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OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 07-01-2015
B Check If applicable

I_ Address

I_ Name change
I_ Initial return

|_ Final

return/terminated
|_Amended return
I_Appl|cat|on pending

, and ending 06-30-2016

C Name of organization
THE BALTIMORE TEACHERS UNION

change LOCAL 340

Doing business as

D Employer identification number

52-6044136

E Telephone number

MARIETTA A ENGLISH
5800 METRO DRIVE
BALTIMORE,MD 212153209

I Tax-exempt status

[T s01(c)(3) [ 501(c) (5) M(insertno) [ 4947¢a)(1)or [ 527

J Website: » WWW BALTIMORETEACHERS ORG

subordinates?
No

H(b) Are all subordinates

included?

Number and street (or P O box If mail i1s not delivered to street address)| Room/suite

5800 METRO DRIVE (410)358-6600

City or town, state or province, country, and ZIP or foreign postal code

BALTIMORE, MD 212153209 G Gross receipts $ 6,853,384
F Name and address of principal officer H(a) Is this a group return for

-
[TYes [ No

Yes [v

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

H(c) Group exemption number »
K Form of organization [ Corporation | Trust [V Association [ Other » L Year of formation 1954 :/TDState of legal domicile
m Summary
] 1Briefly describe the organization’s mission or most significant activities
LABOR ORGANIZATION EXEMPT UNDER IRC SECTION 501(C)(5)
S
E
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
3
e 3 Number of voting members of the governing body (Part VI, line 1a) 3 48
:{,‘ 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 47
g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 22
g 6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 0 0
??_-' Program service revenue (Part VIII, line 2g) 6,700,329 6,711,347
g 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d ) 2,394 8,488
o 11 Other revenue (Part VIII, column (A}, lines 5,6d,8c,9c,10c,and 11e) 125,510 133,549
12 Icht)aI revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 6,828,233 6,853,384
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
2 15 gﬁllagl;es,othercompensatlon,employee benefits (Part IX, column (A), lines 2,157,328 2,302,176
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
3 b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4,452,650 4,564,482
18 Total expenses Add lines 13-17 (must equal PartIX, column (A}, line 25) 6,609,978 6,866,658
19 Revenue less expenses Subtract line 18 from line 12 218,255 -13,274
S § Beginning of Current Year End of Year
%i 20 Total assets (Part X, line 16) 5,705,714 6,070,810
;g 21 Total liabilities (Part X, line 26) 4,017,873 5,217,873
ZE 22 Net assets or fund balances Subtract line 21 from line 20 1,687,841 852,937

m Signature Block

Under penalties of perjury, I declare that I have examined this return,
my knowledge and belief, it Is true, correct, and complete Declaration
preparer has any knowledge

- Signature of officer
Sign } 9
Here MARIETTA A ENGLISH PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature
. SUBRINA WOOD CPA SUBRINA WOOD CP.

Paid

Firm's name # CALIBRE CPA GROUP PLLC
Preparer

Firm's address # 7501 WISCONSIN AVENUE SUITE 1200
Use Only WEST

BETHESDA, MD 20814

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

For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthis Part 111 . . . . . . . . . . . . . .-

1

Briefly describe the organization’s mission

SEE SCHEDULE O FORDETAILS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . v v v« e e e e e e e [“Yes [¥No
If"Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & v v« e e e e e e e e e e e e e |_Yes|7No
If"Yes," describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c}(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
LABOR UNION ADVOCATING THE INTERESTS OF TEACHERS, PARAPROFESSIONALS AND SCHOOL RELATED PERSONNEL IN BALTIMORE CITY'S PUBLIC SCHOOLS
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ }
4e Total program service expenses »

Form 990 (2015)
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Page 3
EEXSE Checklist of Required Schedules

Yes No
Is the organization described in section 501(c){(3) or 4947(a)(1) (other than a private foundation)? If "Yes," No
complete Schedule A e e e e e e e e e 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage 1n 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 98-19? v
If "Yes," complete Schedule C, Part III EJ 5 €s
Did the organization maintain 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? N
If "Yes," complete Schedule D, Part I EJ 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I1 EJ 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III EJ 8 0
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 repair, or debt N
negotiation services?If "Yes," complete Schedule D, Part IV %) 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Pait V %)
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, line 10? v
If "Yes," complete Schedule D, Part VI 11a €s
Did the organization report an amount for investments —other securities in Part X, line 12 that1s 5% or more of v
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII 3‘ 11b €s
Did the organization report an amount for investments—program related in Part X, line 13 thati1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII EJ 11c 0
Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets N
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 3‘ P . 11d 0
Did the organization report an amount for other habilities 1n Part X, line 252 If "Yes," complete Schedule D, Part X 11e | ves
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11F | Yes
addresses the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X EJ
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %) 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b}(1)(A)(n)? 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, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . 14b No
Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts I] and IV . 15 °
Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 °
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Partl 4o No
IX, column (A}, lines 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 I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 19 N
"Yes," complete Schedule G, Part III °
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
IEETTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule I, Parts I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [ 55 N
IX, column (A}, ine 2? If "Yes,” complete Schedule I, Parts I and III °
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule J @,
24a Did the organization have a tax-exempt bond iIssue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,”answer lines 24b thiough 24d N
and complete Schedule K If "No,” go to /ine 25a e e e e e e 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage In an excess benefit transaction with a disqualified person during the year? If "Yes,” 25
complete Schedule L, Part I a
b 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? 25b
If "Yes," complete Schedulel, Part . . . . . . .
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part 1l . . . . . . . . P EJ
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes," complete Schedule L, Part I11
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, or key employee? If "Yes," complete Schedule L,
Part IV 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,”" complete Schedule L,
Part IV . @, 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was v
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV @, 28c €s
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes,"” complete Schedule M 20 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . .. 30 0
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part 11 . . . . . . . 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-37? If "Yes," complete Schedule R, Pait I 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I1, III, or IV, 34 N
and Part V, line 1 °
35a Dd the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If‘Yes’to line 35a, did the organization receive any payment from or engage I1n any transaction with a controlled 35b
entity within the meaning of section 512 (b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R, Part VI 37 °
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11band 19? y
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . .[C
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 30
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . ww e e e e 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 thisreturn . . . . . . . . . ... e . 2a 22
b Ifatleastone s 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 Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?> . . . 3a No
b If“Yes,”has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in ScheduleO . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account 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 FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b 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 as charitable contributions?

b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . ... ... o a e e e 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
fille Form 82822 . . . . . . oo e e e e e e e e e 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? . . . . . w e e e e e 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . + v v v e e e e e e e e e e e e e e | 7
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during the year? . . . . . . .00 a0 e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII,line12 . . . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization fiing 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 i1ssue qualified health plans 1n 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 is licensed to 1ssue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . .+ . . . . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015) Page 6

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 O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPartVl . . . . . . . . . . . . . .«
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax 1a 48
year
If there are material differences 1n voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
b Enter the number of voting members included i1n line 1a, above, who are
independent ib 47
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? . . . . . . .+ .+« .« .+« 4 ... 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . . . . . Lo e e e e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . . . . . . . v 4 W e e e e 7a | Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? e e e e .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
a Thegoverningbody? . . . . . . . . . . a e e e e e 8a | Yes
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b No
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 in ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . . . . . 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . ... . e e e e e e e .. 11a No

b Describe in Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No,"gotolinet3 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . L .. oo e e e e e e e e e 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe
in Schedule O how this was done . . . . . .« .« .« .« .« 4w a4 12c | Yes
13 Did the organization have a written whistleblower policy?> . . . . . . . . . . . . .+ . . 13 Yes
14 Did 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 offictal . . . . . . . . . . . 15a No

b Other officers or key employees of the organization . . . . . . .+ .+ .+ .+ .+ .+ .+ . . . 15b No

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 1n a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . w e 16a No

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filed»

18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 ifapplicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply
[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization made 1ts governing documents, conflict of
interest policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
PMARIETTA A ENGLISH PRESIDENT 5800 METRO DRIVE 2ND FLOOR BALTIMORE, MD 212153209 (410)358-6600

Form 990 (2015)




Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linen this Part VII . . . . . .
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
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid

e 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

® List all of the organization’s former officers, key employees, or 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 1n 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

(R) (B) (€) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related 25 _ g FEERE 2/1099-MISC) (W-2/1099- organization and
organizations =1 > |3 |E 224G (= MISC) related
below =z |3 |2 |z |3% ? organizations
dotted line) E c |2 3 |22 |5
a2 o = |ve
T o = . g
; —
e | = 2| =
T |z 3
T ? =]
j=3

See Additional Data Table

Form 990 (2015)



Form 990 (2015)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (C) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related 55 _ g FEERE 2/1099-MISC) 2/1099-MISC) organization and
organizations =Y S |2\E |12a |2 related
=z S |30 27 |s
below = S |o | |8 |32 organizations
o = - 3 PR ) -I_'
dotted line) = = =
a2 '_:;' = |t o
= .. a = ‘51'
; —_—
a | = B2
To|g 5
T > @
T f%
=3
See Additional Data Table
ib Sub-Total . . . . . . . . . . . . . . . . P
¢ Total from continuation sheets to Part VII, SectionA . . . . P
d Total (add lines 1b and 1c) » 782,965 0 182,736
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 7
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, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual « « « & 4 4 4 x s a a a aaaaaa a2 w o x s Yes
5 Did any person listed on line 1a receive 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 Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B)
Name and business address Description of services

(C)

Compensation

KAHN SMITH & COLLINS PA

201 NORTH CHARLES STREET
BALTIMORE, MD 21201

LEGAL SERVICES

421,310

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

$100,000 of compensation from the organization » 1

Form 990 (2015)
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Page 9

m Statement of Revenue

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

-

(B)

()

(D)

(A)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections

512-514
@ P 1a Federated campaigns . . 1a
g § b Membershipdues . . . . ib
- Q
O E ¢ Fundraisingevents . . . . 1c
g
s <
b o d Related organizations . . . id
Q=
& £ e Government grants (contributions) ie
£
o f All other contributions, gifts, grants, and  1f
- o similar amounts not included above
=
—
= g Noncash contributions included in lines
£0O 1a-1f $
=T
8 g h Total. Add lines 1a-1f >
1 Business Code
§ 2a MEMBERSHIP DUES 900099 6,634,780 6,634,780
>
QJE b REGISTRATION FEES 900099 39,538 39,538
3 € ASSISTANCE - AFT 900099 25,920 25,920
; d SPONSORSHIPS - MEETING 900099 11,109 11,109
£ e
"; f All other program service revenue
<
& g Total.Add lines 2a-2f » 6,711,347
3 Investment income (including dividends, interest,
and other similar amounts) . 8,488 8,488
4 Income from investment of tax-exempt bond proceeds , ., #»
Royalties >
(1) Real (n) Personal
6a Gross rents 72,494
b Less rental 0]
expenses
¢ Rental income 72,494
or {loss)
d Netrental income or (loss) » 72,494 72,494
(1) Securities (n) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
¢ Gain or (loss)
d Netgainor(loss) >
® 8a Gross income from fundraising
= events (not including
3 $__
; of contributions reported on line 1c)
o d See PartIV,line 18
s a
=
6 b Less directexpenses . . . b
¢ Netincome or (loss) from fundraising events . . p
9a Gross income from gaming activities
See PartIV, line 19
a
b Less directexpenses . . . b
c Netincome or (loss) from gaming activities .
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoods sold . . b
¢ Netincome or (loss) from sales of Inventory . . p
Miscellaneous Revenue Business Code
11a OTHER REVENUE 900099 61,055 61,055
b
d All other revenue
e Total.Add lines 11a-11d »
61,055
12  Total revenue. See Instructions »
6,853,384 6,761,293 0 92,001

Form 990 (2015)



Form 990 (2015) Page 10
m 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

[
Do not include amounts reported on lines 6b, (A) ngrag?)semce Managé:;)ent and Funtgga)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to domestic organizations and
domestic governments See PartIV, line 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16

Benefits paid to or for members

5 Compensation of current officers, directors, trustees, and

key employees 311,894
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described 1n section 4958 (c)}(3)(B)
Other salaries and wages 1,377,686
Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 191,684
9 Other employee benefits 318,820
10 Payroll taxes
L. .. 102,092
11 Fees for services (non-employees)
a Management
b Legal 357,144
¢ Accounting 68,060
d Lobbying
e Professional fundraising services See PartIV,line 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25, column (A}
amount, list line 11g expenses on Schedule O) 50,273
12 Advertising and promotion 7,921
13 Office expenses 151,175
14 Information technology
15 Royalties
16 Occupancy 208,573
17 Travel 24,587
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 567,394
20 Interest
21 Payments to affiliates 2,600,435
22 Depreciation, depletion, and amortization 80,108
23 Insurance
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% of ine 25, column (A ) amount, list line 24e expenses on
Schedule O )
a POST RETIREMENT BENEFIT 308,469
b COLLECTIVE BARGAINING 78,488
¢ ELECTIONS 39,219
d OTHER 22,636
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,866,658

26 Joint costs.Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)
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Page 11

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

i

(A)

(B)
Beginning of year End of year
1 Cash-non-interest-bearing 3,639,591 1 3,753,412
2 Savings and temporary cash investments 360,268 2 360,871
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 27177 4 34,593
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part II of
Schedule L .o P
5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
%] IT of Schedule L
I
byd 6
2 Notes and loans receivable, net 7
Inventories for sale or use 8
Prepaid expenses and deferred charges 18,022 9 60,659
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 2,994,379
b Less accumulated depreciation 10b 1,955,546 854,352| 10c 1,038,833
11 Investments—publicly traded securities 70,194 11 74,073
12 Investments—other securities See PartIV, line 11 475,006 12 489,295
13 Investments—program-related See PartIV,line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linel11 261,104| 15 259,074
16 Total assets.Add lines 1 through 15 (must equal line 34) 5,705,714 16 6,070,810
17 Accounts payable and accrued expenses 1,078,082 17 1,151,920
18 Grants payable 18
19 Deferred revenue 1,106,711 19 1,109,248
20 Tax-exempt bond labilities 20
21 Escrow or custodial account liabihity Complete Part IV of Schedule D 21
«»
Q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 22
T
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
.. .. .. .. .. 1,833,080 25 2,956,705
26 Total liabilities.Add lines 17 through 25 4,017,873| 26 5,217,873
Organizations that follow SFAS 117 (ASC 958), check here » [ and complete
q"; lines 27 through 29, and lines 33 and 34.
2
s 27 Unrestricted net assets 1,499,329 27 852,937
<
(o8] 28 Temporarily restricted net assets 188,512 28 0
z 29 Permanently restricted net assets P 29
u. Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
o complete lines 30 through 34.
?3 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 1,687,841| 33 852,937
34 Total habilities and net assets/fund balances 5,705,714 34 6,070,81C

Form 990 (2015)



Form 990 (2015)
XX Reconcilliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), ine 12)
1 6,853,384
2 Total expenses (must equal Part IX, column (A}, line 25)
2 6,866,658
3 Revenue less expenses Subtract line 2 from line 1
3 -13,274
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A})
4 1,687,841
5 Netunrealized gains (losses) on investments
5 11,134
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule O)
9 -832,764
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 852,937
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1 [v
Yes No
1 Accounting method used to prepare the Form 990 [ Ccash [« Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If‘'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[~ separate basis [ Consoldated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If‘'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ separate basis [ Consoldated basis [ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015 )



Additional Data

Software ID:
Software Version:

EIN:

Name:
LOCAL 340

52-6044136
THE BALTIMORE TEACHERS UNION

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person Is both an from the from related other
any hours officerand a organization organizations | compensation
for related director/trustee) (W-2/1099- (W-2/1099- from the
organizations [ s _Jolx|rT]n MISC) MISC) organization
below a a3 |2|® 7311,?_,_ =) and related
dottedline) |2 [ 3 [2 |o [5% |3 organizations
P2 |73 54X
582 T |Ea
= _, = ‘3 g
2 [ = o =
o [ = D 2
T | = T
T | 9 o
D4 B
I T
co
MIRIAM BROOKS-ARNETTE 200
............................................................................... X X
SPECIAL SERVICES VP
RAYMOND ENGLISH 200
............................................................................... X X
MEMBER AT LARGE
ROGIE LEGASPI 200
............................................................................... X X
MIDDLE SCHOOL VP
WANDA THOMPSON 200
............................................................................... X X
MEMBER AT LARGE
PAMELA WILSON 200
............................................................................... X X
MEMBER AT LARGE
TERRY HARPER 200
............................................................................... X X
PSRP CHAPTER SECRETARY
CARLA MCCOY 200
............................................................................... X X
VOCATIONAL VP
ROSALIND STEWART 200
............................................................................... X X
VOCATIONAL VP
CYNTHIA BRUCE 200
............................................................................... X X
SPECIAL SERVICES VP
GLORIA FOSTER-WILLIAMS 200
SPECIAL SERVICES VP




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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation [ compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization | organizations [ compensation
for related director/trustee) (W-2/1099- | (W-2/1099- from the
organizations o 5] = g = [t I MISC) MISC) organization
below =1 2|3 R4 2G| 2 and related
dotted line) | 2| 5 Lo |5T |3 organizations
EEIZ |7 1B 25|®
el = |6 o
EEIRAE
ol = D =
T = T
| 2 ot
D4 B
I T
o
AVA PARRAN 200
............................................................................... X X 0 ¢]
SPECIAL SERVICES VP
IRENE BOOZE 200
............................................................................... X X 0 0
SPECIAL SERVICES VP
INEZ CHAMBERS 200
......... X X 0 0
SPECIAL SERVICES VP
SHERRI HARRIS GIBBS 200
............................................................................... X X 0 ¢]
SPECIAL SERVICES VP
MARIETTA ENGLISH 4500
............................................................................... X X 193,852 ¢] 48,62
PRESIDENT
SITA CHAITRAM 200
............................................................................... X X 0 ¢]
HIGH SCHOOL VP
LAKEISHA PURNELL 200
............................................................................... X X 0 0
HIGH SCHOOL VP
COREY DEBNAM 200
e bbb X X 0 0
MIDDLE SCHOOL VP
YVETTE TURNER 200
............................................................................... X X 0 0
MIDDLE SCHOOL VP
THERESA BAILEY-GWYNN 200
............................................................................... X X 0 ¢]
MIDDLE SCHOOL VP




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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation [ compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization | organizations [ compensation
for related director/trustee) (W-2/1099- | (W-2/1099- from the
organizations o 5] = g = [t I MISC) MISC) organization
below =1 2|3 R4 2G| 2 and related
dotted line) | 2| 5 Lo |5T |3 organizations
EEIZ |7 1B 25|®
el = |6 o
EEIRAE
ol = D =
T = T
| A ]
T =1
I T
o
LURITA JOHNSON 200
............................................................................... X X 0 ¢]
ELEMENTARY SCHOOL VP
SUSAN IRELAND 200
............................................................................... X X 0 0
ELEMENTARY SCHOOL VP
CAROLYN JONES 200
......... X X 0 0
ELEMENTARY SCHOOL VP
SARAH MARTIN 200
............................................................................... X X 0 ¢]
ELEMENTARY SCHOOL VP
BRANDI BOONE-WEST 200
............................................................................... X X 0 ¢]
ELEMENTARY SCHOOL VP
DARLENE RANDALL-BROWN 200
............................................................................... X X 0 ¢]
ELEMENTARY SCHOOL VP
KEVIN MEDLEY 200
............................................................................... X X 0 0
ELEMENTARY SCHOOL VP
KENYA CAMPBELL 200
e bbb X X 0 0
TEACHER CHAPTER CHAIR
LABRINA HOPKINS 200
............................................................................... X X 0 0
TEACHER CHAPTER VICE CHAIR
PAT CHILDS 200
............................................................................... X X 0 ¢]
TEACHER CHAPTER SECRETARY




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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation [ compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization | organizations [ compensation
for related director/trustee) (W-2/1099- | (W-2/1099- from the
organizations o 5] = g = [t I MISC) MISC) organization
below =1 2|3 R4 2G| 2 and related
dottedline) [Z 2|3 % [v [57 (3 organizations
N R ER A
(RN I 2|t a
EEIRAE
ol = D =
I ?‘ g
I T
o
JAMES BLANCHARD 200
............................................................................... X X 900 ¢]
TEACHER CHAPTER TREASURER
SANDRA DAVIS 200
............................................................................... X X 0 0
PSRP CHAPTER CHAIR
SHAWN MCKAY 200
......... X X 0 0
PSRP CHAPTER VICE CHAIR
PATRICIA KELLER 200
............................................................................... X X 0 ¢]
ELEMENTARY SCHOOL VP
MARY FISHER 200
............................................................................... X X 0 ¢]
PSRP CHAPTER SECRETARY
DEBORAH CROCKETT 200
............................................................................... X X 900 ¢]
PSRP CHAPTER TREASURER
GERALDA THOMPSON 200
............................................................................... X X 0 0
ELEMENTARY SCHOOL VP
LINDA STEWARD 200
e bbb X X 0 0
MIDDLE SCHOOL VP
BERNARD BARBER 200
............................................................................... X X 0 0
PSRP CHAPTER MEMBER AT LARGE
CELIA ELLIOT 200
............................................................................... X X 0 ¢]
MEMBER AT LARGE




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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation [ compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization | organizations [ compensation
for related director/trustee) (W-2/1099- | (W-2/1099- from the
organizations o 5] = g = [t I MISC) MISC) organization
below =1 2|3 R4 2G| 2 and related
dottedline) [Z 2|3 % [v [57 (3 organizations
N R ER A
(RN I T |t o
EEIRAE
ol = D D
T = T
| 2 ot
D4 B
I T
o
ARYAH FRADKIN 200
............................................................................... X X 0 ¢]
MEMBER AT LARGE
KATRINA KICKBUSH 200
............................................................................... X X 0 0
ELEMENTARY SCHOOL VP
ANGELA MITCHELL-BUTLER 200
......... X X 0 0
MEMBER AT LARGE
TIFFANIE MURRAY 200
............................................................................... X X 0 ¢]
ELEMENTARY SCHOOL VP
LENA FUGETT POLITE 200
............................................................................... X X 0 ¢]
MEMBER AT LARGE
HARRY PRESTON 200
............................................................................... X X 0 ¢]
VOCATIONAL VP
KRISTEN ROBINSON 200
............................................................................... X X 0 0
MEMBER AT LARGE
JUANITA WARE 200
e bbb X X 0 0
VOCATIONAL VP
JOHN CASEY 40 00
....................................................................................... X 115,039 0 28,94
FIELD STAFF
PEGGY GLADDEN 40 00
....................................................................................... X 120,454 0 31,46
FIELD STAFF




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

Key Employees, Highest

(R) (B) (€) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation [ compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization | organizations [ compensation
for related director/trustee) (W-2/1099- | (W-2/1099- from the
organizations [ = g = [t T|n MISC) MISC) organization
below S_ alz |3 R4 T__.‘r: =] and related
dotted line) E =3 |% 5 =% ? organizations
|2 |2 2alT
b C| = o~ |~
selc = |t g
2= 2] 2
ol = > 2
Tl = T
b '-?': g
I T
=5
CONNIE GOODLY 40 00
....................................................................................... X 128,075 25,83
FIELD STAFF
GEORGE HENDRICKS 4000
....................................................................................... X 108,706 17,08
FIELD STAFF
NEIL ROSS 40 00
....................................................................................... X 115,039 30,79
FIELD STAFF




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493311001536]

SCHEDULE C Political Campaign and Lobbying Activities OMB No 1345-0047
(Form 990 or For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 O 1 5
990- EZ) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.

»Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the www.irs.qgov /form990. Inspection
Treasury
Internal Revenue
Service

If the organization answered "Yes™ on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then
e Section 501(c)(3) organizations Complete Parts A and B Do not complete Part I-C
o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part A only
If the organization answered "Yes"” on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IFA Do not complete Part II-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part I-A
If the organization answered "Yes™ on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢c (Proxy Tax) (see separate Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of the organization
THE BALTIMORE TEACHERS UNION
LOCAL 340

Employer identification number

52-6044136
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

Political expenditures » $

3 volunteer hours

Fla@ ] 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 »
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Yes [ No
4a Was a correction made? [~ Yes [ No

b If"Yes," describe in Part IV
[EIETd Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities #» $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization fileForm 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 1s needed, provide information in Part IV

(a) Name

(b) Address

(¢) EIN

(d) Amount paid from
filing organization's
funds If none, enter -0-

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

6

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

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-EZ) 2015
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check P [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check # [ ifthe filing organization checked box A and "limited control" provisions apply

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

{a) Filing
organization's
totals

(b) Affiliated
group totals

1a

Total lobbying expenditures to influence public opinion (grass roots
lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

b
c Total lobbying expenditures (add lines 1a and 1b)
d 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) 1s: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1¢ If zero orless, enter -0-
j If there 1s an amount other than zero on either ine 1h or hine 11, did the organization file Form 4720
reporting section 4911 tax for this year?
[T 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a)2012 (b)2013 (c)2014 (d)2015 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e}))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-EZ) 2015 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).
For each "Yes "response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (2) (b)
activity No Amount
Yes

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

Volunteers?

Paid staff or management (include compensation In expenses reported on lines 1c¢ through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

TGO 0 0N T o

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

j Total Add lines 1c through 11
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If"Yes," enter the amount of any tax incurred under section 4912
If"Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did i1t file Form 4720 for this year?

o n

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

501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes [ No
1 Yes
2 No
3 No

(-1a@iegd:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,

line 3, is answered “Yes."

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 Ifnotices 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
5 Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part [I-A (affiliated group list), Part II-A, lines 1 and

2 (see Instructions), and Part II-B, line 1 Also, complete this part for any additional information

Return Reference Explanation

Schedule C (Form 990 or 990EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," on Form 990, 2 0 1 5

Department of the » Attach to Form 990. Open to Publi

Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Internal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identification number

THE BALTIMORE TEACHERS UNION
LOCAL 340

52-6044136

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes [T No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can 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" on Form 990, Part IV, line 7.

1

0 0N T

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

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[~ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed In the National Register 2d

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

tax year »

Number of states where property subject to conservation easement I1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h){(4)(B}n)? [ Yes [ No

In Part XIII, 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" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, Iin Part XIII, the text of the footnote to Its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(ii) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a8 Revenue included on Form 990, Part VIII, line 1 »s
b Assets included in Form 990, Part X »s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

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

a [ Public exhibition d [T Loan or exchange programs

b [T scholarly research e [ Other

€ [ 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 XIII
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

IEEYSEY Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |_Yes I_No
b If"Yes," explain the arrangement in Part XIIT and complete the following table Amount
C Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ Yes [ No

b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . . . . . D
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year {b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back

1a Beginning of year balance

b  Contributions

¢ Netinvestment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »
b Permanent endowment »

€ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No

(i) unrelated organizations . . . . . . . . .+ 44w e e 3a(i)
(ii) related organizations . . . . . v 4w e e e e e 3a(ii)
b If"Yes" on 3a{n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds

IZEXXA Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)depreciation
(investment) (other)
1a Land . . . . . .. e e 33,241 33,241
b Builldings . . . . . . . . . . . .. ... 2,466,968 1,490,957 976,011
¢ Leasehold improvements
d Equipment . . . . . v e e e e e e 494,170 464,589 29,581
e Other C e e e e e e e e
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . . P 1,038,833

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.

(a) Description of security or category (b)Book value (c)Method of valuation
(including name of security) Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Iinterests
(3)Other
(A)ANNUITY CONTRACT 489,295 F
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 489,295
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11C.gee Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) hine 13) >
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) e e . P » .

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f,
See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
Federal iIncome taxes

DEFERRED COMPENSATION 243,496
POSTRETIREMENT BENEFIT OBLIGATION 2,713,209
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25 ) > 2,956,705

2. Liability for uncertain tax positions In Part XIII, 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 (ASC 740) Check here If the text of the foothote has been provided in Part
XIII [¢

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return |
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 6,864,518
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a 11,134
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e 11,134
3 Subtract line 2e from line 1 3 6,853,384
Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4c.(This must equal Form 990, PartI, line 12 ) P 5 6,853,384
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 6,866,658
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII } 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 6,866,658
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 6,866,658

EZI33iE] supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, ines 1a and 4, Part IV,

lines 1b and 2b,

PartV,line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

PART X, LINE 2

THE UNION ACCOUNTS FORINCOME TAXES IN ACCORDANCE WITH THE ACCOUNTING
STANDARDS CODIFICATION (ASC)TOPIC INCOME TAXES THESE PROVISIONS PROVIDE
CONSISTENT GUIDANCE FORTHE ACCOUNTING FORUNCERTAINTY IN INCOME TAXES
RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS AND PRESCRIBE A THRESHOLD OF
"MORE LIKELY THAN NOT" FOR RECOGNITION AND DERECOGNITION OF TAX POSITIONS
TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN THE UNION PERFORMED AN
EVALUATION OF UNCERTAIN TAX POSITIONS FORTHE YEAR ENDED JUNE 30,2016, AND
DETERMINED THAT THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE
FINANCIAL STATEMENTS OR THAT MAY HAVE AN EFFECT ON ITS TAX-EXEMPT STATUS AS
OF JUNE 30,2016, THE STATUTE OF LIMITATIONS FORTAX YEARS 2012 THROUGH 2014
REMAINS OPEN WITH THE U S FEDERAL JURISDICTION AND THE VARIOUS STATES AND
LOCAL JURISDICTIONS IN WHICH THE UNION FILES RETURNS

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 5
Supplemental Information (continued)

Return Reference Explanation

Schedule D (Form 990) 2015
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Schedule ]
(Form 990)

Treasury

Compensation Information

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

» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23. 2 0 1 5

Compensated Employees

» Attach to Form 990.

OMB No 1545-0047

Department of the » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Open to Publ
Inspection

Internal Revenue Service

Name of the organization
THE BALTIMORE TEACHERS UNION
LOCAL 340

Employer identification number

52-6044136

m Questions Regarding Compensation

1a Check the appropiate box{es}) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[ First-class or charter travel

[T Travel for companions

[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[T Discretionary spending account

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a? 2 | Yes

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1

[T Compensation committee

[T Independent compensation consultant

[T Form 990 of other organizations

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

or a related organization

[ Housing allowance or residence for personal use

[ Payments for business use of personal residence | | |

[ Personal services (e g, maid, chauffeur, chef)

[ wrtten employment contract

|7 Approval by the board or compensation committee | | |

Recelve a severance payment or change-of-control payment?

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

¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," online 5a or 5b, describe in Part I11

6 For persons listed on 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," on line 6a or 6b, describe in Part I11

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If "Yes," describe in Part I11

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

in Part ITI

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

section 53 4958-6(c)?

[ Compensation survey or study | | |

4a No
4b No
4c No

5a
5b

6a
6b

9

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

Cat No 500537 Schedule J (Form 990) 2015
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Page 2

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 on Schedule J, report compensation from the organization on row (1} and from related organizations, described In the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)- (1) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E} amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

i) () other deferred benefits (B)(1}-(D) column(B) reported
(1) com B:r?:atlon Bonus & Incentive Other reportable compensation as deferred on prior
P compensation compensation Form 990
;RESAIEIEE,\PA ENGLISH i) 173,264 0 20,588 20,864 8,200 222,916 0
e B R B R Bl Bl IR R
(i) 0 0 0 19,560 19,560 0
IglEPLEGSqI'YAI?I—EADDEN i) 120,454 0 0 17,056 4,400 141,910 0
i B R B R Bl Bl R
(i) 0 0 0 10,004 10,004 0
I?IEES'\S'\I"IAEEOODLY i) 128,075 0 0 18,294 7,538 153,907 0
(i) 0 0 0 0 0 0 0

Schedule J (Form 990) 2015
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m Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3,4a,4b,4c, 5a,5b,6a,6b,7,and 8, and for Part II Also complete this part for any additional information

| Return Reference Explanation

PART I,LINE 1A THE TREASURER RECEIVES COMPENSATION WHEN ON UNION TRAVEL

Schedule J (Form 990) 2015
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Schedule L Transactions with Interested Persons OMB No 1345-0047
(Form 990 or 990-E2) » Complete if the organization answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b. 2 0 1 5
» Attach to Form 990 or Form 990-EZ.
Department of the »Information about Schedule L (Form 990 or 990-EZ) and its instructions is at
Treasury www.irs.qov /form990. Inspection
Internal Revenue Service
Name of the organization Employer identification number
THE BALTIMORE TEACHERS UNION
LOCAL 340 52-6044136

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) 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) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
-

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the orgamization. . . . . . . P $

IEZXXE:H Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, ine 5,6, 0r 22

(a) Name of |(b) Relationship (c) (d) Loan to (e)Ornginal| (f)Balance (g)In (h) (i)Written
interested with Purpose of| or from the principal due default? Approved agreement?
person organization loan organization? amount by board or
committee?
To From Yes No | Yes No Yes No
Total | 3

m Grants or Assistance Benefiting Interested Persons.

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

(a) Name of interested (b) Relationship between | (c) Amount of assistance (d) Type of assistance (e) Purpose of assistance

person interested person and the
organization

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2015I



Schedule L {Form 990 or 990-EZ) 2015

Page 2

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 (c) Amount of (d) Description of transaction [(e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
(1)AFT MD MARIETTA ENGLISH 72,494 |AFT MD LEASES SPACE FROM No

IS PRESIDENT OF
BOTH BTU AND AFT
MD

BTU

m Supplemental Information

Provide additional information for responses to questions on Schedule L (see Iinstructions)

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo 154570047
(Form 990 or o ) . ) 2 1 5
990- EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
Department of the » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Inspection
Treasury www.irs.gov/form990.

Internal Revenue
Service

Name of the organization Employer identification number
THE BALTIMORE TEACHERS UNION
LOCAL 340

52-6044136

990 Schedule O, Supplemental Information

Return Reference Explanation

FORM 990, PART VI, SECTION A, THE PRESIDENT OF THE UNION, MARIETTA ENGLISH AND MEMBER-AT-LARGE RAY MOND ENGLISH,
LINE 2 ARERELATED

FORM 990, PART VI, SECTION A, WITH THE CONSTITUTIONAL CHANGE IN 2010, THE DUES RATE IS BASED ON THE FULL DUES,

LINE6 MODIFIED

AND MINIMAL DUES RATES WITH CONSTITUTIONAL CHANGE THE BTU NOW HAS TWO CHAPTERS
ANDONLY O

NE PRESIDENT THERE WAS ONCE TWO PRESIDENTS BY STATE LAW THE UNION WAS GIVEN AN
ADDITIONA

L UNIT TO REPRESENT -- SCHOOL RELATED PERSONNEL THE PARAPROFESSIONAL CHAPTER IS NOW
THE"

PARAPROFESSIONAL AND SCHOOL RELATED PERSONNEL "




990 Schedule O, Supplemental Information

Return Reference Explanation
FORM 990, PART VI, ACTIVE CHAPTER MEMBERS ELECT THE EXECUTIVE BOARD MEMBERS OF EACH CHAPTER IN MAY OF EVERY
SECTION A, LINE 7A THIRD YEAR VOTING IS CONDUCTED BY SECRET BALLOT AMONG THE MEMBERS OF EACH CHAPTER IN GOOD
STANDING
FORM 990, PART VI, COMMITTEES CANNOT ACT ON BEHALF OF THE GOVERNING BODY
SECTION A, LINE 8B




990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990, PART VI,
SECTION B, LINE 11

THE FORM 990 IS DRAFTED THROUGH A COLLABORATIVE EFFORT OF THE ORGANIZATION'S OUTSIDE AUDIT
FIRM AND IN-HOUSE FINANCIAL AND LEGAL PROFESSIONALS THE FORM IS THEN FINALIZED AND SUBMITTED

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

EACH ELECTED OFFICER, STAFF MEMBER OR BTU EMPLOY EE IS REQUIRED TO ANNUALLY (1) REVIEW A CO
PY OF THE POLICY AND TO ACKNOWLEDGE IN WRITING THAT HE OR SHE HAS DONE SO, (2) COMPLETE A
DISCLOSURE FORM IDENTIFYING ANY RELATIONSHIPS, POSITIONS, OR CIRCUMSTANCES IN WHICH HE OR
SHE BELIEVES COULD CONTRIBUTE TO A CONFLICT OF INTEREST ARISING



990 Schedule O, Supplemental Information

Return Reference Explanation
FORM 990, PART V|, BTU'S FORM 990 IS AVAILABLE, AS REQUIRED BY LAW, UPON REQUEST BTU'S GOVERNING DOCUMENTS
SECTION C, LINE 19 ALONG WITH AUDITED FINANCIAL STATEMENTS ARE PUBLICLY AVAILABLE

FORM 990, PART XI, LINE9 | PENSION RELATED CHANGES OTHER THEN NET PERIODIC PENSION COST -832,764 WRITE-DOWN OF PREPAID
DEVELOPMENT COSTS




990 Schedule O, Supplemental Information

Return Reference Explanation

FORM 990, PART XII, LINE 2C THE EXECUTIVE BOARD IS RESPONSIBLE FOR SHLECTION OF THE AUDITOR AND OVERSIGHT OF THE
AUDIT AND FINANCIAL STATEMENTS

FORM 990, PART VI, SECTION B, [ AS STATED IN THE BTU CONSTITUTION, THE EXECUTIVE BOARD SHALL SET AND ARRANGE FOR THE
LINE15 PAYME

NT OF SALARIES AND EXPENSES OF EMPLOY EES AND OFFICERS




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART IIl, LINE
1

THE MISSION OF THE BALTIMORE TEACHERS UNION, LOCAL 340, IS TO PROMOTE THE BEST INTERESTS OF PUBLIC SCHOOLS
OF BALTIMORE CITY, TO ADVANCE THE STANDARDS OF THE TEACHING PROFESSION, TO INSURE THAT EVERY STUDENT IS
GUARANTEED A PROGRAM OF QUALITY EDUCATION, TO PROMOTE THE WELFARE OF ITS MEMBERS, TO PROMOTE THE
AIMS AND OBJECTIVES OF THE AMERICAN FEDERATION OF TEACHERS TO EXPOSE AND FIGHT ALL FORMS OF RACISM AND
DISCRIMINATION, TO ORGANIZE ALL PERSONNHEL ENGAGED IN EDUCATION INTO ONE UNITED ORGANIZATION, AND TO
ENGAGE IN COLLECTIVE BARGAINING, CULTURAL, CIVIC, LEGISLATIVE, POLITICAL, FRATERNAL, EDUCATIONAL,
CHARITABLE, WELFARE, SOCIAL, AND OTHER ACTIVITIES WHICH THE INTEREST OF THE UNION AND TS MEMBERSHIP
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