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Form99O 
Return of Organization Exempt From Income Tax 0MB No 1545-0047 

~ 
Under section 501(c), 527, or4947(a)(1) of the Internal Revenue Code (except private 
foundations) 2015 

Department of the 
Treasury 

► Do not enter social security numbers on this form as It may be made public Open to Public 
Inspection 

► Information about Form 990 and its InstructIons Is at www IRS qov/fotm990 

Internal Revenue Service 

A For the 2015 calendar year, or tax year beginning 09-01-2015 , and ending 08-31-2016 

B Check 1f applicable C Name of organization D Employer identif1cat1on number 
CALJFORNIA TEACHERS ASSOCIATION 

I Address change 94-0362310 
I Name change 

Doing business as 
I In1t1a I return 

I Final E Telephone number 
return/terminated Number and street (or P 0 box 1f mall Is not delivered to street address)! Room/suite 

!Amended return 
1705 MURCHISON DRIVE (650) 697-1400 

I Appl1cat1on pending City or town, state or province, country, and ZIP or foreign postal code 
BURLJNGAME, CA 94010 

G Gross receipts $ 246,249,805 

F Name and address of principal officer H(a) Is this a group return for 
Eric C Heins 

subordinates? i Yes IV 1705 MURCHISON DRIVE 
BURLINGAME,CA 94010 

No 

H(b) Are all subordinates 
1Yes I No I Tax-exempt status i 501(c)(3) IV 501(c) ( 5) ◄ (insert no) I 4947(a)( 1) or i 527 included? 

If"No," attach a 11st (see 1nstruct1ons) 
J Website: ► WWWCTAORG 

H(c) Group exemption number ► 

K Form of organIzatIon IV Corporation I Trust I Assoc1at1on I Other ► L Year of formation 1907 M State of legal dom1c1le CA 

en Summary 
1 Briefly describe the organ1zat1on's mIssIon or most s1gn1f1cant actIvItIes 

The Cal1forn1a Teachers AssocIatIon exists to protect and promote the well-being of its members, to improve the cond1t1ons of 
teaching and learning, to advance the cause of free, universal, and quality public education, to ensure that the human d1gn1ty and 

"' 
c1v1I rights of all children and youth are protected, and to secure a more Just, equitable, and democratic society 

~ 

~ 
a; 
> 
0 2 
:., Check this box ► 1 1fthe organIzatIon d1scont1nued its operations or disposed of more than 25% of1ts net assets 

,,:j 
v•• 3 Number of voting members of the governing body (Part VI, line la) 3 27 
(II 

~ 4 Numberof1ndependentvot1ng members of the governing body (Part VI, line lb) 4 24 

5 Total number of 1nd1v1duals employed In calendar year 2015 (Part V, line 2a) 5 522 '-' ct 
6 Total number of volunteers (estimate 1f 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 

8 Contributions and grants (Part VIII, line lh) 0 0 

~ 
~ 

9 Program service revenue (Part VIII, line 2g) 176,530,186 183,118,404 
Qo 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 6,175,514 3,700,853 > ,,, 
C: 11 Other revenue (Part VIII, column (A), lines 5, 6d, Sc, 9c, 10c, and lle) 3,364,790 3,197,442 

12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 186,070,490 190,016,699 
12) 

13 Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3 ) 0 0 

14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 
88,548,577 90,179,304 

~ 5-10) 
V, 

~ 16a Professional fundra1s1ng fees (Part IX, column (A), line lle) 0 0 

0.. 
b Total fundra1s1ng expenses (Part IX, column (D), line 25) ►O ~ 

17 Other expenses (Part IX, column (A), lines lla-lld, llf-24e) 86,107,145 95,377,077 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 174,655,722 185,556,381 

19 Revenue less expenses Subtract line 18 from line 12 11,414,768 4,460,318 

~; Beg1nn1ng of Current Year End of Year 
tl 2! 
~ C'C 

~cl! 20 Total assets (Part X, line 16) 245,708,878 260,496,068 
<C0 

21 Total l1ab1l1t1es (Part X, line 26) 68,118,666 69,723,755 -2! ~::, 
Zu. 22 Net assets or fund balances Subtract line 21 from line 20 177,590,212 190,772,313 

■ :r. ; ... Sianature Block 
Under penalties of periury, I declare that I have examined this return, 1nclud1ng accompanying schedules and statements, and to the best of 
my knowledge and belief, It Is true, correct, and complete Declaration of preparer (other than officer) Is based on all 1nformat1on ofwh1ch 
preparer has any knowledge 

~ 
"** lc>I" 2017-06-13 

Sign 
Signature of officer Date 

Here 

~ 
DAVID GOLDBERG Treasurer 
Type or pnnt name and title 

Pnnt/Type preparer's name I Preparer's signature I Date I PTIN 
Joans mcmahon Joans mcmahon Check I if P00966494 

Paid self-employed 

Preparer Firm's name ► DELOITTE TAX LLP Firm's EIN ► 86-1065772 

Use Only 
Firm's address ► 555 mIssIon street Phone no ( 415) 783-4000 

san franc1sco, CA 94105 

May the IRS discuss this return with the preparer shown above? (see 1nstruct1ons) IVYes 1No 

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2 O 15) 



Form 990 (2015) Page 2 
1ffilf fi Statement of Program Service Accomplishments 

Check if Schedule O contains a response or note to any line 1n this Part III .p 
1 Briefly describe the organ1zat1on's m1ss1on 

The Cal1forn1a Teachers Assoc1at1on exists to protect and promote the well-being of its members, to improve the cond1t1ons of teaching and 
learning, to advance the cause of free, universal, and quality public education, to ensure that the human d1gn1ty and c1v1I rights of all children 
and youth are protected, and to secure a more Just, equitable, and democratic society 

2 Did the organ1zat1on undertake any s1gn1f1cant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? 

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

3 Did the organ1zat1on cease conducting, or make s1gn1f1cant changes 1n how 1t conducts, any program 

services? 

If"Yes," describe these changes on Schedule O 

1Yes 1VNO 

1Yes 1VNO 

4 Describe the organ1zat1on's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organ1zat1ons are required to report the amount of grants and allocations to others, 
the total expenses, and revenue, 1f any, for each program service reported 

4a (Code ) ( Expenses $ 1nclud1ng grants of$ ) (Revenue$ 

See Add1t1onal Data 

4b (Code ) ( Expenses $ 1nclud1ng grants of$ ) (Revenue$ 

See Add1t1onal Data 

4c (Code ) ( Expenses $ 1nclud1ng grants of$ ) (Revenue$ 

See Add1t1onal Data 

4d Other program services (Describe 1n Schedule O ) 

(Expenses $ 1nclud1ng grants of$ ) (Revenue$ 

4e Total program service expenses ► 

Form99O(2015) 



Form 990 (2015) 

■ z llllli~a - Checklist of Required Schedules 

1 

2 

3 

4 

5 

6 

7 

8 

9 

Is the organIzatIon described In section 501(c)(3) or4947(a)(l) (other than a private foundation)? If "Yes," 
complete Schedule A 

Is the organIzatIon required to complete Schedule 8, ScheduleofContnbutors (see 1nstruct1ons)7 

Did the organIzatIon engage In direct or 1nd1rect pol1t1cal campaign actIvItIes on behalf of or In opposItIon to 
candidates for public office? If "Yes," complete Schedule C, Part I ~ . 

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 

Is the organIzatIon a section 501(c)(4), 501(c)(5), or 501(c)(6) organIzatIon that receives membership dues, 
assessments, or s1m1lar amounts as defined In Revenue Procedure 98-197 
If "Yes," complete Schedule C, Part II I ~ 
Did the organIzatIon maIntaIn any donor advised funds or any s1m1lar funds or accounts for which donors have the 
right to provide advice on the d1stribut1on or investment of amounts In such funds or accounts? 
If "Yes," complete Schedule D, Part I ~ . 

Did the organIzatIon receive or hold a conservation easement, 1nclud1ng easements to preserve open space, 
the environment, historic land areas, or historic structures? If "Yes,"completeScheduleD, Part II~ 

Did the organIzatIon maIntaIn collections of works of art, historical treasures, or other s1m1lar assets? 
If "Yes," complete Schedule D, Part II I ~ . 

Did the organIzatIon report an amount In Part X, line 21 for escrow or custodial account l1ab1l1ty, serve as a 
custodian for amounts not listed In Part X, or provide credit counseling, debt management, credit repair, or debt 
negotIatIon services 7 If "Yes," complete Schedule D, Part IV ~ . 

10 Did the organIzatIon, directly or through a related organIzatIon, hold assets In temporarily restricted endowments, 
permanent endowments, or quas 1-endowments 7 If "Yes," complete Schedule D, Part V ~ . 

11 If the organ1zat1on's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII, 
VIII, IX, or X as applicable 

a Did the organIzatIon report an amount for land, bu1ld1ngs, and equipment In Part X, line 107 
If "Yes," complete Schedule D, Part VI ~ . 

b Did the organIzatIon report an amount for investments-other securities In Part X, line 12 that Is 5% or more of 
its total assets reported In Part X, line 16 7 If "Yes," complete Schedule D, Part VII ~ . 

c Did the organIzatIon report an amount for investments-program related In Part X, line 13 that Is 5% or more of 
its total assets reported In Part X, line 167 If "Yes,"completeScheduleD, Part VIII~ . 

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 If "Yes,"completeScheduleD, Part IX~ . 

e Did the organIzatIon report an amount for other l1ab1l1t1es In Part X, line 257 If "Yes,"completeSchedule D, Part X 
~ 

f Did the organ1zat1on's separate or consolidated f1nanc1al statements for the tax year include a footnote that 
addresses the organ1zat1on's l1ab1l1ty for uncertain tax posItIons under FIN 48 (ASC 740)7 
If "Yes," complete Schedule D, Part X ~ 

12a Did the organIzatIon obtain separate, independent audited f1nanc1al statements for the tax year? 

If "Yes," complete Schedule D, Parts XI and XII ~ . 

b Was the organIzatIon included In consolidated, independent audited f1nanc1al statements for the tax year? 
If "Yes," and rf the organrzat10n answered "No" to lrne 12a, then completrng Schedule D, Parts XI and XI I Is optronal ~ 

13 Is the organIzatIon a school described In section 170(b)(l)(A)(11)7 Jf"Yes,"completeScheduleE 

14a Did the organIzatIon maIntaIn an office, employees, or agents outside of the United States? 

b Did the organIzatIon have aggregate revenues or expenses of more than $10,000 from grantmak1ng,fundra1s1ng, 
business, investment, and program service actIvItIes outside the U n1ted States, or aggregate foreign investments 
valued at $1 0 0 ,0 0 0 or more? If "Yes," complete Schedule F, Parts I and IV 

15 Did the organIzatIon report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organIzatIon7 If "Yes,"completeSchedule F, Parts II and IV 

16 Did the organIzatIon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
ass Is ta nc e to or for foreign I nd1v1dua Is 7 If "Yes," complete Schedule F, Par ts I II and IV 

17 Did the organIzatIon report a total of more than $15,000 of expenses for professional fundra1s1ng services on Part 
IX, column (A), lines 6 and lle7 If "Yes,"completeScheduleG, Part I (see 1nstruct1ons) 

18 Did the organIzatIon report more than $15,000 total offundra1s1ng event gross income and contributions on Part 
VI II, lines 1 c and 8 a7 If "Yes," complete Schedule G, Part II 

19 Did the organIzatIon report more than $15,000 of gross income from gaming actIvItIes on Part VIII, line 9a7 If 
"Yes," complete Schedule G, Part I I I 

20a D 1d the organIzatIon operate one or more hos p1tal fac 1l1t1es 7 If "Yes," complete Schedule H 

b If"Yes" to line 20a, did the organIzatIon attach a copy of1ts audited f1nanc1al statements to this return? 

Page 3 

Yes No 

No 
1 

2 No 

Yes 
3 

4 

5 No 

6 No 

7 No 

No 

No 

10 No 

11a Yes 

11b No 

Uc No 

11d No 

lle Yes 

llf No 

12a No 

12b Yes 

13 No 

14a No 

14b No 

15 No 

16 No 

17 No 

18 No 

19 No 

20a No 

20b 

Form99O(2015) 



Form 990 (2015) 

1:1.t.llM Checklist of Required Schedules (continued) 

21 

22 

23 

24a 

b 

C 

d 

25a 

b 

26 

27 

Did the organ1zat1on report more than $5,000 of grants or other assistance to any domestic organ1zat1on or 
domestic government on Part IX, column (A), line 1? If "Yes,"complete Schedule!, Parts I and II 

Did the organ1zat1on report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on Part 
IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and I II 

Did the organ1zat1on answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organ1zat1on's 
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," 
complete Schedule J . ~ 
Did the organ1zat1on have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was 1ss ued after December 31, 2 O O 2? If "Yes," answer lrnes 24b through 24d 
and complete Schedule K If "No," go to lrne 25a 

Did the organ1zat1on invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

Did the organ1zat1on ma1nta1n an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? 

Did the organ1zat1on act as an "on behalf of" issuer for bonds outstanding at any time during the year? 

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. 
Did the organ1zat1on engage 1n an excess benefit transaction with a d1squal1f1ed person during the year? If "Yes," 
complete Schedule L, Part I 

Is the organ1zat1on aware that 1t engaged 1n an excess benefit transaction with a d1squal1f1ed person 1n a prior 
year, and that the transaction has not been reported on any of the organ1zat1on's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I 

Did the organ1zat1on 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 d1squal1f1ed persons? 
If "Yes," complete Schedule L, Part II . ~ 
Did the organ1zat1on provide a grant or other assistance to an officer, director, trustee, key employee, substantial I 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 
member of any of these persons? If "Yes," complete Schedule L, Part II I . . . . . . . . . ~ 

28 Was the organ1zat1on a party to a business transaction with one of the following parties (see Schedule L, Part IV 
1nstruct1ons for applicable f1l1ng thresholds, cond1t1ons, and exceptions) 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 
Part IV . -~ 

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, 
Part IV . -~ 

21 

22 

23 

24a 

24b 

24c 

24d 

25a 

25b 

26 

28a 

28b 

c An entity ofwh1ch a current or former officer, director, trustee, or key employee (or a family member thereof) was I I 
an officer, director, trustee, or direct or 1nd1rect owner? If "Yes," complete Schedule L, Part IV . ~ 28c 

29 D 1d the organ1zat1on receive more than $ 2 5 ,0 0 0 1n non-cash contributions? If "Yes," complete Schedule M 29 

30 Did the organ1zat1on receive contributions of art, historical treasures, or other s1m1lar assets, or qual1f1ed 
cons e rvat1on c ontri but1ons? If "Yes," complete Schedule M 30 

31 Did the organ1zat1on l1qu1date, terminate, or dissolve and cease operations? If "Yes,"complete ScheduleN, Part I 
31 

32 Did the organ1zat1on sell, exchange, dispose of, or transfer more than 25% of its net assets? 
If "Yes," complete Schedule N, Part II 32 

33 Did the organ1zat1on own 100% of an entity disregarded as separate from the organ1zat1on under Regulations 
sections 301 7701-2 and 301 7701-37 If "Yes,"completeScheduleR, Part I . ~ 33 

Yes 

Yes 

Yes 

34 Was the organ1zat1on related to any tax-exempt or taxable entity? If "Yes," complete ScheduleR, Part II, III, or IV, I I I 
and Part V, lrne 1 . -~ 34 Yes 

35a Did the organ1zat1on have a controlled entity w1th1n the meaning of section 512(b)(13)7 35a Yes 

b If'Yes'to line 35a, did the organ1zat1on receive any payment from or engage 1n any transaction with a controlled 
entity w1th1n the meaning of section 512 (b)(l 3 )? If "Yes," complete Schedule R, Part V, lrne 2 . ~ 35b 

Page 4 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

No 

36 

37 

Section 501(c)(3) organizations. Did the organ1zat1on make any transfers to an exempt non-charitable related 
organ1zat1on? If "Yes," complete Schedule R, Part V, lrne 2 

Did the organ1zat1on conduct more than 5% of its act1v1t1es through an entity that 1s not a related organ1zat1on 
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ~ 
Did the organ1zat1on complete Schedule O and provide explanations 1n Schedule O for Part VI, lines llb and 197 
Note. A II Form 990 filers are required to complete Schedule O 

~ 
~ 

38 
38 Yes 

Form99O(2015) 



Form 990 (2015) 

■@fj Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any line 1n this Part V 

269 la Enter the number reported 1n Box 3 of Form 1096 Enter -0- 1f not applicable . I la I 
t---+----------

b Enter the number of Forms W-2G included 1n line la Enter -0- 1f not applicable lb 0 
'---'-----------

c Did the organ1zat1on comply with backup w1thhold1ng rules for reportable payments to vendors and reportable 
gaming (gambling) w1nn1ngs to prize w1nnersi 

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 w1th1n the year covered 
by this return 2a 

b If at least one 1s reported on line 2a, did the organ1zat1on file all required federal employment tax returnsi 
Note.If the sum of lines la and 2a 1s greater than 250, you may be required to e-f1le (see 1nstruct1ons) 

3a Did the organ1zat1on have unrelated business gross income of$1,000 or more during the yeari 

b If"Yes," has 1t filed a Form 990-T for this year7Jf "No" to l,ne Jb, provide an explanat,on 1n Schedule O 

4a At any time during the calendar year, did the organ1zat1on have an interest 1n, or a signature or other authority 
over, a f1nanc1al account 1n a foreign country (such as a bank account, securities account, or other f1nanc1al 
account)} 

b If"Yes," enter the name of the foreign country ►------------------------­
See 1nstruct1ons forf1l1ng requirements for F1nCEN Form 114, Report of Foreign Bank and F1nanc1al Accounts 
(FBAR) 

Sa Was the organ1zat1on a party to a proh1b1ted tax shelter transaction at any time during the tax yeari 

b Did any taxable party notify the organ1zat1on that 1t was or 1s a party to a proh1b1ted tax shelter transact1oni 

c If"Yes," to line Sa or Sb, did the organ1zat1on file Form 8886-T7 

6a Does the organ1zat1on have annual gross receipts that are normally greater than $100,000, and did the 
organ1zat1on sol1c1t any contributions that were not tax deductible as charitable contribut1onsi 

522 

b If "Yes," did the organ1zat1on include with every sol1c1tat1on an express statement that such contributions or gifts 

le 

2b 

3a 

3b 

4a 

Sa 

Sb 

Sc 

6a 

were not tax deduct1ble7 6b 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organ1zat1on receive a payment 1n excess of$75 made partly as a contribution and partly for goods and 7a 
services provided to the payori 

b If"Yes," did the organ1zat1on notify the donor of the value of the goods or services prov1ded7 7b 

Page 5 

-1 
Yes No 

Yes 

Yes 

No 

No 

No 

No 

No 

>----+-------<f----
c Did the organ1zat1on sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to 

file Form 82827 7c 

d If"Yes," 1nd1cate the number of Forms 8282 filed during the year I 7d I 
e Did the organ1zat1on receive any funds, directly or 1nd1rectly, to pay premiums on a personal benefit contracP 

7e No 

f Did the organ1zat1on, during the year, pay premiums, directly or 1nd1rectly, on a personal benefit contracP 7f No 

g If the organ1zat1on received a contribution ofqual1f1ed intellectual property, did the organ1zat1on file Form 8899 as 
req u I red 7 7g 

>----+-------<f----
h If the organ1zat1on received a contribution of cars, boats, airplanes, or other vehicles, did the organ1zat1on file a 

Form 1098-Cl 7h 

8 Sponsoring organizations maintaining donor advised funds. 
Did a donor advised fund ma1nta1ned by the sponsoring organ1zat1on have excess business holdings at any time 
during the yeari 

9a Did the sponsoring organ1zat1on make any taxable d1stribut1ons under section 49667 

b Did the sponsoring organ1zat1on make a d1stribut1on to a donor, donor advisor, or related personi 

10 Section 501(c)(7) organizations.Enter 

a In1t1at1on fees and capital contributions included on Part VIII, line 12 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 
fac1l1t1es 

11 Section 501( c)( 12) organizations. Enter 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 

i 1oa I 
10b 

11a 

11b 

12a Section 4947(a)(1) non-exempt charitable trusts.Is the organ1zat1on f1l1ng Form 990 1n lieu of Form 1041 7 

b If "Yes," enter the amount of tax-exempt interest received or accrued during the 
I 12b I year 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 

a Is the organ1zat1on licensed to issue qual1f1ed health plans 1n more than one state7Note. See the 1nstruct1ons for 
add1t1onal 1nformat1on the organ1zat1on must report on Schedule O 

b Enter the amount of reserves the organ1zat1on 1s required to ma1nta1n by the states 
1n which the organ1zat1on 1s licensed to issue qual1f1ed health plans 13b 

C Enter the amount of reserves on hand 13c 

14a Did the organ1zat1on receive any payments for indoor tanning services during the tax yeari 

b If "Yes," has 1t f1 led a Form 7 2 O to report these payments 7 If "No," provide an explanat,on 1n Schedule O 

t---+-------<f----

8 

9a 

9b 

12a 

13a 

14a I I No 

14b 

Form99O(2015) 



Form 990 (2015) Page 6 

■@I?• Governance, Management, and Disclosure 
For each "Yes" response to Imes 2 through 7b below, and for a "No" response to Imes Ba, Sb, or 10b below, 
descnbe the Circumstances, processes, or changes m Schedule 0. See mstructIons. 
Check if Schedule O contains a response or note to any line 1n this Part VI . (1 

Section A. Governinq Body and Manaqement 

la Enter the number of voting members of the governing body at the end of the tax 
year 

If there are material differences 1n voting rights among members of the governing 
body, or 1fthe governing body delegated broad authority to an executive committee 
or s1m1lar committee, explain 1n Schedule O 

b Enter the number of voting members included 1n line la, above, who are 
independent 

la 27 

lb 24 

2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relat1onsh1p with any 
other officer, director, trustee, or key employeei 

3 Did the organ1zat1on delegate control over management duties customarily performed by or under the direct 
superv1s1on of officers, directors or trustees, or key employees to a management company or other personi 

4 Did the organ1zat1on make any s1gn1f1cant changes to its governing documents since the prior Form 990 was 
f11ed7 

5 Did the organ1zat1on become aware during the year of a s1gn1f1cant d1vers1on of the organ1zat1on's assetsi 

6 Did the organ1zat1on have members or stockholdersi 

7a Did the organ1zat1on have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body7 

b Are any governance dec1s1ons of the organ1zat1on reserved to (or subject to approval by) members, stockholders, 
or persons other than the governing body7 

8 Did the organ1zat1on contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a The governing body7 

b Each committee with authority to act on behalf of the governing body7 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the 

2 

3 

4 

5 

6 

7a 

7b 

Sa 

Sb 

organ1zat1on's ma1l1ng addressi If "Yes," provide the names and addresses in Schedule O 9 

Yes No 

No 

No 

No 

No 

Yes 

Yes 

Yes 

Yes 

Yes 

No 

Section B. Policies (This Section B requests mformat1on about policies not required bv the Internal Revenue Code.) 

10a Did the organ1zat1on have local chapters, branches, or aff1l1atesi 

b If "Yes," did the organ1zat1on have written pol1c1es and procedures governing the act1v1t1es of such chapters, 
aff1l1ates, and branches to ensure their operations are consistent with the organ1zat1on's exempt purposesi 

11a Has the organ1zat1on provided a complete copy ofth1s Form 990 to all members of1ts governing body before f1l1ng 
the formi 

b Describe 1n Schedule O the process, 1fany, used by the organ1zat1on to rev1ewth1s Form 990 

12a Did the organ1zat1on have a written conflict of interest pol1cyi If "No," go to line 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to confl1ctsi 

c Did the organ1zat1on regularly and consistently monitor and enforce compliance with the pol1cyi If "Yes," descnbe 
in Schedule O how this was done 

13 Did the organ1zat1on have a written wh1stleblower pol1cyi 

14 Did the organ1zat1on have a written document retention and destruction pol1cyi 

15 Did the process for determ1n1ng compensation of the following persons include a review and approval by 
independent persons, comparab1l1ty data, and contemporaneous substant1at1on of the del1berat1on and dec1s1oni 

a The organ1zat1on's CEO, Executive Director, or top management off1c1al 

b Other officers or key employees of the organ1zat1on 

If"Yes" to line 15a or 15b, describe the process 1n Schedule O (see 1nstruct1ons) 

16a Did the organ1zat1on invest 1n, contribute assets to, or part1c1pate 1n a Joint venture or s1m1lar arrangement with a 
taxable entity during the yeari 

b If "Yes," did the organ1zat1on follow a written policy or procedure requiring the organ1zat1on to evaluate its 
part1c1pat1on 1n Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organ1zat1on's exempt status with respect to such arrangementsi 

Section C. Disclosure 
17 List the States with which a copy ofth1s Form 990 1s required to be filed ► 

CA 

18 Section 6104 requires an organ1zat1on to make its Form 1023 (or 1024 1fappl1cable), 990, and 990-T (501(c) 
(3)s only) available for public 1nspect1on Indicate how you made these available Check all that apply 

1 Own website I Another's website ~ Upon request I Other (explain 1n Schedule O) 

19 Describe 1n Schedule O whether (and 1f so, how) the organ1zat1on made its governing documents, conflict of 
interest policy, and f1nanc1al statements available to the public during the tax year 

20 State the name, address, and telephone number of the person who possesses the organ1zat1on's books and records 
►WEI PAN ACCOUNTING MANAGER 1705 MURCHISON DRIVE BURLINGAME, CA 94010 (650) 697-1400 

Yes No 

10a Yes 

10b Yes 

11a Yes 

12a Yes 

12b Yes 

12c Yes 

13 No 

14 Yes 

15a Yes 

15b Yes 

16a No 

16b 

Form99O(2015) 



Form 990 (2015) Page 7 
j@ijfj 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 VII 

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

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or w1th1n the organ1zat1on's 
tax year 

• List all of the organ1zat1on's current officers, directors, trustees (whether 1nd1v1duals or organ1zat1ons), regardless of amount 
of compensation Enter -0- In columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organ1zat1on's current key employees, 1f any See InstructIons for def1n1t1on of "key employee" 

• List the organ1zat1on'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 organ1zat1on'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 organ1zat1on's formerdirectorsortrusteesthat received, In the capacity as a former director or trustee of the 
organIzatIon, more than $10,000 of reportable compensation from the organIzatIon and any related organIzatIons 

List persons In the following order 1nd1v1dual trustees or directors, 1nst1tut1onal trustees, officers, key employees, highest 
compensated employees, and former such persons 

1 Check this box 1f neither the organIzatIon nor any related organIzatIon compensated any current officer, director, or trustee 

(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 (11st person Is both an officer from the from related compensation 
any hours and a director/trustee) organIzatIon (W- organIzatIons from the 
for related 

~ 3" ~ ~ 
,t, I "TI 

2/1099-MISC) (W- 2/1099- organIzatIon and 
organIzatIons :, •t• ::Le :2 MISC) related c.:. ·-:: @- ;: ~ 0 n -

below 
_..., 

3 organIzatIons "' :!: ,t, 1-1 •t• 
:P. c.:. ~ 3 ~- (.') ~ dotted line) ' C: '[, -0 ~ ,:, ,:, 

0 •t• 0 
~ i:., C• 

2 - ·~ 3 '[> ,, :;I ,t, v 
~ C: •t• 

::; 
•t· ;;. C, 

•l Q ,[, 
,t, 
c.:. 

See Add1t1onal Data Table 

Form99O(2015) 



Form 990 (2015) Page 8 
jifl@O Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) 
Name and Title Average PosItIon (do not check Reportable Reportable 

hours per more than one box, unless compensation compensation 
week (11st person Is both an officer from the from related 
any hours and a director/trustee) organIzatIon (W- organIzatIons (W-
for related 

~ 3" ~ ~ 
,t, I ""Tl 

2/1099-MISC) 2/1099-MISC) 
organIzatIons - ,[, ::Le :2 c.:. :, 

·-:: @- ;: ::: 0 n -
below ,t, 

_ _, 
:::, 

~ :!: 1-1 •t• 
~ :P. c.:. 3 ~- (.? 

dotted I I ne) ' C: '[, -0 ~ ,:, ,:, 
0 •t• 0 

~ 0 C• 

2 - ·~ 3 '[> ,, -:;< ,t, v 
~ 

,t, 
::; 

,[, ;: C, 
•I Q ,f 

,t, 
c.:. 

See Add1t1onal Data Table 

lb Sub-Total ► 
C Total from continuation sheets to Part VII, Section A ► 
d Total (add lines lb and le) ► 3,690,803 

2 Total number of 1nd1v1duals (1nclud1ng but not l1m1ted to those listed above) who received more than 
$100,000 of reportable compensation from the organIzatIon ► 283 

0 

3 Did the organIzatIon 11st any former officer, director or trustee, key employee, or highest compensated employee 
on line 1 a? If "Yes," complete Schedule J for such 1nd1v1dual 

4 For any 1nd1v1dual listed on line la, Is the sum of reportable compensation and other compensation from the 
organIzatIon and related organIzatIons greater than $150,0007 If "Yes,"completeScheduleJforsuch 
md1v1dual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organIzatIon or 1nd1v1dual for 
services rendered to the organIzatIon? If "Yes," complete Schedule J for such person 

Section B. Independent Contractors 

(F) 
E st1mated 

amount of other 
compensation 

from the 
organIzatIon and 

related 
organIzatIons 

1,591,878 

Yes No 

3 Yes 

4 Yes 

5 No 

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 w1th1n the organ1zat1on's tax year 

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

l.angenkamp CURTIS & PRICE LLP legal services 936,293 

1231 I STREET SUITE 100 
SACREMENTO,CA 95814 
tuttle & Mccloskey legal services 829,776 

750 east bullard suite 101 
FRESNO, CA 93710 
schwartz ste1nsap1rdohrmann & sommers legal services 807,775 

6300 w 1lshire blvd 2000 
LOS ANGELES, CA 900485204 
beeson tayer & bod1ne legal services 758,176 

ross house 2nd floor 483 ninth st 
OAKLAND, CA 94607 
D1xonDav1s Media Group LLC advert1s1ng 547,234 

1028 33RD STREET NW SUITE 300 
WASHINGTON, DC 20007 

2 Total number of independent contractors (1nclud1ng but not l1m1ted to those listed above) who received more than 
$100,000 of compensation from the organIzatIon ► 25 

Form99O(2015) 



Form 990 (2015) Page 9 
@fli?f fi Statement of Revenue 

Check if Schedule 0 contains a response or note to anv line In this Part VIII i 
(A) (B) (C) (D) 

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

512-514 

~~ 
la Federated campaigns la 

= = b Membership dues lb 
~ = ... C) 

C-' E C 

(I) <I: 
Fundra1s1ng events le 

-= ... ·- ~ 
C-' == 

d Related organIzatIons ld 

~ E e Government grants (contributions) le 
V, ·-= rJJ All other contributions, gifts, grants, and 

I I I I I 
C) ... f lf -~ Q) s1m1lar amounts not included above = -= -= - g Noncash contributions included In lines ·.::: 0 1a-1f $ -= "C 
C) = h Total. Add lines 1 a-lf u i'i::, ► 

:i., 
Business Code 

~ 2a Membership dues/fees 900099 178,430,685 178,430,685 
'1-
> 

b ~ NEA Un1serv funding 900099 4,549,769 4,549,769 

l, 
..;, 

C Rental 1ncOme from affiliates 531120 137,950 137,950 

> d ] 
E 

e 
ro 

f All other program service revenue 
O> 
0 
&: g Total. Add lines 2a-2f ► 183,118,404 

3 Investment income (1nclud1ng d1v1dends, interest, 
and other s1m1lar amounts) ► 4,090,164 4,090,164 

4 Income from investment of tax-exempt bond proceeds ► 
5 Royalties ► 1,966,402 1,966,402 

(1) Real (11) Personal 

6a Gross rents 

b Less rental 
expenses 

C Rental income 
or (loss) 

d Net rental income or (loss) ► 
(1) Securities (11) Other 

7a Gross amount 
from sales of 55,843,795 
assets other 
than inventory 

b Less cost or 
other basis and 56,233,106 
sales expenses 

C Gain or (loss) -389,311 

d Net gain or (loss) ·► 
-389,311 -389,311 

Sa Gross income from fundra1s1ng 
Cl/ 
::I events (not 1nclud1ng 

a; $ 
:> of contributions reported on line le) Cl/ 
a: See Part IV, line 18 ... a 

Cl/ 
-= b Less direct expenses b -0 

Net income or (loss) from fundra1s1ng events C ► 
9a Gross income from gaming actIvItIes 

See Part IV, line 19 

a 

b Less direct expenses b 

C Net income or (loss) from gaming actIvItIes 

► 
1Oa Gross sales of inventory, less 

returns and allowances 

a 

b Less cost of goods sold b 

C Net income or (loss) from sales of inventory ► 
M 1scellaneous Revenue Business Code 

11a other income 900099 914,314 914,314 

b ADVERTISING 541800 316,726 316,726 

C 

d All other revenue 

e Total.Add lines lla-lld ► 1,231,040 

12 Total revenue. See Instructions ► 190,016,699 186,315,846 0 3,700,853 

Form99O(2015) 



Form 990 (2015) Page 10 
■ ffiif:j Statement of Functional Expenses 
Section 501(c)(3) and 501(c)(4) organIzatIons must complete all columns All otherorgan1zat1ons must complete column (A) 

Check if Schedule O contains a response or note to any line In this Part IX 

i 
Do not include amounts reported on lines 6b, (A) (B) (C) (D) 

7b, Sb, 9b, and 1Ob of Part VIII. Total expenses Program service Management and Fundra1s1ng 
expenses general expenses expenses 

1 Grants and other assistance to domestic organIzatIons and 
domestic governments See Part IV, line 21 

2 Grants and other assistance to domestic 
1nd1v1duals See Part IV, line 22 

3 Grants and other assistance to foreign organIzatIons, foreign 
governments, and foreign 1nd1v1duals See Part IV, lines 15 
and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees 3,092,481 

6 Compensation not included above, to d1squal1f1ed persons 
(as defined under section 4958(f)(l)) and persons 
described In section 4958(c)(3)(B) 

7 Other salaries and wages 44,241,530 

8 Pension plan accruals and contributions (include section 401(k) 
and 403(b) employer contributions) 22,972,513 

9 Other employee benefits 13,118,014 

10 Payroll taxes 
6,754,766 

11 Fees for services (non-employees) 

a Management 

b Legal 604,312 

C Accounting 260,400 

d Lobbying 

e Professional fundra1s1ng services See Part IV, line 1 7 

f Investment management fees 

g Other (Ifl1ne llg amount exceeds 10% ofl1ne 25, column (A) 
amount, 11st line 1 lg expenses on Schedule O) 1,466,445 

12 Advert1s1ng and promotion 

13 Office expenses 3,040,936 

14 I nformat1on technology 568,824 

15 Royalties 

16 Occupancy 5,221,569 

17 Travel 7,600,584 

18 Payments of travel or entertainment expenses for any federal, 
state, or local public off1c1als 

19 Conferences, conventions, and meetings 5,127,076 

20 Interest 

21 Payments to aff1l1ates 

22 DeprecIatIon, depletion, and amortIzatIon 2,624,464 

23 Insurance 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses In line 24e If line 24e amount exceeds 
10% of line 25, column (A) amount, 11st line 24e expenses on 
Schedule O ) 

a local service delivery 33,562,219 

b statewide programs 30,240,585 

C capital expenditures 2,023,939 

d crisis assistance 561,601 

e All other expenses 2,474,123 

25 Total functional expenses. Add lines 1 through 24e 185,556,381 

26 Joint costs.Complete this line only 1fthe organIzatIon 
reported In column (B) Joint costs from a combined 
educational campaign and fundra1s1ng sol1c1tat1on 

Check here ► 1 1ffollow1ng SOP 98-2 (ASC 958-720) 

Form99O(2015) 



Form 990 (2015) Page 11 

■=tfif:• Balance Sheet 
Check if Schedule O contains a response or note to any line In this Part X ·1 

(A) (B) 
BegInnIng of year End of year 

1 Cash- non- 1 nteres t-bea ring 1,208,350 1 943,830 

2 Savings and temporary cash investments 27,280,832 2 35,235,652 

3 Pledges and grants receivable, net 3 

4 Accounts receivable, net 3,930,961 4 3,795,466 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete Part 
I I of 
Schedule L 

38,362 5 4,253 

6 Loans and other receivables from other d1squal1f1ed persons (as defined under 
section 4958(f)(l)), persons described In section 4958(c)(3)(B), and 
contributing employers and sponsoring organIzatIons of section 501(c)(9) 

',/'I 
voluntary employees' benef1c1ary organIzatIons (see 1nstruct1ons) Complete Part - II of Schedule L 

(l) 
',/'I 6 
',/'I 

<( 7 Notes and loans receivable, net 7 

8 Inventories for sale or use 8 

9 Prepaid expenses and deferred charges 2,003,780 9 1,386,864 

10a Land, bu1ld1ngs, and equipment cost or other basis 
Complete Part VI of Schedule D 10a 83,504,087 

b Less accumulated deprec1at1on 10b 35,403,325 49,791,285 10c 48,100,762 

11 I nvestments-publ1cly traded securities 161,455,308 11 171,029,241 

12 I nves tments-othe rs ec unties See Part IV, line 11 12 

13 I nves tments-prog ram-re lated See Part IV, line 11 13 

14 I ntang1ble assets 14 

15 Other assets See Part IV, line 11 15 

16 Total assets.Add lines 1 through 15 (must equal line 34) 245,708,878 16 260,496,068 

17 Accounts payable and accrued expenses 7,956,656 17 8,872,882 

18 Grants payable 18 

19 Deferred revenue 1,237,866 19 1,080,619 

20 Tax-exempt bond l1ab1l1t1es 20 

21 Escrow or custodial account l1ab1l1ty Complete Part IV of Schedule D 21 
r.;, 

22 Loans and other payables to current and former officers, directors, trustees, -~ :c: key employees, highest compensated employees, and d1squal1f1ed -:.0 persons Complete Part II of Schedule L 22 
("C 

~ 23 Secured mortgages and notes payable to unrelated third parties 23 

24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other l1ab1l1t1es (1nclud1ng federal income tax, payables to related third parties, 
and other l1ab1l1t1es not included on lines 17-24) 
Complete Part X of Schedule D 

58,924,144 25 59,770,254 

26 Total liabilities.Add lines 17 through 25 68,118,666 26 69,723,755 

Organizations that follow SFAS 117 (ASC 958), check here ► ~ and complete 
,J\ lines 27 through 29, and lines 33 and 34. Q,) 

~ 
c;; 27 Unrestricted net assets 177,590,212 27 190,772,313 
c;; 
co 28 Temporarily restricted net assets 28 
...., 

29 Permanently restricted net assets 29 ,.. 

Li:'. Organizations that do not follow SFAS 117 (ASC 958), check here ► 1 and .... 
complete lines 30 through 34. 0 

,J\ 30 Capital stock or trust principal, or current funds 30 -Q,) 
,J\ 31 Pa1d-1n or capital surplus, or land, bu1ld1ng or equipment fund 31 ,J\ 

c:x: 32 Retained earnings, endowment, accumulated income, or other funds 32 -Q,) 
33 Total net assets or fund balances 177,590,212 33 190,772,313 z 
34 Total l1ab1l1t1es and net assets/fund balances 245,708,878 34 260,496,068 

Form99O(2015) 



Form 990 (2015) Page 12 
■@13• Reconcilliation of Net Assets 

Check if Schedule O contains a response or note to any line In this Part XI ·Iv 

1 Total revenue (must equal Part VIII, column (A), line 12) 
1 1 9 0 ,0 16,699 

2 Total expenses (must equal Part IX, column (A), line 25) 
2 185,556,381 

3 Revenue less expenses Subtract line 2 from line 1 
3 4,460,318 

4 Net assets or fund balances at beg1nn1ng of year (must equal Part X, line 33, column (A)) 
4 177,590,212 

5 Net unrealized gains (losses) on investments 
5 5,743,932 

6 Donated services and use offac1l1t1es 
6 

7 Investment expenses 
7 

8 P nor period adJustments 
8 

9 Other changes In net assets or fund balances (explain In Schedule O) 
9 2,977,851 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) 10 190,772,313 

l:r.•-,•:u• Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line In this Part XII i 

Yes No 

1 Accounting method used to prepare the Form 990 1 Cash Iv Accrual 1Other 
If the organIzatIon changed its method of accounting from a prior year or checked "Other," explain In 
Schedule O 

2a Were the organ1zat1on's f1nanc1al statements compiled or reviewed by an independent accountant? 2a No 

If'Yes,' check a box below to 1nd1cate whether the f1nanc1al statements for the year were compiled or reviewed on 
a separate basis, consolidated basis, or both 

1 Separate basis 1 Consolidated basis 1 Both consolidated and separate basis 

b Were the organ1zat1on's f1nanc1al statements audited by an independent accountant? 2b Yes 

If'Yes,' check a box below to 1nd1cate whether the f1nanc1al statements for the year were audited on a separate 
basis, consolidated basis, or both 

I Separate basis Iv Consolidated basis I Both consolidated and separate basis 

C If"Yes," to line 2a or 2b, does the organIzatIon have a committee that assumes respons1b1l1ty for oversight 
of the audit, review, or comp1lat1on of its f1nanc1al 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 a result ofa federal award, was the organIzatIon required to undergo an audit or audits as set forth In the 
Single Audit Act and O MB Circular A-1337 3a No 

b If"Yes," did the organIzatIon undergo the required audit oraud1ts7 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 

Form99O(2015) 



Additional Data 

Software ID: 

Software Version: 
EIN: 94-0362310 

Name: CALIFORNIA TEACHERS ASSOCIATION 

Form 990, Part III, Line 4a 

4a (Code ) ( Expenses $ 1nclud1ng grants of$ ) (Revenue$ 

LOCAL SERVICE DELIVERY - CTA assists ,ts local chapters ,n barga1n1ng for salaries and 1nd1v1dual and employment rights ,n keeping with the academic and 
professional status of ,ts members 



Form 990, Part III, Line 4b 

4b (Code ) ( Expenses $ 1nclud1ng grants of$ ) (Revenue$ 

STATEWIDE PROGRAMS - CTA represents members 1n governmental relations, acts as the voice of public education, promotes human and c1v1I rights, and represents 
members 1n professional and career development matters 



Form 990, Part III, Line 4c 

4c (Code ) ( Expenses $ 1nclud1ng grants of$ ) (Revenue$ 

SUPPORT SERVICES - CTA provides a program of economic benefits and resources for members, works to ma1nta1n and expand ,ts membership to remain effective 
,n defending and advancing ,ts members' interests, and ma1nta1ns a governance system designed to achieve broad membership involvement and democratic 
dec1s1on- making 



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

(A) (B) (C) (D) (E) 
Name and Title 

JOSE J ALCALA 

Director 

GAYLE L BILEK 

Director 

Gregory E Bonaccorsi 

Director 

ERNEST T BOYD 

DIR Ector 

Tyrone V Cabell 

Director 

Elana M Davidson 

Director 

BARBARA DAWSON 

Director 

Dana A Dillon 

Director 

Jerold eaton 

Director 

MARGARET GRANADO 

director 

Average 
hours per 
week (11st 
any hours 
for related 

organ1zat1ons 
below 

dotted line) 

40 00 

40 00 

40 00 

40 00 

40 00 

40 00 

40 00 

40 00 

40 00 

40 00 

Pos1t1on (do not check 
more than one box, unless 

person 1s both an officer 
and a director/trustee) 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

;;. 
,r 
,[, 

/[• 
it, 0 

,:) 

3 
-ry ,r, 
:::; ., 
a 
,r, 
w. 

Reportable 
compensation 

from the 
organ1zat1on (W-
2/1099-M ISC) 

37,105 

41,603 

28,612 

39,891 

39,331 

41,949 

4,475 

41,108 

40,693 

0 

Reportable 
compensation 
from related 

organ1zat1ons (W-
2/1099-M ISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated amount 

of other 
compensation 

from the 
organ1zat1on and 

related 
organ1zat1ons 

7,611 

7,867 

3,513 

7,611 

7,389 

7,867 

1,018 

7,389 

6,759 

0 



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

(A) (B) (C) (D) (E) 

susan green 

Director 

James A Groth 

Director 

Tern L Jackson 

D!Rector 

Enka L Jones 

Director 

lesl,e l1ttma n 

Director 

sonia martin-sol1s 

Director 

serg10 mart1nez 

Director 

lu,s M Meeden 

Director 

george D Melendez 

Director 

Name and Title 

MICHAEL PATTERSON 

Director 

Average 
hours per 
week (11st 
any hours 
for related 

organ1zat1ons 
below 

dotted line) 

40 00 

40 00 

40 00 

40 00 

40 00 

40 00 

40 00 

40 00 

40 00 

40 00 

Pos1t1on (do not check 
more than one box, unless 

person 1s both an officer 
and a director/trustee) 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

;;. 
,r 
,[, 

/[• 
it, 0 

,:) 

3 
-ry ,r, 
:::; ., 
a 
,r, 
w. 

Reportable 
compensation 

from the 
organ1zat1on (W-
2/1099-M ISC) 

37,304 

40,956 

37,097 

29,109 

38,305 

37,382 

37,912 

38,136 

43,442 

0 

Reportable 
compensation 
from related 

organ1zat1ons (W-
2/1099-M ISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated amount 

of other 
compensation 

from the 
organ1zat1on and 

related 
organ1zat1ons 

6,019 

7,373 

7,389 

3,410 

7,389 

6,981 

6,759 

7,389 

7,611 

0 



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

(A) (B) (C) 
Name and Title 

ROBERT V RODRIGUEZ 

DIR Ector 

ROBERTO RODRIGUEZ 

Director 

kendall vaught 

Director 

curt1s L Washington 

Director 

enc c heins 

PRESIDENT 

dav1d b goldberg 

SECRETARY/TREASURER 

theresa montano 

VICE PRESIDENT 

Joe nunez 

Executive Director 

EMMA LEHENY 

Associate Executive Director 

karen kyhn 

Deputy Executive Director 

Average 
hours per 
week (11st 
any hours 
for related 

organ1zat1ons 
below 

dotted line) 

40 00 

40 00 

40 00 

40 00 

40 00 

40 00 

40 00 

40 00 

40 00 

40 00 

Pos1t1on (do not check 
more than one box, unless 

person 1s both an officer 
and a director/trustee) 

X 

X 

X 

X 

X X 

X X 

X X 

X 

X 

X 

(D) 
Reportable 

compensation 
from the 

organ1zat1on (W-
2/1099-M ISC) 

0 

0 

42,502 

48,141 

200,649 

106,001 

102,848 

294,241 

303,692 

269,357 

(E) 
Reportable 

compensation 
from related 

organ1zat1ons (W-
2/1099-M ISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated amount 

of other 
compensation 

from the 
organ1zat1on and 

related 
organ1zat1ons 

0 

0 

7,611 

7,867 

117,371 

56,102 

54,765 

166,178 

176,837 

157,664 



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

(A) (B) (C) 
Name and Title 

carlos moreno 

Associate Executive Dir/Controller 

rebecca zoglman 

Associate Executive Director 

SCOTT DAY 

Associate Executive Director 

larry E Allen 

FORMER Director 

Donald L Brrdge 

FORMER Director 

DONS DAWSON 

FORMER Director 

dean vogel 

FORMER PRESIDENT 

m1caela c1chock1 

FORMER SECRETARY/TREASURER 

carolyn E dogget 

FORMER EXEC DIR(FORMER KEY EMPLOYEE) 

Average 
hours per 
week (11st 
any hours 
for related 

organ1zat1ons 
below 

dotted line) 

40 00 

40 00 

40 00 

0 00 

0 00 

0 00 

0 00 

0 00 

0 00 

Pos1t1on (do not check 
more than one box, unless 

person 1s both an officer 
and a director/trustee) 

;;. 
,r 
,[, 

/[• 
it, 0 

,:) 

3 
-ry ,r, 
:::; ., 
a 
,r, 
w. 

X 

X 

X 

X 

X 

X 

X 

X 

X 

(D) 
Reportable 

compensation 
from the 

organ1zat1on (W-
2/1099-M ISC) 

261,572 

260,020 

259,559 

104,110 

63,424 

77,546 

175,587 

146,123 

321,021 

(E) 
Reportable 

compensation 
from related 

organ1zat1ons (W-
2/1099-M ISC) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

(F) 
Estimated amount 

of other 
compensation 

from the 
organ1zat1on and 

related 
organ1zat1ons 

155,995 

156,208 

154,284 

5,748 

0 

5,748 

109,749 

92,818 

49,589 
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SCHEDULE c Political Campaign and Lobbying Activities 
(Form 990 or 
990-EZ) 

Department of the 
Treasury 
Internal Revenue 
Service 

For Organizations Exempt From Income Tax Under section 501 (c) and section 527 
►Complete if the organization is described below. ►Attach to Form 990 or Form 990-EZ. 

►Information about Schedule C (Form 990 or 990-EZ) and its instructions is at 
www.irs.gov/form990. 

0MB No 1545-0047 

2015 
Open to Public 

Inspection 

If the organization answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 
• Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C 
• Section 501 ( c) ( other than section 501 ( c )(3)) organizations Complete Parts I-A and C below Do not complete Part I-B 
• Section 527 organizations Complete Part I-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 
• Section 501 (c )(3) organizations that have filed Form 5768 (election under section 501 (h)) Complete Part II-A Do not complete Part II-B 
• Section 501 (c )(3) organizations that have NOT filed Form 5768 (election under section 501 (h)) Complete Part II-B Do not complete Part II-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 35c (Proxy Tax) (see separate instructions), then 

• Section 501(c)(4), (5), or (6) organIzatIons Complete Part Ill 
Name of the organIzatIon 
CALJFORNIA TEACHERS ASSOCIATION 

Employer identification number 

94-0362310 

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

1 Provide a description of the organ1zat1on's direct and 1nd1rect pol1t1cal campaign actIvItIes In Part IV 

2 Pol1t1cal expenditures 

3 Volunteer hours 

j@f §:j Complete if the organization is exempt under section 501(c)(3). 

1 

2 

Enter the amount of any excise tax incurred by the organIzatIon under section 4955 

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 4 720 for this year? 

4a Was a correction made? 

b If"Yes," describe In Part IV 

► 

► 

► 

$ ________ _ 

$ ________ _ 

$ ________ _ 

1Yes 

1Yes 

j@f §d Complete if the organization is exempt under section 501(c), except section 501(c)(3). 

1 Enter the amount directly expended by the f1l1ng organIzatIon for section 5 2 7 exempt function actIvItIes ► $ ________ _ 

2 

3 

4 

Enter the amount of the f1l1ng organ1zat1on's funds contributed to other organIzatIons for section 5 2 7 
exempt function actIvItIes ► 

Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-PO L, line 17b ► 

Did the f1l1ng organIzatIon f1leForm 1120-POL for this year? 

$ _______ _ 

$ ________ _ 

1Yes 

5 Enter the names, addresses and employer 1dent1f1cat1on number (EIN) of all section 527 pol1t1cal organIzatIons to which the f1l1ng 
organIzatIon made payments For each organIzatIon listed, enter the amount paid from the f1l1ng organ1zat1on's funds Also enter the 
amount of pol1t1cal contributions received that were promptly and directly delivered to a separate pol1t1cal organIzatIon, such as a 
separate segregated fund or a pol1t1cal action committee (PAC) If add1t1onal space Is needed, provide 1nformat1on In Part IV 

(a)Name (b) Address ( c) EI N (d) A mount paid from (e) A mount of pol1t1cal 
f1l1ng organ1zat1on's contributions received 

funds If none, enter - and promptly and 
0- directly delivered to a 

separate pol1t1cal 
organIzatIon If none, 

enter-0-

(1) CTAABC 1705 MURCHISON DRIVE 94-1618614 4,097,202 
BURLINGAME,CA 94010 

2 

3 

4 

5 

6 

For Paperwork Reduction Act Notice, see the 1nstruct1ons for Form 990 or 990-EZ. Cat No 500845 Schedule C (Form 990 or 990-EZ) 2015 



Schedule C (Form 990 or 990-EZ) 2015 Page 2 
■@f f§·j Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 

under section 501(h)). 
A Check ► 11fthe f1l1ng organ1zat1on belongs to an aff1l1ated group (and 11st 1n Part IV each aff1l1ated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures) 

B 

la 

b 

C 

d 

e 

f 

g 

h 

i 

2a 

b 

C 

d 

e 

f 

Check ► I 1fthe f1l1na oraan1zat1on checked box A and "l1m1ted control" orov1s1ons aoolv 

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

Total lobbying expenditures to influence public op1n1on (grass roots 
lobbying) 
Total lobbying expenditures to influence a leg1slat1ve body (direct lobbying) 

Total lobbying expenditures (add lines la and lb) 

Other exempt purpose expenditures 

Total exempt purpose expenditures (add lines le and ld) 

Lobbying nontaxable amount Enter the amount from the following table 1n both columns 
If the amount on line le, column (a) or (b) 1s: The lobbying nontaxable amount is: 

Not over $500,000 20% of the amount on line le 

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 

Over $17,000,000 $1,000,000 

Grassroots nontaxable amount (enter 25% of line lf) 

Subtract line lg from line la If zero or less, enter -0-

Subtract line lffrom line le If zero or less, enter -0-

If there 1s an amount other than zero on either line lh or line 11, did the organ1zat1on file Form 4720 
reporting section 4911 tax for this year? 

1 v e s 

4-Year Averaging Period Under section 501(h) 

I 
(a) Filing 

I 
(b) Affiliated 

organization's group totals 
totals 

(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 

beg1nn1ng 1n) 

Lobbying nontaxable amount 

Lobbying celling amount 
(150% ofl1ne 2a, column(e)) 

Total lobbying expenditures 

Grassroots nontaxable amount 

Grassroots ce1l1ng amount 
(150% ofl1ne 2d, column (e)) 

Grassroots lobbying expenditures 

Schedule C ( Form 990 or 990-EZ) 2015 



Pa e 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 la through 11 below, provide In Part !Va detailed desc11pt10n of the lobbying (~ 
(b) 

actIvItv No Amount 
Yes 

1 During the year, did the f1l1ng organIzatIon attempt to influence foreign, national, state or local 
leg1slat1on, 1nclud1ng any attempt to influence public opInIon on a leg1slat1ve matter or referendum, 
through the use of 

a Volunteers? 

b Paid staff or management (include compensation In expenses reported on lines le through 11)7 

C Media advertisements? 

d Ma1l1ngs to members, legislators, or the public? 

e Publ1cat1ons, or published or broadcast statements? 

f Grants to other organIzatIons for lobbying purposes? 

g Direct contact with legislators, their staffs, government off1c1als, or a leg1slat1ve body? 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any s1m1lar means? 

i Other actIvItIes 7 

j Total Add lines le through 11 

2a Did the actIvItIes In line 1 cause the organIzatIon to be not described In section 501(c)(3)7 

b If"Yes," enter the amount of any tax incurred under section 4912 

C If "Yes," enter the amount of any tax incurred by organIzatIon managers under section 4912 

d If the f1l1ng organIzatIon incurred a section 4912 tax, did It file Form 4720 forth1s year? 

1z ■ --ii11..-,-. Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 

1 

2 

3 

1 

2 

a 
b 

C 

3 

4 

5 

501 C 6 . 

Were substantially all (90% or more) dues received nondeductible by members? 

Did the organIzatIon make only in-house lobbying expenditures of$2,000 or less? 

1 

2 

Did the organIzatIon agree to carry over lobbying and pol1t1cal expenditures from the prior year? 3 

Yes No 

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." 

Dues, assessments and s1m1lar amounts from members 1 

Section 162(e) nondeductible lobbying and pol1t1cal expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

Current year 2a 

Carryover from last year 2b 

Total 2c 

Aggregate amount reported In section 6033(e)(l)(A) notices of nondeductible section 162(e) dues 3 

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organIzatIon agree to carryover to the reasonable estimate of nondeductible lobbying and 
pol1t1cal expenditure next year? 4 

Taxable amount of lobbying and pol1t1cal expenditures (see 1nstruct1ons) 5 

:.r.; 1•• Supplemental Information 

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part II-A (aff1l1ated group 11st), Part II-A, lines 1 and 
2 see InstructIons , and Part II-B, line 1 Also, com lete this art for an add1t1onal 1nformat1on 

Return Reference Explanation 

Schedule C (Form 990 or 990EZ) 2015 
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SCHEDULED 
(Form 990) 

Supplemental Financial Statements 
0MB No 1545-0047 

2015 
Department of the 
Treasury 

► Complete if the organization answered "Yes," on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, lle, llf, 12a, or 12b. 

► Attach to Form 990. 
Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form 990. 

Open to Public 
Inspection 

Internal Revenue Service 

Name of the organization 
CALJFORNIA TEACHERS ASSOCIATION 

Employer identification number 

94-0362310 

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 6. 

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

1 Total number at end of year 

2 Aggregate value of contributions to (during 
year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 

6 

Did the organIzatIon inform all donors and donor advisors In writing that the assets held In donor advised 
funds are the organ1zat1on's property, subject to the organ1zat1on's exclusive legal control? 

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 1mperm1ss1ble private benefit? 

1Yes 

1Yes 

■ ffiif• Conservation Easements. Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 7. 

1 P urpose(s) of conservation easements held by the organIzatIon (check all that apply) 

1 Preservation of land for public use (e g, recreation or 
education) 

1 Protection of natural habitat 

1 Preservation of open space 

1 Preservation of an historically important land area 

1 Preservation of a cert1f1ed historic structure 

2 Complete lines 2a through 2d 1fthe organIzatIon held a qual1f1ed conservation contribution In the form ofa conservation 
easement on the last day of the tax year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a cert1f1ed historic structure included In (a) 

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

Held at the End of the Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements mod1f1ed, transferred, released, ext1ngu1shed, or terminated by the organIzatIon during the 

tax year ► ______ _ 
4 Number of states where property subject to conservation easement Is located ► ______ _ 
5 Does the organIzatIon have a written policy regarding the periodic monitoring, InspectIon, handling of 

v1olat1ons, and enforcement of the conservation easements It holds? 1Yes 

6 Staff and volunteer hours devoted to monitoring, InspectIng, handling of v1olat1ons, and enforcing conservation easements during the 
year 

7 

8 

►--------
A mount of expenses incurred In monitoring, InspectIng, handling of v1olat1ons, and enforcing conservation easements during the year 

► $ ----------

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)(11)7 I Yes 

9 In Part XIII, describe how the organIzatIon reports conservation easements In its revenue and expense statement, and 
balance sheet, and include, 1f applicable, the text of the footnote to the organ1zat1on's f1nanc1al statements that describes 
the organ1zat1on's accounting for conservation easements 

•ffiiffi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 8. 

la If the organIzatIon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research In furtherance of public 
service, provide, In Part XIII, the text of the footnote to its f1nanc1al statements that describes these items 

b If the organIzatIon elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, 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 

(ii) Assets included In Form 990, Part X 

► $ ---------

► $ _________ _ 

2 If the organIzatIon received or held works of art, historical treasures, or other s1m1lar assets forf1nanc1al gain, provide the 
following amounts required to be reported underSFAS 116 (ASC 958) relating to these items 

a 

b 

Revenue included on Form 990, Part VIII, line 1 

Assets included In Form 990, Part X 

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

► $ _________ _ 

► $ 
Cat No 52283D Schedule D (Form 990) 2015 



Schedule D (Form 990) 2015 

1:ifiih! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
continued 

3 Using the organ1zat1on's acqu1s1t1on, accession, and other records, check any of the following that are a s1gn1f1cant use of its 
collection items (check all that apply) 

4 

5 

a 

b 

1 Public exh1b1t1on 

1 Scholarly research 

d 

e 

I Loan or exchange programs 

1 Other 

c I Preservation for future generations 

Provide a description of the organ1zat1on's collections and explain how they further the organ1zat1on's exempt purpose 1n 
Part XIII 

During the year, did the organ1zat1on sol1c1t or receive donations of art, historical treasures or other s1m1lar 

Page 2 

assets to be sold to raise funds rather than to be ma1nta1ned as part of the organ1zat1on's collect1oni No 

Escrow and Custodial Arrangements. 
Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, 
Part X, line 21. 

la Is the organ1zat1on an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not 
included on Form 990, Part xi 1Yes 

b If "Yes," explain the arrangement 1n Part XIII and complete the following table Amount 

c Beg1nn1ng balance le 

d Add1t1ons during the year ld 

e D1stribut1ons during the year le 

f Ending balance 1f 

2a Did the organ1zat1on include an amount on Form 990, Part X, line 21, for escrow or custodial account l1ab1l1tyi I Yes 

b If"Yes," explain the arrangement 1n Part XIII Check here 1fthe explanation has been provided 1n Part XIII 

■:r.•--'- Endowment Funds. Complete 1f the organ1zat1on answered "Yes" to Form 990, Part IV, line 10. 
(a)Current year (b)Pnor year b (c)Two years back (d )Three years back 

la Beg1nn1ng of year balance 

b C ontribut1ons 

C Net investment earnings, gains, and 
losses 

d Grants or scholarships 

e Other expenditures for fac1l1t1es 
and programs 

f A dm1n1strat1ve expenses 

g End of year balance 

2 Provide the estimated percentage of the current year end balance (line lg, column (a)) held as 

a Board designated or quasi-endowment ► 

b Permanent endowment ► 

c Temporarily restricted endowment ► 

The percentages on lines 2a, 2b, and 2c should equal 100% 

3a Are there endowment funds not 1n the possession of the organ1zat1on that are held and adm1n1stered for the 
organ1zat1on by 

□ 
(e)Four years back 

Yes No 

(i) unrelated organ1zat1ons 

(ii) related organ1zat1ons 

I 3aCi> 

I 3a(ii> 

b If"Yes" on 3a(11), are the related organ1zat1ons listed as required on Schedule R7 -I 3b 
4 Describe 1n Part XIII the intended uses of the organ1zat1on's endowment funds 

1:ljjij1 Land, Buildings, and Equipment. 
C I f h d ' 990 amp ete 1 t e organ1zat1on answere Yes to Form , Part IV, 1ne lla. s ee Form 990 , Part X, ine 1 0 

Description of property (a) (b) Accumulated (d)Book value 
Cost or other basis Cost or other basis (c)deprec1at1on 

( investment) (other) 

la Land 8,932,447 8,932,447 

b Bu1ld1ngs 
61,536,229 23,912,572 37,623,657 

C Leasehold improvements 810,900 804,661 6,239 

d E qu1pment 

e Other 
12,224,511 10,686,092 1,538,419 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), /me 10(c)) ► 48,100,762 

Schedule D (Form 990) 2015 



Schedule D (Form 990) 2015 

j:ifi@O Investments-Other Securities. Complete 1f the organ1zat1on answered 
See Form 990 Part X line 12 

(a) Description of security or category (b)Book value 
(1nclud1ng name of security) 

(l)F1nanc1al derivatives 

(2)Closely-held equity interests 

(3)0 ther 

Total. (Column (b) must equal Fann 990, Part X, col (B) /me 12) ► 
Investments-Program Related. 

Page 3 
'Yes' on Form 990, Part IV, line llb. 

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

- Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line llc.see 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 Fann 990, Part X, col (B) /me 13) ► 

■ :r.: 1•--··· Other Assets. Complete 1fthe orqan1zat1on answered 'Yes' on Form 990, Part IV, line 1 ld See Form 990, Part X, line 15 

(a) Description (b) Book value 

Total. (Column (b) must equal Form 990, Part X, col (BJ lrne 15) ► 
•z 1•.--• Other Liabilities. Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line lle or llf. 

See Form 990 Part X line 25 
1. (a) Description of l1ab1l1ty (b) Book value 

Federal income taxes 

ACCRUED PAYROLL AND RELATED LIABILITIES 5,036,729 

DUES PAYABLE TO AFFILIATED ORGANIZATIONS 20,459,719 

CURRENT PORTION OF LONG-TERM OBLIGATIONS 6,756,017 

OTHER EMPLOYEE RELATED LONG-TERM 
OBLIGATIONS 27,516,042 

rent deposits and other payables 1,747 

Total. (Column (b) must equal Fann 990, Part X, col (B) /me 25) ► 59,770,254 

2. L1ab1l1ty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organ1zat1on's f1nanc1al statements that reports the 
organ1zat1on's l1ab1l1ty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1fthe text of the footnote has been provided 1n Part 

XIII I 
Schedule D (Form 990) 2015 



Schedule D (Form 990) 2015 

■ffli•• Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
Complete 1f the oraanIzatIon answered 'Yes on Form 990 Part IV line 12a. 

1 Total revenue, gains, and other support per audited f1nanc1al statements 1 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains (losses) on investments 2a 

b Donated services and use offac1l1t1es 2b 

C Recoveries of prior year grants 2c 

d Other (Describe 1n Part XIII) 2d 

e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not included on Form 990, Part VIII, line 7b I 4a I 
b Other (Describe 1n Part XIII) 4b 

C Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c.(Th1s must equal Form 990, Part I, line 12) 5 

1:r.1,1•:u• Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the orqanIzatIon answered 'Yes' on Form 990 

1 Total expenses and losses per audited f1nanc1al statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use offac1l1t1es 

b Prior year adJustments 

c Other losses 

d Other (Describe 1n Part XIII) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 

a 

b 

C 

Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe 1n Part XIII) 

Add lines 4a and 4b 

Part IV 

2a 

2b 

2c 

2d 

.1 4a I 
4b 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) 

■ @f:jffl Supplemental Information 

line 12a. 

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 

1 

2e 

3 

4c 

5 

Part V, 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 add1t1onal 
1nformat1on 

Return Reference Explanation 

Page 4 

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

Return Reference Explanation 

Schedule D (Form 990) 2015 
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Schedule J 
(Form 990) 

Department of the 
Treasury 

Internal Revenue Service 

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

Compensated Employees 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 

► Attach to Form 990. 
► Information about Schedule l (Form 990) and its instructions is at www.irs.gov/form 990. 

0MB No 1545-0047 

2015 
Open to Public 

Ins ection 

Name of the organ1zat1on 
CALJFORNIA TEACHERS ASSOCIATION 

Employer identification number 

94-0362310 

Questions Regarding Compensation 

la Check the approp1ate box(es) 1fthe organ1zat1on provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant 1nformat1on regarding these items 

1 First-class or charter travel 

Iv Travel for companions 

Iv Tax 1demn1f1cat1on and gross-up payments 

1 D1scret1onary spending account 

1 Housing allowance or residence for personal use 

1 Payments for business use of personal residence 

Iv Health or social club dues or 1n1t1at1on fees 

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

b If any of the boxes 1n line la are checked, did the organ1zat1on follow a written policy regarding payment or 
reimbursement or prov1s1on of all of the expenses described above? If "No," complete Part III to explain 

2 Did the organ1zat1on require substant1at1on prior to re1mburs1ng or allowing expenses incurred by all 
directors, trustees, officers, 1nclud1ng the CEO/Executive Director, regarding the items checked 1n line la7 

3 Indicate which, 1f any, of the following the f1l1ng organ1zat1on used to establish the compensation of the 
organ1zat1on's CEO/Executive Director Check all that apply Do not check any boxes for methods 

4 

a 

b 

C 

5 

a 

b 

6 

a 

b 

7 

8 

9 

used by a related organ1zat1on to establish compensation of the CEO/Executive Director, but explain 1n Part III 

1 Compensation committee 

I Independent compensation consultant 

I Form 990 of other organ1zat1ons 

Iv Written employment contract 

Iv Compensation survey or study 

Iv Approval by the board or compensation committee 

During the year, did any person listed on Form 990, Part VII, Section A, line la with respect to the f1l1ng organ1zat1on 
or a related organ1zat1on 

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

Part1c1pate 1n, or receive payment from, a supplemental nonqual1f1ed retirement plan? 

Part1c1pate 1n, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, 11st the persons and provide the applicable amounts for each item 1n Part III 

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

For persons listed on Form 990, Part VII, Section A, line la, did the organ1zat1on pay or accrue any 
compensation contingent on the revenues of 

The organ1zat1on7 

Any related organ1zat1on7 

If"Yes," on line Sa or Sb, describe 1n Part III 

For persons listed on Form 990, Part VII, Section A, line la, did the organ1zat1on pay or accrue any 
compensation contingent on the net earnings of 

The organ1zat1on7 

Any related organ1zat1on7 

If "Yes," on line 6a or 6b, describe 1n Part III 

For persons listed on Form 990, Part VII, Section A, line la, did the organ1zat1on provide any non-fixed 
payments not described 1n lines 5 and 67 If"Yes," describe 1n Part III 

Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the 1n1t1al contract exception described 1n Regulations section 53 4958-4(a)(3)7 If "Yes," describe 
1n Part III 

If "Yes" on line 8, did the organ1zat1on also follow the rebuttable presumption procedure described 1n Regulations 
section 53 4958-6(c)7 

Yes No 

lb Yes 

2 Yes 

4a No 

4b No 

4c No 

Sa 

Sb 

6a 

6b 

7 

8 

9 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule l (Form 990) 2015 



Schedule J (Form 990) 2015 Page 2 

■@ff• Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies 1f add1t1onal space 1s needed. 
For each 1nd1v1dual whose compensation must be reported on Schedule J, report compensation from the organ1zat1on on row (1) and from related organ1zat1ons, described 1n the 
1nstruct1ons, on row (11) Do not 11st any 1nd1v1duals that are not listed on Form 990, Part VII 
Note. The sum of columns (B)(1)-(111) for each listed 1nd1v1dual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that 1nd1v1dual 

(A) Name and Title (B) Breakdown ofW-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 1n 

(1i) (1i1) other deferred benefits (B)(1)-(D) column(B) reported 
Base 

Bonus & 1ncent1ve Other reportable compensation as deferred on prior 
(1) compensation 

compensation compensation Form 990 

See Add1t1onal Data Table 

Schedule l (Form 990) 2015 



Schedule J (Form 990) 2015 Page 3 
1zjjif fl Supplemental Information 
Provide the 1nformat1on, explanation, or descriptions required for Part I, lines la, lb, 3, 4a, 4b, 4c, Sa, Sb, 6a, 6b, 7, and 8, and for Part II Also complete this part for any add1t1onal 1nformat1on 

I Return Reference Explanation 

Part I, Line la 

PART I, LINE 1A 

The assoc1at1on provides gross-up payments to officers, board members, and employees on certain taxable payments 

THE ASSOCIATION REIMBURSES CERTAIN EMPLOYEES INCLUDING OFFICERS LIMITED WELLNESS RELATED EXPENSES GENERALLY UP TO 
$1,000 PER YEAR THE OFFICERS AND BOARD OF DIRECTORS OF THE ASSOCIATION ARE RELEASED EDUCATORS THEIR RESPECTIVE 
SCHOOL DISTRICTS PAY THEIR SALARY UNDER THEIR REGULAR EMPLOYMENT CONTRACTS THE ASSOCIATION ARRANGES TO REIMBURSE 
SALARY AND BENEFIT COST TO THE SCHOOL DISTRICTS THE SCHOOL DISTRICTS BILL THE ASSOCIATION AS ALLOWED BY THE 
CALIFORNIA EDUCATION CODE IN AMOUNTS RANGING FROM BASIC SUBSTITUTE COST TO FULLY LOADED REGULAR SALARY INCLUDING 
BENEFITS 

Schedule l (Form 990) 2015 



Additional Data 

Software ID: 

Software Version: 
EIN: 94-0362310 

Name: CALIFORNIA TEACHERS ASSOCIATION 

Form 990. Schedule J. Part II - Officers Directors Trustees, Kev Emolovees, and Hiahest Comoensated Emolovees 

(A) Name and Title (B) Breakdown ofW-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation In 

(i) (ii) (iii) other deferred benefits (B)(1)-(D) column (B) 

Base Bonus & Other compensation reported as deferred 

Compensation IncentIve reportable on prior Form 990 

compensation compensation 
lenc c he1nsPRESIDENT (1) 150,381 0 50,268 88,635 28,736 318,020 0 

------------- ------------- ------------- ------------- ------------ ------------ -------------
(11) 0 0 0 0 - - 0 

0 0 
ldav1d b goldberg (1) 62,568 0 43,433 37,938 18,164 162,103 0 SECRETARY/TREASURER ------------- ------------- ------------- ------------- ------------ ------------ -------------

(11) 0 0 0 0 - - 0 
0 0 

2theresa montano 
VICE PRESIDENT 

(1) 60,642 0 42,206 36,775 17,990 157,613 0 
------------- ------------- ------------- ------------- ------------ ------------ -------------

(11) 0 0 0 0 - - 0 
0 0 

3Joe nunezExecut1ve Director (1) 229,687 0 64,554 134,359 31,819 460,419 0 
------------- ------------- ------------- ------------- ------------ ------------ -------------

(11) 0 0 0 0 - - 0 
0 0 

4EMMA LEHENY 
Associate Executive Director 

(1) 195,476 0 108,216 147,958 28,879 480,529 0 
------------- ------------- ------------- ------------- ------------ ------------ -------------

(11) 0 0 0 0 - - 0 
0 0 

5karen kyhn (1) 220,500 0 48,857 128,543 29,121 427,021 0 Deputy Executive Director ------------- ------------- ------------- ------------- ------------ ------------ -------------
(11) 0 0 0 0 - - 0 

0 0 
6carlos moreno (1) 
Associate Executive 

213,609 0 47,963 124,545 31,450 417,567 0 
------------- ------------- ------------- ------------- ------------ ------------ -------------Dir/Controller 

(11) 0 0 0 0 0 - -
0 0 

7rebecca zoglman 
Associate Executive Director 

(1) 213,609 0 46,411 124,758 31,450 416,228 0 
------------- ------------- ------------- ------------- ------------ ------------ -------------

(11) 0 0 0 0 - - 0 
0 0 

SSCOTT DAY 
Associate Executive Director 

(1) 213,609 0 45,950 122,834 31,450 413,843 0 
------------- ------------- ------------- ------------- ------------ ------------ -------------

(11) 0 0 0 0 - - 0 
0 0 

9Iarry E Allen 
FORMER Director 

(1) 7 0 104,103 0 5,748 109,858 0 
------------- ------------- ------------- ------------- ------------ ------------ -------------

(11) 0 0 0 0 - - 0 
0 0 

lODonald L Bridge 
FORMER Director 

(1) 0 0 63,424 0 0 63,424 0 
------------- ------------- ------------- ------------- ------------ ------------ -------------

(11) 0 0 0 0 - - 0 
0 0 

llDON S DAWSON 
FORMER Director 

(1) 7 0 77,539 0 5,748 83,294 0 
------------- ------------- ------------- ------------- ------------ ------------ -------------

(11) 0 0 0 0 - - 0 
0 0 

12dean vogel 
FORMER PRESIDENT 

(1) 144,255 0 31,332 81,107 28,642 285,336 0 
------------- ------------- ------------- ------------- ------------ ------------ -------------

(11) 0 0 0 0 - - 0 
0 0 

13m1caela c1chock1 
FORMER 

(1) 123,464 0 22,659 71,352 21,466 238,941 0 
-------------

SECRETARY/TREASURER ------------- ------------- ------------- ------------ ------------ -------------
(11) 0 0 0 0 - - 0 

0 0 
14carolyn E dogget (1) 65,844 0 255,177 42,028 7,561 370,610 0 FORMER EXEC DIR(FORMER ------------- ------------- ------------- ------------- ------------ ------------ -------------KEY EMPLOYEE) 

(11) 0 0 0 0 0 - -
0 0 
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Schedule L 
(Form 990 or 990-EZ) 

Transactions with Interested Persons 0MB No 1545-0047 

► 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. 
► Attach to Form 990 or Form 990-EZ. 2015 

Department of the 
Treasury 

►Information about Schedule L (Form 990 or 990-EZ) and its instructions is at 
www.irs.gov/form 990. 

Open to Public 
Ins ection 

Internal Revenue Service 

Name of the organIzatIon 
CALJFORNIA TEACHERS ASSOCIATION 

Employer identification number 

94-0362310 

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organIzatIons only) 
C I f h d "Y F 990 P IV I 25 25b F 990 EZ P V I 40b omp ete I t e orqanIzatIon answere es on orm , a rt , 1ne a or , or orm - , a rt , 1ne 

1 (a) Name of d1squal1f1ed person (b) Relat1onsh1p between d1squal1f1ed person and (c) Description of (d) Corrected? 
organIzatIon transaction Yes No 

2 Enter the amount of tax incurred by organIzatIon managers or d1squal1f1ed persons during the year under section 
4958 . ► $ 

3 Enter the amount of tax, 1f any, on line 2, above, reimbursed by the organIzatIon. ► $ 

■@ff■ Loans to and/or From Interested Persons. 
Complete 1fthe organIzatIon answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or 1fthe 
organIzatIon reported an amount on Form 990, Part X, line 5, 6, or 22 

(a)Nameof (b) Relat1onsh1p ( c) (d) Loan to (e)O rig1nal (f)Balance (g) In (h) (i)Written 
interested with organIzatIon Purpose of or from the principal due defaulP Approved agreemenP 

person loan organIzatIon7 amount by board or 
committee? 

To From Yes No Yes No Yes No 

(1) AUTO X 47,694 4,253 No Yes Yes 
ERIC HEINS LOAN 

Total ► $ 4,253 I .. !WIii! Grants or Assistance Benefiting Interested Persons. 
Complete 1f the orqan1zat1on answered "Yes" on Form 990, Part IV, line 27, 

(a) Name of interested (b) Relations hip between (c) A mount 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) 2015 



Schedule L (Form 990 or 990-EZ) 2015 Page 2 

■:$hi© Business Transactions Involving Interested Persons. 
Complete 1f the orqan1zat1on answered "Yes" on Form 990 Part IV line 28a 28b or 28c. 

(a) Name of interested person (b) Relat1onsh1p (c) Amount of (d) Description of (e) Sharing 
between interested transaction transaction of 

person and the orga n1zat1on's 
organ1zat1on revenues 7 

Yes I No 

•z•..ri••• Supplemental Information 
Provide add1t1onal 1nformat1on for res onses to uest1ons on Schedule L see 1nstruct1ons 

Return Reference Explanation 

Schedule L (Form 990 or 990-EZ) 2015 
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SCHEDULE 0 
(Form 990 or 
990-EZ) 

Department of the 
Treasury 
Internal Revenue 
Service 

Supplemental Information to Form 990 or 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. 
► Information about Schedule O (Form 990 or 990-EZ) and its instructions is at 

www.irs.gov/f orm990. 

DLN:93493193000017 
0MB No 1545-0047 

2015 
Open to Public 

Inspection 

Name of the organ1zat1on 
CALJFORNIA TEACHERS ASSOCIATION 

Employer identification number 

94-0362310 

990 Schedule O, Supplemental Information 

Return Explanation 
Reference 

Form 990, Part The members of the California Teachers Assoc1at1on vote for delegates to the State Council 
VI, Section A, of Education The delegates of the State Council of Education elect the CTA Board of Dire 
line 6 ctors and the CTA Officers 



990 Schedule O, Supplemental Information 

Return Explanation 
Reference 

Form 990, Part The members of the California Teachers Assoc1at1on vote for delegates to the State Council 
VI, Section A, of Education The delegates of the State Council of Education elect the CTA Board of Dire 
line ?a ctors and the CTA Officers 



990 Schedule O, Supplemental Information 

Return Explanation 
Reference 

Form 990, Part The members of the California Teachers Assoc1at1on vote for delegates to the State Council 
VI, Section A, of Education The delegates of the State Council of Education elect the CTA Board of Dire 
line 7b ctors and the CTA Officers State Council approves certain dec1s1ons outlined 1n the organ 

1zat1on's bylaws and/or standing rules 1nclud1ng but not limted to the approval of the an 
nual budget 



990 Schedule O, Supplemental Information 

Return Explanation 
Reference 

Form 990, Part The 990 1s prepared by an independent public accounting firm It 1s reviewed internally A 
VI, Section B, copy of the 990 1s provided to the board of directors prior to filing 
line 11 



990 Schedule O, Supplemental Information 

Return Explanation 
Reference 

Form 990, Part The CTA Conflict of Interest Polley was adopted by the Board of Directors In 1994 Employe 
VI, Section B, es are required to disclose to the Assoc1at1on any current or contemplated actIvIty, inter 
hne 12c est or relat1onsh1p of the employee's or 1mmed1ate family member w h1ch mght create or app 

ear to create a conflict of interest under the terms and provIsIon of the policy 



990 Schedule O, Supplemental Information 

Return Explanation 
Reference 

Form 990, Part Executive Officer and Management compensation policy adopted by the Board of Directors and 
VI, Section B, reviewed annually Compensation adjustments for Officers and Managers are based on change 
line 15 to teacher average salary 1n the State of California 



990 Schedule O, Supplemental Information 

Return Explanation 
Reference 

Form 990, Part No docurrents available to the public except those prescribed by State and Federal regulations 
VI, Section C, 
line 19 



990 Schedule O, Supplemental Information 

Return Explanation 
Reference 

Form 990, Part CTA/ABC IS AN IRC SECTION 527 ORGANIZATION AND A SEPARATE 990 HAS BEEn FILED FOR THE ENTIT 
XI, line 9 Y DECONsohdate cta/abc net income (loss) 224,904 Repayment of committee designated fund 

s 2,752,947 



990 Schedule O, Supplemental Information 

Return Explanation 
Reference 

tangible Section 1 263(a)-1(f) De Minims Safe Harbor Election organization Is rrak1ng the de mini 
property mis safe harbor election under Treas Reg 1 263(a)-1(f) for all eligible arrounts paid or 
ELECTION incurred during the taxable year Section 1 263(a)-3(n) Cap1talizat1on Election orgarnza 
FOOTNOTE tIon hereby elects to capitalize repair and rraIntenance costs under Treas Reg 1 263(a)-3 

(n) The costs were incurred during the taxable year In the electing organization trade or 
business and the electing organization treats such costs as capital expenditures on its b 
ooks and records 



efile GRAPHIC rint - DO NOT PROCESS 

SCHEDULER 
(Form 990) 

As Filed Data -

Related Organizations and Unrelated Partnerships 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

DLN:93493193000017 
0MB No 1545-0047 

2015 
Department of the Treasury 

Internal Revenue Service 

► Attach to Form 990. ► Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form 990. Open to Public 
Ins ection 

Name of the organ1zat1on 
CALJFORNIA TEACHERS ASSOCIATION 

Employer identification number 

94-0362310 

■:Jffill■ Identification of Disregarded Entities Complete 1f the organ1zat1on answered "Yes" on Form 990 Part IV line 33 , , 

(a) (b) (c) (d) (e) (f) 
Name, address, and EIN ( 1f applicable) of disregarded entity Primary actIvIty Legal dom1c1le (state Total income End-of-year assets Direct controlling 

or foreign country) entity 

(1) CTA VOLUNTARY RETIREMENT PLANS FOR EDUCATORS LLC RETIREMENT PLANNING CA 56,161 CTA 
1705 MURCHINSON DRIVE 
BURLJNGAME, CA 94010 
37-1698736 

.. 
" " lieDII■ Ident1f1cat1on of Related Tax-Exempt Organizations Complete 1f the organ1zat1on answered Yes on Form 990, Part IV, line 34 because 1t had one 

I d d h or more re ate tax-exempt organ1zat1ons unng t e tax year. 
(a) (b) (c) (d) (e) (f) (g) 

Name, address, and EIN of related organization Primary actIvIty Legal dom1c1le (state Exempt Code section Public charity status Direct controlling Section 512(b) 
or foreign country) (1f section 501(c)(3)) entity ( 13) controlled 

entity> 

Yes No 

(1 )CTA Disaster Relief Fund DISASTER RELJEF CA 501(c)(3) 7 CTA Yes 
1705 murch1son drive 

burl1ngame, CA 94010 
71-0891612 

(2)cta economic benefits trust Provide member benefits CA 501( c)(9) CTA Yes 
1705 murch1son drive 

burl1ngame, CA 94010 
94-6665695 

(3 )eta assocIatIon for better c1tizensh1p pol1t1cal action committee CA 527 CTA Yes 
1705 murch1son drive 

burl1ngame, CA 94010 
94-1618614 

(4)cta InstItute for teaching TRAINING & community CA 501(c)(3) 7 CTA Yes 
1705 murch1son drive development 

burl1ngame, CA 94010 
95-6207990 

(5 )CTA Foundation for Teaching and Learning Provide grants, schola rsh1ps CA 501(c)(3) 7 CTA Yes 
1705 murch1son drive and disaster relief 

burl1ngame, CA 94010 
26-3387057 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2015 



Schedule R (Form 990) 2015 

■ ffilff• Identification of Related Organizations Taxable as a Partnership Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 34 
because 1t had one or more related organ1zat1ons treated as a partnership during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (J) 
Name, address, and EIN of Primary act1v1ty Legal Direct Predominant Share of Share of D1sproprt1onate Code V-UBI General or 

related organ1zat1on dom1c1le controlling 1ncome(related, total income end-of-year allocations> amount in box managing 
(state or entity unrelated, assets 20 of partner> 
foreign excluded from Schedule K-1 

country) tax under ( Form 1065) 
sections 512-

514) 
Yes No Yes No 

Page 2 

(k) 
Percentage 
ownership 

.. 
" " 1Wlf4 Ident1f1cat1on of Related Organizations Taxable as a Corporation or Trust Complete 1f the organ1zat1on answered Yes on Form 990, Part IV, line 

34 because 1t had one or more related organ1zat1ons treated as a corporation or trust during the tax year. 

(a) (b) (c) (d) (e) (f) (g) (h) (1) 
Name, address, and EIN of Primary act1v1ty Legal Direct controlling Type of entity Sha re of tota I Share of end- Percentage Section 512 

related orga n1zat1on dom1c1le entity (C corp, S income of-year ownership (b)(13) 
(state or foreign corp, assets controlled 

country) or trust) entity> 

Yes No 

Schedule R (Form 990) 2015 



Schedule R (Form 990) 2015 Page 3 

•@fl Transactions With Related Organizations Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 34, 35b, or 36. 

Note. Complete line 1 1fany entity 1s listed 1n Parts II, III, or IV ofth1s schedule 

1 During the tax year, did the orgran1zat1on engage 1n any of the following transactions with one or more related organ1zat1ons listed 1n Parts II-IV7 

a Receipt of (i) interest, (ii)annu1t1es, (iii)royalt1es, or(iv)rent from a controlled entity. 

b Gift, grant, or capital contribution to related organ1zat1on(s) . 

C Gift, grant, or capital contribution from related organ1zat1on(s) 

d Loans or loan guarantees to or for related organ1zat1on(s) 

e Loans or loan guarantees by related organ1zat1on(s) 

f D1v1dends from related organ1zat1on(s) 

g Sale of assets to related organ1zat1on(s). 

h Purchase of assets from related organ1zat1on(s). 

i Exchange of assets with related organ1zat1on(s). 

j Lease offac1l1t1es, equipment, or other assets to related organ1zat1on(s) 

k Lease offac1l1t1es, equipment, or other assets from related organ1zat1on(s) 

I P erforma nc e of s e rv1c es or members h Ip or fu ndra 1s Ing sol 1c 1tat1ons for related orga n1zat1on(s) 

m Performance of services or membership orfundra1s1ng sol1c1tat1ons by related organ1zat1on(s) 

n Sharing offac1l1t1es, equipment, ma1l1ng lists, or other assets with related organ1zat1on(s) . 

o Sharing of paid employees with related organ1zat1on(s) . 

p Reimbursement paid to related organ1zat1on(s) for expenses 

q Reimbursement paid by related organ1zat1on(s) for expenses 

r Other transfer of cash or property to related organ1zat1on(s) . 

s Other transfer of cash or property from related organ1zat1on(s) 

Yes No 

la No 

lb No 

le No 

ld No 

le No 

lf No 

lg No 

lh No 

li No 

lj No 

lk No 

11 No 

lm No 

ln No 

lo No 

lp No 

lq Yes 

lr No 

ls No 

2 If the answer to any of the above 1s "Yes," see the 1nstruct1ons for 1nformat1on on who must complete this line, 1nclud1ng covered relat1onsh1ps and transaction thresholds 

(a) (b) (c) 

I 
(d) 

Name of related organization Transaction Amount involved Method of determining amount involved 
type (a-s) 

Schedule R (Form 990) 2015 



Schedule R (Form 990) 2015 Page 4 

■@f?• Unrelated Organizations Taxable as a Partnership Complete 1f the organ1zat1on answered "Yes" on Form 990, Part IV, line 37. 
Provide the following 1nformat1on for each entity taxed as a partnership through which the organ1zat1on conducted more than five percent of its act1v1t1es (measured by total assets or gross 
revenue) that was not a related organ1zat1on See 1nstruct1ons regarding exclusion for certain investment partnerships 

(a) (b) (c) (d) (e) (f) (g) (h) (1) (J) (k) 
Name, address, and EIN of entity Primary actIvIty Legal Predominant Are all partners Share of Share of D1sproprt1onate Code V-UBI General or Percentage 

dom1c1le income section total end-of-year allocations> amount 1n managing ownership 
(state or ( related, 501(c)(3) income assets box 20 partner> 
foreign unrelated, organ1zat1ons? of Schedule 

country) excluded from K-1 
tax under (Form 1065) 

sections 512-
514) 

Yes No Yes No Yes No 

Schedule R (Form 990) 2015 



Schedule R (Form 990) 2015 Page 5 

•ffii?f• Supplemental Information 

Provide add1t1onal 1nformat1on for responses to questions on Schedule R (see 1nstruct1ons) 

Return Reference I Explanation 

Schedule R (Form 990) 2015 


