O.box,ifmailisnotdeiiveredtostreetaddres) IRoom/state ETeiephonem.imber
Spocilic
Instruc­
tions.

EI/imendeareium
l:IAwwaw-rmfns

City or town, state or country, and ZIP + 4 F Group ExemphonRushville, IN 46173 Number P 0187
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash lj Accrual

aoompletedScheduIeA(Forrn&or%-1. Other(specify) P
H cheek v ifihe erganizairen is notI Website: P required to attach Schedule B (Form 990.

.i Tax-exempt status (cheek sniy one) - 5o1(e)( 3 ) 4 anseri ns.) lj 4s41(a)(1) er E) 527 990-Ez, or 990-PF).
K Check P El if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-I1 or Fonn 990 retum is not required, but if the organization chooses to file a retum, be sure to hle a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, tile Form 990 instead of Form 990-EZ P $

Revenue, Expenses, and changes in Nei Assets or Fund Baisnees (see the insirueiiens for Pan i.)

Revgnue
*mono-ghhuwd

no

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including govemment fees and contracts . .
Membershipduesandassessments. . . . . . . . . . . . . . . . . . . .
ln est nt *

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .
Special everitsaridaciivities(omnpleteappiir.ablepartsofSi:iieduieG). llariyainouritisiromgarnirrgmlieckhereb lj",

Grossrevenue (not incIuding$ -. . of contributions v 1 . . ­reportedonIine1)......"........... 6a  0-00. .. )Less: direct expenses other than fundraising expenses . . . . 6b 0-0
0 c Net income or (los) from special events and activities (Subtract line 6b from line 6a) . . . .
7- 7a Gross sales of inventory, less retums and allowances . . . . . 7a 0-00

b Less: cost of goods sold . . . . . . . . . . . . . . 7b 0.00
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .

G b

)

vmeincome.........................
Gross amount from sale of assets other than inventory . . . . 5a 0-00
Less: cost or other basis and sales expenses . . . . . . . . 5b 0-00

7c
8

0.00,-Ll-.2
0.00is

51930.78
0.00

" 0.00 "is-.1--1

0.00is-1
0.00
0.00f a other revenue (describes 1)

51 930.78, 9 TotaIrevenue.Add lines1,2, 3,4, 5c, 6c, 7c, and8 . . .  .  . P 9
10 Grantsandsimilaramountspaid(attachschedule) . . . . . . . . . . . . 10 2480.00

11 Benehts paid to orfor members . . . . . . . . . . II. . . . I. . . .
12 Salaries, other compensation, and employee benefits . . . N. .   .ZUiU. .
13 Professional fea and other payments to independent contracto . . . 0 f .. . . 13
14 Occupancy, rent, utilities, and maintenance . . . . . .    .

Expe ises-SC/*X-*tl N t­

3......$1

L­

uusegg,

14
15

37734.0011
5209.0012

0.00
0.00

1 50.0015 Pnnting, publications, postage, and shipping. . .  . . ff- .* v- .es16 Other expenses (describe P meeting expenses 16

-1

674.68

V

17 Totaiexpenses.AddIines10through16. . . . . . . . . . . . . . . . 17 46247.00

18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year hgure reported on prior year*s retum) . . . . . . . . . . . . . . .

Net Assets

Net assets or fund balances at end of year Combine lines 18 throuqh 20

5683.7818

37441 .2419
2402.53-29.2-.i

21 45527.55
20 Other changes in net assets or fund balances (attach explanation) . . . . . . .- -. . ., 21 . " " A * . . . . . . P"art ll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 instead of Form 990-EZ.

* . , (SeetheinstructionsforPartlI.)   ". " ,iAlBeoirmm90fve2r (B) End of year

22 Cash,savings,andinvestments . . . . ". ". . " N"  Q 37441.24 22 " 0 39843.7723 Landandbuildings. . . . . . . . 2324 Other assets (describe P ) 2425Totalassets........................ 25 45527.5526 Tctal liabilities (describe P )
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 31441 .24 27 45527.55

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 1o642i Penn 990-EZ (2009)



H
Fonn 996452 (zoos) Page 2
@ Statement of Program Service Accomplishments (See the instructions for Part lll.)
What is the organization*s primary exempt purpose? Educational Organization
Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benelited, and other relevant infomation for
each program title.

501

Expenses
(Required for section

)(3) and 501(c)(4)(c
organizanons and section
4947(a)(1) trusts, optional
for others.)

28 Varsity Scholars donation (grades 9-12)

Ie"i"a"I1"ii-l"sf """""""""""""""""""""""""""""""" Tir" "tHiSEii12SIIr"ii"iii2Sl(i1&E1l."iSEEiQiiQi5EiEfEEQEIQFEES "1 """""""""""""" 28a 500.00

29 f:?29.*?T.l9.E*.i*El?II?EEEfEfElE-1El?.*ElS?.?f.*H*?.?E9.l3.9EEl*?l ................................................................... -­

@6"iSn"i$sf """""""""""""""""""""""""""""""" -i"i"ii"iii5 " aim """" "Jill-iFi"i5li"1"fi7-L&"if2$FEi"iQ5F1""gra " "" ms "" " ","&i%E&i&"iHEiS "1 """""""""""""" "i""E"l" 29a 980.00

30 -?1?.*Il?E.:":?.*I2*.%E?.*3IP.I?.l ............................................................................................................... -­

1E."i2n"i.lf5sf """""""""""""""""""""""""""""""" -S"-if-1-iii-.&. " aim -- -- " "iIiHi"ii12Elil1i2:$t1.-iliiiillq-if-Qra " -- ms """ - I-&iiZ$&"i2"iSEiE "1 """""""""""""" "S"-lj 30a 1 000.00

31 Otherprogramservices(attachschedule). . . . . . . . . . . . . . .
(Grants$ ) lfthis amount includes foreign grants, check here E .III 31a

32 Total program service expenses (add lines 28a through 31a). . . . . . . . ..P 32 2480.00

Part IV List of Officers, Directors, Tnistees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(a) Name and address
(b) Titleandaverage (c) Compensation (d)Corit:iil:iutionstohoursperweek (Ifnotpaid, eriipioyeebenetitpIans&
devoted topostion enter-0-.) deterred compaisatrori other all

(e) Expense
account and

OWHHCBS

-.-,EE-M(-zg?-r-Ii-e-I ---------------------------------------------------- --- President
2014 N. 900 W, Arlington, IN 46104 1787.50

-&i9x.Ell9m@n ....................................................... -- T,,,,,s,,,,,,
1209 Zona Dr. Rushville, IN 46173 1066.50

-59lf?.flTR?2P. .................................................... -­I I Secretary
1208 Diana Ct. Rushville, IN 46173 71 1.00Anna Jo Richards I ,

---------------------- --I---------------------------------------------------I Vice President
3086 W SR 244, Milroy, In 46156 711.00

-WF39.?.fI.lIl.??.TE .................................................... -­I I Building Rep.
861 S Tompkins St, Shelbyville, IN 46176 1 82.00

.:lE5*I.*l?.I?.SE*.? ...................................................... -­ B "ia" R .szoiwiperkiiis s1.,Riishviiie,iN 46113 "I mg ep 1 82.00Barbara Kain I ,--------------------------------  Building Rep.
1539 Warren Lake Ct., Indianapolis, IN 46229 32.00Christina Gurley , ,

----------------------------- -g-------------------------------------------I Building Rep.
1001 Watson St., Rushville, IN 46173 80.00

325-.vifeifisysis .................................................... -- B,,,,,,,,,g Rep, 69.00815 E Washington, Greensburg, IN 47240
I- .. .. ­------------------------------------------------------ -­2411 overlook Dr., siieibyviiie, iN 46116 9 P" 84.00

-------------------------------------------------------- --  Re6916 w 235 s, Homer, in 46146 9 P" 236.00

-59-999-"5-559-99-5 -------------------------------------------------- -- Biiiiuiii ReB981 N Banner St., Mays, IN 46155 g pl 34.00

-i.-iii-s-iic-sisif. ......................................................... -- B,,,,,,,,,,, Re,2417 Valley Rd., Shelbyville, IN 46176 l 34.00

Fomi 990-EZ (2009)



Form see-Q (2039) page 3
Other lnfonnation (Note the statement requirements in the instructions for Part V.)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescriptionofeachactivity...........................33 J
34 Were any changes made to the organizing or goveming documents? If "Yes," attach a confomied copy ofthechanges................................34 J
35 If the organization had income from business activities, such as those reported on lines 2, Ga, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 353 J

b If"Yes,"hasitfiledataxretumonFonn990-Tforthisyear?. . . . . . . . . . . . . . . . 35b if
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

dunng the year? lf "Yes," complete applicable parts ofSchedule N . . . . . . . . . . . . . 35
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I37a I 0-00 3

b Did me organization me Form 112o-Pouorrnis year? . . . . . . . . . . . . . . . . . . arb J
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were U

any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 333 ,/
b lf "Yes," complete Schedule L, Part II and enter the total amount involved . . . . 38h

39 Section 501(c)(7) organizations. Enter: ­a Initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . @

40a Section 501(c)(3) organizations. Enter amount of tax imposed onthe organization during the year under.
section 4911 P 3 section 4912 P 3 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 is it aware that it engaged in an excess beneiit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organizations prior J
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . . . . . . . . . . . . . . 495

c 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 . . . . . . . . . . . . . . . . . . . . . . . P

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Fomi 8886-T. . . . . . . . . . . . . . . . . . . . . . 40., ,/

41 List the states with which a copy of this return is tiled. P Indiana
42a The organization"s books are in care of P Amy--Elleman ---------------------------------------- n Telephone no. P  765-932-3678

Located at P -ji -11925393-Q5,-Bgqhyjllqijff ----------------------------------------------------------- U ZIP + 4 P --------- "Q91-Z1 --------- H
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Noaccount)?.................................J
If "Yes," enter the name of the foreign country: P
.sm fha. instructions for exceptions and filing ruirements for Form TD F 90-22.1. Report of Foreign Bank  Y Y 4
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . X 42c I N if
If "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

N0
44 Did the organization maintain any donor advised funds? if "Yes," Form 990 must be completed instead ofForm990-EZ..................,............44 /
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . 45 J
Form 990-EZ (2009)



Fonn 99,0-Ez (2&9) page 4
seotion 501 (ons) organizaiions and seotion 4947(a)(1) nonoxompi charitable trusts oniy. All section

501 (c)(3) organizations and section 4947(g)(1) nonexempt charitable trusts must answer questions 46-49band comple e the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0

candidates for public office? lf "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 45 /
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . .
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49h
50 Complete this table for the organization"s live highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."
(h)Trueai-idaverago (c) Compensati (d)Cantribut1orist Expo

(a)Naineandaddressoteachemployeepaidmore noun-,pefweek on aniplo)eeherie1*itplar?s& gzggumgzthan $100,000 devoted toposiuon defsrradvvftlvensailvfi otherallowances

82

xxx

-N955 ................................................................ -­

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

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None"

(a) Name and addres of emh independent contractor paid more than $100,000 (b) Type of service (c) Compensation

-NQNE ............................................................................................................ -­

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

l Uiue peiiaiiiesoip.-:rite-,,i.1a,1a*e*.:-a:r.1.: ...............*.2:-.::-:,-*-...-:L rd-.-:sage-:ev-gef5ifge?*r#gHRNHQ2tm"im1smdmUeb$tdmkmMedue
andbelief,itistrue,conect.andcomplete.Dadma5mdmepau(oUiaUnnoHbe)s%wmaDudmnmbndm&mmepm-atnsmwhnwledge.. I

32,1 , gina ,li/Leno,/, ii-iw-io
, iii *Fla /in ,TmlgimzifTypeorprint . andtitie

Hmm-S b *pals Icheokif Premiers iosnuiyingnunmeiseeinsimouonsiPaid S Self­gnaturePreparefs Firm"s name (or empioyed P EN ,
U 0 yoursiiseli-eiiiployed),se my address, and ZIP + 4 Phone no. P
MaythelRSdiscussthisretumwiththepreparershownabove?Seeinstructions . . . . . . . . PEIYQS IIINQ

Form 990-EZ (zoos)


