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Return of Organization Exempt From Income Tax
Under sectlon §01(c), 627, or 4947(a)(1) of the Intemal Revenue Code (except private foundati

2020

Xl

_ OpentoPublic |

City or town, state or province, courtry, and ZIP or foresgn postal code
Milton, MA 02186

Final retumfterminated
Amended retumn

$

G Gross receipts

17,068

Department of the Treasury . o=
Intsrnal Revenus Service »_Go to www.irs.gov/Form990 for instructions and the latest mformatlon - Inspection {
A For the 2020 calendar year, or tax year beginnig 06-01 ,2020, and ending \06-30 ,2020

B Check if applicable C_Name of organzatorMil ton Educators' Association, Inc. D Employer dentification number

D Address change Doing business as 23-7163498

D Name change Number and street (or PO box f matl 1s not delivered to street address) Roomvsurte € Tetephone number

8 it return 25 Gile Road (617) 696-4470

0

0

F Name and address of pnncipal officer Dyanne Crowley
Same as C above

Apphication pending

L

=

H(a} 1s tus a group retum for subardinates? D Yes No
H(b) Are all subordinates included? D Yes D No

| Tax-exempt status. D 501(c)(3) E] 501 (5 ) @ (nsertno) D 4947(a)(1) or D 527 if "No," attach a hst. See mstruchons
J  Website ®» N/A H(¢) Group exempton number P
|'K_ﬁ Form of organizaton, Comoration D Trust D Assocraton D Other P L _Year of formation. 1981 lM State of logal domicile.  MA

artl| Summary
1 Bnefly describe the organization’s mission or most significant activittes’ Labor organization for educators to maintain
and improve the quality of education for all; uphold high professional standards and to
g advance the socio-econoic well-being of the educators of Milton, MA.
E
% 2 Check this box » [:] if the organization discontinued its operations or disposed of more ﬂ:oan 25% of its net assets
3 3 Number of voting members of the governing body (Part V|, ine1a) . ... ... 3 15
o 4 Number of independent voing members of the governing body (Part Vi, lnet6 . .. .. 4 15
§ 8§ Total number of individuals employed in calendar year 2020 (Pat V,line2a) ... .. 5 0
ki 6 Total number of volunteers (estimate f necessary) . . . ... ......  +.... 6
< 7a Total unrelated business revenue from Part Vill, column (C), linet2 .... ... .. 7a 0
b Net unrelated business taxable income from Fom 990-T, Partl,lne11 . . . . . .. . .. . . ... 7b 0
Prior Year Current Year
8 Contnbutions and grants (Part VIll, tne th) . . . . . .RECEIVED. )
§ 9 Program service revenue (Part Vill,ine2g) . . ...} . s © 320,807 16,258
@ |10 Investmentincome (Part Vill, column (A), ines 3, 4, and d 8 0
& |11 Otherrevenue (Part VIli, column (A), ines 5, 6d, 8c, S¢, 106, nd ‘rlluJ\J 0 1 . 2021 ) 2,015 810
12 Total revenue - add lines 8 through 11 (must equal Part V|li, celumn-(A)dine-12)————1 x 322,822 17,068
13 Grants and similar amounts paid (Part IX, column (), ings 1-3) OGDEN,.UT. . . | . 600 ) )
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . . ... ... ... - 0
16 Salanes, other compensation, employee benefits (Part {X, column (A), lines 5-10) . 19,050 1,067
§,’ 16a Professional fundraising fees (Part IX, column (A), line 11€¢) . . . . . . e e e e e 0
i b Total fundraising expenses (Part IX, column (D), line 25) » ' N T
& 117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11£:24€) . . . . . o« v v o v v v n ™ 329,262 936
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) R 348,912 2,003
19 Revenue less expenses Subtractline 18fromtine 12 . . . . - ¢ o ¢ o o 0 o o o0 .. (26,090) 15,065
5§ Beginning of Current Year End of Year
20 Totalassets(PartX,lne16) - . - . « v v« v ot b e bttt e e e e e s e e e e 213,546 228,611
21 Totalhabiites (PartX,line26) . . . . . . . . . ¢ o o i it v vt v v it s e v n e 0
2,: 22 Net assets or fund balances. Subtractline21 fromlne20 . ... . .. ¢ v v v v v v 213,546 228,611
{Partll | Signature Block
Under penattes of penury, | declare that | have d this retum, includ ying sched and statements, and to the best of my knowledge and belief, t1s
true, comect, and complete Declaration of preparer (other than officer) s based on all mformauon of which preparer has any g
Sign ’ Signature of officer Date _
Here Kevin Fender, Treasurer
Type or pnnt name and titte
Prntf/Type prepaters name Preparer's signature Dats Check D & | PTIN 1
Paid Michelle Hatch ichelle Hatch P5-13-2021 seff-empioyed P01222458 l
Preparer |risname P Pozerski Hatch & Company, P.C. Fums BN P
Use Only | rrmvs address ® 190 0ld Derby St Suite 201 Phone no
Hingham MA 02043 781-480-1430

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

[ ] Yes B]No

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

Form 990 (2020) q
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"Form 990 (2020) Milton Educators' Association, Inc. 23-7163498 Page 2

[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPart Il . . . . . .« ¢ v 0 v v v i i vt o vt e v o v v a D
1  Bnefly describe the organization's mission.
Labor organization for educators to maintain and improve the quality of education for all; uphold
high professional standards and to advance the socio-econoic well-being of the educators of
Milton, MA.
2 Didthe organization undertake any significant program services during the year which were not listed on the
POrFOM Q90 0r GF0-EZ?  « = & « + v v o e vt e e e et e e e e e Oves Klno
If“Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? « = ¢ « « ¢ v o = = « 5 s s o « o o s e ¢ s o6 8 s 8 s ¢ 5 s 6 s s 8 o s s o s 5 8 o a5 s v e s aas e D Yes E] No
If "Yes," descnbe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ including grantsof $ ) (Revenue $ 16,258)
Provide collective bargaining and arbitration services and promote professional issues for
members.
4b (Code. ) (Expenses $ including grantsof $ ) (Revenue $ )
4c (Code. ) (Expenses $ including grantsof  $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grantsof  $ ) (Revenue $ )

4e Total program service expenses P

EEA

Form 980 (2020)
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'Form;sg_P (2020) Milton Educators' Association, Inc. 23-7163498 Page 3
[PartIV] Checklist of Required Schedules
Yes No
1 Isthe organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete SChEdUIE A . « « « - i o i i et e s e e e e e e e s aa s e e e et e e st e e 1 X
2 Isthe organization required to complete Schedufe B, Schedule of Contributors See instructions? . . . . . . . ... ... ... 2 x
3 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part] . . . . « « ¢ « « vt it b it et s e e e s 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . . . ... ... e e e e 4
§ Isthe 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, Partlll . . . . . .. 8 X
6 Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
"Yes,"complete Schedule D, Part] . . . « « « ¢ o o o i i i e e e e e e e e e e st a e e e e e e e 6 X
7  Did the organzation receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? If "Yes,” complete Schedule D, Part!l . . . . . . .« . . o . ¢ o .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . - . . « . v o v v i vt i o a e e s e e e e e s e e e e e s s e s an e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” carnplete Schedule D, PartlV.~ . . . . . . . . ... S r e e e s e e e e e e . .. 9 b'q
10 Dud the organization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . « « « v« v v i i i it 0o h 0 e e e s e e e 10 X
11 Ifthe organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, K
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 /f "Yes,” Tt
complete Schedule D, PartVl . . . . . f e e e e e i et e m e e s e u s et e e s s w e e e e e e e e Ma X
b Did the organization report an amount for investiments - other securiies in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VIl . . . . « .« .« o« oo v v v v v v v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 13 5% or more
of its total assets reported in Part X, line 16?7 If "Yes,” complete Schedule D, Part VIII . . .« . . « « v v ¢ ¢« o 0 e 0 e e o 00 v 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, PartIX . . . .« « v o ¢ ¢ v b e v v v 0 s o s 0 an e e e e e 11d X
e Did the organization report an amount for other habilites in Part X, line 257 If "Yes, " complete Schedule D, Part X . . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabilty for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX . . . . .. 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D,Parts XIandXll . . « v « v« o v o o v e i e e e e s et e e e a s e et e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and X1l is optional . . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes,” complete ScheduleE . . . . . . . . . . .. .. .. 13 x
14a Did the organization maintain an office, employees, or agents outside ofthe United States? . ... ...... ... .. ... .| 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Partsland V.~ . . . . . . .. v v oo v vt 14b X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complefe Schedule F, Partslland IV . . . < « . ¢« ¢ v i vt v o v v vt e ot a0 0 n e 16 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes,” complete Schedule F, Parts llland IV~ . . . « « « ¢ ¢ v v 0 v v v ittt 00 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7? If “Yes,” compiete Schedule G, Part! Seenstruchons . . . . . . . . . oo 0 0 0o 0 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢c and 8a? If *Yes," complete Schedule G, Partll . . . « . . « « o 0 o i i it e et e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIii, line Sa?
if "Yes," complate Schadule G, Partill . . . . . . « v o i i it i et e e e e s e e e et e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H . . . . . . . . e e e e 20a x
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . . . . .. . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Partslandll . . - « . « « « c v e v o o . 21 X
EEA Form 990 (2020)
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' Form 990 (2020) Milton Educators' Association, Inc. 23-7163498 Page 4
[Part V] Checkiist of Required Schedules (continued)
Yes No
22 Didthe organization report more than $5,000 of grants or other asststance to or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule |, Partsfand il . . . . « « « o ¢« 0 it v i o v v v N I ¥ 4 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schadule J . . . . . . 4 o i o i i i e e et e e e et e e et e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,® answer lines 24b
through 24d and complete Schedule K. If 'No,"gotoline28a ., . + + v v s s v s s s s s v v s s s v s s s 2023200053 4]| 24Q X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - « « . -« « -« . . .. .. 24b
¢ [Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . ... ... . e e e e e s ats e taae e e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstandmg atanytimedunngtheyear? . . . . . . ... ... ... 24d
26a Section 601(c)(3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part! . . . . . < . « « « « v o v e 0 0 v oW 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disquaiified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part] . . . « . « « « vt c i i 0 o i v i e e s e e e s e e e e s e e s e e s 26b
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If “Yes,” complete Schedule L, Partll . . . . . . « « « ¢« o« o o o v . 26 X
27 Did the organzation provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contnbutor or employee thereof, a grant selechion committee
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If “Yes,"complete Schedule L, Partlll + + + « « v o v o s ¢ + s s 0 s v e v v o s v v v s o s v v e v s o v v ool &7 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part !
IV instructions, for applicable filing thresholds, conditions, and exceptions): )
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f N
“Yes,"complete Schedule L, PartIV . « ¢ ¢ « ¢« vt i v 6 e e i e e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual descnbed in ine 28a? If “Yes,” complete Schedule L, PartilV . . . . . . . . . . . . . oo ... 28b X
c A 35% controlled entity of one or more individuals and/or organtzations described in lines 28a or 28b? If
“Yes,” complete Schedule L, PartlV . . . . « « « o v v v v v e v o e h e e et s s e s e s e e e e e e 28¢ >’ ¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete ScheduleM . . . . . . . . .. v .| 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,“complefe Schedufe M . . . . « & & 4t t i i i i v e e e s i e e e h e e s e e ee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,Part! . . . . .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll . . . .« o i i i i i i e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] . . . . « « ¢ « v ¢ vt v e e v v v o v v v o o v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R, Partll, Ill,
oriV,. andPart V,lINe 1 . v ¢ « o o o o e e ot a e e o e b e s a s e e aen e e e e e e e e 34 X
36a Did the organization have a controlled entity within the meaning of section S12(b)(13)? . - - - « . + v c v ¢ ¢t e v vt v 0 v v v 38a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)7? If "Yes,” complete Schedule R, PartV,hne2 . ... ... ... ... 35b
36  Section §01(c){3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization?/f "Yes," complete Schedule R, PartV,line2 . . . . . . « - « . . ¢ e i i i v v i ettt .. C e e e 36
37 Did the organization conduct more than §% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, PartVI . . . . . . . . .. ..l 37 X
38  Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O | x
[Partv] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv .. .............. ... [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable . . . . . . . . . .. oo 00 1a 0 !
b Enter the number of Form W-2G included in line 1a Enter-O-ifnotapplicable . . ... ... ... ... .. 1b 0 :
¢ Did the organzation comply with backup withholding rules for reportable payments to vendors and N
reportable gaming (gambling) winnings to prizewinners? . . - . . . . . .. - . - -4 e . et e s ek 1c X
EEA Form 880 (2020)



Form 990 (2020) Milton Educators' Association, Inc. 23-7163498 Page §

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continueq)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | | 35.”‘ EET I
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a 0 _"_3::‘ E‘fff'. b
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . .. b x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . . . ¢« .« .. _'4:{&_5 :&i:: __&rﬂ
3a Did the organzation have unrelated business gross income of $1,000 or more duringtheyear? . . . . ... ... ... .. ... 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No” to line 3b, provide an explanation on ScheduleO . . . . . . . . . . .. .. 3b
4a Atany 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, secunties account, or other financialaccount)? . , , . . » , » , , | 4a X
b If"Yes," enter the name of the foreign counfry  » fnd
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). _é.w.
Sa Wasthe organization a party to a prohibited tax shefter transaction at any time duringthetaxyear? . . . . ... ... .. .. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ... ..
¢ If"Yes" to line 5a or 5b, did the organization file Form8886-T? . . . . « . o ¢ ¢ 4 o 0t 0 it i i v v v o s e e e
6a Does the arganization have annual gross receipts that are normally greater than $100,000, and did the
organization solictt any contnbutions that were not tax deductible as chantable contnbutions? . . . . . .. . ... .00 b 6a X
b If"Yes," did the or§amzation include with every solicitation an express statement that such contnbutions or
giftswere nottaxdeductible? . . . - - . . ... et hl e e it e e e s e e e e e e éb
7  Organizations that may receive deductible contributions under section 170(c). i‘:‘ﬁ" {"f‘“'g b
a Did the orgamization receive a payment in excess of $75 made partly as a contnbution and partly for goods N O f,‘;‘??_,.
and services providedtothepayor? . . . . .. ... ... . h e e e s e e s e s e ae s aae e e e 7a
b If"Yes” did the organization notify the donor of the value of the goods or services provided? . .. .. .. B I 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOm 82827 . . « - « v ¢ v v« v o v o v n s n 0 s Ch ot s e s e e e e e s e e
d If"Yes" indicate the number of Forms 8282 filed dunngtheyear . . » + « v v v o v v o v v o v v o v v v s I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ... ..
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal beneftcontract? . . . . . . . .. ..
g Ifthe organization receved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h Ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organizaton filea Form 1098C? . . . . . . . .
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization have excess business holdings at any time duringtheyear? . . . . . . . .. ... ... . ... ..
9  Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . .. . .. .. oo oL
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . . ..
10  Section 601(c)(7) organizations. Enter:
a Initiation fees and capital contnbuions includedon Part Vill,fine12 . . . . . . . . . . .. . oo 0o e 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities . . . . . . . . . ... 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . .. e s e e et e e et e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem.) . . . . v -« v o v i s e s e s e P I )
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form1041? . . . . ... .. ..
b If"Yes," enter the amount of tax-exempt interest received or accrued durng theyear - . . . . . . . . . .. [12b |
13 Section §01(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plansinmore thanonestate? . . ... ... ... ... ... ... ..
Note: See the instructions for additional information the organization must report on Schedule O. R Il 5P 5
b Enter the amount of reserves the organization is required to maintain by the states in which ﬁ*’ﬁ‘ ?ffl Ej :.f;‘;‘g
the organization Is licensed to issue qualified healthplans . . . . . .. ... ... e e e et e e e e 13b o f}w‘? ?&’*’
¢ Enterthe amountofreservesonhand . . . . . . . .+ . . o o0 et e e e et e e e e 13c . % LR
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . .. .. ... ... .. .. . - | 14a x
b If"Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an expianation on Schedule O . . . . . . . . . .- .- .|14b
15 isthe organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringtheyear? . . . . . . o ¢ o o v b st s e s e s e s e s E e e . .1 18 X
If "Yes," see nstructions and file Form 4720, Schedule N. ﬁ iv-:i‘ fﬁ?ﬂ
16 s the organization an educational institution subject to the section 4968 excise tax on net investment ncome? . . . . . . . . ... 16 X
If “Yes," complete Form 4720, Schedule O B YTRE R T
EEA Form 980 (2020)



Form 990 (2020) Milton Educators' Association, Inc. 23-7163498 Page 6

[Part VI:[

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check If Schedule O contains a response or note toany line InthisPartvi . . . . . . ... s r s e s s e

~ Governance, Management, and Disclosure For each "Yes® response o lines 2 through 7b below, and for a “No*

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of thetaxyear . . . . . . . .. .. .. 1a 15

If there are material differences in voting nghts among members of the govermning body, or

if the goveming body delegated broad authonty to an executive committee or similar :l;: =A%
committee, explain on Schedule O f £
b Enter the number of voting members included in line 1a, above, whoareindependent . , » + v v v v v+ v v » +» | 1b 15 ;: ]
2 Didany officer, director, trustee, or key employee have a family relationship or a business relationship with ,:f;‘x
any other officer, director, trustee, orkeyemployee? . . . - ¢ ¢ o i o 0 bt e e bt i s et s e e st e e e e e
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 otherperson? . . . . . . . . .. .. 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . . . . . . . . . 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization'sassets? . . . . .. .. ... .. 8 X
6 Did the organization have membersorstockholders? .« - « . ¢ ¢« v vt 0 vt h t st s e i s e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . .. .00 o ool e e e s s e e e Ta | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons otherthanthe governingbody? . - . - . . - . o c t ottt it i e b et e b e s e e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during E.’*E %"’55 ﬁ@:
the year by the following’ e Lﬁ’i- RS
a Thegovemingbody? . - o v v vt v v o v b e e e c e e e e e e s e e e e e e s e s e e e e e e e e e e 8a X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . e e e e et e e e e e e 8b X
9 s 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 addresseson Schedule O . . . . « .« . .« o v v 0 v v v a 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . .o oo v v b v oo i i v e 10a X
b If"Yes," did the organization have written policies and procedures goveming the actlvlues of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . « . . « . . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? . . . . . MMa| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980. BXT W E_g
12a Did the organization have a written conflict of interest policy? i "No,"go toline 13 . . . . . . . e e e e e e . .| 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedulo QOhow thiSwas done . .« « « ¢ & & ¢ i i it @ vt ot o o n e o s s s o s s o m o s o a s oo
13 Did the organization have a written whistleblower policy? - . . - « - ¢« & o ot o b i it e e e s e e e s e e e e e e e s
14 Did the organization have a wniten document retention and destructionpolicy? . . . . . . . ¢« . . . v vt b o i i s oo 0. L
16  Did the process for determining compensation of the following persons include a review and approval by et Bl ! & 3
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? M f%& ﬁ_’;
a The organization's CEO, Executive Director, or top management official . . . . . . e e e s e e s e e e e aee e .. .| 15a X
b Other officers or key employees of the organization . . . . . . . .. .. ... S e h e e e e e e et e e e 16b b
if "Yes" o line 15a or 15b, descnbe the process in Schedule O (see instructions). . 3;: m’k {." %
16a Did the organization invest in, contribute assets to, or parhcipate in a joint venture or similar arrangement - al..;. L
with ataxableentityduringtheyear? . . . . < v .t o 0ttt s i it it i e e s e et et e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its e | V] 5

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . . . . .. R

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 Is required to be filed »

Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A if applicable}, 990, and 990-T (Section 501(c)
(3)s only) available for pubtic inspection. indicate how you made these available. Check all that apply

D Own website D Another's website E] Upon request D Other (explain on Schedule O)

Descnbe on Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy,

and financlal statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records |
Gregory Pullia (617) 696-4470, 25 Gile Road, Milton, MA 02186

Form 990 (2020)




‘Form 990 (2020)

1

Milton Educators' Association,

Inc.

23-7163498

Page 7

{ Part \ITI’:[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

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

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

organzation's tax year.

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

® 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organtzations
o |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.

See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W ® (do not chec: ?rs::nﬂ\an one © ® i
Name and tite Average bax, unless person s both an Reportable Reportabie Estimated amount
hours officer and a drector/rustae) ponsation compensation of other
per week from the from related compensation
(st any orgamzation organizatons from the
hours for § g E % é 5 a: g| w-21088MISC) | (W-2/1088-MIEC) organkzation and
relatod g g_ Bl & § g 2 g refated organizations
organizations = 5 ng; & 8 8
below § g 3 §
dotted Ime) ] % g
(1) Dyanne Crowley _ _ _____________}__ 2.00
President X X 650 0
(2 Rich Guarino_ _ _ _ _ ____________L__ 2.00
Vice President X X 417 0
@) steve Taxrt _ _ _ _ _ _ _ __________._ L __1.00
Building Representative X 0 0
(%) Brian Mackinaw ______________{ _1.00
Building Representative X 0 0
(6) paniela Igmagni _ _ ____________}| __1.00
Building Representative X 0 0
6) Eleanoxr Jones _ _ _ _ _ _ __________{__1.00
Building Representative X 0 0
(7) Jennifer Rhodes _ _____________| __1.00
Building Representative X 0 0
@) Amy Harris __ __ _____________._.L.__21.00
Building Representative X 0 0
(8) James Demaggio _ _ _ ____________L__1.00
Building Representative X 0 0
(19)sally Rush __ _______________._|L__1.00
Building Representative X 0 0
(MBarbara Perry _ _____________._ | __1.00
Building Representative X 0 0
(2Mary Bodkin _ _ _ _ _ ____________}__1.00
Building Representative X 0 0
(3)chris Hodgkins _ _ _ __ __________|__ 1.00
Building Representative X 0 0
{(M)gohn Radosta_ _ _ _ _ ____________|__ 2.00
Secretary X X 0 ]
EEA Form 990 (2020)




‘Form 990 __(2020) Milton Educators' Association, Inc. 23-7163498 Page 8
[Part VII |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
€
Poston
@ ® {do not check more than one © E "
Nams and title Average bax, unless person s both an Reportable Reportable Estmated amount
hours officer and a directorfin ) comp: comp of other
per week from the from related compensation
(istany S gant organizations from the
hours for i zl 3 § E g" .§ a1 (W-2/1099-MISC) (W-2/1099-MISC) organgaton and
R g £ el g ﬁ g retated organzatons
5 4l 3
organzations | S | & g 8
below g, g 8 §
dotted lne) g g
(18)Gregory Pullia ______________ | __2.00
Treasuer X X 0 0 0
a8 b
(L R R
(18) L _
U S F-----
(L SRR R
@0 .- I
@y ... L e
@) o boo--
[ R RN
[ R A
L0 DR R
1D Subtotal . . . . . .. it e e e e e e e e, »
c Total from continuation sheets to Part Vil, SectionA . ... .......... >
d Total(addlinestband1C) . . - - . o« v e v o v v o vt s v s e s e e e e > 1,067 0 0
2  Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of
reportable compensation from the organizaton » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated O N
employee on line 1a? /f "Yes," complete Schedule J for such individual s i s s s i s e e s et s e e et 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the »
organization and related organizations greater than $150,0007? If “Yes," complete Schedule J for such . \
7o 1Y T e e e s e e e e e e et s 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . N _}
: for services rendered to the organization? /f "Yes," complete Schedule J for such person R I I T I 5 b'q
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Descnption of services Compensaton
2 Total number of independent contractors (including but not imited to those Iisted above) who 2w e e av.d ]
received more than $100,000 of compensation from the organmtlon » . . 1
Form 990 (2020)
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"Form 990 (2020) Milton Educators' Association, Inc. 23-7163498 Page 9
|§ga:n§ﬂll§| Statement of Revenue :

Check if Schedule O contains a response or note to any line in this Part Viil e e e et e e s e e e e e D
(A) ®) €) (0)
Total revenue Related or exempt Unrelated Revenye excluded
functon revenue business revenus from tax under

1a Federatedcampaigns . . . .. . .. 1a

Membershipdues . . . - . . . ... 1
Fundraisingevents . .., ... ... 1c
Related argnnizations . . . - . . . id|]

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

-0 o 0 O

Contributions, Gifts, Grants
-and Other Similar Amounts

(s = '
linesta-1f . ... ... -.. o 19 |$ : M ale
A e Za] & "@
h Total AAINES1AAf . .\ i il W L e o
. | Business Code | BB R e e R
@ *2a Membership dues k11'710 16,258 16,258
L .
o b.
d2 | ¢
HE
g | c
a £ All other program service revenue . . . cae
g Total. Addlines2a-2f .. .............cc...p 16,258

3 -Investment income (including dividends, interest, and
othersimilaramounts) .. ................. P

4 income from investment of tax-exempt bond proceeds N ' ,
6 Royaltics . - . . - -« i v i e e e, L
(i) Real (i} Personal

6a Grossrents . ... ..|6a
h | ess rental expenses' . . |6b]

ihey B 2% T Cl N
f — e UG
o) LR
it
G i

e 4
¢ Rentalincome or foss) | 6c
d Netrentalincomeor(loss) ... .. .. e e a e e
7a Gross amount from () Secuntes (i) Other
sales of assets
, other than inventory 7a
b Less: cost or othef basis ° —
% and salescxpenses - - |7b .
[ ¢ Gamnor(loss) .....|7c
& d Netgainor(loss) . ... .....
] 8a Gross income from fundraising
6

events (not including $
of contributions reported on line
1c). See Part IV, ine 18 . . . . . . . . 8a
b Less:directexpenses . ........ |8b
¢ Netincome or (loss) from fundraisingevents . . . . . . .
9a Gross income from gaming
activities, See Part V. line19 . ... .. |9
b Less: directexpenses . ... ..... [9b
¢ Net income or (loss) from gaming activilies . - . . . . . .

10a Gross sales of inventory, less -
retumsandallowances . ........ [10a

b Less costofgoodssold . . ...... [10bf
¢ Netincome or (loss) from salesofinvertory . . . . . . .. P

Business Code |EAE O RN S e A
%0 1a office support reimburs 6511710 810 810
£3 b
o=
A d Aliotherrevenue . . . v« oo v o v v v v 1 _
= e Total, Addhnes11a-11d . . . . o v v v v v v v e en P 810 R e
12 Total revenue. Seeinstructions . . . . ... ... ... P 17,068 0

EEA Form 990 (2020)



Milton Educators' Association, Inc. 23-7163498 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX e e e e e e 0
Do not Include amounts reported on lines 6b, 7b, (A) ®) © (D)
Total expenses Program service Management and Fundrarsing
8b, 9b, and 10b of Part Vill. expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2  Crants and other assistance to domestic
individuals. See PartIV,line22 . ... ... .. ...
3  Grants and other assistance to foreign
organizations, foreign govemments, and
foreign Indwviduals. See PartIV, lines1Sand 16 . . . . ol
4 Benefitspaidtoorformembers . . .......... %3; o
§ Compensation of current officers, directors, :
trustees, and key employees . . . . . ... oo 0 1,067 1,067
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B): . . . . . .
7 Othersalanesandwages . .« . ¢« s 2o o - .. .
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) .
9 Otheremployeebenefits . . ... ..........
10 Payrolitaxes . . . . . . v v o o v oot a i e e ..
11 Fees for services (nonemployees):
a Management . . . 7. ... ...t a .
b Llegal, v -« ¢ v v v v st s
c Accounting . . .« . . . . . e e e e e
d lobbying . . . 0 ...
e Professional fundraising services See Part IV, line 17 SR
f Investment managementfees . . . . . . ... .. ..
g Other. (If line 11g amount exceeds 10% of line 25, column
. (A) amount, list line 11g expenses on Schedule O )
12 Advertisngandpromotion . ... ... ... ....
13 Officeexpenses . . . « v o v o o v o v s s o s o 436 436
14 Informationtechnology .- . - - - .+ - . . o0 0. >
1 Royaltes . . . . . .. ... .. e .
18 " OCCUPANCY « + « v = ¢ + v o = o o o v s o o o o s o
17 Travel « v v o v v f e et e e s e e e e e e
18  Payments of travel or entertainment expenses  * R
for any federal, state, or local publicofficials . . . . .
19 Conferences, conventions, and meetngs . . - . . . . . -
,20 Interest. . .......... 00000
21 Paymentstoaffilates . . . . ... ... ... ... .
22  Depreciation, depletion, and amortization . . . . . . .
23 INSURANCE = o v v o v v e e m et te e
24 Other expenses. itemize expenses not covered
" . above (List misnellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Gifts
b
c
d A
e Allother expenses .
26 Total functional expenses. Add lines 1 through 24e ' 2,003 2,003 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation. Check here p D if
following SOP 98-2 (ASC958-720) . . ... .... . .
EEA Form 990 (2020)



|, . Form 980 (2020)

\

Milton Educators' Association, Inc.

/PartXs| Balance Sheet )
) Check if Schedule O contains a response or note toany line nthisPartX . . . . . . . . ... ... ... RN 0
*) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing . . « -« .« ..t i i i 213,546 228,611
2 Savingsandtemporarycashinvestments . . . .. . ... ..o .
3 Pledgesand grantsreceivable,net . . . . . ... ..ol ool o
4  Accounts receivable, net )
6 Loans and other receivables from any curmrent or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlied entity or family member of any ofthesepersons . . . + « = « . . . ..
6 Loans and other receivables from other disqualified persons (as defined e
under section 4958(f)(1)), and persons descnbed in section 4958(c)3)B) - - . . . 6
7 Notesandloansreceivable,net .. .. ... .... ... 7
§ 8 Inventoriesforsaleoruse . . . ... ¢ v vt 000 v 8
< 9  Prepaid expenses and deferred charges . . . . . . L e e e e e e 9
10a Land, buildings, and equipment. cost or other G ;
basis. Complete Part Vil of ScheduleD . . . . . ..
b Less accumulated depreciaton . . . . . . . ...,
11 Investments - publicly traded securities . . - . . . s . 2 .o a e a L
12 Investments - other securities See PartlV,line11 . ... ... .. .. ..... 12
13  Investments - program-related. See Part 1V, line11 . . . . . .. oo o0 v 0o 13
14 Intangibleassets . . . . . . .. ... i i et e e . 14
16 Otherassets. SeePartiV,hne11 . .. .. ... ....... e e e e e e . 16
18  Total assets. Add lines 1 through 15 (mustequaltine33) . ... .. .. ..... 213,546 16 228,611
17 Accounts payable and accrued eXpenses .+ « « v s o s v e v s b v v e e b b v e 17
18 Grantspayable . . . « « v« o et v o b e o0 s a e s e e e e e e e e
"1 19 DefelTedIeVENUE  + « - « v v v e e s e e e e e
20 Tax-exemptbondiabilities . . . . .. ¢ v o it i it s e
21  Escrow or custodial account liability. Complete Part IV of Schedule D .
a 22 Loans and other payables to any current or former officer, director, )
= trustee, key employee, creator or founder, substantial contnibutor, or 35%
E controlled entty or family member of any ofthese persons ™ . . . . . . . . . . .
- 23  Secured mortgages and notes payable to unrelated third parties . ........
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . .. ..
26  Other liabilittes (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
ofScheduleD .+ & ¢ ¢t v o s o e e e m e e s e e e e e
26 Total liabilities. Add lines 17 through26 . . . .. . . .. e e s e e s e e e s
. Organizations that follow FASB ASC 958, check here  » [} E
§ and complete lines 27, 28, 32, and 33. . ‘
g 27 Netassetswithoutdonorrestnctions . . . . . « v v o 0 v 0 0
% | 28 Netassetswithdonorfestrichons . .« .o a i i i
e Organizations that do not follow FASB ASC 958, check here
0 and complete lines 29 through 33. ' 2
5 | 29 Capital stock or trust principal, or UGNt fundS. - = & <« « + v v o e b n e e e
'E 30 Paid-in or capital surplus, or land, building, or equipment fund C e e e e .
2 31 Retained eamings, endowment, accumulated income, or other funds
% | 32 Totalnetassetsorfundbalances . . . . ... oottt 213,546 | 32 228,611
= 33 Total labilities and net assets/fund balances . . . . - N 213,546 | 33 228,611
-EEA ’ : Form 990 (2020)

7
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* Form 980 (2020) Milton EBducators' Association, Inc. 23-7163498 Page 12

[Part XI] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI . . . . . . .. ... .. e e e s e s e e e e e D
1 Total revenue (must equal Part Vili, column (A), liN@12)  « . . &« v v o v v o v bt et h s h e e s e e e e 1 17,068
2 Total expenses (mustequal PartIX,column (A),lINe25) . - & + ¢ &t ¢t t b b et it s e s 2 2,003
3 Revenue less expenses. Subtractline 2fromline1 . . -« ¢ v ¢ ¢ v v v v bt i i s e e e “ v e e 3 15,065
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . - - . . .« - o oo v o 4 213,546
§ Netunrealized gains (losses)oninvestments . . . . . < o . ot 0 c s a sttt sttt s et e s e s e e e e ]
6 Donatedservicesanduse of fACHHIES « « « = « v =« v o v @ ettt e e e e e e e e e .. 8
7 Investmentexpenses . .. . ... @ e e e a e s e et e e s et e e e e e e 7
8 Priorpenodadiustments .+ » s v s v s s s s s s e s e s s s s s e s s s e st s e e s e sy 8
9 Other changes in net assets or fund balances (explainon Schedule O} . . . . . .« . - v o v v o v o e e e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0IMR(B))  + ¢ v v o s e e e e e e e e e e s aa e sae e s e e e a e e e e e 10 228,611
{ Part Xil'] Financial Statements and Reporting
Check if Schedule O contains a response or notetoany lineinthisPart XIl . . . . . & ¢ 0 o v v o v v v ot v v c o w e v v au s [:]
Yes | No
1 Accounting method used to prepare the Form 980: Cash [0 Accruat [ other T;:ﬁfg T, A
If the orgamization changed its method of accounting from a prior year or checked "Other,” explain in ii;‘ ”:@{5 ;-‘ﬁ;
Schedule O Bas| | B
2a Were the organization's financral statements compiled or reviewed by anindependentaccountant? . . . . . . . ... ... ... 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or ]i?;ga ";{}% ?’ﬁ
reviewed on a separate basis, consolidated basis, or both. o ?‘L;:j
[0 separatebasis  [] Consclidatedbasis [ Both consolidated and separate basis £598130%s |8 %
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . .. ... oL oo 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a "?5 z J{ggf : ”f};}%
separate basis, consolidated basis, or both: %ﬂ; s Z%ff
[0 separatebasis  [] Consolidatedbasis [ ] Both consolidated and separate basis o |2 ;ki’ft..
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of ifs financial statements and setection of an independent accountant? . . . . . .. ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain on ﬁﬁ pop Al . :;”u
Schedule O. ' el
3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audt Act and OMB CIrcular A-1337 & o o & o v v v vt bt vttt e s e et s e e e e s a e e s 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audtt or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . . . . . .. ... .. 3b
EEA Form 990 (2020)




* SCHEDULE O

- L e

Form 990 or $90-E2) Supplemental Information to Form 990 or 990-E2 MR e
Complete to provide information for responses to specific questions on 2020
Form 980 or 990-EZ or to provide any additional information. T
Department of the Treasury » Attach to Form 990 or 890-EZ. £Open to'Public
Internal Revenue Service » Go to www.lrs.gov/Form380 for the latest information. Inspection:, .3
Name of the organzation Employor identification number
Milton Educatoxs' Association, Inc. 23-7163498

0l1. Asset material diversion (Part VI, line 5)

There was a $500 gift not approved by the Board.

The Association has since established

protocols requiring Board approval for all gafts.

02. Members or stockholder classes and rights (Part VI, line 6)

The Association has members who are active teachers in Milton, MA.

03. Member election for additional members (Part VI, line 7a)

The members elect the board of directors at the annual meeting.

04. Governing body decisions (Part VI, line 7b)

Members may vote on policy changes of the association.

05. Governing body meeting documentation (Part VI, line 8a)

The Organization has started voting as an E-board on notes of meetings to legitimize them

as minutes. Meeting notes have always been kept.

06. Committee meeting documentation {(Part VI, line 8b)

The Organization has started voting as an E-board on notes of meetings to legitaimize them

as minutes. Meeting notes have always been kept,

07. Form 990

verning bo review (Part VI, limne 11

The Treasurer reviews the return and presents the Form 990 to the board to approve before

filing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ

EEA

Schedule O (Form 890 or 980-E2) (2020)



Schedule O (Form 890 or 990-E2) (2020)

Page 2

Nams of the organzaton
Milton Educators' Association, Inc.

Employer Identification number
23-7163498

08. Governing documents, etc, available to public (Part VI, line 19)

Available upon request.

'

Schedule O (Form 990 or 930-E2) (2020)




