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o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
benefit trust or private foundation)

OMB No_1545-0047

Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 2008 calendar year, or tax year beginning ggp 1 2008 andending Aug 31 2009
B Check it prease |C Name of organization D Employer identification number
applicavie
use IRS

Address | label or

change | print or MARYLAND STATE EDUCATION ASSOCIATION

Name
change

Intial

return
Termin- | Specific

ation

Amended | tions
return

type Doing Business As

52-0607919

See Number and street (or P.0. box if mail 1s not delivered to street address)
Instruc- 140 MAIN STREET

Room/suite

E Telephone number

(410)263-6600

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

[[_Jhgptea- ANNAPOLIS MD  21401-2020

pending

G Gross receipts $ 18 699 705,

F Name and address of principal officer.DAVID E. HELFMAN
SAME AS C ABOVE

| Tax-exempt status- IJ 501(c) (s ) (insert no) [:1 4947(a)(1) or D 527

H(a) Is this a group return

for affillates? I:]Yes III No

H(b) Are all affiliates ncluded? [__lves [__INo

If “No," attach a list (see instructions)

J Website: p» www , MARYLANDEDUCATORS, ORG H(c) Group exemption number p>
K_Type of organization: | x | Corporation Trust [ ] Association [ ] Other > lL Year of formation: 1947 | M State of legal domicile; M
[Partl| Summary

1

Briefly descnbe the organization’s mission or most significant activittes: TO UNIFY AND STRENGTHEN THE

EDUCATION PROFESSION THROUGHOUT THE STATE OF MARYLAND;

|"art 1l

8
5
g 2 Check this box P> l___| if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 i5
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 12
@ | 5 Total number of employees (Part V, ine 2a) 5 103
:'; 6 Total number of volunteers (estimate if necessary) 6 250
&5,:2:‘3 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) 7a 60,886,
‘é:;:; b Net unrelated business taxable income from Form 990-T, ine 34 7b 44,619,
—{ Prior Year Current Year
=g 8 Contnbutions and grants (Part VIII, ine 1h)
w59 Program service revenue (Part VIl ine 2g) 17,215,541, _ 18,237,619,
2 é 10 Investment income (Part V!!I, column (A), ines 3, 4, and 7d) 219 550, 79,621,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 362,294, 361,712,
a 12 Totalr - h 11 (must equal Part VIil, column (A), line 12) 17,797,385, 18,678,952,
= |13 Grant§ and sl Gal\d lRf)Part 1, column (4), tines 1-3) 823 039, 995 240,
z 14 Beneffts gaid to or for members (P column (A}, ine 4)
g H 15 Salan g the 1 pl benefits (Part IX, column (A), ines 5-10) 10,474,091, 11,755,639,
YI2 | 16a Profegs® aI lsmg {ﬁaﬁn [ lumn (A), line 11e)
2| bTota &4mn ©), ne 25) B>
U117 otherexpen BRI NoIUITA), Iings 11a-11d, 11£-241) 5,061,036, 4 959 013,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 16,358,166, 17,709,892,
19 Revenue less expenses. Subtract line 18 from line 12 1,439,219, 969,060,
Eé Beginning of Year End of Year
25| 20 Total assets (Part X, ine 16) 14 419 259, 16 246 037,
f‘w__'-c:; 21 Total ilabilities (Part X, line 26) 6,669,339, 9,083,996,
25_’ Net assets or fund balances. Subtract line 21 from line 20 7,749,920, 7.162 041,

| Signature Block

Under penalttes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complete, Declaration of preparer (other tﬁan officer) 1s based on ali information of which preparer has any knowledge

| Juey (5,010

Sign }
Signature of officer Date
Here
} CLARA FLOYD PRESIDENT
I'ype or print name and\lilie -
Paid Preparer's }L Date ggll?.ck if Fsr:eplar::ﬁéﬂg:g{ymg number
.| signature / ‘AL &’ Ul 149010 employed » [ ]
Preparers (= s rame {or ===
Use Only | yoursit MCGLADREY INC, EIN D>
self-employed),
address, and 9737 WASHINGTONIAN BLVD., #400
ZP+4 GAITHERSBURG, MD 20878-7340 Phone no. P> (301) 296-3600

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

[I] Yes I:' No

832001 12-18-08

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)



Form 990 {2008) MARYLAND STATE EDUCATION ASSOCIATION 52-0607919

| Part Ilf | Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization’s mission. SEE SCHEDULE O FOR CONTINUATION
THE MARYLAND STATE TEACHERS ASSOCIATION DEDICATES ITSELF TO ACHIEVING

HIGH QUALITY UNIVERSAL FREE PUBLIC EDUCATION BUILT ON QUALITY

TEACHING, HIGH STUDENT EXPECTATIONS AND A GENUINE OPPORTUNITY TO LEARN

FOR EACH STUDENT:; BUILDING A UNIFIED EDUCAYWION PROFESSION WITH A

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

the pnor Form 990 or 990-EZ?

If "Yes", describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes", descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

DYes |IJ No
E:]Yes mNo

4a

(Code: ) (Expenses $ including grants of $ )(Revenue $
SCHOOL QUALITY : THE ASSOCIATION SHALL PROMOTE SCHOOL QUALITY BY

WORKING TO ENHANCE QUALITY TEACHING, QUALITY EDUCATION SUPPORT

PERSONNEL, PROFESSIONAL DEVELOPMENT AND TRAINING, AND STUDENT

ACHIEVEMENT,

4b

{Code* ) (Expenses $ including grants of $ ) (Revenue $
MEMBER WELL BEING: THE ASSOCIATION SHALL PROMOTE MEMBER WELL-BEING- BY B}

STRENGTHENING ITS ABILITY AND CAPACITY TO ATTRACT DIVERSE MEMBERSHIP

AND EFFECTIVELY REPRESENT AND SERVE ALL MEMBERS, THE ASSQOCIATION SHALL

PROMOTE , STRENGTHEN,K AND ENHANCE THE CAPACITY OF ITS AFFILIATES AND

MEMBERS TO IMPROVE THEIR ECONOMIC AND JOB SECURITY, TERMS AND

CONDITIONS OF EMPLOYMENT K AND THE RIGHT TO COLLECTIVE BARGAINING AND

OTHER COLLABORATIVE PROCESSESS, THE ASSOCIATION SHALL PROMOTE HUMAN

AND CIVIL RIGHTS FOR ALL AND THE ELIMINATION OF DISCRIMINATION AND

OTHER BARRIERS TO EQUITY AS A RESULT OF SOCIAL, ECONOMIC kK AND POLITICAL

CONDITIONS

(Code’ } (Expenses $ including grants of $ ) (Revenue $
PUBLIC AGENDA: THE ASSOCIATION SHALL PROMOTE A PUBLIC AGENDA FOCUSED

ON ADVANCING HIGH QUALITY UNIVERSAL FREE PUBLIC EDUCATION, THIS

INCLUDES STRENGTHENING AND ENHANCING PUBLIC RELATIONS PROGRAMS

PUBLICATIONS, AND LEGISLATIVE AND POLITICAL RELATIONS, THE ASSOCIATION

WILL WORK WITH PARTNERS AND COALITIONS TO ACHIEVE COMMON LEGISLATIVE

PROFESSIONAL, EDUCATION AND COMMUNITY GOALS,

4d

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

de

832002

Total program service expenses P> $ (Must equal Part IX, Line 25, column (B).)

12-18-08

10470714 703287 5080592
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Form 990 (2008)
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Form 990 {2008) MARYLAND STATE EDUCATION ASSOCIATION 52-0607919 Page 3
[Part IV [ Checklist of Required Schedules
S Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? . X
3 Did the organization engage in direct or inairect poiiiicai campaign activities on behalf of ar in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C Part il 4
5 Section 501(c)(4), 501(c){5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? if "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provnde advice
on the distnbution or Investment of amounts In such funds or accounts? If “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, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ili 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quast-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, Vill, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which it i1s completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xll, and Xl 12 | X
13 s the organization a school as described in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the U S.? If “Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? /f "Yes," complete Schedule F, Part Ii 15 X
16 Did the organization report on Part'IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part | 17 1 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 on Part VIiI, line 9a? /f "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts /and i 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 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 during 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 tme during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part I/ 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Il| 27 X
Form 990 (2008)
832003
12-18-08
5
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Form 990+(2008) MARYLAND STATE EDUCATION ASSOCIATION 52-0607919 Page4
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
28 Durnng the tax year, did any person who Is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity individually or collectively with other
person(s) isted in Part VII, Section A)? It “Yes, compiete Sciieduie L, Fait 1V 28a X
b Have a family member who had a direct or indirect business refationship with the organization?
If "Yes," complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, Iine 1 . . . A | X
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
Form 990 (2008)
832004
12-18-08
6
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Form 990 {2008) MARYLAND STATE EDUCATION ASSOCIATION 52-0607919 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
) Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -O- if not applicable . 1a 35
b Enter the number of Forms W-2G included in line 1a Enter -0- if not app!: cable 1b 0
¢ Did the organization comply with backup wihiwiding iuies for reportable payments to \mndm and reportable gaming
{gambling) winnings to prize winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return \ﬁ 103
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 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b | X
4a At any time dunng 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, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: »
See the instructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time durng the tax year? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c f "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c
6a Did the organization solicit any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contnbutnons under sectlon 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . L 7c _
d If "Yes," indicate the number of Forms 8282 filed dunng the year L. l 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e
t Did the organization, durning the year, pay premiums, directly or indirectly, on a personat benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contrnibutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 R 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N/A
a Inttiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 930, Part VIIl, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross iIncome from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A 12b
Form 990 (2008)
832005
12-18-08
7
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Form 930+2008) MARYLAND STATE EDUCATION ASSOCIATION 52-0607919 Page 6
Part VI | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
* Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body 1a 15
b Enter the number of voting members that are independent . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b | x
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following

b

4]

a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? . 8 | x
9a Does the organization have local chapters, branches, or affilates? 9a | X
b If “Yes," does the organization have written policies and procedures governing the actvities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? i 9 | X
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organlzatlons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 X
11 s there any officer, director or trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . 11 X

Section B. Policies - -

Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to Iine 13 . 12a )| x
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
in Schedule O how this i1s done 12c | X
13 Does the organization have a wntten whistleblower policy? o L. . . 18 | X
14 Does the organization have a wntten document retention and destruction pohcy? . 14 | X
15 Did 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 CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? i 15b | X

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’'s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P>MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check aii that appiy
D Own website |:] Another’'s website LZ] Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
DAVID E, HELFMAN - (410)263-6600
140 MAIN STREET, ANNAPOLIS, MD 21401-2020
LR T Form 990 (2008)
8
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Form 99042008)

MARYLAND STATE EDUCATION ASSOCTIATION

52-0607919

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (U), (E}, and (F) If no compensauon was paid

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any related

organizations

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

® | ;st 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.

L__:] Check this box if the organization did not compensate any officer, director, trustee, or key employee

A (8) © ©) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation

s |z g organization (W-2/1099-MISC) from the

g 1|8 - |2 (W-2/1099-MISC) organization

3 |E g Eg and related

2i2 |88 |2gE organizations

E|2 |E|E |Z5|e
CLARA FLOYD
PRESIDENT 50,001 % X 153,667, 0, 31,012,
BETTY WELLER
VICE PRESIDENT 50,00 (X X 111,818 0, 4,869,
TERRY BORNEMAN
TREASURER 5,000x7| |x N 6,667, - 0% 0,
ABBY BEYTIN
DIRECTOR 2,00 |x 0, 0, 0,
GARY BRENNAN
DIRECTOR 2,00]x 0, 0, 0,
ANNA-MARIA HALSTEAD
DIRECTOR 2,00|x 0, 0. 0,
CHERYL BOST
MEMBERS AT LARGE 2,00|x 0, 0, 0,
STEVE BRAKO
MEMBERS AT LARGE 2,00]x 0, 0, 0.
SIDNEY HANKERSON
MEMBERS AT LARGE 2,00({x 0, 0, 0,
STEVE YEASH
MEMBERS AT LARGE 2,00(x 0, 0, 0.
WANDA TWIGG
MEMBERS AT LARGE 2,00 |x 0, 0, 0,
YVONNE BAICICH
MEMBERS AT LARGE 2,00 X 0 0, 0,
BILL FISHER
MEMBERS AT_LARGE 2,001 x 0, 0, 0.
BARRY POTTS
MEMBERS AT LARGE 2,00 x 0 0, 0.
PHYLLIS PARKS ROBINSON
MEMBERS AT LARGE 2,00}x 0 o0, 0,
DAVID HELFMAN
EXECUTIVE DIRECTOR 50,00 X 178,672 0, 56,070,
MARK DABKOWSKI
ASSISTANT EXEC DIR 50,00 X 143 561 0 43,387,
832007 12-18-08 Form 990 (2008)

10470714 703287

5080592
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Form 99042008) MARYLAND STATE EDUCATION ASSOCIATION 52-0607919 Page 8
IPaft Vil—l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ @) ®) © (L) (E) )
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
wagl g the organizations compensation
s |s £ organization (W-2/1099-MISC) from the
A E - |2 (W-2/1099-MISC) organization
= E 5 5& ~ and related
é % g g’ ;‘"_’% E organizations
SUSAN RUSSELL
CHIEF COUNSEL 50,00 160,389, 38 276,
1b_Total . | 4 754,774, 173,614,
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 5
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "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 $150,0007 /f "Yes," complete Schedule J for such indwidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "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. NONE
(A) (B) (€
Name and business address Descrption of services Compensation
2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p> 0
Form 990 (2008)

832008 12-18-08
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Form 990 (2008) MARYLAND STATE EDUCATION ASSOCIATION 52-0607919 Page 9
|Part VIl | Statement of Revenue
A B C D
Total (rezlenue Relaste)d or Unr(ela)lted exs&g’gé“}%m
exempt function business tax under
revenue revenue Sg%l?g? 5511 42
%l‘é 1 a Federated campaigns 1a
gg b Membership dues 1b
u.-ﬁ ¢ Fundraising events 1c
%5 d Related organizations 1d
‘gE e Government grants (contributions) 1e
-% g f All other contributions, gifts, grants, and
,-E% similar amounts not included above 1f
g'g g Noncash contributions included in lines 1a-1f $
ow h_Total. Add lines 1a-1f »
Business Code
8 2 a DUES 900098 16,440,085, 16,440,085,
'.,E,g b UNISERV/NEA 900099 1,730,520, 1,730,520,
25 C CONVENTION INCOME 900089 67,014, 67,014,
e o d
a f All other program service revenue
q_Total. Add lines 2a-2f » 18 237 619,
3 Investment income (including dividends, interest, and
other similar amounts) . > 77,421, 77,421,
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties | 2
(i) Real (1i) Personal
6 a Gross Rents 3,600,
b Less' rental expenses
¢ Rental income or {loss) 3,600, — — - - - R
d Net rental ncome or (loss) | 2 3,600, 3,600,
7 a Gross amount from sales of (1) Secunties (ii) Other
assets other than inventory 22 953,
b Less' cost or other basis
and sales expenses 20,753,
¢ Gain or (loss) 2,200,
d Net gain or (loss) . > 2,200, 2,200,
o | 8 a Grossincome from fundraising events (not
g including $ of
E contributions reported on fine 1c). See
5 Part IV, ine 18 a
g b Less direct expenses . b
¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses L. b
c 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
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code -
11 a DUSHANE INCOME 500099 231,786, 231,786,
b OTHER INCOME 900099 65,440, 65,440,
C¢ AFFINITY CARDS 900004 33,714, 33,714,
d All other revenue 900004 27,172, 27,172,
e Total. Add lines 11a-11d > 358,112,
12 Total Revenue. Add iines 1h, 29, 3, 4, 5, 8d, 7d, 8¢, 8¢, 10¢, and 118 | 18 678,952 18 402 391, 60 886, 215 675,
832009 Form 990 (2008)
11
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Form 990 (2008) MARYLAND STATE EDUCATION ASSOCIATION 52-0607919 Page 10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e()l(\genses Progra(n?)servnce Managég)ent and Funcslr)a)lsmg
7b, 8b, Sb, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 995,240,
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 928 388,
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 7,990,931,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 90,648,
9 Other employee benefits 2,076,626,
10 Payroll taxes 669,046,
11 Fees for services (non-employees):
a Management X
b Legal 3,241,
¢ Accounting . B 48 055,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 6,582; - - - -=
g Other 320,035,
12 Advertising and promotion 735,459,
13 Office expenses 816,440,
14 Information technology . X 330,908,
15 Royalties .
16 Occupancy . 167,297,
17 Travel . . 554,706,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 958,014,
20 Interest . . 10,457,
21 Payments to affiiates
22 Depreciation, depletion, and amortization 351,178,
23 Insurance 31,221,
24 Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a INCOME TAXES 10,784,
b PUBLIC AFFAIRS 344,054,
¢ ELECTIONS 74,174,
d MISCELLANEOUS EXPENSES 51,698,
e RESERVE FOR EMERGENCIES 49 786,
f All other expenses 94 924,
25 Total functional expenses. Add lines 1 through 24f 17 709 892,
26 Joint Costs. Check here P LI following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 {2008) MARYLAND STATE EDUCATION ASSOCIATION 52-0607919 Page 11
| Part X [Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments | . 5,714 903, 2 7,788,065,
3 Pledges and grants recevable, net L. 3
4 Accounts receivable, net 1,677 138, 4 1,678,857,
5 Receivables from current and former officers, dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
j] 7 Notes and loans recewvable, net 368,242, 7 271,291,
§ 8 Inventones for sale or use . 8
< 8 Prepaid expenses and deferred charges 1,176,795, 9 1,486,984,
10a Land, buildings, and equipment: cost basis 10a 6,657 015,
b Less. accumulated depreciation. Complete
Part VI of Schedule D 10b 3,569,066, 3,367,454 .] 10c 3,087,949,
11 Investments - publicly traded securities 1,786,777, 11 1,659,368,
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . 14
15 Other assets. See Part IV, line 11 X 327 950, 15 273,523,
___ | 16 Total assets. Add lines 1 through 15 (must equal line 34) 14 419 259, 16 16,246 037,
17 Accounts payable and accrued expenses 5,971,740, 17 8 660,725,
18 Grants payable 18
19 Deferred revenue 51,613, 19 29,211,
20 Tax-exempt bond liabiliies L 20
4 21 Escrow account hability Complete Part IV of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees - - — -
g highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L o 22
23 Secured mortgages and notes payable to unrelated third parties 318 036, 23 120,537,
24 Unsecured notes and loans payable X 24
25 Other habilities. Complete Part X of Schedule D 327,950, 25 273,523,
___ | 26 Total liabilities. Add lines 17 through 25 6,669 ,339,] 26 9,083,996,
Organizations that follow SFAS 117, check here P> I.x__l and complete
3 lines 27 through 29, and lines 33 and 34.
‘sf 27 Unrestncted net assets . . 7,749,920, 27 7,162,041,
g 28 Temporarily restncted net assets 28
° 29 Permanently restrnicted net assets . 29
a Organizations that do not follow SFAS 117, check here P> [ and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capttal surplus, or land, buiiding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances . . . 7.749,920,] 33 7,162,041,
Total liabiliies and net assets/fund balances 14 419 259,| 34 16,246 037,
[P—art XI] Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. [ Jcash [x1Accrual [ other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compillation of its financtal statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the arganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337? 3a X
b _if "Yes," did the organization undergo the required audit or audrits? 3b
832011 12-18-08 Form 990 (2008)
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Schedule D Supplemental Financial Statements 20165&”

(Form 990)

P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury o H
Internal Revenue Service answered "Yes," to Form 990, Part iV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
— _ MARYLAND STATE EDUCATION ASSOCIATION 52-0607919
I Part 1 Urganlzat'onb Ivlail—llaii-ling uvncr Ad\'nenfl [ |nde or ther Similar Funds or Accounts- Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 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? l:| Yes [:] No
6 Did the organzation inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? D Yes D No

[Part Il l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 7.

1

[ S o T - -}

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) |:| Preservation of an historicaily important tand area
D Protection of natural habrtat ‘:] Preservation of certified histonic structure
|:| Preservation of open space
Complete lines 2a-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 Year
Total number of conservation easements . 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included n (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the taxable
year p :

Number of states where property subject to conservation easement Is located P>

Does the organization have a wntten policy regarding the periodic monttoring, inspection, violations, and

enforcement of the conservation easements it holds? R D Yes |:] No
Staff or volunteer hours devoted to monitoning, inspecting, and enforcing easements dunng the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(1)? _ . oo Odves [Clne
In Part XIV, descrnibe how the organization reports conservahon easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for
conservation easements

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ar, historical

treasures, or other similar assets held for public exhibttion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VI, line 1 . » $
(i) Assets included in Form 990, Part X » 3
2 If the organization received or held works ot art, histoncal treasures, or other similar assets fcr financial gamn, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 8990) 2008 MARYLAND STATE EDUCATION ASSOCIATION 52-0607919 Page 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a D Public exhibition d D Loan or exchange programs
b :] Scholarly research e |:] Other

¢ L] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng 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? D Yes D No

Part IV | Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If “Yes," explain the arrangement in Part XIV and complete the following table:

D Yes D No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance . . 1f

l:' Yes D No

2a Dd the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

|_(a) Current year (b) Pror year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,825,325,
b Contnbutions
¢ Investment earnings or losses <80,653,
d Grants or scholarships
e Other expenditures for facities
and programs
f Administrative expenses 6,184, — — - - - |- - - _
g End of year balance 1,738,488, _
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasr-endowment P> 100,00 %
b Permanent endowment p» %
¢ Term endowment P> %
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 | 3a(i) X
(ii) related organizations 13a(ii) X

b If “Yes" to 3a(i), are the related organizations histed as required on Schedule R? . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds

| Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a Land 516,300, 516,300,
b Buildings 3,807,291, 1,546,473, 2,260,818,
¢ Leasehold mprovements
d Equipment 703,420, 652,978, 50,442,
e Other 1,630,004, 1,369,615, 260,389,
Total. Add ines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) | 3,087 949,
Schedule D (Form 990) 2008
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Schedule.D (Form 990) 2008 MARYLAND STATE EDUCATION ASSOCIATION 52-0607919 Page 3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) ine 12.) P>
[Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.

(b) Book value (¢) Method of valuation*
Cost or end-of-year market value

(a) Description of iInvestment type

Total. (Col (b) should equal Form 990, Part X, co! (B) line 13.) p»> 5 - - - = - - - -
[Part IX] Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) Iine 15.) |
[Part X | Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of hability (b) Amount
Federal income taxes
DEFERRED COMPENSATION LIABILITY 273,523,
Total. (Column (b) should equal Form 990, Part X, col (B) Iine 25.) > 273 523,
In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions
under FIN 48
a0 Schedule D (Form 990) 2008
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Schedule.D (Form 990) 2008 MARYLAND STATE EDUCATION ASSOCIATION 52-0607919 Page 4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), Iine 12) 1 18 678 952,
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 17,709,892,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 969,060,
4 Net unrealized gains (losses) on investments 4 <183 ,995,>
5 Donated services and use of facities [
6 Investment expenses 6
7 Pnor perniod adjustments 7
8 Other (Describe in Part XIV) 8 <1,372,944.>
9 Total adjustments (net) Add lines 4-8 9 <1,556,939.,>
10 Excess or (deficit) for the year per financial statements. Combnne Ilnes 3and 9 10 <587 879 .>
| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 18,488 375,
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12:
a Net unrealized gains on investments 2a <183 995,
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XiV) 2d
e Add Iines 2a through 2d 2e <183,995,>
3 Subtract line 2e from line 1 . 3 18,672,370,
4 Amounts included on Form 990, Part VI, ine 12, but not on hne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 6,582,
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 6,582,
Total revenue Add lines 3 and 4¢. (This should equal Form 890, Part |, line 12.) 5 18 678,952,
| Part Xlll| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 17,703,310,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
a Donated services and use of facilities 2a
b Prior’ year adjustments - . 2b
¢ lLosses reported on Form 990, Part IX, hne 25 2c
d Other (Describe in Part XIV) 2d
e Add lines 2a through 2d 2e 0,
3 Subtract Iine 2e from line 1 3 17,703,310,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a 6,582
b Other (Descnbe In Part XIV) 4b
c Add Iines 4a and 4b 4c 6,582,
Total expenses. Add lines 3 and 4¢. (This should equal Form 980, Part |, ine 18 ) 5 17,709 892,

[Pan XIV| Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, Part X|, line 8, Part Xli, ines 2d and 4b; and Part XIIl, ines 2d and 4b.

PART V., LINE 4: THIS FUND WAS ESTABLISHED IN 1974 FOR THE PURPOSE OF

PROVIDING FINANCTIAL ASSISTANCE THROUGH LOANS AND/OR GRANTS TO THE

ASSOCIATION, LOCAL AFFILIATES AND MEMBERS AS PROVIDED FOR UNDER THE "TRUST

GUIDELINES

YEAR BY IT'S INVESTMENT INCOME LESS OPERATING EXPENSES,

THE GOAL IS TO SET AT $1M AND THIS FUND IS TO INCREASE EACH

PART

XI, LINE 8 - OTHER ADJUSTMENTS:

FAS 158-PENSION ADJUSTMENT; -1372944,

832054

12-23-08
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SCHEDULE G
(Fgrm 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,

PartIV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545-0047

2008

Open To Public
Inspection

Name of the organization

MARYLAND STATE EDUCATION ASSOCIATION

Employer identification number

cn
oY il

nenny
Vo

a10
Zas

[Part] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[:] Mail solictations
D Email solicitations
[II Phone solicitations

d II] In-person solicitations

[ I -]

e |___] Solicitation of non-government grants
f l:l Solicitation of government grants
g [ Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?

LZ] Yes

|:|No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

v) Amount paid .
(i) Name of individual . lii)Da 1) Gross receipts tf, 2or e by) | (vi) Amount paid
(i) Activity have acetod to (or retained by)
or entity (fundraiser) g ariviv s from activity fundraiser organization
contributions? histed n col. (i)
Yes | No
THE WORTHEMORE GROUP PHONE CALLS X 0, 16,238, <16,238,>
Total » 16,238, <16 ,238,>

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832081 12-18-08
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Schedule G (Form 990 or 990-EZ) 2008 MARYLAND STATE EDUCATION ASSOCIATION
| Part ] | Fundraising Events. Complete f the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000

on Form 980-EZ, ine 6a List events with gross receipts greater than $5,000.

52-0607919

Page 2

1 Gross recelpts

Revenue

2 Less: Chantable contributions

3 Gross revenue (ine 1 minus line 2)

(a) Event #1

(b) Event #2

(c) Other Events

(d) Total Events
(Add col (a) through

(avent type)

{total number)

col. (c))

4 Cash pnzes

5 Non-cash prizes

Rent/facility costs

7 Other direct expenses

Direct Expenses
)

8 Drirect expense summary. Add lines 4 through 7 in column (d)

9 Net income summary. Combine lines 3 and 8 in column (d)
Part Ill | Gaming. Complete if the organization answered "Yes" to Form 990, Part iV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
° B {b) Puil tabs/Instant Other gamin (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo () 9 9 col (a) through col (c))
:
o

1 Gross revenue

2 Cash pnizes

3 Non-cash pnzes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

EI Yes_

DNO

%

l:l Yes_ = %

No

D Yes_

|:|No

7 Direct expense summary Add lines 2 through 5 in column (d})

8 Net gaming Income summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities*

a Is the organization licensed to operate gaming activities in each of these states?

b If "No,” Explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year?

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed to

administer charitable gaming?

Yes | No

9a

10a

11

12
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Schedule G (Form 990 or 990-EZ) 2008 MARYLAND STATE EDUCATION ASSOCIATION 52-0607919

Page 3
Yes | No

13" Indicate the percentage of gaming activity operated in:
a The organization's facility . . 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party p> $
c If "Yes," enter name and address.

Name P

Address p>

16 Gaming manager information.

Name P

Gaming manager compensation p» $

Description of services provided P

|:] Director/officer l:] Employee l:] Independent contractor ’ B

17 Mandatory distributions*

a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distrnibutions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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Schedute-l (Form 980) 2008 MARYLAND STATE EDUCATION ASSOCIATION 52-0607919 Page 2
| Part IV | Supplemental Information

PART II, LINE 1, COLUMN (G):

NAME OF ORGANIZATION OR GOVERNMENT :

MONTGOMERY COUNTY EDUCATION ASSOCIATION

(H) PURPOSE OF GRANT OR ASSISTANCE: CAPACITY BUILDING, MEMBERSHIP

TRAINING, ADVOCACY SPECIAL REQUESTS AND FIELD SERVICE

Schedule | (Form 990) 2008
832201 10-27-08
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SCHEDULE J Compensation Information

{(Form 990)

Department of the Treasury

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23.

OMB No 1545-0047

2008

Open to Public

Inspection

Name of the organization

MARYLAND STATE EDUCATION ASSOCLATION 52-0607919

Employer identification number

Part| | Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,

8

Part ViI, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items

First-class or charter travel D Housing allowance or residence for personal use
[:I Travel for companions Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
[:l Discretionary spending account [:] Personal services (e.g , maid, chauffeur, chef)

If ine 1a 1s 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 Ill to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in ine 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply.
Compensation committee

[:] Independent compensation consultant

D Form 990 of other organizations

EC] Written employment contract
D Compensation survey or study
|:] Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part Vii, Section A, line 1a:

Receive a severance payment or change of control payment? .

Panlcnpéte In, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part ill.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

Any related organization?

If "Yes," to line 5a or 5b, describe in Part llI

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization?

Any related organization?

If “Yes" to line 6a or 6b, describe in Part {11

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part |1l

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part Ill

Yes

No

1b

4a

4b

t

Ba

5b

6a

6b

8

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
12-23-08
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10470714 703287 5080592

SCHEDULE O Supplemental Information to Form 990

(Fo_rm $90) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization
MARYLAND STATE EDUCATION ASSOCIATION

Employer identification number
52-0607919

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

TO PRESENT A CLEAR INTERPRETATION OF THE SCHOOLS TO THE PUBLIC; TO WORK

CONSISTENTLY FOR THE WELFARE OF THE TEACHERS AND PUPILS OF MARYLAND,

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

POWERFUL VOICE FOR THE RIGHTS, PROFESSIONAL INTERESTS AND WORKING

CONDITIONS OF EDUCATIONAL EMPLOYEES; AND WORKING TQO ENHANCE THE RIGHTS

OF LABOR AND HUMAN AND CIVII, RIGHTS FOR ALL,

FORM 990, PART VI, SECTION A, LINE 6: OUR MEMBERS ARE TEACHERS, EDUCATION

SUPPORT PROFESSIONALS, ADMINISTRATORS, CERTIFICATED SPECIALISTS, HIGHER

_ _EDUCATION FACULTY, AND STUDENT AND RETTRED MEMBERS WHOSE MISSION I8 TO

CREATE GREAT PUBLIC SCHOOLS FOR EVERY CHILD IN MARYLAND,

FORM 990, PART VI, SECTION A, LINE 7A: MSTA OFFICERS AND THE BOARD OF

DIRECTORS ARE ELECTED BY THE MEMBERSHIP, THE PRESIDENT, VICE PRESENT AND

TREASURER ARE ELECTED FOR THREE-YEAR TERMS, THE OFFICERS ARE LIMITED TO NO

MORE THAN TWO TERMS IN THE OFFICE TO WHICH THEY WERE ELECTED, THERE ARE

EIGHT MEMBER- AT- LARGE DIRECTORS, FOUR ARE ELECTED EACH YEAR FOR

THREE-YEAR TERMS, AFTER TWO FULL TERMS,Z BOARD MEMBERS SHALL NOT BE ELIGIBLE

AGAIN UNTIL A PERIOD EQUIVALENT TO ONE TERM HAS PASSED, THE BOARD ALSO

INCLUDES FOUR STATE DIRECTORS OF THE NATIONAL EDUCATION ASSOCTIATION (NEA),

THEIR TERMS SHALL BE IN COMPLIANCE WITH GUIDANCE ESTABLISHED BY THE NEA,

FORM 990, PART VI _SECTION A, LINE 7B: THE MSTA REPRESENTATIVE ASSEMBLY

WHICH INCLUDES MEMBERS FROM EVERY LOCAL AFFILIATE IN PROPORTION TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y Y Yv%

(F°f m 990) P> Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additional information for responses to specific questions for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
MARYLAND STATE EDUCATION ASSOCIATION 52-0607919

MEMBERSHIP, IS MSTA'S PRIMARY POLICY-MAKING BODY, THE REPRESENTATIVE

ASSEMBLY MEETS ANNUALLY TO APPROVE MSTA'S LEGISLATIVE PROGRAM AND ESTABLISH

MSTA POLICY THROUGH RESOLUTIONS, THE BODY ALSQO HAS THE POWER TQ AMEND MSTA

BYLAWS,

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS PREPARED BY THE

ACCOUNTING FIRM (TAX ACCOUNTANTS) ENGAGED BY THE ASSOCIATION, THE

PREPARATION IS BASED ON INFORMATION PROVIDED BY THE ASSOCIATION'S FINANCIAL

STAFF, THE INFORMATION IS OBTAINED FROM THE ASSOCIATION'S DOCUMENTS

RECORDS AND AUDITED FINANCIAL STATEMENTS, THE COMPLETED FORM 890 IS

REVIEWED BY BOTH THE MSTA STAFF ACCOUNTANT AND ASSISTANT EXECUTIVE DIRECTOR

PRIOR TO FILING,

FORM 990, PART VI, SECTION B, LINE 12C: EMPLOYEES

A, THE MSTA ASSISTANT EXECUTIVE DIRECTOR FOR BUSINESS AND POLICY OPERATIONS

SHALL SERVE AS THE CONFLICT OF INTEREST OFFICER (CI OFFICER), AND

SHALL IN THAT CAPACITY BE RESPONSIBLE FOR THE TMPLEMENTATION OF THE CI

POLICY, THE CI OFFICER SHALL MONITOR THE IMPLEMENTATION OF THE CI

POLICY, AND RECOMMEND TO THE MSTA EXECUTIVE DIRECTOR MODIFICATIONS IN

THE POLICY, THE MSTA BOARD OF DIRECTORS SHALL_MAKE SUCH MODIFICATIONS

IN THE POLICY AS IT MAY FROM TIME TO TIME DEEM APPROPRIATE,

B, (1) IF AN MSTA EMPLOYEE BELIEVES THAT HE/SHE MAY BE ENGAGED OR ABOUT TO

BECOME ENGAGED IN AN ACTIVITY THAT IS PROHIBITED BY THE CI POLICY HE/SHE

SHALL CONSULT WITH THE CI OFFICER, THE MSTA EMPLOYEE AND THE CI OFFICER

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y Y v

(Fo‘r m 990) P Attach to Form 990. To be completed by organizations to provide 2 008

Department of the Treasury additior;:al information for responses to specific questions for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
MARYLAND STATE EDUCATION ASSOCIATION 52-0607918

SHALL ATTEMPT TO DEAL WITH THE MATTER INFORMALLY, IF THEY ARE UNABLE TO DO

SO, THE CI OFFICER SHALL SUBMIT TO THE MSTA EMPLOYEE A WRITTEN OPINION

INDICATING WHETHER THE ACTIVITY IN QUESTION IS PROHIBITED BY THE CI POLICY

AND  IF SO, WHAT SHOULD BE DONE TO CORRECT THE SITUATION, (2) IF THE MSTA

EMPLOYEE DISAGREES, IN WHOLE OR IN PART, WITH THE CONCLUSIONS OF THE CI

OFFICER, HE OR SHE MAY APPEAL TO THE MSTA EXECUTIVE DIRECTOR BY FILING A

WRITTEN NOTICE OF APPEAL WITH THE EXECUTIVE DIRECTOR WITHIN THIRTY (30)

CALENDAR DAYS AFTER RECEIVING THE OPINION OF THE CI OFFICER, THE EXECUTIVE

DIRECTOR SHALL DECIDE THE APPEAL AS EXPEDITIOUSLY AS POSSIBLE, AND THE

DECISION OF THE EXECUTIVE DIRECTOR SHALL BE FINAL AND BINDING, SUBJECT TO

WHATEVER CONTRACTUAL RIGHTS THE MSTA EMPLOYEE MAY HAVE TO CHALLENGE THE

MSTA EXECUTIVE DIRECTOR'S DECISION, INCLUDING, WITHOUT LIMITATION G HIS/HER

RIGHT TO CHALLENGE SAID DECISION THROUGH THE GRIEVANCE PROCEDURE IN A

COLLECTIVE BARGAINING AGREEMENT WITH MSTA, IF THE MSTA EMPLOYEE DOES NOT

FILE A TIMELY APPEAL,Z HE/SHE SHALL COMPLY WITH THE OPINION OF THE CI

OFFICER, IF THE MSTA EMPLOYEE IS A MEMBER OF A BARGAINING UNIT, HE/SHE MAY

AT HIS/HER OPTION, HAVE A UNION REPRESENTATIVE PARTICIPATE IN THE

CONSULTATION AND APPEAL,

C, (1) IF AN MSTA MEMBER OR EMPLOYEE BELIEVES THAT AN MSTA EMPLOYEE IS

ENGAGED OR IS ABOUT TO BECOME ENGAGED IN AN ACTIVITY THAT IS PROHIBITED BY

THE CI POLICY  THE MEMBER OR EMPLOYEE MAY FILE A WRITTEN COMPLAINT WITH THE

CI_OFFICER, THE COMPLAINANT SHALL IDENTIFY HIM/HERSELF TO THE CI OFFICER

BUT THE CI OFFICER SHALL, IF REQUESTED TO DO SO BY THE COMPLAINANT TREAT

THE COMPLAINT AS_CONFIDENTIAL AND NOT REVEAL THE COMPLAINANT'S NAME, (2)

UPON RECEIVING A COMPLAINT, THE CI OFFICER SHALL CONSULT WITH THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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- OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 2 =
(Fcfrm 990) P> Attach to Form 990. To be completed by organizations to provide 008
additional information for responses to specific questions for the Open to Public
o Tont of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
MARYLAND STATE EDUCATION ASSOCIATION 52-0607919

COMPLAINANT AND THE MSTA EMPLOYEE IN QUESTION, BASED ON THE INFORMATION

RECEIVED FROM THE COMPLAINANT AND THE MSTA EMPLOYEE £ AND/OR OTHER RELEVANT

INFORMATION, THE CI OFFICER SHALL DECIDE WHETHER THE MSTA EMPLOYEE IS

ENGAGED OR IS ABOUT TO BECOME ENGAGED IN AN ACTIVITY THAT IS PROHIBITED BY

THE CI POLICY,K AND, IF SO, WHAT SHOULD BE DONE TO CORRECT THE SITUATION,

THE CI OFFICER SHALL SUBMIT TO THE MSTA EMPLOYEE AND THE COMPLAINANT A

WRITTEN OPINION SETTING FORTH HIS/HER CONCLUSIONS, (3) IF THE MSTA EMPLOYEE

DISAGREES, IN WHOLE OR IN PART, WITH THE CONCLUSIONS OF THE CI OFFICER

HE/SHE MAY APPEAL TO THE MSTA EXECUTIVE DIRECTOR BY FILING A WRITTEN NOTICE

OF APPEAL WITH HIM/HER WITHIN THIRTY (30) CALENDAR DAYS AFTER RECEIVING THE

OPINION OF THE CI OFFICER, THE MSTA EXECUTIVE DIRECTOR SHALL DECIDE THE

APPEAL AS EXPEDITIOUSLY AS POSSIBLE, AND THE DECISION OF THE EXECUTIVE

DIRECTOR SHALL BE FINAL AND BINDING, SUBJECT TO WHATEVER CONTRACTUAL RIGHTS

THE MSTA EMPLOYEE MAY HAVE TO CHALLENGE THE MSTA EXECUTIVE DIRECTOR'S

DECISION, INCLUDING, WITHOUT LIMITATION, HIS/HER RIGHT TO CHALLENGE SAID

DECISION THROUGH THE GRIEVANCE PROCEDURE IN A COLLECTIVE BARGAINING

AGREEMENT WITH MSTA, IF THE MSTA EMPLOYEE FILES A TIMELY APPEAL, HE/SHE

NEED NOT COMPLY WITH THE OPINION OF THE CI OFFICER PENDING THE OUTCOME OF

THE APPEAL, IF THE MSTA EMPLOYEE DOES NOT FILE A TIMELY APPEAL, HE/SHE

SHALL COMPLY WITH THE OPINION OF THE CI OFFICER, IF THE MSTA EMPLOYEE IS A

MEMBER OF A BARGAINING UNIT, HE/SHE MAY AT HIS/HER OPTION, HAVE A UNION

REPRESENTATIVE PARTICIPATE IN THE CONSULTATION AND APPEAL,

D, IN IMPLEMENTING THE CI POLICY THE CI OFFICER AND THE MSTA EXECUTIVE

DIRECTOR SHALL CONSIDER ALL_RELEVANT FACTORS, INCLUDING THE SPECIFIC MSTA

RESPONSIBILITIES OF THE MSTA EMPLOYEE AND THE NATURE OF THE ALLEGEDLY

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 °§"(°,‘ﬁ"§”

(Fcfrm 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the Open to Public
PPl et of the Treasury Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
MARYLAND STATE EDUCATION ASSOCIATION 52-0607919

PROHIBITED ACTIVITY, AND SHALL INTERPRET AND APPLY THE CI POLICY IN A

MANNER THAT FURTHERS ITS_ INTENDED PURPOSE,

OFFICERS

A ®@HE MSTA VICE PRESIDENT SHALL SERVE AS THE CONFLICT OF INTEREST OFFICER

(CI OFFICER), AND SHALL _IN THAT CAPACITY BE RESPONSIBLE FOR THE

IMPLEMENTATION OF THE CI POLICY, THE CI OFFICER SHALL MONITOR THE

IMPLEMENTATION OF THE CI POLICY, AND RECOMMEND TO THE MSTA BOARD OF

DIRECTORS MODIFICATIONS IN THE POLICY, THE MSTA BOARD OF DIRECTORS SHALL

MAKE SUCH MODIFICATIONS IN THE POLICY AS IT MAY FROM TIME TO TIME DEEM

APPROPRIATE,

B, (1) IF AN MSTA OFFICIAL BELIEVES THAT HE/SHE MAY BE ENGAGED OR ABOUT TO

BECOME ENGAGED IN AN ACTIVITY THAT IS PROHIBITED BY THE CI POLICY HE/SHE

SHALL CONSULT WITH THE CI OFFICER, THE MSTA OFFICIAL AND THE CI OFFICER

SHALL ATTEMPT TO DEAL WITH THE MATTER INFORMALLY, IF THEY ARE UNABLE TO DO

SO, THE CI OFFICER SHALL SUBMIT TO THE MSTA OFFICIAL A WRITTEN OPINION

INDICATING WHETHER THE ACTIVITY IN QUESTION IS PROHIBITED BY THE CI POLICY

AND, IF SO, WHAT SHOULD BE DONE TO CORRECT THE SITUATION, (2) IF THE MSTA

OFFICIAL DISAGREES, IN WHOLE OR IN PART G WITH THE CONCLUSIONS OF THE CI

OFFICER, HE OR_SHE MAY APPEAL TO THE MSTA BOARD OF DIRECTORS BY FILING A

WRITTEN NOTICE OF APPEAL WITH THE MSTA PRESIDENT WITHIN THIRTY (30)

CALENDAR DAYS AFTER RECEIVING THE OPINION OF THE CI OFFICER, THE MSTA BOARD

OF DIRECTORS SHALL DECIDE THE APPEAL AS EXPEDITIOUSLY AS POSSIBLE, AND THE

DECISION OF THE MSTA BOARD OF DIRECTORS SHALI, BE FINAL AND BINDING, TF THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental information to Form 990

(F?rm 990) P> Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization
MARYLAND STATE EDUCATION ASSOCIATION

Employer identification number
52-0607919

MSTA OFFICIAL FILES A TIMELY APPEAL, HE OR SHE NEED NOT COMPLY WITH THE

OPINION OF THE CI OFFICER PENDING THE OUTCOME OF THE APPEAL, IF THE MSTA

OFFICIAL DOES NOT FILE A TIMELY APPEAL,6 HE/SHE SHALL COMPLY WITH THE

OPINION OF THE CI OFFICER,

C, (1) IF AN MSTA MEMBER OR _EMPLOYEE BELIEVES THAT AN MSTA OFFICIAL IS

ENGAGED OR IS ABOUT TO BECOME ENGAGED IN AN ACTIVITY THAT IS PROHIBITED BY

THE CI POLICY THE MEMBER OR EMPLOYEE MAY FILE A WRITTEN COMPLAINT WITH THE

CI OFFICER, THE COMPLAINANT SHALL IDENTIFY HIM/HERSELF TO THE CI OFFICER

BUT THE CI OFFICER SHALL, IF REQUESTED TO DO SO BY THE COMPLAINANT,K TREAT

THE_COMPLAINT AS CONFIDENTIAL AND NOT REVEAL THE COMPLAINANT'S NAME, (2)

UPON RECEIVING A COMPLAINT THE CI OFFICER SHALL CONSULT WITH THE

COMPLAINANT AND THE MSTA OFFICIAL IN QUESTION, BASED ON THE INFORMATION

RECEIVED FROM THE COMPLAINANT AND THE MSTA OFFICIAL, AND/OR OTHER RELEVANT

INFORMATION, THE CI OFFICER SHALL DECIDE WHETHER THE MSTA OFFICIAL IS

ENGAGED OR IS ABOUT TO BECOME ENGAGED IN AN ACTIVITY THAT IS PROHIBITED BY

THE CI POLICY AND IF SO, WHAT SHOULD BE DONE TO CORRECT THE SITUATION,

THE CI OFFICER SHALL SUBMIT TO THE MSTA OFFICIAL AND THE COMPLAINANT A

WRITTEN OPINION SETTING FORTH HIS/HER CONCLUSIONS, (3) IF THE MSTA OFFICIAL

DISAGREES, IN WHOLE OR IN PART,é WITH THE CONCLUSIONS OF THE CI OFFICER

HE/SHE MAY APPEAL TO THE MSTA BOARD OF DIRECTORS BY FILING A WRITTEN NOTICE

OF APPEAL WITH THE MSTA PRESIDENT WITHIN THIRTY (30) CALENDAR DAYS AFTER

RECEIVING THE OPINION OF THE CI OFFICER, THE MSTA BOARD OF DIRECTORS SHALL

DECIDE THE APPEAL AS EXPEDITIOUSLY AS POSSIBLE, AND THE DECISION OF THE

MSTA BOARD OF DIRECTORS SHALL BE FINAL AND BINDING, IF THE MSTA OFFICIAL

FILES A TIMELY APPEAL_HE/SHE NEED NOT COMPLY WITH THE OPINION OF THE CI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 W

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses to_ §peci1‘_’|c questi_ons for the Open to Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
MARYLAND STATE EDUCATION ASSOCIATION 52-0607919

OFFICER PENDING THE OUTCOME OF THE APPEAL, IF THE MSTA OFFICIAL DOES NOT

FILE A TIMELY APPEAL, HE OR SHE SHALL COMPLY WITH THE OPINION OF THE CI

OFFICER,

D, IN IMPLEMENTING THE CI POLICY  THE CI OFFICER AND THE MSTA BOARD OF

DIRECTORS SHALL CONSIDER ALL RELEVANT FACTORS, INCLUDING THE SPECIFIC MSTA

RESPONSTIBILITIES OF THE MSTA OFFICIAL AND THE NATURE OF THE ALLEGEDLY

PROHIBITED ACTIVITY, AND SHALL INTERPRET AND APPLY THE CI POLICY IN A

MANNER THAT FURTHERS ITS INTENDED PURPOSE,

FORM 990, PART VI, SECTION B, LINE 15; COMPENSATION OF THE EXECUTIVE

DIRECTOR IS DETERMINED BY THE BOARD OF DIRECTORS, THE ASSOCIATION'S

FINANCTAL CONDITION, BUDGET AND STAFF CONTRACTS ARE CONSIDERED, THE BOARD

OF DIRECTORS THROUGH THE PRESIDENT CONSIDERS RECOMMENDATION FROM

APPROPRIATE STAFF,

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND FINANCTAI, INFORMATION AVAILABLE TO THE PUBLIC UPON

REQUEST,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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10450114 703287 5080592

Fom 8868 Applicg.-mn for Extension of Time TS . ile an

(Rev. Aprit 2009) Exempt Organization Return OMB No. 15451709
Depertment of the Treasury - -

Intemnal Revenus Service | D> File a separate application for each return.

© It you are filing for an Automatic 3-Month Extension, complete only Part 1 nd Check this BOX _..............ccouuumreererersesesssasssremmeserece > X1

® [f you are filing for an Additional (Not Automatic) 3-Monih Extension, compieie oniy Fart i (0h page 2 of tiis o).
Do not complete Part Hl unless you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

I Partl| Automatic 3-Month Extension of Time. Only submtt original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

PRI OMY | ..o oo oeeoo o eoeseeeeseeeeseeeeseeenese e sserecosesseese s sssse £ R 118 580 AR SRS SRR |
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenslon of time

to file income tax retumns.

Electronic Filing (e-file). Generally, you can slectronically filte Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you fils Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 980-T, Instead,
you must submit the fully completed and signed page 2 (Part i} of Form 886B. For more detalls on the electronic filing of this form, visit

www.irs.gov/efife and click on e-fils for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number

52-0607919

print

Filo by the MARYLAND STATE TEACHERS ASSOCIATION

due date for | Number, strest, and room or suite no. If a P.O. box, see Instructions.

fillng your 140 MAIN STREET

retLErn, Ses
instructiona. §  City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ANNAPOLIS, MD 21401-2020

Check type of return to be filed(file a separate application for each retum):

Dﬂ Form 990 |:| Form 990-T {corporation) l:] Form 4720
[_] Form ss0-8L (] Form 990-T (sec. 401(a) or 408(a) trust) 1 Form 5227

Form 990-EZ ['___l Form 990-T (trust other than above) E Form 8069
] Form 980-PF [ Form 1041-A 1 Fomes7o

MARYLAND T RS ASSOCIATION
® Thebooksareinthecareof p 140 MAIN EET - ANNAPOLIS, MD 21401-2020
Telephone No.p» (410)263-6600 FAX No. p»

® [fthe organization does not have an office or place of business in the United States, check thisbox .. ... .........cc.covivremiiciiccrinernnann » D

® [fthis is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . [f this is for the whole group, check this
box p- C . ifitis for part of the graup, check this box P> [_] and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extenslon of time until

APRTL 15, 2010 , to file the exempt organization return for the crganization named above. The extension
Is for the organization's retum for:
» [—_—] calendar year or
» [X] tax yearbeginning _SEP 1, 2008 .and ending_AUG 31, 2009
2  If this tax year is for less than 12 months, check reason: E:I Initial returmn [:l Final retum D Change in accounting period

3a |f this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Bal $

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See [nstructions. 3c | §

N/A

Cautlon. if you are going to make an electronic fund withdrawal with this Form 8868, sea Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

825831
05-28-09

Form 8868 (Rev. 4-2009)

2008.05020 MARYLAND STATE TEACHERS ASS 50805921



Form 8868 (Rev. 4-2009) Pags 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part if and checkthisbox _._.........cc.cccoeonn. » m
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Fonm 8868.

® If you are filing for an Automatic 3-Month Extension, complets only Part | (on page 1).
Part:Il: Additional (Not Automatic) 3-Month Extension of Time. only file the orI inal (no coples neaded).

Name of Exernpi Crganization &5 Employer identification number
Type or ,
print EARYLAND STATE TEACHERS ASSOCIATION 52-0607919
:',::.z:}e Numbar, streset, and raom or suite no. If a P.O. box, see instructions. HER For IRS use only
dusctotr 140 MAIN STREET
retum. Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
neucten> ANNAPOLIS, MD 21401-2020

Check type of return to be filed (File a separate application for each retum):
[(X] Form 990 [ Jrormesoez [__] Form990T (sec. 401(a) or408(a) trust) [} Fom1041:A [__1Formszez [ Formss7o
[Jromesoe. [ JrormgogoPF [_] Form9g0T @ustotherthanabove) [ JForm4720 [ Form 6089

STOP! Do not complete Part I} if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MARYLAND STATE TEACHERS ASSOCIATION
® Thebooksareinthecareof » 140 MAIN STREET - ANNAPOLIS, MD 21401-2020

|

Telephone No.p» (410)263-6600 FAX No. p>

® |f the organtzation does not have an office or place of business in the United States, checkthisbox . ... ..........ccoooiiiimii, | l:l
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . if this is for the whole group, check this
box . K itIs for part of the group, check this box and attach a fist with the names and EINs of all members the extension is for.

4  |request an additiona! 3-month extension of time until JULY 15, 2010 .

5  Forcalendar year , orother tax yearbeginning _ SEP 1, 2008 ,andending_ AUG 31, 2009

6 Ifthis tax yearis for lass than 12 months, check reason: Initial retum El Final retumy —ﬁ Change in accounting period

7  State In detail why you need the extension

INFORMATION REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN WILL, NOT BE
AVAIL.ABLE UNTIL AFTER THE PFPIRST EXTENDED DUE DATE.

8a [f this appfication is for Form 980-BL, 990-PF, 880-T, 4720, or 6069, enter the tentative tax, less any
"~ nonrefundable credits. See instructions. 8a| §
b If this application is for Form 990-PF, 980T, 4720, or 6069, enter any refundable crodits and estimated wT
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. gh| $
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties o efiury, | ined this form, Including accompanying schedules and statsments, and to the best of my knowledge and belief,
it Is trus, correct/and gpmpl d to prepare this form. /

r
Signaturs B> Title > ACCOUNTANT Date p /25

Form 8868 (Rev. 4-2009)

823832
05-26-08

30
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