See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_08_EO:23-0961125_990O_201108.pdf
https://public.resource.org/privacy?2012_08_EO:23-0961125_990O_201108.pdf

lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493101003202|

990
&

Department of the Treasury
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 black lung 20 1 0

OMB No 1545-0047

*Th t h t fth turn t tisfy stat " ¢ Open to Public
€ organization may nave (o use a copy o IS return to satisty state reporting requirements Inspection

A For the

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

2010 calendar year, or tax year beginning 09-01-2010 and ending 08-31-2011

C Name of organization
Pennsylvania State Education Association

D Employer identification number

23-0961125

Doing Business As

E Telephone number

Number and street (or P O box if mail i1s not delivered to street address)
400 North Third Street

Room/suite

return City or town, state or country, and ZIP + 4
Harnsburg, PA 17101

(717) 255-7000

G Gross receipts $ 74,612,147

F Name and address of principal officer
DOLORES MCCRACKEN TREASURER
400 North Third Street

Harrisburg, PA 17101

I Tax-exemptstatus [ 501(c)(3) ¥ 501(c) (6) M(insertno) [ 4947(a)(1) or [ 527

J Website: = WWW PSEA ORG

H(a) Is this a group return for affiliates? l_ Yes |7 No

H(b) Are all affiiates included? [ ves [ nNo

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other

L Year of formation 1852 | M State of legal domicile PA

Summary

1 Briefly describe the organization’s mission or most significant activities
TO ADVOCATE FORQUALITY PUBLIC EDUCATION AND OUR MEMBERS THROUGH COLLECTIVE ACTION
2
=
% 2 Check this box M if the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 47
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 43
E 5 Total number of Individuals employed in calendar year 2010 (Part V, line 2a) 5 296
E 6 Total number of volunteers (estimate If necessary) 6 2,700
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 163,985
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 0 0
% 9 Program service revenue (Part VIII, line 2g) 62,058,358 63,880,298
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d) 1,441,483 1,729,328
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8c,9c, 10c,and 11e) 742,193 649,137
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 64,242,034 66,258,763
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 333,210 341,589
14 Benefits paid to or for members (Part IX, column (A), line 4) 35,696 33,852
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-
$ 10) 39,610,650 42,126,236
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24f) 16,364,884 16,838,805
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 56,344,440 59,340,482
19 Revenue less expenses Subtract line 18 from line 12 7,897,594 6,918,281
E$ Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 74,310,298 77,665,781
.;'E 21 Total lhlabilities (Part X, line 26) 74,048,814 71,607,813
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 261,484 6,057,968

Signature Block

Under penalties of perjury, I declare that I 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) is based on all information of which preparer has any

knowledge.
ok kK kK 2012-04-10
Sign Signature of officer Date
Here DOLORES MCCRACKEN TREASURER
Type or print name and title
Print/Type Preparer's signature Date Check If self- PTIN
preparer's name 2012-04-10 employed k I_
Paid Firm’s name F GRANT THORNTON LLP .
P Firm's EIN &
reparer
P Firm’s address * 2001 MARKET STREET SUITE 3100
Use Onl Phone no k (215) 561-
y 4200
PHILADELPHIA, PA 19103
May the IRS discuss this return with the preparer shown above? (see Instructions) [V Yes | No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)



Form 990 (2010) Page 2
[EITEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part III . . . . . . . . . e

1

Briefly describe the organization’s mission

TO ADVOCATE FORQUALITY PUBLIC EDUCATION AND OURMEMBERS THROUGH COLLECTIVE ACTION

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . I_Yes |7No

If “Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
serV|ces7..........................|_Yes|7No

If “Yes,” describe these changes on Schedule O
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, iIf any, for each program service reported

da

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

Field Services Field Operations I1s composed of a headquarters division and thirteen field office sites staffed by approximately 106 UniServ, UniServ Specialist, and
Management professional staff, and 40 associates It provides services to approximately 191,000+ members Field headquarters supports and administers member
and organizational programs and events which include, but are not limited to external organizing, Educational Support Professional (ESP) Region, PSEA Retired
member program, PSEA House of Delegates, ESP Region House of Delegates and Leadership Workshop, Collective Bargaining/Local Association Presidents’
Conference, Minorty Affairs/Women's Leadership Conference and Training, and Coordination of National Events held in Pennsylvania It also provides logistic
support, through the PSEA conference coordinator, to other organizational events Field operations provides professional consultation and associate support to PSEA
member boards and committees and staff committees/workgroups, including but not limited to PSEA-Retired Board, ESP Region Board, Public School Employees'
Retirement System (PSERS) Board of Trustees, Retirement and Welfare Committee, Leadership Development Committee, Membership Affilation Committee, ESP
Region Committees, Collective Bargaining Committee, Department of Administration & Supervision (DAS) Committee, Conflict Resolution Through Collaboration
(CRTC), Board of Directors Health Care Advisory Committee, Conference of Urban Locals, Health Care Board Advisory Group, Health Care Staff Liaison Group,
Statewide Field Staff meetings, ESP Liaison meetings, HealthCare Staff Liaison Group meetings, External Organizing Staff meetings, Organization-Wide Special
Events, Staff Training, Legal Advocacy, Field Staff Training, Union School, New UniServ Entry Program (Counseling for Success), and Topical Training as required
Field services, through the UniServ and UniServ Specialist program, provides direct support and service to local associations, their leaders and members in areas
which include, but are not Imited to member advocacy, consultation and referral on professional and labor i1ssues, local association advocacy through collective
bargaining and contract enforcement, development and/or implementation of programs designed to maintain and increase active membership in local associations,
to assist the local affiliate in political action, legislative support, community/public relations, member nghts and professional development, to improve and maintain
the organizational health of local affiliates through leadership training and development, internal communications, business management, and conflict resolutions, to
organize new local associations and affiliates, and to coordinate and advocate for National Education Association (NEA) and PSEA programs and prionties

4b

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

Legal Services The PSEA Legal Division Is responsible for providing legal services as needed to PSEA's 191,000+ members and to over 1,000 PSEA local affiliates
PSEA attorneys, who are either on staff or are retained, represent locals with respect to bargaining and contract 1ssues and represent members in all employment-
related matters Each year, the attorneys collectively handle over 1,000 cases In addition, the Legal Division provides counsel and advice to staff within PSEA
including field staff, lobbyists, educational specialists, and financial management staff The Legal Division also provides advice and legal opinions in PSEA governance
matters and Is responsible for all representation of PSEA as a legal entity The Legal Division I1s responsible for meeting all requirements of the NEA Unified Legal
Services Program, which partially reimburses PSEA for its attorneys fees in certain cases The Legal Division coordinates a number of programs for PSEA including the
Educators Employment Liability program and the Association's Liability Insurance policy

4c

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

Communications Services The Communications Division supports and promotes all Association activities, projects and programs through internal and external
communications activities The division provides core services, including print and electronic publications, strategic message management, news media relations,
advertising, membership matenals, and leadership communications Communications wntes and produces the following publications Voice, the all-member
magazine, distributed to all members, 6 times a year, Connected, the all-member e-newsletter, distnbuted to about 119,000 members, monthly, and President To
President, an e-newsletter from the PSEA President to local presidents, distributed to about 1,000 local leaders, monthly Communications also publishes other
membership matenals, and 1s responsible for arts and graphics matenals for the entire organization Staff provides sophisticated, researched, data-drniven internal
and external programs Communications helps build and strengthen relationships with PSEA members, the public, and other members of the education and labor
communities

4d

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

de

Total program service expensesk$

Form 990 (2010)
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10
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12a

13

14a

15

16

17

18

19

20a

Page 3
m Checklist of Required Schedules
Yes No
Is the organization described in section 501 (c)(3) or4947(a)(1) (other than a private foundation)? If "Yes,” No
complete Schedule A P e e e e e e e e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instruction)? 2 No
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part II 4
Is 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 II1I v
5 es
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes,” complete
No
Schedule D, Part I 6
Did the organization receive or hold a conservation easement, including easements to preserve open space, "
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part 111 Y& 8 °
Did 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 repair, or debt negotiation services? If "Yes,” "
complete Schedule D, Part I 9 °
Did the organization, directly or through a related organization, hold assets Iin term, permanent,or quasi- 10 No
endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions 1s 'Yes,”then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If “Yes,” complete v
Schedule D, Part vI. %) 11a es
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, line 16? If "Yes,” complete Schedule D, Part VII.‘E 11b °
Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 1ic °
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, line 16? If "Yes,” complete Schedule D, Part IX.‘E 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E Yes
11le
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f Yes
Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XII, and XIII 12a No
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, XII, and XIII 1s optional
12b | Yes
Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program N
service activities outside the United States? If "Yes,” complete Schedule F, Parts I and IV . 14b °
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any "
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Parts II and IV . 15 0
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 U S ? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part "
VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part II 18 0
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. Some Form 20b

990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

Form 990 (2010)
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21

22
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25a
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30

31

32
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34
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36

37

38

Part II

v

Part I

and V, Iine 1

Page 4
m Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 21 Yes
the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
onPartIX, column (A), line 2? If "Yes,” complete Schedule I, Parts I and III es
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 es
employees? If "Yes,” complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 2002? If "Yes,” answer lines 24b-24d and "
complete Schedule K. If "No,” go to line 25 24a 0
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
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
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 I 25a
Is the organization 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 | 25b
"Yes,” complete Schedule L, Part I
Was a loan 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? If "Yes,” complete Schedule L, 26 Yes
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . . . v v v« & e e e e e ¥ 28b °
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 . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified "
conservation contributions? If "Yes,” complete Schedule M 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, "

31 0
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete "
Schedule N, Part I1 32 0
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 I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Ves

34
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 v

es

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, Iine2 . . . ‘E ¥ Yes [ No
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, Iine 2 36
Did the organization conduct more than 5% of its activities through an entity that is not a related organization "
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2010)



Form 990 (2010)
m Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check iIf Schedule O contains a response to any question in this Part V T
Yes No
1la Enter the numberreported in Box 3 of Form 1096 Enter -0- if not applicable
1a 223
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c Yes
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
% U o 296
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a i1s 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 | Yes
b If“Yes,” has it flled a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b Yes
d4a 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 No
b If "Yes," enter the name of the foreign country
See Instructions for filing 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 during the tax year? 5a No
b Did any taxable party notify the organization that it was or1s a party to a prohibited tax shelter transaction? Sb No
c If“Yes”to line 5a or 5b, did the organization file Form 8886-T?
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a Yes
organization solicit any contributions that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b Yes
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 7c
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 Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
h Ifthe 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 f unds.
Did the organization make any taxable distributions under section 49662 9a
Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, ine 12 . . . 10a
Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross income from members or shareholders . . . . . . . . . 1la
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 filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the
year 12b
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?
Note. See the Instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization 1s licensed to iIssue qualified health plans 13b
c Enter the amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a No
b If"Yes," has it filled a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "“No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check iIf Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1la Enter the number of voting members of the governing body at the end of the tax
year . . .« w e e e e e e e 1a 47
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . . 4w ea e e ib 43
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 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
Did the organization become aware during the year of a significant diversion of the organization’s assets? No
Does the organization have members or stockholders? Yes
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a Yes
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b No
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes " provide the names and addresses n Schedule (o} 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 10a | Yes
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 | Yes
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11a Yes
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,”go toline 13 12a | Yes
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | Yes
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this 1s done 12c | Yes
13 Does the organization have a written whistleblower policy? 13 Yes
14 Does the organization have a written document retention and destruction policy? 14 Yes
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?
The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes" to line 15a or 15b, 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 during the year? 16a No
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
18

19

20

List the States with which a copy of this Form 990 1s required to be filedm

Section 6104 requires an organization to make 1ts Form 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 all that apply

[T ownwebsite | Another's website [ Upon request

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 See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization &

DOLORES MCCRACKEN TREASURER
400 NORTH 3RD STREET
HARRISBURG,PA 17101

(717) 255-7000

Form 990 (2010)
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Page 7

m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check iIf Schedule O contains a response to any question in this Part VII

T

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

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter-0- in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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

# 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

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

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

(B)
Average
hours
per
week
(describe
hours
for
related
organizations
In
Schedule
0)

(A)

Name and Title

Q)
Position (check all
that apply)
o T
— | = 2o
Q =] Z > (L=
oz |2 =2
= = = ] 1
oo = i
oc |2 g S |mE |2
gE |z |E T 2|2
= o B = =R
e = - O
2| & £ | =2
=
BoE 5
=

(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

See Addritional Data Table

Form 990 (2010)



Form 990 (2010)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) Q) (D) (E)
Name and Title Average Position (check all Reportable Reportable
hours that apply) compensation compensation
per from the from related
o T
week _ — = organization (W- organizations
(describe 93z |z = Lz 2/1099-MISC) (W- 2/1099-
hours 2= 2 s - MISC)
for re |z g g oo o
related TE |z |3 |z 2|32
= o B = =R
organizations = = fir o=
= L o
n = ﬁ ) o
Schedule E i B
I >
0) =

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

See Addritional Data Table

1b Sub-Total . . . . . .+ + + e e e e e e e e . e
[ Total from continuation sheets to Part VII, SectionA . . . . *
d Total(addlinesiband1c) . . . . . =+ + « « & . . * 2,811,263 897,714
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 inreportable compensation from the organization®135
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual « « « « « &« &« &« 2« &« « &« = No
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000°? If "Yes,” complete Schedule ] for such
individual = .« . & 4 4 4 e e w aw e mwmaw e w e w e a Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . .« .+ « No
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
(A) (B) ©)
Name and business address Description of services Compensation
Kilhan Gephart
218 Pine Street Legal services 302,455
HARRISBURG, PA 17101
Hernng Herring
604 S Washington Square Apt 1803 Legal services 146,584
PHILADELPHIA, PA 19106
Spencer Gleason Hebe Rague PC
17 Central Avenue Legal services 139,138
WELLSBORO, PA 16901
Willam Eckel Esq
132 Gazebo Park Legal services 111,517

JONESTOWN, PA 15901

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

$100,000 in compensation from the organization &4

Form 990 (2010)




Form 990 (2010)
mvnu Statement of Revenue

Page 9

(A)

Total revenue

(B)
Related
or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)

Revenue

excluded
from
tax
under
sections

512,
513, or
514

ifts, grants
r amounts

simiﬂt

ard other

Contributions,

l1a

Federated campaigns . . 1a
Membership dues . . . . 1ib
Fundraising events . . . . 1c
Related organizations . . . id
Government grants (contributions) 1e

All other contributions, gifts, grants, and 1f
similar amounts not included above

Noncash contnbutions included n lines 1a-1f $

Total. Add lines 1a-1f

Program Sarwce Revenue

2a

- 0 QO 06 T

MEMBERSHIP DUES & ASSESSMENT

Business Code

900099

57,012,005

57,012,005

CONFERENCES

900099

529,526

529,526

NAT'L EDUCATION ASSOC REIMBURSEMENT

900099

6,174,225

6,174,225

AMERICAN FED TEACHERS REIMBURSEMENT

900099

557

557

ADVERTISING

511190

163,985

163,985

All other program service revenue

Total. Add lines 2a-2f . . . . . . . .Mm

63,880,298

Other Revenue

6a

Investment income (including dividends, interest

and other similaramounts) . . . . . *

Income from investment of tax-exempt bond proceeds , , *

Royaltles............"'

1,601,535

1,601,535

0

228,518

228,518

(1) Real

(n) Personal

Gross Rents 33,056

Less rental 44,774
expenses

Rental iIncome -11,718
or (loss)

Net rental Income or (loss) . . . . . . . *

-11,718

-11,718

7a

(1) Securities

(n) Other

Gross amount 8,436,403
from sales of
assets other
than inventory

Less cost or 8,308,610
other basis and
sales expenses

Gain or (loss) 127,793

Netgainor(loss) . . . .+ .« .+ .« . . N

127,793

127,793

8a

Gross income from fundraising events
(not including

$
of contributions reported on line 1c¢)
See Part IV, line 18

Less direct expenses . . . b

Net income or (loss) from fundraising events . . *

Gross Income from gaming activities See PartIV, line 19

Less direct expenses

Net income or (loss) from gaming activities . . -

10aGross sales of iInventory, less

returns and allowances
a

b Less costofgoodssold . . b

[

Net income or (loss) from sales of inventory . . *

Miscellaneous Revenue

Business Code

1laMEMBERSHIP SERVICES

REVENUE

b _EGAL FEE RECOVERIES

€ STRIKE LOAN RECOVERIES

dAll other revenue

e Total. Add lines 11a-11d

12

Total revenue. See Instructions

900099

281,811

281,811

900099

98,041

98,041

900099

8,588

8,588

43,897

43,897

432,337

66,258,763

64,148,650

163,985

1,946,128

Form 990 (2010)



Form 990 (2010)
m Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Page 10

All ot her 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) p (B) M (©) d E éD)
Total expenses rogram service | Management an undraising
7b, 8b, 9b, and 10b of Part VIIL expenses general expenses expenses

1 Grants and other assistance to governments and organizations
inthe U S See PartIV,line21l 280,679
2 Grants and other assistance to individuals in the
US See PartlIV,line 22 60,910
3 Grants and other assistance to governments,
organizations, and individuals outside the U S See
Part IV, lines 15 and 16 0
Benefits paid to or for members 33,852
5 Compensation of current officers, directors, trustees, and
key employees 3,086,206
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described Iin section 4958(c)(3)(B) 0
7 Other salaries and wages 23,712,575
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 6,465,486
9 Other employee benefits 6,926,817
10 Payroll taxes 1,935,152
a Fees forservices (non-employees)
Management 0
b Legal 1,201,657
c Accounting 130,742
d Lobbying 0
e Professional fundraising services See Part IV, line 17 0
f Investment management fees 34,880
g Other 935,653
12 Advertising and promotion 1,463,295
13 Office expenses 3,156,839
14 Information technology 897,921
15 Royalties 0
16 Occupancy 1,605,815
17 Travel 2,342,688
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials 16,362
19 Conferences, conventions, and meetings 2,517,706
20 Interest 14,621
21 Payments to affiliates 0
22 Depreciation, depletion, and amortization 812,765
23 Insurance 92,371
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f Ifline 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )
a LOCAL AFFILIATE DUES REBATES 794,306
b MEMBER TRAINING 256,475
c¢ TEMPORARY HELP 244,808
d REFERENCE MATERIALS 98,856
e BANK FEES 64,771
f All other expenses 156,274
25 Total functional expenses. Add lines 1 through 24f 59,340,482
26 Joint costs. Check here & [ if 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

Form 990 (2010)



Form 990 (2010)

IEXTEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 234,796 1 280,660
2 Savings and temporary cash investments 28,710,946 2 30,666,004
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 1,197,137 4 1,276,651
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete Part II of
Schedule L 1,087 5 814
6 Recelvables 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)
ﬂ Schedule L 6
% 7 Notes and loans receivable, net 7
=4 Inventories for sale or use 8
Prepaid expenses and deferred charges 1,658,693 9 1,770,941
10a Land, buildings, and equipment cost or other basis Complete 23,332,080
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 16,478,633 7,529,085] 10c 6,853,447
11 Investments—publicly traded securities 34,778,118 11 36,641,085
12 Investments—other securities See PartIV,line 11 12
13 Investments—program-related See PartIV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV, line 11 200,436 15 176,179
16 Total assets. Add lines 1 through 15 (must equal line 34) 74,310,298 16 77,665,781
17 Accounts payable and accrued expenses 67,161,646| 17 67,015,595
18 Grants payable 18
19 Deferred revenue 2,344,625| 19 2,519,050
20 Tax-exempt bond habilities 20
E 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
| persons Complete Part II of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 4,542,543 25 2,073,168
26 Total liabilities. Add lines 17 through 25 74,048,814 26 71,607,813
™ Organizations that follow SFAS 117, check here I [v" and complete lines 27
3 through 29, and lines 33 and 34.
5 27 Unrestricted net assets 261,484 27 6,057,968
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
-~ |30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
&n 32 Retained earnings, endowment, accumulated income, or other funds 32
o [33 Total net assets or fund balances 261,484 33 6,057,968
= 34 Total lhabilities and net assets/fund balances 74,310,298| 34 77,665,781

Form 990 (2010)



Form 990 (2010)
m Reconcilliation of Net Assets

Page 12

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

-

1 Total revenue (must equal Part VIII, column (A), ine 12)
1 66,258,763
2 Total expenses (must equal Part IX, column (A), line 25)
2 59,340,482
3 Revenue less expenses Subtract line 2 from line 1
3 6,918,281
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 261,484
5 Other changes in net assets or fund balances (explain in Schedule O)
5 -1,121,797
6 Netassets or fund balances at end of year Combine lines 3,4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 6,057,968
m Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "O ther," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If“Yes,”to 2aor2b, 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 iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If“Yes”toline 2a or2b, check a box below to indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[~ Separate basis [v consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2010)
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DLN: 93493101003202|

SCHEDULE C Political Campaign and Lobbying Activities
(Form 930 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527
k- Complete if the organization is described below.

Department of the Treasul
P v k- Attach to Form 990 or Form 990-EZ. I See separate instructions.

Internal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

If the organization answered “Yes,” to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities),

then

# Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts FA and C below Do not complete Part I-B
# Section 527 organizations Complete Part I-A only

If the organization answered “Yes,” to Form 990, Part IV, Line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

# Section 501(c)(3) organizations that have filled Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part II-B

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part IFB Do not complete Part II-A
If the organization answered “Yes,” to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then

# Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of the organization
Pennsylvania State Education Association

23-0961125

Employer identification number

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

2 Political expenditures L3

3 Volunteer hours

IR sl:) Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 L3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 L3
3 If the organization incurred a section 4955 tax, did i1t file Form 4720 for this year? [~ Yes [ No
d4a Was a correction made? I_ Yes I_ No
b If"Yes," describe in Part IV
Complete if the organization is exempt under section 501(c) except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt funtion activities L3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, ine 17b L3
Did the filing organization file Form 1120-POL for this year? [~ Yes ™ No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space I1s needed, provide information in Part IV

(b) Address (c) EIN (d) Amount paid from
filing organization's

funds If none, enter -0-

(a) Name

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 500845 Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or990-EZ) 2010
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check [ ifthe filing organization belongs to an affiliated group
B Check [ ifthe filing organization checked box A and "limited control" provisions apply
.. . . (a) Filing (b) Affiliated
o LI'I:I‘IItS (;I_‘I Lol'?bylng Expendlt_:lre; | O rganization's Group
(The term "expenditures” means amounts paid or incurred.) Totals Totals
1la Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line le
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a Ifzero or less, enter -0-
i Subtract line 1ffromline 1¢c Ifzero orless, enter-0-
Jj Ifthere 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting v N
section 4911 tax for this year? [~ Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots non-taxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or990-EZ) 2010

Page 3

I BNC]:E Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No A mount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,

through the use of

a Volunteers?
b
c¢ Media advertisements?
d Mailings to members, legislators, or the public?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes?
g Direct contact with legislators, their staffs, government officials, or a legislative body?
h
i Otheractivities? If "Yes," describe in Part IV
j Total lines 1c through 1
2a
b If"Yes," enter the amount of any tax incurred under section 4912

c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d Ifthe filing organization incurred a section 4912 tax, did it file Form 4720 for this year? |

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? |

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1 No
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2 No
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? 3 Yes

Ia@eNg):] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered “No” OR if Part III-A, line 3 is

answered “Yes”.

1 Dues, assessments and similar amounts from members 1 57,012,005
2 Section 162 (e) non-deductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a 5,331,652
b Carryover from last year 2b 379,535
Total 2c 5,711,187
3 Aggregate amount reported In section 6033 (e)(1)(A) notices of nondeductible section 162(e) dues 3 5,701,201
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4 9,986
Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Complete this part to provide the descriptions required for Part I-A,

Also, complete this part for any additional information

line 1, PartI-B, line 4, PartI-C, ine 5, and Part II-B, line 11

Identifier

Return Reference

Explanation

SUPPLEMENTAL INFORMATION

PSEA established the PSEA-PACE for State Elections political
action committee (PACE) for the purpose of contributing to the
campaigns of candidates for state and local offices and making
independent expenditures to support candidates for state and
local offices In order to elect public officials who are committed
to the welfare of children, public education, and PSEA members,
and to quality health care for Pennsylvania's citizens PACE i1s a
section 527 (f)(3) separate segregated fund that 1s subject to its
own filing requirements and therefore files a separate 990

return PACE is funded by voluntary contributions from members
and employees Requests for contributions include an express
statement that such contributions are not tax deductible as
charitable contributions for federal and state income tax
purposes PSEA pays expenses related to Issues based
lobbying on behalf of its members, communicating with its
members 1n support or opposition of a candidate, and PACE
fundraising and administrative expenses These expenses are
reported in Part III-B of Schedule C In addition, PSEA provides
administrative support to PACE which 1s documented through an
administrative services agreement

Schedule C, Part III-B, Line 2b

The prior year return contained an inadvertent error In the
calculation of current year total lobbying expenditures The prior
year Line 2a was 3,724,985, the correct figure should have
been 3,722,532 The result changes the prior Line 4 carryover
from the original amount of 381,988 to an amended amount of

379,535

Schedule C (Form 990 or 990EZ) 2010
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SCHEDULE D OMB No 1545-0047

(Form 990)

k- Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 0

Department of the Treasury Part 1V, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service Ik Attach to Form 990. I See separate instructions. Inspection

Name of the organization Employer identification number

Pennsylvania State Education Association

23-0961125

m Organizations Maintaining Donor Advised Funds or Other 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

Total number at end of year

Aggregate contributions to (during year)

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
a4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [ Yes [ No
6 Did the organization 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 for any other purpose
conferring impermissible private benefit [~ Yes [ No
m Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation ofan historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &
4 Number of states where property subject to conservation easement is located &
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [ Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year = $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)(11)? [ Yes [ No
9 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 describes
the organization’s accounting for conservation easements

m 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 Ifthe organization elected, as permitted under SFAS 116, 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

b Ifthe organization elected, as permitted under SFAS 116, to report in 1ts 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 VIII, line 1 3
(i1) 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 relating to these items
@ Revenues included in Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 [~ public exhibition d [T Loan orexchange programs
b l_ Scholarly research e l_ O ther
[ I_ 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, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes [ No
m Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [~ Yes ™ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
A mount
€ Beginning balance 1c
d Additions during the year id
€ Distributions during the year le
f  Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [ No

b If“Yes,” explainthe arrangement in Part XIV

m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current Year

(b)Prior Year (c)Two Years Back

(d)Three Years Back

(e)Four Years Back

1la Beginning of year balance
b Contributions
¢ Investment earnings or losses
Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment

b Permanent endowment M

€ Term endowment I

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations

(ii) related organizations

b If"Yes" to 3a(n), are the related organizations listed as required on Schedule R?

4 Describe in Part XIV the intended uses of the organization's endowment funds

Yes No

3a(i)
3a(ii)
3b

m Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of imvestment ) Comarather | (B)Costoratier | (€) ACmuated | () pook vae
1a Land 1,257,308 1,257,308
b Buildings 15,124,250 10,264,292 4,859,958
c Leasehold improvements
d Equipment 6,773,428 6,108,082 665,346
e Other e e e e e e e e 177,094 106,259 70,835
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) L3 6,853,447

Schedule D (Form 990) 2010
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[EYix%:] Investments—Other Securities. See Form 990, Part X, line 12.

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

(b)Book value

(c) Method of valuation
Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥

Investments—Program Related. See Form 990, Part X, ine 13.

(a) Description of Investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥

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) line 15.)

[
Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of Liability (b) Amount

Federal Income Taxes 0

UNREMITTED NEA DUES 816,452

DEFERRED COMPENSATION 1,256,716

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m 2,073,168

2.Fin48 (ASC 740) Footnote 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 (ASC740)

Schedule D (Form 990) 2010
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 66,258,763
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 59,340,482
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 6,918,281
4 Net unrealized gains (losses) on iInvestments 4 1,107,619
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 -2,222,430
9 Total adjustments (net) Add lines 4 - 8 9 -1,114,811
10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 5,803,470
miﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 67,421,142
2 Amounts Iincluded on line 1 but not on Form 990, Part VIII,
a Net unrealized gains on Investments 2a 1,107,619
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Add lines 2athrough 2d 2e 1,107,619
3 Subtract line 2e from line 1 3 66,313,523
Amounts Iincluded on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b -54,760
[ Add lines 4aand 4b 4c -54,760
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . . . 5 66,258,763
miﬂﬂ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 59,388,256
statements 1
2 Amounts Iincluded on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIV) 2d 47,774
e Add lines 2athrough 2d 2e 47,774
3 Subtract line 2e from line 1 3 59,340,482
Amounts Iincluded on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b da
Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This should equal Form 990, PartI,line18) . . . . . . 5 59,340,482

m Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3,5, and 9, PartIII, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

SCHEDULE D, PART X, LINE 2 INCOME TAXES

The Association qualifies under the provisions of Section 501(c)
(6) of the Internal Revenue Code as an organization exempt from
federal Income tax except for activities considered to be
unrelated to I1ts exempt purpose No provision for income taxes
was required for 2011 or 2010 Management has analyzed the
tax positions taken by the Association and has concluded that,
as of August 31,2011 and 2010, there are no uncertain
positions taken or expected to be taken that would require
recognition or disclosure in the financial statements

SCHEDULE D, PART XI,LINE 8

NET INCOME/LOSS FROM HEALTHCARE-PSEA 6,986
EFFECT OF PENSION RELATED CHANGES OTHER THAN NET
PERIODIC PENSION COST ($1,454,599) EFFECT OF POST
RETIREMENT CHANGES OTHER THAN NET PERIODIC
BENEFIT COST ($774,817) ---=mnnnn=- TOTAL (2,222,430)

SCHEDULE D, PART XII, LINE 4B

EXPENSES PAID OR INCURRED IN CONNECTION WITH THE
RENTAL PROPERTY (RECLASS) (44,774) HEALTHCARE-
PSEA ARBITRATION/INTEREST REVENUE (9,986) -------
TOTAL (54,760) =======

SCHEDULE D, PART XIII,LINE 2D

EXPENSES PAID ORINCURRED IN CONNECTION WITH THE
RENTAL PROPERTY (RECLASS) $44,774 HEALTHCARE-
PSEA ARBITRATION EXPENSE 3,000 ------ TOTAL 47,774

Schedule D (Form 990) 2010
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 0
Governments and Individuals in the United States

Complete if the organization answered "Yes,”" to Form 990, Part 1V, line 21 or 22. .
Department of the Treasury P g B Attach to Fc:rm 990 ! ! Opento P_“bl'c
Internal Revenue Service Inspection

Name of the organization Employer identification number
Pennsylvania State Education Association

23-0961125
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance? . . . . .+ « « v + + & 4 4 h e e w e e e w o aaa e e e e e e e e a s ¥ Yes [ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

Im Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Part II can be
duplicated If additional spacei1s needed. . . . . . . . . . . 4 4 4 hada e e e e e e e

1 (a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization iIf applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV, appraisal,
other)
(1) Rural Votes34 White St 32-0206911 501(C)(4) 10,000 Farm to School
Chicopee, MA 10103 Program
(2) Bucks County 23-1740695 Government 20,000 HIth Care Consortium

Intermediate Unit #22705
North Shady Retreat Rd
Doylestown,PA 18901

(3) Keystone Research 25-1776998 501(c)(3) 33,475 GENERAL SUPPORT
CenterInc412 North Third
Street

Harrisburg, PA 17101

(4) Keystone Progress1500 26-4165741 501(C)(4) 6,000 Progressive Summit
N 2nd Street
Harrisburg, PA 17102

(5) Pennsylvania AFL-CIO 23-1575065 501(C)(5) 50,000 Clear Coalition Fund
319 Market Street
Harrisburg, PA 17101

2 Enter total number of section 501(c)(3) and government organizations . . . .+ +« «  « &« 4 4w www e e e e a e | 2

3 Enter total number of other organizations . . . . . .« . . 4 4 4w wa e e e e e e e e e e e e . 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2010
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m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) if additional space 1s needed.

(a)Type of grant or assistance

(b)Number of

reciplents

(c)A mount of
cash grant

(d)A mount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

(1) Retirement & Welfare Grants 20 30,000
(2) Member Assistance Grants 5 9,000
(3) Political action committee fundraising 63 14,960
prizes

(4) Region art contest prizes 22 1,950
(5) Student Convention Prizes 20 1,500
(6) Fabric of Unionism Prizes 6 3,500

BEZXZEYAl Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information.

Identifier Return Reference Explanation
SCHEDULE I, PART I, The Association provides grants and other forms of assistance to various charities, labor organizations, and members These
LINE 2 grant programs include, but are not limited to the following

local involvement, fair share, strength & vitality, local assistance,
member assistance, retirement & welfare, and innovative teaching grants Each grant program has specific eligibility
requirements that must be met prior to the awarding of the grant In addition, certain grants require supporting documentation
with regard to the use of the grant funds such as providing receipts and an evaluation of the program O ther forms of
assistance consist of donations, contributions, and sponsorships to other non-profit entities for general support or in support
of efforts committed to public education

Schedule I (Form 990) 2010
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Schedule J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
k- Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, question 23. Open to Public
Internal Revenue Service & Attach to Form 990. & See separate instructions. Inspection
Name of the organization Employer identification number

Pennsylvania State Education Association

23-0961125

m Questions Regarding Compensation

1la Check the appropiate box(es) iIf the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete PartIII to provide any relevant information regarding these items

[T First-class or charter travel [V Housing allowance or residence for personal use
¥ Travel for companions [ Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[ Discretionary spending account [T Personal services (e g , maid, chauffeur, chef)

b Ifany ofthe boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

2 Did 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?

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
|7 Compensation committee |7 Written employment contract
[ Independent compensation consultant 2 Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization

or a related organization

Recelve a severance payment or change-of-control payment from the organization or a related organization?
Participate in, or recelve payment from, a supplemental nonqualified retirement plan?

c 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 item in Part II1

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.
5 For persons listed in form 990, Part VII, 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 III
6 For persons listed in form 990, Part VII, 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 III

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described inlines 5 and 6? If "Yes," describe In Part III

8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part IT1

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

section 53 4958-6(c)?

Yes | No
1b | Yes
2 Yes
da No
4b No
4c No

5a
5b

6a
6b

9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 500537 Schedule ] (Form 990) 2010
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m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (1) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)- (1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported in prior
corT(1l)eE::]sZetlon Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) James Testerman (M 173,964 0 26,758 67,428 13,925 282,075 6,627
(m) 0 0 0 0 0 0
(2) John Springer (M 172,766 0 19,115 54,996 21,916 268,793 5,894
(m) 0 0 0 0 0 0
(3) George Hughes (M 152,855 0 12,974 17,513 22,987 206,329 2,318
(m) 0 0 0 0 0 0
(4) David Wazeter (M 152,855 0 11,730 41,795 21,725 228,105
(m) 0 0 0 0 0 0
(5) Gerard Brandon (M 152,855 0 12,818 40,601 22,375 228,649
(m) 0 0 0 0 0 0
(6) Lynne Wilson (M 163,581 0 12,275 44,089 21,828 241,773
(m) 0 0 0 0 0 0
(7) Linda Morrow (M 149,497 0 10,684 40,474 22,609 223,264
(m) 0 0 0 0 0 0
(8) Cindy Hake (M 149,497 0 9,082 71,843 22,687 253,109
(m) 0 0 0 0 0 0
(9) James Vaughan (M 150,838 0 5,943 55,034 21,712 233,527
(m) 0 0 0 0 0 0
(10) Thomas Widitz (M 127,345 0 50,573 11,357 7,290 196,565
(m) 0 0 0 0 0 0
(11) Jeffrey Lewis (M 127,345 0 48,855 37,267 20,923 234,390
(m) 0 0 0 0 0 0
(12) Myra Reichart (M 127,345 0 48,493 11,560 12,580 199,978
(m) 0 0 0 0 0 0
(13) Joseph Kirk (M 150,173 0 12,074 20,156 12,981 195,384
(m) 0 0 0 0 0 0
(14) Richard Burridge (M 146,151 0 11,870 32,914 21,450 212,385
(m) 0 0 0 0 0 0
(15)
(16)

Schedule J (Form 990) 2010
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.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information

Identifier Return Explanation
Reference

SCHEDULE J, |Compensation Regarding travel for companions, PSEA Fiscal Policy states that "the Executive Officers (President, Vice President, and Treasurer) shall have the payment of
PART I expenses for spouse or guest attending two state Houses of Delegates and one national Representative Assembly borne by the Association An amount equal
to the expenses paid for the attending spouse or guest shall be included in the Officer's taxable iIncome " Regarding residence for personal use, PSEA Fiscal
Policy states that "the Executive Officers shall each be provided the opportunity annually to elect to occupy one of the apartments owned by PSEA during the
term of their office An amount equal to the annual fair market rental value of the apartment shall be included in the Officer's taxable income, If he or she elects
to occupy the apartment " O ne of the Executive O fficers, W Gerard Oleksiak, had amounts included in his 2010 taxable income for PSEA provided apartments

Schedule J (Form 990) 2010
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Schedule L

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions with Interested Persons

k- Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V lines 38a or 40b.
k- Attach to Form 990 or Form 990-EZ. See separate instructions.

OMB No 1545-0047

Name of the organization
Pennsylvania State Education Association

2010

Open to Public
Inspection

Employer identification number

23-0961125

m Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

?
1 (a) Name of disqualified person (b) Description of transaction (€) Corrected
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 3
3 Enter the amount of tax, ifany, on line 2, above, reimbursed by the organization . 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a
(f)
" ¢ d d (o|:)eroor::ht: o | (e)In Approved (g)Written
(a) Name of Interested person an (c)Origina (d)Balance due default? by board or agreement?
purpose organization? principal amount committee?
To From Yes No Yes No Yes No
(1) David Wazeter
PERSONAL COMPUTER X 1,176 814 No Yes Yes
Total - 3 814
Grants or Assistance Benefitting Intere

sted Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of Interested person

(b)Relationship between interested person

and the organization

(c)Amount of grant or type of assistance

For Privacy Act and Paperwork Reduction Act Notice, see the
Instructions for Form 990 or 990-EZ.

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2010
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m Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of Interested person

(b) Relationship
between interested
person and the
organization

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing of
organization's
revenues?

Yes No

.m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see Instructions)

Identifier

Return Reference

Explanation

Schedule L, PartI1

Loans to and/or from Interested

Persons

Loans to employees for the purchase of personal computers are
awarded 1n accordance with the PSEA Employee Computer
Purchase Policy that was previously approved by the PSEA
Board of Directors The maximum amount of a loan permissible
under the policy 1s $2,000

Schedule L (Form 990 or 990-EZ) 2010
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SCHEDULE

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

(0

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 0

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization

Pennsylvania State Education Association

Employer identification number

23-0961125

Identifier

Return

Reference

Explanation

Part VI, Line
1a

Form 990, Voting rights

Under the PSEA Constitution and Bylaw s, the voting members of the Board of Directors are as follows the
Executive Officers, the Region and PSEA-Retired representatives and the state representatives on the National
Education Association (NEA) board of directors The non-voting members of the Board of Directors are as
follows the presidents of the departments, the chairperson of the Council on Instruction and Professional
Development, the president of Student PSEA, and an ethnic minority representative




Identifier Return Explanation
Reference
Form 990, Organization Membership, as provided in the Constitution and bylaw s, shall be avallable to persons actively engaged in the
Part VI, Line 6 | Members profession of teaching or in other educational w ork in Pennsylvania, to students preparing for the profession

of teaching, to persons retired from educational w ork, and to persons Interested in advancing the cause of
public education




Identifier Return Explanation

Reference
Form990, [ Governing PSEA 1s governed by its constitution and bylaw s, standing rules, and such other actions as the House of
Part V|, Body Election | Delegates and the board of directors, the tw o governing bodies, may take w hich are consistent w ith those
Line 7a Process governing documents The governance structure of PSEA also includes regions and local associations Local

assoclation officers and delegates to Region Houses of Delegates and the PSEA House of Delegates are elected
through open nominations, by secret ballot, by majortty vote, and in conformity w th the one person one vote
principle Each region i1s entitled to one representative on the board of directors for every 4,500 active members
w ithin the region, provided how ever that each region will have at least 2 representatives and no more than 5
representatives Each region representative on the board of directors shall be elected at an annual Region House
of Delegates or by direct vote of the region membership through open nomination, by majority vote, and by secret
ballot Region representatives w ho are elected as local delegates or by direct vote of the region membership are
entitled to full delegate status at the PSEA House of Delegates, otherw ise, they may vote at the House, but not

w ith respect to dues or the election of the PSEA Executive Officers or the NEA board of directors




Identifier Return Explanation
Reference
Form990, Part | Form990 The audit committee of the Board of Directors review s a draft of the Form 990 w ith management After the

VI Line 11A

Review Process

audit committee review s the form 990 and prior to its filing w ith the taxing authority, t will be distributed
electronically to all voting and non-voting members of the board of directors




Identifier Return Explanation
Reference
Form990, [ Conflict of The Association has a conflict of interest policy that covers the follow ing Individuals executive officers, officers,
Part V|, Interest board members, elected or appointed individuals to an Association committee, commission, board, or task force, and
Line 12¢ Policy employees The Association's conflict of interest policy requires executive officers, officers, board members, and
Monitoring employees that are members of management to review the policy and disclose any possible personal, familial,

and/or business relationships that could give rise to a conflict of interest On an annual basis, these individuals will
etther disclose such relationships or indicate that no such relationships exist on a statement of disclosure The
statements of disclosure are review ed by members of management and selected employees If a conflict 1s
perceived to exist, the matter involving an executive officer, officer, board member, or elected or appointed
individual to an Association committee, commission, board, or task force is turned over to the chairrperson of the
professional rights and responsibilities commission ("commission") The commission shall select three PSEA
assoclation members to serve as an investigation committee The investigation committee w Ill Investigate the charge
and incorporate its findings and conclusions into a w ritten report w hich w ill be submitted to the commission The
commission w Ill have the final decision as to w hether a conflict does In fact exist Although Association employees
other than employees that are members of management do not complete an annual statement of disclosure, the
executive director of the Association has the responsibility to implement and enforce the conflict of interest policy
for matters involving any employees The executive director's responsibility includes determning w hether a conflict
exists and resolving any questions that may arise regarding the interpretation or application of any provision of the
policy The executive director may also take corrective action to deal w th any violations of the policy When a
conflict 1s determined to exist, the executive director or the commission w ill submtt a report to the individual involved
stating one of the follow ing (1) that such individual 1s prohibited from participating in any discussion or deliberation
and decision regarding the transaction or (2) that the executive director/commission I1s recommending a method for
elminating the conflict The individual w ill have a reasonable period of time to comply w ith the recommendation for
elminating the conflict If the individual does not comply, then he or she may be removed or impeached fromtheir
position as provided for in the PSEA constitution and bylaw s




Identifier Return Explanation
Reference
Form 990, Executive Compensation for officers and key employees Is set by the personnel committee and then approved by the
Part VI, Line | Compensation board of directors Compensation for officers, the executive director, and program managers 1s documented In
15 Review w ritten employment contracts The salaries for officers and senior management team members are based on a

differential fromthe highest bargaining unit salary The process for determining officers and key employees
compensation includes a review of comparabilty data Comparison data from other NEA state affilates I1s
collected and summarized by an external consulting firm This data i1s then made available to the personnel
committee for their consideration The deliberation process and outcome 1s documented In the personnel
committee meeting files




Identifier

Return Reference

Explanation

Form 990, Part V|,
LINE 19

DOCUMENT AVAILABILITY TO
THE PUBLIC

The Association's governing documents, conflict of interest policy and financial
statements are available to the public upon request




Identifier Return Explanation

Reference
Form990, [Compensation [PSEA's Executive Officers (President, Vice President, and Treasurer) and tw o region officers are on leave of
Part VI absence fromtheir school district posttions w hile they serve as full-time officers of PSEA Part of these

individuals' compensation (salaries and benefits) 1s paid directly by the school district and then reimbursed by
PSEA and part of theirr compensation Is paid directly by PSEA The part of their total compensation that 1s paid
directly by the school district Is not reported on Form 990, Part Vil since it 1s not included in the Form W-2 i1ssued

by PSEA




Identifier Return Explanation
Reference

Form 990, Part | Reconciliation of | UNREALIZED GAIN/(LOSS) $1,107,619 EFFECT OF PENSION RELATED CHANGES OTHER THAN NET
Xl, Line Net Assets PERIODIC PENSION COST ($1,454,599) EFFECT OF POST RETIREMENT CHANGES OTHER THAN NET
PERIODIC BENEFIT COST ($774,817) ----------—- TOTAL (1,121,797) ============ 482,739




Jefile GRAPHIC print - DO NOT PROCESS

| As Filed Data - |

DLN: 93493101003202

SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

I Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.
Ik See separate instructions.

= Attach to Form 990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Pennsylvania State Education Association

23-0961125

Employer identification number

IEEREE 1dentification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)

Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

Direct controlling
entity

IEEYTEil Identification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" o

or more related tax-exempt organizations during the tax year.)

n Form 990, Part

1V, ine 34 because i1t had one

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public chanty status
(if section 501(c)(3))

(9)
()] Section 512(b)(13)
Direct controlling controlled

entity organization

Yes No

(1) PSEA Health & Welfare Fund
400 North Third Street

Harnsburg, PA 17101
23-2121745

Benefits

PA

501(c)(9)

N/A

PSEA

(2) PSEA-PACE for State Elections
400 North Third Street

Harnsburg, PA 17101
23-2116856

PAC

PA

527

N/A

N/A

(3) PSEA Retiree Benefit Trust
400 North Third Street

Harnsburg, PA 17101
25-6862258

Benefits

PA

501(c)(9)

N/A

N/A

(4) PSEA Scholarship Trust
c/o Mellon Bank NA PO Box 185

Pittsburgh, PA 15230
23-2225710

Scholarships

PA

501(c)(3)

PF

N/A

(5) PSEA Education Foundation
400 North Third Street

Harnsburg, PA 17101
31-1649860

Education

PA

501(c)(3)

N/A

(6) HealthCare - PSEA
400 NORTH THIRD STREET

HARRISBURG, PA 17101
27-0648795

MEMBER SRVCS

PA

501(c)(6)

n/a

PSEA

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

Cat No 50135Y

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010

Page 2

IEXYTEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because 1t had one or more related organizations treated as a partnership during the tax year.)

(a)

Name, address, and EIN of

related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e)
Predominant income
(related, unrelated,
excluded from tax
under sections 512-

514)

Share of total income

g
Share of end-of-year
assets

(h)
Disproprtionate
allocations?

Yes No

(O] (6))
Code V—UBI General or
amount in box 20 of managing
Schedule K-1 partner?
(Form 1065)
Yes No

(k)
Percentage
ownership

IEXYSETA Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile
(state or
foreign
country)

(d)

entity

Direct controlling

(e)

or trust)

Type of entity
(C corp, S corp,

Share of total income

(9)

assets

Share of
end-of-year

(h)
Percentage
ownership

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 3

IEEERA Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 If any entity 1s listed in Parts II, III orlIV Yes | No
1 During the tax year, did the orgranization engage 1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la No
b Gift, grant, or capital contribution to other organization(s) 1ib No
c Gift, grant, or capital contribution from other organization(s) 1c No
d Loans orloan guarantees to or for other organization(s) id No
e Loans orloan guarantees by other organization(s) le No
f Sale ofassets to other organization(s) 1f No
g Purchase of assets from other organization(s) 1g No
h Exchange of assets 1h No
i Lease offacilities, equipment, or other assets to other organization(s) 1i No
j Lease offacilities, equipment, or other assets from other organization(s) 1j No
k Performance of services or membership or fundraising solicitations for other organization(s) 1k | Yes
I Performance of services or membership or fundraising solicitations by other organization(s) 11 No
m Sharing of facilities, equipment, mailing lists, or other assets im| Yes
n Sharing of paid employees 1n | Yes
o Reimbursement paid to other organization for expenses lo | Yes
Reimbursement paid by other organization for expenses 1p | Yes
q Othertransfer of cash or property to other organization(s) 1q No
r Othertransfer of cash or property from other organization(s) ir No

2 Ifthe answer to any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(b) (d)

(a) (<)
Name of other organization TS;:;E'S” Amount involved Method of ?r?\t/ir\:]elgmg amount
(1) PSEA Health & Welfare Fund N 634,380
(2) HealthCare - PSEA K 284,811
3)
(4)
(5)
(6)

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010 Page 4

IEEITXZl Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) ()] (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all Share of Disproprtionate Code V—UBI General or
(state or foreign partners end-of-year allocations? amount In box managing
country) section assets 20 of Schedule K-1 partner?
501(c)(3) (Form 1065)

organizations?

Yes No Yes No Yes No

Schedule R (Form 990) 2010



Schedule R (Form 990) 2010

m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)

Page B

Identifier Return Explanation
Reference
Schedule R, Transactions Performance of services or membership or fundraising solicitations for other organizations - PSEA provides services to related organizations such as
Part vV with Related administrative and technical support, accounting and financial reporting services, information technology support and management consulting In addition,

Organizations

PSEA does engage In fundraising and solicitation activities for PSEA-PACE for State Elections and for the PSEA Scholarship Trust PSEA provides these
services free of charge These services are documented through a management services agreement between PSEA and the related organization The
management services agreements were approved by the Board of Directors and are documented in accordance with fiscal policy PSEA has entered into an
affiliation agreement with HealthCare-PSEA whereby PSEA provides services to HealthCare-PSEA In exchange for an amount equivalent to the annual PSEA
dues rate for each HealthCare-PSEA member In exchange for this fee, PSEA provides to HealthCare-PSEA members all benefits that are provided to members
of PSEA including but not imited to legal services, membership processing, maintenance of accounting procedures, research, government relations,
communications assistance, organizing and field staff services PSEA also provides administrative services necessary for the maintenance and operation of
HealthCare-PSEA Sharing of facilities and equipment - PSEA shares its office space and equipment with the PSEA Health & Welfare Fund PSEA does not
charge a fee for this usage, as set forth in the management services agreement Sharing of paid employees - The PSEA Health & Welfare Fund has no
employees The Fund contracts with PSEA to provide administrative services Certain PSEA employees dedicate all or a portion of their time to the activities of
the Fund PSEA i1s reimbursed by the Fund for the salary and benefits of those PSEA employees who are assigned to the PSEA Health and Welfare Fund

Schedule R (Form 990) 2010



Additional Data

Software ID:
Software Version:
EIN: 23-0961125

Name: Pennsylvania State Education Association

Form 990, Schedule R, Part II - Identification of Related Tax-Exempt Organizations

Return to Form

HARRISBURG, PA17101
27-0648795

(c) (e)
(a) (b) Legaldomicile | D 1 pupic charity (f) Section 512
Name, address, and EIN of related organization Primary activity (state P status Direct controlling (b)(13)
section controlled
or foreign (if section 501 (c) entity
country) (3)) organization
Yes No
PSEA Health & Welfare Fund
PSEA
400 North Third Street Benefits PA 501(c)(9) N/A
Harrisburg, PA17101
23-2121745
PSEA-PACE for State Elections
400 North Third Street PAC PA 527 N/A [N/A
Harrisburg, PA17101
23-2116856
PSEA Retiree Benefit Trust
400 North Third Street Benefits PA 501(c)(9) N/A |N/A
Harrisburg, PA17101
25-6862258
PSEA Scholarship Trust
c/o Mellon Bank NA PO Box 185 Scholarships PA 501(c)(3) PF |N/A
Pittsburgh, PA15230
23-2225710
PSEA Education Foundation
400 North Third Street Education PA 501(c)(3) 9 |IN/A
Harrisburg, PA17101
31-1649860
HealthCare - PSEA
PSEA
400 NORTH THIRD STREET MEMBER SRVCS PA 501(c)(6) n/a



Additional Data

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

Software ID:
Software Version:
EIN:
Name:

23-0961125
Pennsylvania State Education Association

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3.5_ organization (W- organizations from the
= o % %ﬁ 2/1099-MISC) (W-2/1099- organization and
o= =3 [ R
== = P MISC) related
oo | 2 2 T [polo
0O C =0 = = al= organizations
g8 [ |5 |D =R
=2 T | 2|T
e 5] |5 &
4
(- B
& [ul
James Testerman 60 0 X X 200,722 81,353
President
Michael Crossey 60 0 X X 61,720 35,799
Vice President
W Gerard O leksiak 60 0 X X 45,420 47,900
Treasurer
Bradley Siegfried 70 X 7,440 0
DIRECTOR
Susan Lemmo
7,440 0
DIRECTOR ' X
Dina McGee
7,440 0
DIRECTOR ’0 X
Trina Smith
7,440 0
DIRECTOR ' X
Richard Milne
7,440 0
DIRECTOR ’0 X
Barbara Sipler
7,440 0
DIRECTOR ' X
Wendy Kushner 70 X 7,440 0
DIRECTOR
Dawn Bandle
13,732 0
DIRECTOR ' X
Norbert Paunovich 70 X 7,440 0
DIRECTOR
Linda White
7,440 0
DIRECTOR ' X
Dolores McCracken 70 X 7,440 0
DIRECTOR
Marc Howshall
7,440 0
DIRECTOR ' X
James Sando
7,440 0
DIRECTOR ’0 X
Linda Weaver
7,440 0
DIRECTOR ' X
Donna Milner
7,440 0
DIRECTOR ’0 X
Terri Majors
7,440 0
DIRECTOR ' X
Marchelle Agostinelli 70 X 2,480 0
DIRECTOR
Glen Galante
7,440 0
DIRECTOR ' X
Jeffrey Ney
2,480 0
DIRECTOR ’0 X
Fran Gerchman
7,440 0
DIRECTOR ' X
Mary Lou DelLuca 70 X 7,440 0
DIRECTOR
Kevin Kantz
7,440 0
DIRECTOR 70 X




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest
Compensated Employees, and Independent Contractors

(A) (B) (c) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = Eqi organization (W- organizations from the
= o % g—ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = Lo b
= = = o | MISC) related
oo = _Q o fol|o
O c e |25 al2 organizations
g8 |E|a|D 2|2
= el | =y o
c | = w o |om T
2 |z A
%
(- B
& [ul
Linda Cook 7 X 7,440 0
DIRECTOR
Korri Brown 7 X 2,480 0
DIRECTOR
Thomas Beccone 7 X 7,440 0
DIRECTOR
Tamzen Butler 7 X 7,440 0
DIRECTOR
Mary Wills 7 X 7,440 0
DIRECTOR
Susan Grimm Mattox 7 X 7,440 0
DIRECTOR
Richard Askey 7 X 7,440 0
DIRECTOR
Joyce Snyder 7 X 7,440 0
DIRECTOR
Frederick Berestecky 7 X 7,440 0
DIRECTOR
Donald Grenaldo 7 X 7,440 0
DIRECTOR
Marylou Stefanko 7 X 7,440 0
DIRECTOR
Debra Turici 7 X 7,440 0
DIRECTOR
Susan Jones 7 X 7,440 0
Director
Mary Moran 7 X 2,480 0
Director
Timothy Graham 7 X 7,440 0
Director
Valerie Brown 7 X 7,440 0
Director
Grace Bekaert 7 X 7,440 0
Director
Richard Bioteau 7 X 7,440 0
Director
Sam Talarico 7 X 7,440 0
Director
Teresa Redwinski 7 X 7,440 0
Director
Marsha Fabian 7 X 7,440 0
Director
Melvin Riddick 7 X 7,440 0
Director
John Springer 60 X 191,881 76,912
Executive Director
George Hughes 65 X 165,829 40,500
AED for Field O perations
David Wazeter 60 X 164,585 63,520

AED for Program Services




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Independent Contractors

(A) (B) Q) (D) (E) (F)
Name and Title Average Position (check all Reportable Reportable Estimated
hours that apply) compensation compensation amount of other
per T T from the from related compensation
week o= = 3@ organization (W- organizations from the
= W % E‘ﬁ 2/1099-MISC) (W-2/1099- organization and
o= = w =
= = = o~ | MISC) related
oo |2 _Q ¢ |[alo
0O cC e | 2|3 al® organizations
g8 |E|T |0 3|2
= o — T = =
C = - o7
z |2 nl oz
L4
5| B
T fu
Gerard Brandon 60 X 165,673 62,976
AED for Human Resources
Lynne Wilson 60 X 175,856 65,917
General Counsel
Linda Morrow
160,181 63,083
AED for Administrative Srvcs 60 X
Cindy Hake 60 X 158,579 94,530
AED forIT
James Vaughan 60 X 156,781 76,746
AED for Government Relations
Thomas Widitz 60 X 177,918 18,647
UniServ Representative
Jeffrey Lewis 50 X 176,200 58,190
UniServ Representative
Myra Reichart 60 X 175,838 24,140
Communication Specialist
Joseph Kirk 60 X 162,247 33,137
Field Manager
Richard Burridge 60 X 158,021 54,364
Legal Field Manager




