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m 390

Department of the T‘r’easury

Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except bfack lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

A For the' 2010 calendar year, or tax year beginning

JUL 1

., 2010

andending JUN 30,

2011

B Check it
applicable

Address
change
Name
change
Initial
return

Termin-
ated
Amended
return
Applica-
tion
pending

C Name of organization

MASSACHUSETTS TEACHERS ASSOCIATION

Doing Business As

D Employer identification number

04-1591200

20 ASHBURTON

PLACE

Number and street (or P.0. box If mail 1s not delivered to street address)

Room/suite

E Telephone number

617-742-7950

BOSTON, MA

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

02108

G Grossrecepts $

46,442 ,167.

F Name and address of principal officer ANN CLARKE
SAME AS C ABOVE

for affiiates?

I Tax-exempt status |_] 501(c)3) [X]501(c)( 5

) (insertno) [ 4947@tyor [ 527

J Website: p WWW . MASSTEACHER . ORG

H(a) Is this a group return

E’Yes m No

H(b) Are all affilates included? [ Jves [_Ino
If “No," attach a list (see instructions)
H(c) Group exemption number P>

K_Form of organization: || Corporation [ ] Trust [ X ] Association [ ] Other >

| L Year of formation: 191 3] M State of legal domicite: MA

| Part || Summary

o | 1 Brefly describe the organization’s mission or most significant actvites MTA IS A MEMBER-DRIVEN
g ORGANIZATION, GOVERNED BY DEMOCRATIC PRINCIPLES, THAT ACCEPTS AND
©™~ GE, 2 Check this box P D If the organization discontinued its operations or disposed of more than 25% of its net assets
s‘ 3 | 8 Number of voting members of the governing body (Part VI, line 1a) 3 68
~p g 4 Number of Independent voting members of the governing body (Part VI, hne 1b) 4 65
i 9§ | & Total number of individuals employed in calendar year 2010 (Part V, hne 2a) 5 238
o ‘§ 6 Total number of volunteers (estimate If necessary) 6 0
§ E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 230 L 000.
: b Net unrelated business taxable income from Form 990-T, line 34 7b -49,833.
&) Prior Year Current Year
% o | 8 Contributions and grants (Part Vill, ine 1h) 0. 0.
Za::: 9 Program service revenue (Part ViII, ine 2g) 37,392,933, 37,923,879.
; <3 | 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) 364,793. 3,957,845.
G 11 Other revenue (Part VIII, column (A), nes 5, 6d, 8c, 9c, 10c, and 11e) 4,590,391, 3,978,945.
o 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 42 ; 348 L 117. 45 P 86 OLG 69.
13 Grants and similar amounts paid (Part X, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for embeﬁiﬁ ] - 0. 0.
@ | 15 Salanes, other comperjsation, fe pk?y‘ggg{\ art IX, olumn (A), ines 5-10) 21,309,959, 24,372,030.
g 16a Professional fundrars! c_f)e s (Part IX, column (A}, Tine i 0. 0.
u% b Total fundraising expel 2 ! (PRPGcdurpn ®5 {9e 2500 » 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 1 11,791,775.] 15,949,651.
18 Total expenses Add liges T3A7 (pust Equarrartix-csgn (A), ine 25) 33,101,734, 40,321,681.
19 Revenue less expens Suéﬁ&gbgh&g il;l'e-FZ 9 7 246 P 383. 5 7 538 4 988.
Eg Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) 36,668,190.; 38,001,641.
%—E 21 Total habilities (Part X, line 26) 51,419,784.] 40,785,029,
23| 22 Net assets or fund balances Subtract line 21 from line 20 -14,751,594.] -2,783,388.

Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowled?e. )

Clo Wt [ z[1y[ 1=
Sign SignatureAf officer Date {
Here ANN CLARKE, EXECUTIVE DIRECTOR
Type or print name and title 1, P , ./ P
Print/Type preparer's name Brépge@/w % A7 Date l['Pheck |:] PTIN
Paid MICHAEL HINCHEY MICHAEL, HINCHEY 02/06 /1 2fseiremployes
Preparer |Frm'sname p KIRKLAND ALBRECHT & FREDRICKSON, T.yLC Firm's EIN
UseOnly |Frm'saddressy. 10 FORBES ROAD WEST
BRAINTREE, MA 02184 Phone no.

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

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

781-356-2000
mYes El No{
Form 990 (2010}




Form 990 (2010) MASSACHUSETTS TEACHERS ASSOCIATION 04-1591200 Page?2
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l [:]
1 Bnefly descnbe the organization’s mission
TO SUPPORT THE RIGHTS OF MEMBER TEACHERS AND THE EDUCATIONAL SYSTEM
WITHIN THE COMMONWEALTH OF MASSACHUSETTS AND PROVIDE VARIOUS SERVICES
TO MEMBERS.

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

the prior Form 990 or 990-E27? DYes lzl No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? E]Yes EI No

If "Yes," descnibe these changes on Schedule O

4  Describe 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

4a (Code )(Expenses$ 3,491 ,118. including grants of $ )(Revenue $ )
ASSIST LOCAL ASSOCIATIONS IN COLLECTIVE BARGAINING PROCESS, INCLUDING
THE RESOURCES AND EXPERTISE IN COLLECTIVE BARGAINING NEGOTIATIONS.
SERVICES PROVIDED TO 400 LOCALS.

4b (Code. )(Expenses$ 3,403, 972. including grants of $ ) (Revenue $ )
ASSIST LOCAL ASSOCIATIONS IN PROTECTING MEMBERS' RIGHTS, INCLUDING
CONTRACT INTERPRETATIONS, GRIEVANCE PROCESSING, AND ARBITRATION
K NEGOTIATIONS SERVICES PROVIDED TO 400 LOCALS

4c (Code )(Expenses$ 2,656,842, including grants of $ ){Revenue $ )
ASSIST LOCAL ASSOCIATIONS THROUGH PAID MEDIA AND PUBLIC
RELATIONS/ORGANIZING CAMPAIGN

4d Other program services (Describe in Schedule O)
(Expenses$ 21,194,935, including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 30,746,867.

Form 990 (2010)
032002
12-21-10
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Form 990 (2010) MASSACHUSETTS TEACHERS ASSOCIATION 04-1591200 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed 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 Did the organization engage In direct or indirect political campaign activities on behalf of or 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, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Ii 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 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnibution 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 Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X, or provide
credit counseling, debt management, credit repair, 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 term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part ViI 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 167 If “Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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 habuility for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xil, and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X, and Xill 1s optional 12b| X
13 Is the organization a school described in section 170(b){(1)(A)(1)? /f "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,
and program service activities outside the United States? If "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 assistance to any organization
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indwviduals
located outside the United States? /f "Yes," complete Schedule F, Parts Il 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), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl, line 9a? If “Yes,"
complete Schedule G, Part il . 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) MASSACHUSETTS TEACHERS ASSOCIATION 04-1591200 Page4

[Part IV [ Checklist of Required Schedules (contnued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule |, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer hnes 24b through 24d and complete
Schedule K If "No", go to line 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 time 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 during the 'year? If "Yes, " complete Schedule L, Part | 25a
b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete
Schedule L, Part Il 27 X
28 Was the organization a party to a bustiness transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did 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, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did 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?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV, and V, lne 1 3% X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedule R, Part V, ine 2 [X] ves __1No
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, ine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “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 11 and 192
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010}
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Form 990 (2010) MASSACHUSETTS TEACHERS ASSOCIATION 04-1591200 Page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

|

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 65
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to pnize winners? 1c | 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 2a 238
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns®? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
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? If "No," provide an explanation in Schedule O 3 | X
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 in 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 instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Ba Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 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
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 contnibution and partly for goods and services provided to the payor? | 7a X
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 required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor adwisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Iniation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIIi, 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 paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified 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 I1s required to maintain by the states in which the
organization i1s licensed to 1ssue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) MASSACHUSETTS TEACHERS ASSOCIATION 04-1591200 Pageb

| Part Vi | Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a "No" response
| to lne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI m
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 68
b Enter the number of voting members included in line 1a, above, who are independent 1b 65
2 D 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 customarnly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person”? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
‘ 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? 7 | 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? gb | X
‘ 9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
| organization’s maiing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11a Has the organization provided a 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 990
12a Does the organization have a written conflict of interest policy? If "No," go to Ine 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes," descnbe
in Schedule O how this 1s done 12c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X
16 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 CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, descnbe 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 during the year? 16a X
; b If “Yes," has the organization adopted a written 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  Lust the states with which a copy of this Form 990 is required to be filed PMA

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 avallable Check all that apply.
! [:l Own website D Another's website IX] 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 pubhc.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

KATHLEEN A CONWAY, DIRECTOR FINANCE AND ACCOUNTING - 617-742-7950

| 20 ASHBURTON PLACE, BOSTON, MA 02108

Form 990 (2010)
032008
12-21-10
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Form 990 (2010) MASSACHUSETTS TEACHERS ASSOCIATION 04-1591200 Page?

Part VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil [:]

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

® | st 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

® st 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 reportable
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.

® st 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

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

(A) (8) © ) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe § - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related § :—:‘_'1_’ @ Z" (W-2/1099-MISC) organization
organizations| 5 | § g Sl _ and related
inSchedule | 2 | 2 | & :E;, é’;’é g organizations
O) = = [=] »x |Ta| o
PAUL TONER
PRESIDENT 40.001X 112,322. 0.] 22,172.
ANN CLARKE
EXECUTIVE DIRECTOR-TREASURER 40.00 X X 213,333, 0.l 803,847.
BERNADETTE MARSO
BOARD MEMBER 5.00|X 0. 0. 0.
BETH M STAFFORD
BOARD MEMBER 5.00|X 0. 0. 0.
BEVERLY SACCOCIA
BOARD MEMBER 5.00|X 0. 0. 0.
BONNIE PAGE
BOARD MEMBER 5.00(X 0. 0. 0.
CATHERINE BOUDREAU
BOARD MEMBER 5.00|X 0. 0. 0.
CHRISTOPHER SAULNIER
BOARD MEMBER 5.00(X 0. 0. 0.
CHRISTOPHER ZELLNER
BOARD MEMBER 5.00|X 0. 0. 0.
DAN CLAWSON
BOARD MEMBER 5.00|X 0. 0. 0.
DIANA MCGEE
BOARD MEMBER 5.00 X 0. 0. 0.
DONNA MORAN
BOARD MEMBER 5.00(X 0. 0. 0.
DOROTHY SCALLY
BOARD MEMBER 5.00]X 0. 0. 0.
DOROTHY VERDY
BOARD MEMBER 5.00{X 0. 0. 0.
ELIZABETH SHEVLIN
BOARD MEMBER 5.00X 0. 0. 0.
GENE REIBER
BOARD MEMBER 5.00|X 0. 0. 0.
JAMES BOLAND
BOARD MEMBER 5.001X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) MASSACHUSETTS TEACHERS ASSOCIATION 04-1591200 Page8
LPart Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (€ (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe § the organizations compensation
hours for | 2 . B organization (W-2/1099-MISC) from the
related | 2| g N (W-2/1099-MISC) organization
organizations| = [ = z ém and related
in Schedule | 5 é 5|8 22| = organizations
0) BE|E[B|& |85 =
JANICE TINGLEY
BOARD MEMBER 5.00 X 0. 0. 0.
JEAN FAY
BOARD MEMBER 5.00|X 0. 0. 0.
JEANNE DYER
BOARD MEMBER 5.00|X 0. 0. 0.
JESSICA E LAGUE
BOARD MEMBER 5.00 X 0. 0. 0.
JOAN E DILLON
BOARD MEMBER 5.00|X 0. 0. 0.
JOHN DECICCO
BOARD MEMBER 5.00(|X 0. 0. 0.
JUANITA SUAREZ-ESPINO
BOARD MEMBER 5.00|X 0. 0. 0.
JULIE SANABRIA
BOARD MEMBER 5.00 X 0. 0. 0.
KATHLEEN MELTSAKOS
BOARD MEMBER 5.00{X 0. 0. 0.
1b Sub-total > 325,655. 0.] 826,019.
¢ Total from continuation sheets to Part VII, Section A > 1,357,307. 0.l 635,213.
d_Total (add lines 1b and 1c) [ 2 1,682,962, 0./ 1461232.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 81
Yes | No
3 D 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 individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f “Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1
the organization

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

(A)
Name and business address

(B)
Description of services

(C)
Compensation

SHAEVEL & KREMS, 141 TREMONT STREET, 3RD
FLOOR, BOSTON, MA 02111 ATTORNEYS 848,425,
SANDULLI GRACE, 44 SCHOOL STREET, SUITE
1100, BOSTON, MA 02108 ATTORNEYS 374,145,
MICHAEL DONAHUE
P.O. BOC 610, SOUTH EASTON, MA 02375 ATTORNEYS 324,514.
WHITE MOUNTAIN AUDIO VISUAL, P.O. BOX 548, AUDIO VISUAL
10 MOUNTONVILLE ROAD, CENTER OSSIPEE, NH SERVICES 195,773.
WEBB COMMUNICATIONS
1 MAYNARD ST., WILLLIAMSPORT, PA 17701 PRINTING SERVICES 179,756,
2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P> 5

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2010)

032008 12-21-10
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Form 990 (2010)

MASSACHUSETTS TEACHERS ASSOCIATION

04-1591200

|Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (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 _ ":; the organizations compensation
g g organization (W-2/10939-MISC) from the
g - B (W-2/1099-MISC) organization
8|2 18 and related
E é ;E g organizations
HEIHHEE
El2|8|&|2|e
KATHLEEN R ROBERTS
BOARD MEMBER 5.001X 0. 0. 0.
KERRY A COSTELLO
BOARD MEMBER 5.00]|X 0. 0. 0.
KIMBERLY GIBSON
BOARD MEMBER 5.00|X 0. 0. 0.
MARC LEWIS
BOARD MEMBER 5.00 (X 0. 0. 0.
MARGARET WONG
BOARD MEMBER 5.001X 0. 0. 0.
MARY J GILMORE
BOARD MEMBER 5.001X 0. 0. 0.
MAUREEN CARLOS
BOARD MEMBER 5.00|X 0. 0. 0.
MAX PAGE
BOARD MEMBER 5.001X 0. 0. 0.
MICHAEL SHANNON
BOARD MEMBER 5.00|X 0. 0. 0.
MICHAEL WHITTIER
BOARD MEMBER 5.001X 0. 0. 0.
REBECCA CUSICK
BOARD MEMBER 5.00(X 0. 0. 0.
RICHARD LISTON
BOARD MEMBER 5.001X 0. 0. 0.
RICHARD MCDERMOTT
BOARD MEMBER 5.001X 0. 0. 0.
ROBERT P BECKER
BOARD MEMBER 5.00 X 0. 0. 0.
ROBERT V TRAVERS, JR.
BOARD MEMBER 5.00|X 0. 0. 0.
RON COLBERT
BOARD MEMBER 5.00]X 0. 0. 0.
ROSEMARY JEBARI
BOARD MEMBER 5.00X 0. 0. 0.
RUSSELL BRANDWEIN
BOARD MEMBER 5.001X 0. 0. 0.
RYAM M HOYT
BOARD MEMBER 5.00 (X 0. 0. 0.
SCOTT ELDRIDGE
BOARD MEMBER 5.001X 0. 0. 0.
Total to Part VI, Section A, ine 1c

032201 12-21-10
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Form 990 {2010) MASSACHUSETTS TEACHERS ASSOCIATION 04-1591200

|Part Vﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

(A) (B) (€) (D) (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 _ g the organizations compensation
§ E organization (W-2/1099-MISC) from the
= 2 (W-2/1099-MISC) organization
§ 2 . g and related
§ é ;: £ organizations
SHARON A CARLSON
BOARD MEMBER 5.001X 0. 0. 0.
SHEILA HANLEY
BOARD MEMBER 5.00]|X 0. 0. 0.
SHERYL R NORRIS
BOARD MEMBER 5.00|X 0. 0. 0.
SUSAN D BAKER
BOARD MEMBER 5.00|X 0. 0. 0.
THOMAS M ADIE
BOARD MEMBER 5.00|X 0. 0. 0.
ANNE WASS
PRESIDENT 40.001X X 156,037. 0.l 11,378.
DAVID BORER
EXECUTIVE DIRECTOR-TREASURER 40.00 X X 118,953. 0.l 12,141.
TIMOTHY SULLIVAN
VICE PRESIDENT 40.00 (X X 41,249. 0.l 12,109.
GERRY RUANE
BOARD MEMBER 5.00|X 0. 0. 0.
ROBERT B GILES
BOARD MEMBER 5.00|X 0. 0. 0.
JULIA MONTEIRO JOHNSON
BOARD MEMBER 5.00|X 0. 0. 0.
LEONARD F PAOLILLO
BOARD MEMBER 5.001|X 0. 0. 0.
MILDRED FICARRA
BOARD MEMBER 5.00|X 0. 0. 0.
SUSAN COGLIANO
BOARD MEMBER 5.001|X 0. 0. 0.
CHERYL DELSIGNORE
BOARD MEMBER 5.001X 0. 0. 0.
ROBERT J DENISE
BOARD MEMBER 5.001X 0. 0. 0.
DONNA JOHNSON
BOARD MEMBER 5.001X 0. 0. 0.
ANDREI JOSEPH
BOARD MEMBER 5.001X 0. 0. 0.
KATHLEEN LAWSON
BOARD MEMBER 5.00|X 0. 0. 0.
MARY MCKEON
BOARD MEMBER 5.001X 0. 0. 0.
Total to Part Vi, Section A, line 1c

032201 12-21-10
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Form 990 (2010) MASSACHUSETTS TEACHERS ASSOCIATION 04-1591200
lﬁart Vlﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
: (A) (B) (C) (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week i §’ the organizations compensation
= 2 organization (W-2/1099-MISC) from the
= = (W-2/1099-MISC) organization
2 £ . g and related
_.E é ;: g organizations
HEIEHAE
Elz|lsl&s|2|s
JEFFREY S MORASSI
BOARD MEMBER 5.00([X 0. 0. 0.
LAWRENCE E O'BRIEN
BOARD MEMBER 5.001X 0. 0. 0.
CHRISTINE QUALEY
BOARD MEMBER 5.00([X 0. 0. 0.
BURTON WEINER
BOARD MEMBER 5.00 (X 0. 0. 0.
SUSAN LEE WEISSINGER
GENERAL COUNSEL 40.00 X 161,308. 0.] 446,234.
RICHARD SANDERS
DIRECTOR OF AFFILIATE SERVICES 40.00 X 150,577, 0. 153,351.
JAMES SACKS
DIRECTOR OF COMMUNICATIONS 40.00 X 145, 349. 0. 0.
SANDRA QUINN
ATTORNEY 40.00 X 144,515, 0. 0.
JOANN BLUM
DIRECTOR OF GOVERNMENTAL SERVICES 40.00 X 148,327. 0. 0.
THEISS WINKLER
FIELD REPRESENTATIVE 40.00 X 146,674. 0. 0.
KATHLEEN CONWAY
DIRECTOR . FINANCE & ACCOUNTING 40.00 X 144,318. 0. 0.
Total to Part VII, Section A, ine 1¢ 1,357,307, 635,213.
! 032201 12-21-10
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Form 990 (2010)

MASSACHUSETTS TEACHERS ASSOCIATION

04-1581200

Page 9

[Part Vill | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(&)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

Federated campaigns
Membership dues
Fundraising events
Related organizations

- 0o o 0 T 0

«

Contributions, gifts, grants
and other similar amounts

=g

Total. Add lines 1a-1f

Government grants (contributions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

1a

ib

ic

id

Noncash contributions included in ines 1a-1f $

>

MEMBERSHIP DUES

Business Code

900099

37923879.

37923879.

am Service
evenue

Pro%‘

o ~ 0o o 0 T O

Total. Add Iines 2a-2f

All other program service revenue

37923879.

other similar amounts)

5 Royalttes

6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)

including $

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

»
>
>

>

3,405,607.

3405607.

(i) Real (n) Personal

267,167.

581,498.

-314331.

| 2

-314,331.

-314,331.

(1) Securities (n) Other

552,238.

552,238.

Gross income from fundraising events (not

552,238.

552,238,

of

Part IV, line 18
b Less direct expenses

Other Revenue

Part IV, ine 19
b Less. direct expenses

and allowances
b Less. cost of goods sold

contributions reported on line 1c) See

Gross income from gaming activities See

Gross sales of inventory, less returns

b

¢ Net income or (loss) from fundraising events |

¢ Net income or (loss) from gaming activities >

b

c_Net income or (loss) from sales of inventory |

Miscellaneous Revenue

Business Code

NEA UNISERVE

541900

1,816,385.

1,816,385.

NEA LEGAL

541900

1,345,670.

1,345,670.

MGMT & PERSONNEL FEE

541900

141,362.

141,362,

All other revenue
Total. Add lines 11a-11d
12 Total revenue See instructions.

O o0 0 T o

541900

989,859.

901,221.

88,638.

>
|

4,293,276,

45860669.

41672824.

230,000.

3957845.

032000
12-21-10
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Form 990 (2010)

MASSACHUSETTS TEACHERS ASSOCIATION

04-1591200 Page10

onal Expenses

| Part IX | Statement of Functi

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, (A) (8) (©) D)
75, 8, 95, and 100 of Par VIl Tomeparses | Poganmce | arsgmeiong | Fdms
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 2,543,780.
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 salaries and wages 12,321,478.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer coniributions) 4,212,776.
9 Other employee benefits 4,166,315.
10 Payroll taxes 1 ‘ 127 . 681.
11 Fees for services (non-employees)
a Management
b Legal 2,210,138.
¢ Accounting 34,256.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 124,989.
12 Adveruising and promotion
13 Office expenses 563 7 349.
14 Information technology 114,656.
15 Royalties
16 Occupancy 489,909.
17 Travel 787,175.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,477,326.
20 Interest 94,182.
21 Payments to affilates
22 Depreciation, depletion, and amortization 570,314.
23 Insurance 126,639.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If ne
241 amount exceeds 10% of ine 25, column (A)
amount, list hne 24f expenses on Schedule 0.)
a COMMUNICATIOQONS 2,898,939.
b LOCAL OFFICE SUPPORT 1,653,757,
¢ GOVERNMENTAL SERVICES 715,441.
d AFFILIATED SERVICES 579,877.
e INCOME TAX 61,411.
f All other expenses 3,447,293.
25  Total functional expenses. Add lines 1through24i | 40,321 ,681.
26 Joint costs. Check here P |:| tf following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)

08100206 758665 4601201
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Form 990 (2010) MASSACHUSETTS TEACHERS ASSOCIATION 04-1591200 Page11
[Part X [Balance Sheet
- (A) ®)
Beginning of year End of year
1 * Cash - non-interest-beanng 12,793,458.] 1 9,230,181.
2 Savings and temporary cash investments 275,671.0 2 394,197,
3 Pledges and grants receivable, net 3
4  Accounts recevable, net . 12,068,579.| 4 11,540,291.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part 1|
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
13‘ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 657,456.] 9o 768,462.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 9,179,392.
b Less accumulated depreciation 10b 7,329,362, 2,083,673.}10¢c 1,850,030.
11  Investments - publicly traded securities 8,209,353.] 11 14,161,209.
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, line 11 580,000.] 15 57,271.
16 Total assets. Add lines 1 through 15 (must equal line 34) 36,668,190.] 18 38,001,641.
17  Accounts payable and accrued expenses 5,094,438.| 17 4,353,991,
18 Grants payable 18
19 Deferred revenue 826 L 064.[ 19 682, 545.
20 Tax-exempt bond habilities 20
o 21 Escrow or custodial account hiability 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 Il
- of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 2,348,488.] 23 1,583,667.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 43,150,794.| 25 34,164,826.
26 Total liabilities. Add lines 17 through 25 51,419,784.]| 26 40,785,029.
Organizations that follow SFAS 117, check here » I)_LI and complete
@ lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestricted net assets —14,751,594. 27 —2,783,388.
g 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances -14,751,594.| 33 -2,783,388.
34 Total labilities and net assets/fund balances 36,668,190.} 34 38,001.,641.
Form 990 (2010)
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Form 990 (2010) MASSACHUSETTS TEACHERS ASSOCIATION

04-1591200 Page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[x]

1 Total revenue (must equal Part ViII, column (A), ine 12) 1 45,860,669.
2  Total expenses (must equal Part X, column (A), line 25) 2 40,321,681.
3 Revenue less expenses Subtract line 2 from line 1 3 5,538,988.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -14,751,594.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 6,429,218.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 -2 P 783 7 388.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

[x]

2a

Accounting method used to prepare the Form 990 l:] Cash I'X] Accrual [j Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O
Were the organization’s financial statements compted or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process durning the tax year, explain in Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

‘:l Separate basis [—i_] Consolidated basis I:' Both consoldated and separate basis
As a result 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?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

032012 12-21-10
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- - OMB No_1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the orgamization answered "Yes," to Form 990, 20 1 0

. Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁf;iﬁ?;:ﬁﬂjﬂ%;’vﬁ”’y P Attach to Form 990. p> See separate instructions. Inspection
Name of the organization Employer identification number

MASSACHUSETTS TEACHERS ASSOCIATION 04-1591200

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

N HhWN =

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (durning year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wniting 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
Did the organization inform all grantees, donors, and donor advisors in wr|t|n6 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 conferrning

impermissible private benefit? :’ Yes D No

|Part Il |Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7

1

Q o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)

E] Preservation of land for public use (e g, recreation or education) l:] Preservation of an historically important land area

|:] Protection of natural habitat D Preservation of a certified historic structure

l:] Preservation of open space
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
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 in (c) acquired after 8/17/06, and not on a historic structure
hsted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the tax

year p

Number of states where property subject to conservation easement 1s located p»

Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? Clves [lno
In Part XIV, describe how the organization reports conservation 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 descrnibes 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 (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 XIV,
the text of the footnote to its financial statements that describes these items

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) Revenues included in Form 990, Part VII, line 1 > $
(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 Revenues included in Form 990, Part Vill, line 1 > 3
b Assets included in Form 990, Part X > S
‘ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
R
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Schedule D (Form 990) 2010 MASSACHUSETTS TEACHERS ASSOCIATION 04-1591200 Page?2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using therorganization's acquisition, 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 |:] Loan or exchange programs
b |:] Scholarly research e D Other
c |:| 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 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be mamtained as part of the organization’s collection? D Yes

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

[:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions 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
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

|:I Yes D No

2a Did the organization include an amount on Form 990, Part X, ine 21?
b_If "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{c) Two vears back | (d) Three years back

{a) Current year {b) Prior year {e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quas-endowment P> %
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« N o B - 3

-

(i) unrelated organizations 3a(i)

(ii) related organizations 3a(i1)

b If "Yes" to 3a(i), are the related organizations hsted as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
[Part VI {Land, Buildings, and Equipment. See Form 990, Part X, ine 10

Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 251 ,441. 251,441.
b Buidings 6,112,387.] 5,481,017, 631,370.
¢ Leasehold mprovements 109,197. 98,533. 10,664.
d Equipment 1,988,774.f 1,124,302, 864,472,
e_Other 717,593. 625,510, 92,083,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) » 1,850,030.

032052
12-20-10
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Schedule D (Form 990) 2010 MASSACHUSETTS TEACHERS ASSOCIATION 04-1591200 Page3
[ Part VIl Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of security)

{(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A)

B8)

©

(%

(3]

(@]

@)

H)

0]
Total (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[ Part VIil] investments - Program Related. See Form 990, Part X, line 13

{c) Method of valuation.

(a) Description of investment type (b) Book value Cost or end-of-year market value

0]

2

3)

4)

(5)

(6}

@)

(8)

©)

(10)
Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) B>
[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description (b) Book value
)
@
)]
)
(5)
(6)
()
()]
©
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) | 3
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of iability (b) Amount
(1) Federal income taxes
(2 ACCRUED VACATION 3,978,361.
(3 ACCRUED PENSION 23,912,356.
(49 ACCRUED POST RETIREMENT HEALTH
(5) BENEFITS 6,274,109.
6)
)
(8)
9
(10)
1)
Total, (Column gb) must equal Form 990, Part X, col (B) hne 25 ) > 34,164,826.
2. FIN 48.ASC 740) ootnote In Part XIV, provide the text of the fooinote to The organization's Tnancial stalements thal reports the organization's liability Tor uncertain fax positions under
?g?zogio Schedule D (Form 990) 2010
18
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Schedule D (Form 990) 2010 MASSACHUSETTS TEACHERS ASSOCIATION 04-1591200 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), ine 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4 through 8 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10
| Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b

0 (N[O [0 | |0 [N

O© O ~NOOd_dWN

Recoveries of prior year grants 2c
Other (Describe in Part XIV ) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part ViII, ine 7b 4a
b Other (Describe in Part XiV) 4b
c Addlines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12} 5
| Part XlllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses _Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5
| Part XIV| Supplemental Information
Compilete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, ine 8, Part Xil, ines 2d and 4b, and Part XIlI, lines 2d and 4b Also complete this part to provide any additional information
PART X, LINE 2: INCOME TAXES: MTAB, MTABIA AND ELIA (MTAB AND

® o 0 oo

® O 0 T o

SUBSIDIARIES) ACCOUNT FOR INCOME TAXES USING AN ASSET AND LIABILITY

METHOD. THE CURRENT OR DEFERRED TAX CONSEQUENCES OF A TRANSACTION ARE

MEASURED BY APPLYING THE PROVISIONS OF ENACTED TAX LAWS TO DETERMINE THE

AMOUNT OF TAXES PAYABLE CURRENTLY OR IN FUTURE YEARS. THE CLASSIFICATION

OF NET CURRENT AND NONCURRENT DEFERRED TAX ASSETS OR LIABILITIES DEPEND

UPON THE NATURE OF THE RELATED ASSET OR LIABILITY. DEFERRED INCOME TAXES

ARE PROVIDED FOR TEMPORARY DIFFERENCES BETWEEN THE INCOME TAX BASIS OF
Schedule D (Form 990) 2010

032054
12-20-10
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Schedule D (Form 990) 2010 MASSACHUSETTS TEACHERS ASSOCIATION 04-1591200 Pages
| Part XIV] Supplemental Information (continued)

ASSETS AND LIABILITIES AND THEIR CARRYING AMOUNTS FOR FINANCIAL REPORTING

PURPOSES. IN ADDITION, DEFERRED TAXES ARE RECOGNIZED FOR OPERATING LOSSES

THAT ARE AVAILABLE TO OFFSET FUTURE TAXABLE INCOME. A VALUATION ALLOWANCE

IS ESTABLISHED WHEN NECESSARY TO REDUCE DEFERRED TAX ASSETS TO THE AMOUNTS

EXPECTED TO BE REALIZED.

| Schedule D (Form 990) 2010
‘ 032055

12-20-10
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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" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part |V, line 23. Open to p.Ub"c
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
MASSACHUSETTS TEACHERS ASSOCIATION 04-1591200
{Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
I:] First-class or charter travel ':I Housing allowance or residence for personal use
D Travel for companions |:] Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
E] Discretionary spending account I:] 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 descnibed above? If "No," complete Part Il to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 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 [X] Wntten employment contract
l:] Independent compensation consultant IK] Compensation survey or study
[:’ Form 990 of other organizations IE Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, 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 11|
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, ine 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, describe in Part Ill
6 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
a The organization? 6a
b Any related organization? 6b
If “Yes" to ine 6a or 6b, descrnibe in Part |li
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part lll 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part 1l 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

032111
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y T

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 0

5  the Tre. Form 990 or 990-EZ or to provide any additional information. Open to Public

,nf:i':r‘,::‘i:n:e‘;;zuw P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
MASSACHUSETTS TEACHERS ASSOCIATION 04-1591200

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

SUPPORTS THE INTERDEPENDENCE OF PROFESSTIONALISM AND UNIONISM. THE MTA

PROMOTES THE USE OF ITS MEMBERS' COLLECTIVE POWER TO ADVANCE THEIR

PROFESSIONAL AND ECONOMIC INTERESTS. THE MTA IS COMMITTED TO HUMAN AND

CIVIL RIGHTS AND ADVOCATES FOR QUALITY PUBLIC EDUCATION IN AN

ENVIRONMENT IN WHICH LIFELONG LEARNING AND INNOVATION FLOURISH.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS APPROXIMATELY

107,000 MEMBERS

FORM 9390, PART VI, SECTION A, LINE 7A: THE ORGANIZATION'S MEMBERS ELECT

THE DELEGATES, WHO REPRESENT THEM IN VOTING TO ELECT THE GOVERNING BODY,

THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: THE ANNUAL MEETING OF DELEGATES HAS

THE RIGHT TO ADDRESS ANY ITEMS OR ACTIONS TAKEN BY THE BOARD DURING THE

YEAR. N

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF FORM 990 IS PROVIDED TO

EACH BOARD MEMBER ALLOWING THEM AN OPPORTUNITY TO ADDRESS ANY QUESTIONS

REGARDING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 12C: ANNUAL UPDATE TO THE POLICY

DOCUMENTED BY SIGNED STATEMENTS OF THE BOARD AND MANAGEMENT GROUP

FORM 990, PART VI, SECTION B, LINE 15: PERSONNEL SELECTION TEAM USED FOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ7) (2010) Page 2
Name of the organization Employer identification number

MASSACHUSETTS TEACHERS ASSOCIATION 04-1591200

MANAGEMENT AND KEY PERSONNEL HIRES

FORM 990, PART VI, SECTION C, LINE 19: COPIES ARE AVAILABLE UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 611,333.
PRIOR PERIOD ADJUSTMENTS : 6,340,614.
CURRENT YEAR SUBSIDIARY OPERATING INCOME 756,634.
PRIOR YEAR BOOK TAX DIFFERENCE IN SUBSIDIARY 1,781,545.
DIVIDEND RECEIVED FROM SUBSIDIARY AS INVESTMENT INCOME -3,060,908.
TOTAL TO FORM 990, PART XTI, LINE 5 6,429,218.

FORM 990, PART XI, LINE 2C

THERE HAVE BEEN NO CHANGES FROM THE PRIOR YEAR IN THE METHODS USED BY

THE COMMITTEE RESPONSIBLE FOR THE OVERSIGHT OF THE AUDIT OF THE

FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

o3, Schedule O (Form 990 or 990-EZ) (2010)
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