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. ; EXTENDED TO APRIL 18, 2017

' ' Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0047

Department of the Treasury pen 10 Pu

Internal Revenus Service P _Information about Form 990 and its instructions is at www rs.gov/form990 Inspection
A For the 2015 calendar year, or tax year beginning SEP_1, 2015 andending AUG 31, 2016
B Check if C Name of organization D Employer identification number
weieble | PEACHERS' ASSOCIATION OF BALTIMORE
fanes | COUNTY, MARYLAND, INC.
hange Doing business as 52-0623933
ot Number and street (or P.0. box If mail 1s not delivered to street address) Room/suite | E Telephone number
pral, | 305 EAST JOPPA ROAD 410-828-6403
sea City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 1,907,152.
Anendedl TOWSON, MD 21286-3252 H(a) Is this a group return
[ J4ge"> | £ Name and address of principal officer: ABBY BEYTIN for subordinates? [IvYes No
ponding SAME AS C ABOVE H(b) Are all subordinates included? [::]Yes l:] No
| Tax-exempt status |:] 501(c)(3) 501(c) ( 5 )< (insert no.) |:] 4947(a)(1) or |:| 527 If "No," attach a list (see Instructions)
J Website: p» WHW. TABCO.ORG H(c) Group exemption number P>
K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other > [ L Year of formation; 19 3 0] M State of legal domigile; MD
|Pad||Summaw
o| 1 Brefly describe the organization’s mission or most significant actwities PROMOTE THE GENERAL WELFARE AND
e PROTECT THE PROFESSIONAL INTEREST OF EDUCATORS.IN BALTIMORE COUNTY,
g 2 Check this box P l:l if the organization discontinued its operations or disposed of.more than 25% of its net assets.
%’ 3 Number of voting members of the governing body (Part VI, ine 1a) 2 AR 3 13
g 4 Number of iIndependent voting members of the governing body (Part VI, Ime/1 by)- \\\\(// \ u 4 12
@ 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) C_X’/ -\'\ \ \\ 5 9
£| 6 Total number of volunteers (estimate If necessary) // @\\O 6 291
B| 7 a Total unrelated business revenue from Part VIII, column (C), ine % . Q% /<\ 7a 200.
< b Net unrelated business taxable income from Form 890-T, ine 34 \ . \»‘ /m\ N / 7b 0.
\\/ ’/ Prior Year Current Year
o| 8 Contnbutions and grants (Part VIIl, line 1h) 6/ 1,816,203. 1,855,327.
2| 9 Program service revenue (Part VIIl, line 2g) . 0. 0.
:;, 10 Investment income {Part VI, column (A), lines 3, 4, and 7d) \/ 13,104. 14,576.
E 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 37,398. 34,558.
| 12  Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) 1,866,705. 1,904,461,
<% 13  Grants and similar amounts paid (Part X, column (A), lines 1-3) 1,500. 1,500.
™1 14 Benefits paid to or for members (Part IX, column (A), ine 4) ) 15,603. 23,159.
8,:_ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,203,131. 1,171,611.
“‘dé: 16a Professional fundraising fees (Part IX, column (A), line 11e) ) 0. 0.
C§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. . '
%‘ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 410,901. 448,483,
== | 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,631,135. 1,644,753,
<L | 19 Revenue less expenses. Subtract line 18 from line 12 235,570. 259,708.
a"g,g Beginning of Current Year End of Year
‘g% 20 Total assets (Part X, line 16) ) 1,968,081. 2,292,187.
%i 21 Total habilities (Part X, line 26) ) ) 1,149,135, 1,183,654.
25 Net assets or fund balances Subtract Iine 21 from line 20 818,946. 1,108,533,
[_“ért ignature Bloc

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Lo fr=

Sign } Signature £f officer

Here ABBY BEYTIN, PRESIDENT
Type or print name and title
Print/Type preparer's name rer'gsig
Paid MARK ZIMMERMAN i Iéﬁﬁ—

Preparer [Fim'sname p NISHI & ZIMMERMAN, P. C.
Use Only | Frm's addressp. 51 MONROE STREET, SUITE
ROCKVILLE, MD 20850

May the IRS discuss this return with the preparer shown above? (see instruct
532001 12-16-15 LHA For Paperwork Reduction Act Notice, see the sepal

SEE SCHEDULE O FOR ORGANIZATION MI




' TEACHERS' ASSOCIATION OF BALTIMORE

'Form 990 (2015) COUNTY, MARYLAND, INC. 52-0623933 Page2
Eart Iil | S

tatement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1! ]

1

Briefly describe the organization’s mission:

PROMOTE THE GENERAL WELFARE AND PROTECT THE PROFESSIONAL INTEREST OF
EDUCATORS IN BALTIMORE COUNTY, MARYLAND.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . [ Ives No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? DYes No
If “Yes," describe these changes on Schedule O

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

MEMBER SERVICES: OBJECTIVES INCLUDE PROMOTING THE GENERAL WELFARE AND
PROFESSIONAL INTEREST OF THE EDUCATORS IN BALTIMORE COUNTY, IMPROVING
TEACHING FACILITIES AND RAISING EDUCATIONAL STANDARDS.

4b

(Code ) (Expenses $ Including grants of $ ) (Revenue $ )

PROGRAMS & ACTIVITIES: OBJECTIVES INCLUDE CONDUCTING COMMITTEE
MEETINGS AND WORKSHOPS FOR LEADERSHIP, TEACHER RIGHTS, MINORITY
CONCERNS, HUMAN RIGHTS, NEGOTIATIONS AND ARBITRATION FOR MEMBERS, AND A
VARIETY OF TRAINING PROGRAMS FOR MEMBERS AND OTHERS WITHIN THE
BARGAINING UNIT.

4c

(Code ) (Expenses $ including grants of $ ) (Revenue $ )

CONFERENCES & CONVENTIONS: OBJECTIVES INCLUDE ATTENDING AND
PARTICIPATING IN THE ANNUAL MARYLAND STATE EDUCATION ASSOCIATION AND
NATIONAL EDUCATION ASSOCIATION CONVENTIONS & FALL CONFERENCE, HELD TO
DISCUSS ISSUES AFFECTING TEACHERS AND ASSOCIATIONS THROUGHOUT THE
COUNTRY.

4d

Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

Form 990 (2015)

532002
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: TEACHERS' ASSOCIATION OF BALTIMORE

Form 990 (2015) COUNTY, MARYLAND, INC. 52-0623933 Page 3
| P |Y | Checklist of Required Schedules
Yes | No
1 Is the organization descrnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage In direct or indirect pohtical campaign activities on behalf of or in opposition to candldates for
public office? if "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part Il 4
5§ s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part Il s | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? Jf "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ill 8 X
9 Did the organization report an amount i Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yes," complete Schedule D, Part V
11  If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI, VII, VIIi, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? f "Yes," complete Schedule D,
Part Vi 1a| X
b Did the organization report an amount for mvestments other secuntles in Part X, ine 12 that 15 5% or more of its total
assets reported in Part X, line 16? if "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f “Yes," complete Schedule D, Part VIil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf “Yes, " complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X! and XII 12a} X
b Was the organization included in consolidated, independent audlted flnanC|aI statements for the tax year?
If "Yes, " and if the organization answered “"No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY)? If “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
1c and 8a? jf "Yes, " complete Schedule G, Part Il .. 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? If “Yes "
———Complete Schedule Q. Part Il 19 X
Form 990 (2015)
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. TEACHERS' ASSOCIATION OF BALTIMORE

Form 990 (2015) COUNTY, MARYLAND, INC. 52-0623933 Page 4
[Part IV CheckKlist of Required Schedules continued)
Yes | No
20a Did the organization operate one or more hospital faciliies? Jf "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? Jf "Yes," complete Schedule I, Parts | and II 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If *Yes," complete Schedule |, Parts I and il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 | X
24a Dud the organization have a tax- exempt bond ISsue wnth an outstandlng principal amount of more than $100, 000 as of the
Jast day of the year, that was 1ssued after December 31, 20027 /f "Yes, " answer ines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? jf “Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? |f "Yes," complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes, "
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): i .
a A current or former officer, director, trustee, or key employee? f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Parr 1% 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contrnibutions? f "Yes, " complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il 32 X
33 D the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulations
sections 301 77012 and 301.7701-3? Jf "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedufe R, Part i, lll, or Iv and
Part V, ine 1 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? f "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2015)
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. TEACHERS' ASSOCIATION OF BALTIMORE

Eorm 990 (2015 COUNTY, MARYLAND, INC. 52-0623933  Ppage5
\ Ear‘t ! [ Statements Regarding Other IRS Filings and Tax Compliance
| ) Check if Schedule O contains a response or note to any line in this Part V [:'
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 7 o A C
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . 1b 0 ;- -
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e
‘ (gambling) winnings to prize winners? | 1c
‘ 2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements B
filed for the calendar year ending with or within the year covered by this return X 2a 9] |+
[ b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
‘ Note. if the sum of ines 1a and 2a s greater than 250, you may be required to e-file (see instructions) | e . ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account Iin a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ba X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100, 000 and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
‘ were not tax deductible? 6b
1 7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
| c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
i to file Form 82827 . 7c
' d If "Yes," indicate the number of Forms 8282 filed dunng the year . l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the l
sponsoring organization have excess business holdings at any time during the year? 8
i 9 Sponsoring organizations maintaining donor advised funds. j
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inmtiation fees and capntal contributions included on Part Viil, ine 12 10a
‘ b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities | 10b
\ 11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders 11a -
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b -
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization ts required to maintain by the states in which the
organization is licensed to Issue qualified health plans . . 13b
c Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? | i 14a X
b_If "Yes " has it filed a Form 720 to report these payments? jf "No " provide an explanation in Schedule Q 14b
Form 990 (2015)
532005
12-16-15
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' TEACHERS' ASSOCIATION OF BALTIMORE

Form 990 2015) COUNTY, MARYLAND, INC. 52-0623933 Page6
°Veman°er Management and Dis D|s°|osure For each "Yes"* response to lines 2 through 7b below, and for a *“No" response

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

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent . 1b 12 AR e SN I

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 5, N
officer, director, trustee, or key employee? L 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware durning the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persons other than the governing body? 76 | X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ]
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? g | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization’s mailing address? jf ' Z&S Qmmig the aﬁmﬁﬁ aad amﬁg; i ggbgd“[g o) 9 X
Section B. Policies s A

‘ Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 890. - j
12a Did the organization have a wntten conflict of interest policy? if “No," go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? jf "Yes," describe
in Schedule O how this was done . . . 12¢c
13 Dud the organization have a wnitten whlstleblower policy?
14 D the organization have a written document retention and destruction policy?
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) S
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation '
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [:| Another’s website Upon request |__—_] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records. P

THE ASSOCIATION - 410-828-6403
305 EAST JOPPA ROAD, TOWSON, MD 21286-3252

532006 12-16-15 Form 990 (2015)
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N TEACHERS' ASSOCIATION OF BALTIMORE

Form 990 (2015 COUNTY, MARYLAND, INC. 52-0623933  Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI ]

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

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repont-
able 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

® | ist 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

® | ist 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 organization and any related organizations

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (8) (C) (D) (E) (F)
Name and Title Average | (4o nor cri ?ksr':[fr’;’man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for -'; . E organization (W-2/1099-MISC) from the
related g2 . g (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below g sls 5 ég 5 organizations
ine) HEIHEIEHE
(1) ABBY BEYTIN 40.00
PRESIDENT X X 0. 0. 0.
(2) JOHN REDMOND 5.00
VICE PRESIDENT X X 0. 0. 0.
(3) JOHN R WILKINS 5.00
TREASURER "X X 0. 0. 0.
(4) LORA ZERRLAUT 5.00
SECRETARY X 0. 0. 0.
(5) SETH RICH 5.00
MEMBER BOARD OF DIRECTORS X 0. 0. 0.
(6) NICOLE CAPLE 5.00
MEMBER BOARD OF DIRECTORS X 0. 0. 0.
(7) AMBER GAEDE 5.00
MEMBER BOARD OF DIRECTORS X 0. 0. 0.
(8) JANE SACKS 5.00
MEMBER BOARD OF DIRECTORS X 0. 0. 0.
(9) AMANDA SOSNIN 5.00
SECRETARY X 0. 0. 0.
(10) VERNON FAINS 5.00
MEMBER BOARD OF DIRECTORS X 0. 0. 0.
(11) FRANK SODA 5.00
MEMBER BOARD OF DIRECTORS X 0. 0. 0.
(12) ROXANN RUSSO 5.00
MEMBER BOARD OF DIRECTORS B¢ 0. 0. 0.
(13) LISA NORRINGTON-MOSELEY 5.00
MEMBER BOARD OF DIRECTORS X 0. 0. 0.
(14) CINDY SEXTON 5.00
MEMBER BOARD OF DIRECTORS X 0. 0. 0.
(15) ROBERT ANZELC 40.00
EXECUTIVE DIRECTOR X 204,930. 0. 0.
(16) DEBRA BANASZKIEWICZ 40.00
UNISERV DIRECTOR X 163,463. 0. 0.
(17) RAYMOND SUAREZ 40.00
UNISERV DIRECTOR X 137,055. 0. 0.
532007 12-16-15 Form 990 (2015)

7
14460320 784159 10010 2015.05060 TEACHERS' ASSOCIATION OF 10010__ 1




TEACHERS' ASSOCIATION OF BALTIMORE

ﬁorm 990 ?201 5) COUNTY, MARYLAND, INC. 52-0623933 Page 8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (B) F)
Name and title Average (donot d': SE:L??than one Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hours for | S e organization (W-2/1099-MISC) from the
related 8 % E (W-2/1099-MISC) organization
organizations| £ | £ g |e and related
below ER- I - -1 organizations
i
1b Sub-total . . ) L [ 505,448. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ) » 0. 0. 0.
d Total (add lines 1b and 1c) | 2 505,448. 0. 0.
2  Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 D the organization st any former officer, director, or trustee, key employee, or highest compensated employee on a I
Iine 1a? jf "Yes," complete Schedule J for such individual 3 X
‘ 4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization . ]
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual 4 X
6§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services mE ] I
rendered to the organization? jf “Yes * complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year

(A) (8) ©)

Name and business address NONE Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization | 3 0

Form 990 (2015)
, 532008
‘ 12-16-15
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TEACHERS' ASSOCIATION OF BALTIMORE

Eorm 990 (2015) COUNTY, MARYLAND, INC. 52-0623933 Pagﬁ
{PartVIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIll . ]
(A) (B) ©) (D)
Total revenue Related or Unrelated R??'g%”f’ aﬁ’{ﬁl‘é‘é?d
exempt function business sections
revenue revenue 512 - 514
.‘g 1 a Federated campaigns 1a
g b Membership dues . 1fl,591,845.
‘:_ ¢ Fundraising events 1c
g d Related organizations 1d
,,,-: e Government grants (contnbutions) 1e
é £ All other contributions, gifts, grants, and
3 similar amounts not included above 1f 263,482.
.'E g Noncash contributions sncluded in ines 1a-1f $
S h_Total. Add lines 1a-1f » [1,855,327.
Business Code :
8|2
2 b
] c
E d
o f All other program service revenue
g Total. Add lines 2a-2f | 3 |
3 Investment income (including dividends, interest, and
other similar amounts) > 14,576. 14,576.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties . > 4,793, 4,793.
(1) Real (n) Personal : . N \ -
6 a Gross rents 4,500. L
b Less. rental expenses 2,691.
¢ Rental income or (loss) 1,809. L ’ '
d Net rental ncome or (loss) > 1,809. 1,809.
7 a Gross amount from sales of [ () Secunties (n) Other B . '
assets other than inventory ) g .
b Less' cost or other basis ' R
and sales expenses ‘
¢ Gain or (loss)
d Net gain or (loss) »
o| 82 Gross income from fundraising events (not
QE, including $ of
3 contnbutions reported on line 1c). See
e Part IV, line 18 ) a
3=°. b Less direct expenses b
© ¢ Net income or (loss) from fundraising events | 4
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less' direct expenses . . b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances . a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code ]
11 a RECOGNITION DINNER 722320 19,289. 19,289.
b DATA GATHERING 518210 6,172. 6,172,
¢ MISCELLANEOUS 900099 2,295. 2,2095.
d All other revenue . 541800 200. 200.
e Total. Add hnes 11a-11d . B 27,956.
__ |12 Total revenue. See instructions. > [1,904,461. 29,565. 200.] 19,369.
532009 12-16-15 Form 990 (2015)
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. TEACHERS' ASSOCIATION OF BALTIMORE

orm 990 (2015) COUNTY, MARYLAND, INC. 52-0623933  Page 10
[ Part X [ Statement of Functional Expenses
and 50 4) organiza y omplete all colt A Z3 omplete column (A)
Check If Schedule O contains a response or note to any line in this Part IX
Do not inciude amounts reported on lines 6b, Total e()?genses Progran('r? )serwce Managég)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses _general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 1,500.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, ines 15 and 16
4 Benefits paid to or for members 23,159.
5 Compensation of current officers, directors,
trustees, and key employees 339,574.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 499,991.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 65,481.
9 Other employee benefits 211,486.
10 Payroll taxes 55,079.
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting 26,244.
d Lobbying
e Professional fundraising services. See Part IV, line 17 .
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 5,100.
12 Advertising and promotion
13 Office expenses 57,526.
14 Information technology
15 Royalties
16 Occupancy 82,248.
17 Travel 15,170.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 112,410.
20 Interest .
21 Payments to affihates
22 Depreciation, depletion, and amortization 7,855.
23 Insurance 8,731.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of [ine 25, column (A)
amount, Iist line 24e expenses on Schedule 0.)
a TRAINING 56,157.
b RECOGNITION DINNER 24,943.
¢ RESEARCH 12,662.
d CONTINGENCY 9,078.
e All other expenses 30, 359.
25 Total functional expenses. Add lines 1through 24e 1,644,753.
26 Joint costs. Complete this line only If the organization )
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > i:] if following SOP 98-2 (529 958-720)
532010 12-16-15 Form 990 (2015)
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TEACHERS' ASSOCIATION OF BALTIMORE

Form 990 (2015) COUNTY, MARYLAND, INC. 52-0623933 page 11
Part X | Balance Sheet —
Check if Schedule O contains a response or note to any line in this Part X El
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearng 272,964.] 1 45,547.
2  Savings and temporary cash Investments 1,176,352.( 2 1,724,589.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 8, 184.] 4 1 ,916.
5 Loans and other receivables from current and former officers, dlrectors - T
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L. 6
§ 7 Notes and loans receivable, net 7
< [ 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 21,128.{ o 14,035.
10a Land, buildings, and equipment cost or other )
basis Complete Part VI of Schedule D 10a 331,207. ©
b Less accumulated depreciation 10b 242,373. 86,545.]| 10c 88,834.
11 Investments - publicly traded secunties 402,908.( 11 417,266.
12  Investments - other securities See Part IV, ine 11 12
13  Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,968,081.] 16 2,292,187.
17  Accounts payable and accrued expenses 124,377.| 17 117,722.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account lhiability. Complete Part v of Schedule D 21
8 22 Loans and other payables to current and former officers, directors, trustees, .
E key employees, highest compensated employees, and disqualified persons.
:,': Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on Iines 17-24). Complete Part X of
Schedule D 1,024,758.] 25 1,065,932.
___| 26 Total liabilities. Add lines 17 through 25 1,149,135.] 26 1,183,654.
Organizations that follow SFAS 117 (ASC 958), check here P> - and ' ’ '
@ complete lines 27 through 29, and lines 33 and 34. .
O |27 Unrestricted net assets 806,568.| 27 1,095,839.
S | 28 Temporanly restricted net assets 12,378.]| 28 12,694.
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or current funds 30
2 | 31 Pad-in or capital surplus, or land, building, or equipment fund 31
g 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 818,946.] 33 1,108,533.
___ 134 Total habilties and net assets/fund balances 1,968,081.| 34 2,292,187,
Form 990 (2015)
532011
12-16-15
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TEACHERS' ASSOCIATION OF BALTIMORE

Form 990 (2015) COUNTY, MARYLAND, INC. 52-0623933 Page12
art Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .
1 Total revenue (must equal Part VI, column (A), ine 12) 1 1,904,461,
2 Total expenses {(must equal Part 1X, column (A), ine 25) 2 1,644,753,
3 Revenue less expenses Subtract line 2 from line 1 3 259,708.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A) 4 818,946.
5 Net unrealized gains (losses) on investments 5 4 ,486.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 25,393,

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,108,533.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI . . . (:]
Yes | No
1 Accounting method used to prepare the Form 990 [__] Cash  [X] Accrual [__] Other :; B
If the orgamization 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| X

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both: -
- Separate basis [: Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
Separate basis l:] Consolidated basis |—__J Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?
If the orgarization changed erther Its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit . :
Act and OMB Circular A-133? 3a X

b If"Yes," did the organization undergo the required audit or audits? If the organmzation did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
532012
12-16-15
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. SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

0 or 990-EZ
(Form 990 or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. o mmm o sms
DOepartment of the Treasury . o . . et _Open fo P\ubllc,’ -
Internal Revenue Service P> Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www irs.gov/form990. ‘S‘%ﬁiiﬁ"’g'pe“gﬁ’dh@;;:ﬁ.
&+ Tl st Sty v A 2 et i

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part !I-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lli
Name of organization TEACHERS' ASSOCIATION OF BALTIMORE Employer identification number
COUNTY, MARYLAND, INC. 52-0623933

a

- ompilete | e organization is exempt under section C) or Is a section 527 organlzahon.

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

2 Political expenditures >3
3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes :] No
4a Was a correction made? A X ‘:] Yes D No
i b If "Yes," describe in Part IV
‘ art |- omplete If the organization is exempt under section c), except section C)(3)-
| 1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . .. ... >3
3 Total exempt function expenditures Add ines 1 and 2 Enter here and on Form 1120-POL,
Ine 17b . . . . >3
4 Dud the filing organization file Form 1120-POL for this year? . L___l Yes D No
| § Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
‘ made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space 1s needed, provide information in Part IV
(a) Name {b) Address (c)EIN (d) Amount paid from (e) Amount of political
filing organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015
LHA
532041
10-05-15
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" section 501(h)).

TEACHERS' ASSOCIATION OF BALTIMORE

e organization Is exempt under section

52-0623933 page2

. Schedule C (Form 990 or 990-E7) 2015 COUNTY , MARYLAND, INC.
]Eaﬁ ||-7_§ Complete if ﬂ?? ization | tund Tion 501(c)(3) and filed Form 5768 (election under

A Check l:l if the filng organization belongs to an affiiated group (and list in Part IV each affliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P l:l if the filing organization checked box A and “himited control" provisions apply.

Limits on Lobbying Expenditures

(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s
totals

{b) Affihated group
totals

- 0 O 0 T 0

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

Total lobbying expenditures to influence a legisliative body (direct lobbying)

Total lobbying expenditures (add hines 1a and 1b)

Other exempt purpose expenditures

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

If the amount on line 1e, column (a) or (b} is:

The lobbying nontaxable amount is:

Not over $500,000

20% of the amount on line 1e.

Over $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

Over $17,000,000

$1,000,000

[ =l (+]

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

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

Subtract line 1f from hne 1c If zero or less, enter -0-

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

l::l Yes

DNO

4-Year Averaging Period Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(a) 2012 (b) 2013 (c) 2014

(d) 2015

(e) Total

2a Lobbying nontaxable amount

b Lobbymng celling amount
(150% of ine 2a, column(e))

c Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

532042
10-05-15
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TEACHERS' ASSOCIATION OF BALTIMORE
Schedule C (Form 990 or 990-£7) 2015 COUNTY, MARYLAND, INC. 52-0623933 page 3

(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the fillng organization attempt to influence foreign, national, state or i
local legislation, including any attempt to influence public opinion on a legislative matter - "
or referendum, through the use of: ) '
Volunteers? . . .
Paid staff or management (include compensation In expenses reported on lines 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? . . .
j Total Addlines 1c through 1i . S
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in section 501(c)(3)? . B ’ ]
b Iif "Yes," enter the amount of any tax incurred under section 4912 B . Co I
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for.thls ear? G - B ]

TKQ -0 Q0 0T

501(c)(6).

Yes No
1 Were substanhally all (30% or more) dues received nondeductible by members? 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

501(c)(6) and if either (@) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members . 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year . . 2a
b Carryover from last year 2b
¢ Total 2c
| 3 Aggregate amount reported in section 6033(e)(1)}{A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and poltical
expenditure next year? 4
_Taxable amount of lobbying and political expenditures (see mstmctlonsL 5

[Part IV | Supplemental Information
Provide the descrniptions required for Part |-A, hne 1; Part I-B, ine 4, Part |-C, ne 5; Part 1|-A (affihated group hst), Part I-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

532043 Schedule C (Form 990 or 990-EZ) 2015
10-05-15
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.SCHEDULE D Supplemental Financial Statements QM o 15430047
{(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _U“_F"PTI'_“
Department of the Treasury Attach to Form 990 pen toFu
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at _www rs,gov/form990 Inspection
Name of the orgamzaﬂon TEACHERS ASSOCIATION OF BALTIMORE Employer identification number
COUNTY, MARYLAND,6 INC. 52-0623933

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

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

1 Total number at end of year
2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? I:] Yes l:] No
l Part i l Conservation Easements. Complete if the orgamization answered "Yes" on Form 990, Part IV, ine 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g , recreation or education) D Preservation of a histoncally important land area
D Protection of natural habitat Ij Preservation of a certified histonc structure
D Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements . . . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed In the National Register . 2d
3 Number of conservation easements modmed transferred released extinguished, or terminated by the organmization during the tax
year p-

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» ___
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
> “
8 Does each conservation easement reported on Iine 2(d) above satisfy the requirements of section 170(h){4)(B)() 1
and section 170(h}(4d)(B)(n)? . |:] Yes |:] No

9 In Part Xlll, describe how the organization reports conservatlon easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descrnbes the organization’s accounting for
conservation easements

Part i Organlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" on Form 990, Part {V, ine 8.

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

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

(i) Revenue included on Form 990, Part VII, ine 1 . R
(ii) Assets included in Form 990, Part X .. » 3

2 If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, ine 1 > 3
b_Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
TN
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. Schedule D (Form 990) 2015

TEACHERS' ASSOCIATION OF BALTIMORE

COUNTY, MARYLAND,

INC.

52-0623933 Page 2

{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontnueq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its colliection items

a
b
c

(check all that apply)

l:] Public exhibition

D Scholarly research

D Preservation for future generations

d E Loan or exchange programs

e [__]other

4 Provide a descrniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

| Part IV

D Yes

I:]No

reported an amount on Form 990, Part X, ine 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

ia

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

[:l Yes

[:|No

b If "Yes," explain the arrangement in Part X|il and complete the following table.
Amount
c Beginning balance ic
d Additions during the year id
e Distnibutions during the year 1e
f Ending balance hid
2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hability? [_—_] Yes [:] No
b _If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided on Part XilI |:]
I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 446,233, 319,451, 318,005, 347,508, 381,366,
b Contnbutions 375, 233, 406,664, 247,316,
¢ Net investment earnings, gains, and losses 9,528, 1,034, <293.> 1,111,
d Grantsorsoho|arsh|ps 1,500. 11500. 1,500. 1,500. 1,500.
e Other expenditures for facilities
and programs 307, 210, 278,382, 245,404, 27,710, 33,419,
f Administrative expenses
g End of year balance 522,285, 446,233, 319,451, 318,005, 347,558,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporanly restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3ali X
(ii) related organizations 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations histed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization's endowment funds
Bu1|d|ngs, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 47,896. | R R 47,896.
b Buildings 24,597. 9,890. 14,707.
¢ Leasehold improvements 21,4009. 16,062. 5,347.
d Equipment 231,615. 210,731. 20,884,
e Other - 5,690. 5,690. 0.
Total. Add Ines 1a through Ye (Colymp () must equal Forn 990, Part X, columy (B). ling 10C.) > 88,834,
Schedule D (Form 990) 2015
532052
08-21-15
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TEACHERS' ASSOCIATION OF BALTIMORE

. Schedule D (Form990)2015 _ COUNTY, MARYLAND, INC. 52-0623933 Page3
_ Investments - Other Securities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category ancluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
_A
B
_©)
_O
_(B)
(3]
(©)]
i ()]
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> . B
[Part Vill] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11¢c. See Form 990, Part X, line 13.
{a) Descnption of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value
{1)
(2)
(3)
(4)
(5)
(6}
@
8
(9)
Total. (Col. (b) must equal Form 990, Part X, cof. (B) ine 13.) B> N : -
i Other Assets.
Complete if the organization answered "Yes" on Form 990, Part iV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
(2)
@)
(4)
(5)
(6)
7}
(8)
(9)
»

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, ne 11e or 11f See Form 990, Part X, ine 25

1. (a) Descniption of hability (b) Book value . N
(1) Federal income taxes
) LIABILITY POST-RETIREMENT BENE 1,065,932, .
@3)
@)
(5)
(6}
7
(8)
)]
Total. (Column () must equal Form 990, Part X. col. (B) ing 25.) > 1,065,932,

2. Labiity for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill -

Schedule D (Form 990) 2015

532053
09-21-15
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TEACHERS' ASSOCIATION OF BALTIMORE

. Schedule D (Form 990) 2015 COUNTY, MARYLAND, INC. __52-0623933 Page 4
Part XI Reconcnllatlon of Revenue per Audited Fi Flnanclal Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a

1 Total revenue, gains, and other support per audited financial statements . . 1 1,911,638.
Amounts included on line 1 but not on Form 990, Part VIII, line 12 =5 -‘('

a Net unrealized gains (losses) on investments 2a 4 ’ 487.%

b Donated services and use of facilities 2b B

c Recovenes of prior year grants ] . 2c -

d Other (Describe in Part Xili ) ) ) . | 2d 2,691.]., .

e Add lines 2a through 2d . . 2e 7,178.
3 Subtract line 2e from line 1 . . . 3 1,904,460.
4 Amounts included on Form 990, Part Vili, ine 12, but not on line 1. *

a Investment expenses not included on Form 890, Part VI, ine 7b 4a Bl

b Other (Descnibe n Part XIil.) 4b 1. -

¢ Add lines 4a and 4b 4c 1.

Total revenue Add Ilnes 3 and 4c¢. (]

2) 5 1,904,461.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 1 v 647 , 445,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities B i 2a
b Pror year adjustments 2b
c Other losses oL 2c
d
e

Other (Describe in Part XIIl ) L | 2d 2,692, [
Add lines 2a through 2d . i . 2e 2, 692.
3 Subtractline 2e fromline 1 _ . . 3 1,644,753.
4 Amounts included on Form 990, Part iX, ine 25, but not on line 1* e
a Investment expenses not included on Form 3990, Part VIII, line 7b 4a o
b Other (Descnibe in Part Xill) . 4b “’

¢ Add lines 4a and 4b 4c 0.

Total expenses_Add lines 3 and 4e. (This must equal Form 990, Part I line 18.) 5 1,644,753,
Part XII| Supplemental Information.

Provide the descriptions required for Part !, ines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, ines 1b and 2b; Part V, iine 4; Part X, ine 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information.

PART V, LINE 4:

BUILDING PROCEEDS FUNDS - TO PROVIDE THE ASSOCIATION WITH FUNDS FOR FUTURE

CAPITAL PROJECTS.

COOPER MEMORIAL SCHOLARSHIP FUND - TO AWARD CASH STIPENDS TO DESERVING

STUDENTS WHOSE PARENTS ARE MEMBERS OF THE ASSOCIATION.

STAPLETON SCHOLARSHIP FUND - TO AWARD CASH STIPENDS TO DESERVING STUDENTS

WHOSE PARENTS ARE MEMBERS OF THE ASSOCIATION.

MEMORIAL SCHOLARSHIP FUND - TO AWARD CASH STIPENDS TO DESERVING STUDENTS

WHOSE PARENTS ARE MEMBERS OF THE ASSOCIATION.

ms Schedule D (Form 990) 2015
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. TEACHERS' ASSOCIATION OF BALTIMORE
. Schedule D (Form 990) 2015 COUNTY, MARYLAND, INC. 52-0623933 Pages
{Part XIIl | Supplemental Information ontnueq)

CAMP GENYARA DEVELOPMENT FUND - TO BE USED FOR PLANNED DEVELOPMENTAL

PROJECTS.

| CRISIS FUND - TO BE USED FOR EMERGENCY SITUATIONS DETERMINED BY THE BOARD

OF DIRECTORS.

| TABCO ESCROW FUND - TO PAY FOR LIABILITIES ACCRUED AS A RESULT OF BENEFITS

NEGOTIATED WITH EMPLOYEES AND DUE AT THE TIME OF THEIR DEATH, RETIREMENT

| OR TERMINATION.

DELEGATE FUND - TO PROVIDE ADDITIONAL FUNDING IN EXCESS OF THE BUDGETED

AMOUNT FOR DELEGATES ATTENDING THE ANNUAL NEA CONVENTION.

TEACHERS' CENTER FUND - TO DEVELOP PROGRAMS WHICH WILL BUILD

MULTI-CULTURAL AWARENESS AMONG TEACHERS, EDUCATIONAL SUPPORT PERSONNEL AND

PARENTS.

ACTIVE PARENTING FUND - TO DEVELOP A PILOT STUDY TO ADDRESS THE NEEDS OF

PARENTS WHOSE CHILDREN EXPERIENCE ACADEMIC DIFFICULTIES AND/OR CHRONIC

ABSENTEEISM PRIOR TO THE SECOND GRADE OF ELEMENTARY SCHOOL.

SOCIAL COMMITTEE FUND - TO PLAN INEXPENSIVE SOCIAL ACTIVITIES WHICH WILL

PROMOTE BONDING AND UNITY OF THE ASSOCIATION'S MEMBERS AND STAFF, TO

| FAMILIARIZE NEW TEACHERS WITH THE BALTIMORE VICINITY, AND TO PROMOTE THE

HEALTH AND WELL BEING OF ALL THE ASSOCIATION'S MEMBERS.

DEPRECIATION FUND - TO DESIGNATE AVAILABLE RESOURCES FOR THE PURPOSE OF
Schedule D (Form 990) 2015

532055
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. TEACHERS' ASSOCIATION OF BALTIMORE
. Schedule D (Form 990) 2015 COUNTY, MARYLAND, INC. 52-0623933 Page 5
|Part XN supplemental Information (continued)

: REPLACING OFFICE EQUIPMENT, FURNITURE AND THE LIKE AS NECESSARY FOR THE

EFFICIENT OPERATION OF THE ASSOCIATION.

POST RETIREMENT FUND - TO PROVIDE SUFFICIENT RESOURCES TO COVER REQUIRED

POST RETIREMENT EMPLOYEE HEALTH RELATED BENEFITS.

PART X, LINE 2:

THE ASSOCIATION HAS NOT RECOGNIZED ANY CUMULATIVE ADJUSTMENTS RELATING TO

THE ADOPTION OF ASU 2009-06 (FIN 48) NOR ARE THERE ANY UNRECOGNIZED TAX

BENEFITS TO BE DISCLOSED IN ACCORDANCE WITH ASC SUBTOPIC 740-10 AS OF

AUGUST 31, 2015.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES SHOWN ON 990 (PART VIII, LINE 6B) AS A

REDUCTION OF REVENUE 2,691.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING 1.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES SHOWN ON 990 (PART VIII, LINE 6B) AS A

REDUCTION OF REVENUE 2,691.
ROUNDING 1.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 2,692.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

2015

Department of the Treasury P> Attach to Form 990. i oPen tO PUbllc -
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at _ww jrs.gov/form990. Inspection
Name of the organization TEACHERS' ASSOCIATION OF BALTIMORE Employer identification number
COUNTY, MARYLAND, INC. 52-0623933
| Partl | Questions Regardmg Compensatlon
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
r___] First-class or charter travel [:| Housing allowance or residence for personal use
|:] Travel for companions r__] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account [:| Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lil to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, - j
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
estabhish compensation of the CEO/Executive Director, but explain in Part Il
[:l Compensation committee Written employment contract
l:] Independent compensation consultant l:] Compensation survey or study
l::l Form 990 of other organizations Approval by the board or compensation committee .
4 Dunng the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization.
a Receive a severance payment or change-of-control payment? . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, descnbe In  Part Il S
6 For persons hsted on Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If “Yes" on hine 6a or 6b, describe In Part .
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on hines 5 and 67 If “Yes," describe in Part ll| 7
8 Were any amounts reported on Form 990, Part Vii, paid or accrued pursuant to a contract that was subject to the j
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in j
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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TEACHERS®' ASSOCIATION OF BALTIMORE
Schedule J (Form 990) 2015 COUNTY, MARYLAND, INC. 52-0623933 Page 2
Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space is needed -

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (i1},
Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-{ii) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual

{B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
0B e 2 i oth other deferred benefits B)()-D) In column (B)
i) Base if) Bonus iii er
(A) Name and Title compensation incentive reportable compensation re::;:gra: o(:;f:rg;d
compensation compensation
(1) ROBERT ANZELC @m_152,003. 0. 52,927. 0. 0. 204,930, 0.
EXECUTIVE DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(2) DEBRA BANASZKIEWICZ ol 123,716. 0. 39,747. 0. 0. 163,463. 0.
UNISERV DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
(i)
(ii}
(i)
(i)
i)
(ii)
(i)
(ii)
0]
(ii)
{i)
{ii)
(i
(ii)
(i)
{ii)
{0
(ii)
(i)
(i)
(i)
(ii}
0]
{ii)
{i)
{ii)
(i)
(i}
532112 Schedule J (Form 990) 2015
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TEACHERS' ASSOCIATION OF BALTIMORE
Schedule J (Form 990) 2015 COUNTY, MARYLAND, INC. 52-0623933 Page 3
Part il | Supplemental Information -
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additiona! information

PART I, LINE 1A:

THE ORGANIZATION HAS ESTABLISHED A WELLNESS FUND FOR EACH OF THE THREE

INDIVIDUALS LISTED AS "HIGHEST COMPENSATED EMPLOYEE" IN PART VII, SECTION

A, ITEM 1A. EXPENDITURES FROM THE WELLNESS FUND WILL BE AUTHORIZED FOR,

AMONG OTHER ITEMS, "MEMBERSHIP OR RELATED EXPENSES FOR HEALTH CLUBS,

EXERCISE CLUBS, OR WEIGHT LOSS OR CONTROL CLINICS, AND MEDICAL PROCEDURES

NOT COVERED BY CURRENT INSURANCE PLANS."

Schedule J (Form 990) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ME o 19450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. %i, Q@“@}gdPﬁblic? A%
Internal Revenue Service z Information about Schedule O (Form 990 or 990-EZ) and its instructions is at_wwiy irs.gov/form990 3 Inspection
Name of the organization TEACHERS' ASSOCIATION OF BALTIMORE Employer identification number
COUNTY, MARYLAND, INC. 52-0623933

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MARYLAND.

FORM 990, PART VI, SECTION A, LINE 6:

CLASSES OF MEMBERS:

ACTIVE MEMBERS

ASSOCIATE MEMBERS

RETIRED MEMBERS

STAFF MEMBERS

HONORARY MEMBERS

RIGHTS:

THE RIGHT TO VOTE AND TO HOLD ELECTIVE OFFICE SHALL BE LIMITED TO ACTIVE

MEMBERS .

FORM 990, PART VI, SECTION A, LINE 7A:

ACTIVE MEMBERS ELECT THE OFFICERS ON A COUNTY-WIDE BASIS. ACTIVE MEMBERS

ELECT THE BOARD OF DIRECTORS ON A DISTRICT-WIDE BASIS. ACTIVE MEMBERS

ELECT ASSOCIATION REPRESENTATIVES TO THE REPRESENTATIVE ASSEMBLY ON A

SCHOOL-BY-SCHOOL BASTS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE REPRESENTATIVE ASSEMBLY SHALL: APPROVE THE BUDGET; SET THE DUES FOR THE

ASSOCIATION; ACT ON RECOMMENDATIONS OF THE BOARD OF DIRECTORS; APPROVE

RESOLUTIONS AND OTHER POLICY STATEMENTS; ADOPT PROCEDURES FOR IMPLEMENTING

THE CODE OF ETHICS OF THE EDUCATION PROFESSION AND THOSE TO BE FOLLOWED IN

g.al-alé\“ For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
08-02-15
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" Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organizaton TEACHERS' ASSOCIATION OF BALTIMORE Employer identification number
COUNTY, MARYLAND, INC. 52-0623933

CENSURING, SUSPENDING, AND EXPELLING MEMBERS FOR CAUSE OR FOR REINSTATING

MEMBERS; ADOPT SUCH RULES GOVERNING THE CONDUCT OF THE ASSOCIATION AND THE

CONDUCT OF THE ASSEMBLY MEETINGS AS ARE CONSISTENT WITH THE BYLAWS AND

STANDING RULES; APPOINT AN ELECTIONS BOARD TO OVERSEE ALL ELECTIONS; BE THE

FINAL JUDGE REGARDING THE QUALIFICATIONS AND ELECTION OF OFFICERS AND

ASSOCIATION REPRESENTATIVES; HAVE VESTED IN IT POWERS NOT DELEGATED TO THE

BOARD OF DIRECTORS, THE OFFICERS OR_OTHER GROUPS IN THE ASSOCIATION.

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 IS DEVELOPED ANNUALLY IN CONSULTATON WITH OUR INDEPENDENT

ACCOUNTANT AND REVIEWED BY THE EXECUTIVE DIRECTOR AND PRESIDENT PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 15A:

DURING SUMMER 2013, THE PROCESS INCLUDED AN EXCHANGE OF PROPOSALS BETWEEN

THE EXECUTIVE DIRECTOR AND THE BOARD OF DIRECTORS TO AMEND THE EXISTING

CONTRACT AGREEMENT. SUBSEQUENT DISCUSSONS OCCURRED WITH THE FULL BOARD OF

DIRECTORS LEADING TO AN AGREEMENT APPROVED BY THE BOARD OF DIRECTORS AT ITS

REGULARLY SCHEDULED MEETING.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST FOR REVIEW AT THE TABCO OFFICE. TABCO DOES NOT HAVE A

WRITTEN CONFLICT OF INTEREST POLICY.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

SFAS #158 UNRECOGNIZED TRANSITION O 25,394.

PRB: ACTUARIAL GAIN/LOSS - ASSUMPTIONS

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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" Schedule O {Form 990 or 890-E7) (2015)

Name of the organizaton TEACHERS' ASSOCIATION OF BALTIMORE Employer identification nuF:fZTz
COUNTY, MARYLAND, INC. 52-0623933

PRB: ACTUARIAL GAIN/LOSS - ACTUAL

ROUNDING -1.

TOTAL TO FORM 890, PART XI, LINE 9 25,393.

532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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