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(‘Form 990

Department of the Treasury

OMB No 1545-0047

Return of Organization Exempt From Income Tax

2013

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public

Open to Public

Wttt i e

Internal Revenue Service > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Sep 1 , 2013, and ending Aug 31 , 2014
B Check i applicable C Nameof organzaton  POUGHKEEPSIE PUBLIC SCHOOL TEACHERS ASSOCIATION[D Employer identification Number
Address change Doing Business As 51-0163232
] Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| [ttt retum 40 GARDEN STREET 207 (845) 471-4800
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amended retun POUGHKEEPSIE NY 12603 G Grossrecepts $ 312,597,
] Apphcation pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYes %No
DEBRA KARDAS 49 HERITAGE ROAD CLINTON CORNERS NY 12514 H(B) Are all subordinates included? Yes No

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

| Tax-exempt status |X|501(c)(3) l | 501(c) ( )y (nsertno) | |4947(a)(1) or | [527
J Website: » N/A H(c) Group exemption number >
K Form of organization IXlCorporallon ] I Trust I | Association J | Other ™ | L Year of formation 1968 l M state of legal domicite  NY
[Part! |Summary
1 Briefly descnbe the organization’s mission or most significant activittes TO PROMOTE PUBLIC EDUCATION
@|  TO PROMOTE THE WELFARE AND RIGHTS OF ITS MEMBERS. ______ ___________________
2|  TO PROMOTE THE INTEREST OF PUBLIC EDUCATION IN OUR COMMUNITY _ ____ ____________
w» E|  TO ADVANCE THE STANDARDS_OF THE TEACHING_PROFESSION AND FELLOWSHIP AMONG MEMBERS__ _
S 3| 2 Checkthis box ™ D if the organization discontinued its operations or disposed of more than 25% of its net assets
o4 O| 3  Number of voting members of the governing body (PartVl,kne1a) . . . . . . ... . ... 3 405
N: 4 Number of iIndependent voting members of the governing body (Part VI, lme1b) . . . . . . . .. . .. ... 4 0
vand 3% 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . . . . . . . . . .. ... .. 5
_g=| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . <. ..o 6 363
D &| 7a Total unrelated business revenue from Part VIII, column (C),ine 12 . . . . . . . . . . .. 7a 0.
> b Net unrelated business taxable income from Form 990-T,lne 34 . . . . _. . - . - .« .« . oo 7b
& RECEIVED Prior Year Current Year
2, | 8 Contnbutions and grants (Part VI, line 1h) Ol - 106,531. 110,827.
52 9 Program service revenue (Part VIl Itne 2g) o} - -« « v o o o 0o wny. ... .. 200, 696. 201, 770.
(..% 10 Investment income (Part VIII, column (A), in % aHd f‘li'd)z 9 2.015 . 8 ....... 34 .
u'} 11 Other revenue (Part VIil, column (A), lines 5, ? 8, 9c, 10c, and 11e) 18 < TR
12 Total revenue — add lines 8 through 11 (must equal Ragt VI ysolymn (N-Ilne 12) ... .. 307,261. 312,597.
13 Grants and similar amounts paid (Part IX, colfimn_(AYAin@sf it ¥y .2 ...
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . . . .. . .. ... .. 11,911. 20,172.
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 39,156. 39,576.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) IR
g b Total fundraising expenses (Part IX, column (D), line 25) > 0. Q\; ,; % >§§§
il 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . ... ... ... 248,591. 254,735.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) . . . . . .. .. 299, 658. 314,483.
.| 19 Revenue less expenses Subtract line 18 fromline 42 . . . . . . . ... ... ...... 7,603. -1,886.
g g Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, NE 16) « -« + « v v v vt e e e e e e 105,749. 103,863.
;’15, 21 Totalliabities (Part X, INE 2B) « « « « ¢ v« v v v e et e e
ZZ! 22 Net assets or fund balances Subtractline 21 fromline20 . . . » .« . . . . . .. . 105,749. 103,863.
[Part Il_"|Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete Declaration of pr ea%tzofﬁcer) Is bpsed on Wmatlon of which preparer has any knowledge
Yy /&Q
AN /

7 €73%11s
Slgn Signature of officer Date
Here CLAIRE KANE
Type or pnnt name and title

Pnnt/Type preparers name Preparer’s signature Date Check Bl * PTIN
Paid Carol Ann McMurdy EA Carol Ann McMurdy EA é/’ ?/’ 5~ |setemployed P00593403
Preparer |Fmsname ™ Carol Ann McMurdy EA
Use Only |rmsadoess ™ 1938 New Hackensack Road Firm's EIN >

Poughkeepsie NY 12603 Phoneno  (845) 462-2945

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013)
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Form

990 (2013) POUGHKEEPSIE PUBLIC SCHOOL TEACHERS ASSOCIATION 51-0163232 Page 2

I%Part;ljl“gl Statement of Program Service Accomplishments

Check If Schedule O contains a response or note toany neinthusPart 1l . . . . . . . . ... ... ... ... ... ..., D

1

Bnefly describe the organization’s mission
TO PROMOTE PUBLIC EDUCATION

2 D the organization undertake any significant program services dunng the year which were not listed on the prior
FOrM 990 0F 990-EZ7. + + « « « t « o o e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . |:| Yes No
If 'Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported
4 a (Code ) (Expenses S 0. Including grants of $ 0. )(Revenue $ 0.)
NEGOTIATIONS AND CONTRACT ENFORCEMENT _ _ _ _ _ __ __ __ __ __ _ _ _  _ _ _______________
4b (Code: ) (Expenses $ 8, 448. including grantsof  $ 0. )(Revenue $ 0.)
DELAGATE _ _ _ _ e
4 c (Code ) (Expenses $ including grants of ~ $ ) (Revenue S )

4 d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 8,448.
BAA TEEAD102 07/02/13 Form 990 (2013)




Form 990 (20%3)  POUGHKEEPSIE PUBLIC SCHOOL TEACHERS ASSOCIATION 51-0163232 Page 3
[PartilV ¢ Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
SChedule A. . v v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. ... ... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,”complete Schedule C, Part /. . . . . . . . .. .. ... .00 Lo o0 o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . ..o i 4 X
5 Is the organization a section 501(c)(4), 501(c)(b), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, <
Part . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonic structures? /f 'Yes,’ complete Schedule D, Partl . . . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . . . . L e e e e e e e e e e e e e e 8 X
9" Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian N
for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . . . . . e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . . . . . ... ... .. ... 10 X
11 If the organization's answer to any of the following questions I1s 'Yes’, then complete Schedule D, Parts Vi, VII, VI, IX,
or X as applicable. ~ Sy e
a Did the organization report an amount for land, buildings and equipment in Part X, ine 107 If 'Yes,’ complete Schedule
D, Part VI o o o o o e e i e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . .. . .. . ... oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, ine 16? If 'Yes,' complete Schedule D, Part VIll . . . . . .. . .. . ... .. 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes, complete Schedule D, Part IX . . . . . . . . . . . o i i i i i i i i i e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X . . . . . 1€ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl,and XIl. . . . . . . .« .« . e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xil i1s optional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E. . . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . ... ... ... L. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,” complete Schedule F, Partsland IV . . . . . . . . . . .. . o oo i i n o 14b X
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 organization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . .. ... ... ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . .. . .. ... .. e e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . « . . .« .« . 0. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’complete Schedule G, Part Il . . . . . . . . . .« . o i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part Ill . . . . . . . o . L e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete ScheduleH . . . . . . . . . .. .. ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . ... . .. 20b

BAA TEEA0103 11/08/13

Form 990 (2013)




Form 990 (2013) POUGHKEEPSIE PUBLIC SCHOOL TEACHERS ASSOCIATION 51-0163232 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland Il . . . . . . . . . ... .. ...... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule I, Parts land Ill . . . . . . . . . .. . 0 e 22 X

23 Dud the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete "
Schedule J . . . o v i o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e .. 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and

complete Schedule K. If No,'gotoline 25a . . . . . . . . . v o i i e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. . . . . . . o L o e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . . . ... | 24d

25a Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,’ complete Schedule L, Part! . . . . . . .. . ... ... ..., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . . .« @ i i e e e e e e e e e e e e e e e e e e e e e e e e 25b X -

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . o e e e e e e e e e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,’ complete Schedule L, Part il . . . . . . . . .. ... .. ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV »\%
instructions for applicable filing thresholds, conditions, and exceptions) o e
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part!V . . . . . . . . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartiV. . . . . .. ... .. .. e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Partiv . . . . .. . .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes,’ complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,” complete Schedule M . . . . . . . . . L L Lo oL 0L o L e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . . o e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part! . . . . . . . . . .« .« v i i v v it i v vt v 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, IlI, 1V,
and V,line T . . . . . e e e e e e e e e e e e e e e e e e e .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . .. e e . 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
enhty within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V,hne 2 . . . . . . . . . .. . ... {35b X
36 Section 501 c)r(3) organizations. Did the orgD anization make any transfers to an exempt non-chantable related
organization? If 'Yes,”complete Schedule R, Part V,lne 2 . . .". . . . . .. ... ... 0000 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . < . . . o0 e e e s . . | 38 X
BAA Form 990 (2013)
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Form 990 (2013) POUGHKEEPSIE PUBLIC SCHOOL TEACHERS ASSOCIATION 51-0163232

|P@i§t‘V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPartV.. . . . . .. . .. ... .. .. o ...

1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable . . . . . . . . .. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIs? . . . .« . o o v v it i s e i e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . ... ..
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file {see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . ... .. ...
b If Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanalionin Schedule O . . . . . . . . . . . . . . ..

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securties account or other financial account)? . . . . . . ..

b If 'Yes,' enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5 a Was the organization a party to a prohibited tax shelter transaction at any tme duning the taxyear?. . . . . . . . . ... ..
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . . ..
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . o o o Lo e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contrnibutions that were not tax deductible as charitable contributions? . . . . . . . ... ... ..o 0oL

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . L L L . e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . o L L L e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . ... .....

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 &« i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

4a X
N £4 I
5a X
5b X
5¢ R _
6a X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

ASTEQUITEA? + ¢ v v v i v v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C2 & v v v v v e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ;
supporting organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business - ’
holdings at any time dunng theyear?. . . . . . . . . ... .. ..., e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. B %% o
a Did the organization make any taxable distributions under secton 49662 . . . . . . .. . ... .. .. e e e 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . . ... .. ..... 9b X
10 Section 501(c)(7) organizations. Enter .
a Initiation fees and capital contributions included on Part VIll, ine 12. . . . . . .. ... .... 10a i AR
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilites . . . . . 10b ’ g
11 Section 501(c)(12) organizations. Enter (é :
a Gross Income from members or shareholders. . . . . . . . . ... ... ... o000 11a % :
b Gross iIncome from other sources (Do not net amounts due or paid to other sources t z
against amounts due orreceived fromthem ). . . . . . . ..o oo oo oL oL 11b . R
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b| ‘ % &
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 1 oa §
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule O %
b Enter the amount of reserves the organization 1s required to maintain by the states in B
which the organization is licensed to 1ssue quallfied healthplans . . . . . . . ... ... .. 13b
¢ Enterthe amountofreservesonhand . . . - .« v v o ot e e e e e e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . .. 14a X

b If 'Yes, has It filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . .

14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) POUGHKEEPSIE PUBLIC SCHOOL TEACHERS ASSOCIATION 51-0163232

Page 6

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response ornote to any lineinthisPartVI. . . . . . . . .. ... ... .. ... .00 ...

|Part VI |Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 405 % J,
If there are material differences in voting rights among members !
of the governing body, or If the governing body delegated broad !
authonity to an executive committee or similar committee, explain in Schedule O I
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 0 %
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other T
officer, director, trustee or key employee? . . . . . . . . . . L it e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . ... ... .. 3 X
4 Did the organmization make any significant changes to its governing documents
since the pnor Form 990 wasfiled? . . . . . . . . . o c . L L e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. ... Lo o o0 oL 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . o . o e e e e e e e e e e e e e 7al X
b Are any governance decisions of the orgamzatton reserved to (or subject to approval by) members,
stockholders, or other persons otherthanthe governingbody? . . . . . . . . . . . . o 0 0 i L e 7b] X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by i
the following e i log s
aThegoverningbody?. . . . . . . . . . L L e e e e e e 8al X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . .. .. ... ... ... . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . .. .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . ... .. ... ... ... ..... . 10a X
b If ‘'Yes, did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the orgamzalion’s exempl purposes?. . . « v « v v v v v u vt b e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 B |
12a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . . . . . . . . ... oo 0. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflICIS? . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,’ describe in
Schedule Ohowthiswas done . . « . v v v v v i i i i i e e e e e e e e e e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . o Lo Lo s e 13 X
14 Did the organization have a wnitten document retention and destructionpolicy? . . . . . . . . .. . ... ... . L, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent i !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o __j_ _'_ﬁ_‘
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . .. .. ... ... .. ... ... 15a X
b Other officers of key employees of the organmization. . . . . . . . . . . ... o L oo o e e e 15b X
If 'Yes' to Iine 15a or 15b, describe the process in Schedule O (See instructions.) I i
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a A ?}f mi_ s
taxable entity during the year? . . . . . . . . . L L e e e e e e e e e e e e e . 16a X
b If 'Yes,' did the orgamization follow a wntten policy or procedure requinng the organization to evaluate its ,
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the I }
organization’s exempt status with respect to such arrangements?. . . . . . . . .. .. L0000 L. . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > New York
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check all that apply
|:| Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization makes ils governing documents, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» CLAIRE KANE MAY & FORBUS STREETS, POUGKEEPSIE NY 12603 (845) 471-4800

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 980 (2013)  POUGHKEEPSIE PUBLIC SCHOOL TEACHERS ASSOCIATION 51-0163232 Page 7
|Pai’t‘V|l5| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or noteto any ine inthisPart VIl . . . . . . ... ... ... 000000 ... D
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any See instructions for definition of 'key employee *
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® Lst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(€)
A (B) Poslbllon (doI not check moge ‘t’r:an (D) (E) (F)
N d Titl one box, unless person Is both an
eme and e hﬁn?;ag:r officer and a director/trustee) com,;:ﬁg:t?gefrom com':gﬁggtalgrlffrom amElsJ:I\Toaf‘i?her
i |2 2|2 QIBTEE] S| wantesmse) " OsaSC) o e
forrelated | @ 2 g 3 : 2213 organization
organiza- | @ 9| = @l3(Suv|la and related
tions 5518 |8l organizations
below b i 4 (=3 p=3
dotted gl = ?E 3
line) % g g
oz 2
o
=5
_(1)_DEBBIE KARDAS _ __ ____ | _8.00
PRESIDENT X 2,046. 0. 0.
_(2) NORMA RAMIREZ __ __ __ _ | _6.00
1ST VICE PRES X 5,219. 0. 0.
_B)_CLAIRE KANE _ _______ | _6.00
TREASURER X 5,364. 0. 0.
_(4)_LINA_VALDES _ _ _______| _3.00
2ND VICE PRES X 4,780. 0. 0.
_6)_BETH KASSA __ _ __ ____ | _6.00
SECRETARY X 2,263. 0. 0.
_(6)_MARY FICHT ___ __ ____ | _4.00
GRIEVANCE X 5,535. 0. 0.
o - __
e
e
ae o __
oy
v
LD P,
0s

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) POUGHKEEPSIE PUBLIC SCHOOL TEACHERS ASSOCIATION 51-0163232 Page 8
| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
Position
(A) Ar\‘/erage lgdo notlcheck more !hgn rL‘ane (D) (E) (F)
N nd title ours 0X, unless person is both an Reportable Reportable Estimated
ame d vegt;k officer and a director/trustee) | compensation from clompensanon from amount of other
= 5 @ x| 11{ theorganization related organizations compensation
(hst any 232 B & |3 &S| W-211088-MiSC) (W-2/1099-MISC) from the
?;rs o = lals '% z3 organization
related B & =3 {2 (& £ and related
organiza 2 2 2 = |® 8 organizations
- tions Sl = S .(3,
below @] 5 o @
dotted & % 2
line) a8 %
o —_
a8 _ o ___ ___
(16)
(17)
(18)
ae - ______ do__
(20)
(21)
(22)
(23)
(24)
(25)
TBSUDOtal- - - -« . o i e e e e e e e e > 25,207. 0. 0.
c Total from continuation sheets to Part VII, SectionA . . . . .. ... .. .. >
dTotal (add linesibanddc) . . . . . . . . . . . .. oo > 25,207. 0. 0.

2 Total humber of individuals (Including but not mited to those listed above) who received more than $100,000 of reportable compensation
from the organization »

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee BME
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . . . . . . . . 0 L e e e e e e 3 X
4 For any individual hsted on hine 1a, Is the sum of reportable compensation and other compensation from 5:% A ‘
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for i
suchIndvidual - . . .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Lo
for services rendered to the organization? If 'Yes, ' complete Schedule J for suchperson . . . . .. . . ........ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (€)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than { N ’%’;
$100,000 of compensation from the organization > ? Sy - g

BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) PQUGHKEEPSIE PUBLIC SCHOOL TEACHERS ASSOCIATION 51-0163232 Page 9
Part VIIl| Statement of Revenue
Check if Schedule O contains aresponse ornotetoany hneinthisPart VIl . . . . . .. ... .. ... . ............ D
(B) (©) (D)
| ,: . Total revenue Related or Unrelated Revenue
: : i exempt business excluded from tax
‘ function revenue under sections
N revenue 512-514
gz_’ » 1 a Federated campaigns . . . - . 1a & - . : !
b § b Membershipdues . . . . . . . 1b 89,458, '
3 = c Fundraisingevents. . . . . . . 1c $ N . - c s s !
% g d Related organizations . . . . . 1d E
) E| e Governmenl grants (contributtons) . . 1e . . g+ e '
W
..9_ & £ Allother contributions, Fnls, grants, and
2z similar amounts not included above . . 1f 21,369, s %% -3 . . x
E 2 g Noncash contnbulions included in lines 1a-1f  $ ¥, i
= T T e e t
S< hTotal.Addlnes1a-1f . . . . . .« v oo oo oL > 110,827.1 . . . |
§ Business Code I D e o
Bl2aNysor_____________ 900099 201,770. 201,770. 0. 0.
o b
3 _________________
S| ¢ _ o __
= I
| e __ _
g; f All other program service revenue . . .
& g Total. Addlimes 2a-2f . . . . .. ... ... ...... > 201,770. 2t
3 Investment income (including dividends, interest and
other smilaramounts) . . .« . . . . oo L
4 Income from Investment of tax-exempt bond proceeds . . *
5 Royalties. . . . . . . v v v v v i e
(1) Real () Personal v % ,
6a Grossrents . . . .. & . 9;@ «ggwﬁ"\g@ . §* < w e &é,f
b Less rental expenses . X :
< ¥
¢ Rental income or (loss) BB . N »~§ ) -
d Netrental incomeor(loss) . . - . . . . . . . ... ... >
7 a Gross amount from sales of () Secunties () Other . i F . o &
assets other than inventory i :
b Less cost or other basis & L. ) .
and sales expenses . . : : « E
¢ Gain or (loss) % ‘
d Netgainor(loss). . . . . . . .. . .. ... ... >
wi| 8a Gross income from fundraising events s, -~ ) ‘
= (not including . $ T : B. 3 g
E of contnbutions reported on line 1c). ) : g !
z See PartiV,line18. . . . . . . . .. a waF P . 3 . # . ; |
[rr] ¥ . R
= b Less drectexpenses . . . . .. .. b o o o s
°© ¢ Net income or (loss) from fundraisingevents . . . . . . . >
T .
9a Gross income from gaming activities. * i
SeePartIV,hne19. . . . . ... .. a ) ] x
b Less directexpenses . . . . . . . . b S - - ¥ R i ©A
¢ Netincome or (loss) from gaming activittes . . . . . . . . >
10a Gross sales of inventory, less returns ¥ ’ § ’ o i !
and allowances . .. ... ... .. a ) ,é
b Less costofgoodssold . . . . . .. b B N T e -,__é% »»»»»
¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code T - ,,g: A B 5.
11a o ___
b o _____
c o _______
d Allotherrevenue. . . . . . . .. ..
e Total. Addlines11a-11d . . . . . . . . . . v oo o .. > & : = §
12 Total revenue. Seeinstructions . . . . . . . ... > 312,597. 201,770. 0. 0

BAA

TEEA0109 07/08/13

Form 990 (2013)



Form 990 (2018)

POUGHKEEPSIE PUBLIC SCHOQL TEACHERS ASSQCIATION

51-0163232

Page 10

[Part 1X:# | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any lne in this Part IX. . . .

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartIlV,lne21 . . . . . . ... oo

2 Grants and other assistance to individuals in
the United States See Part IV, line22 . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .

4 Benefits paid to or for members. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . . . . . . . .. ..

Other salanes and wages. . .

20,172. 20,1721

39,576. 0.

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . . . ... L

9 Other employee benefits . . . . . .. .. ..
10 Payrolitaxes . . . . . . . . . ..o
11 Fees for services (non-employees)

250. 0. 250. 0.

dLobbying. . . . . ... ...
e Professional fundraising services See Part1V, line 17 . . i
f Investment managementfees . . . . . . .. 50. 0. 50. 0.

g Other (If line 11g amt exceeds 10% of hine 25, column
(A) amoun, list line 11g expenses on Schedule O0). . .

12 Advertisingand promotion . . . . - . . . . .
13 Officeexpenses . . . « « v o« v v v v v vt
14 Information technology . . . . - . . . . . ..
15 Royalties . . . . . . . . .. oo
16 OccupanCy. « « « « = v v« v e e v u s
17 Travel . . . . ..
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials . . . . . .. ...
19 Conferences, conventions, and meetings . . .
20 Interest
21 Payments to affilates. - . . . . . .. .. ..
22 Depreciation, depletion, and amortization . . .

23 Insurance
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO.)) . . . . . . .. ..
a SOCIAL

1,412, 0.
39,433. 0.

1,412. 0.
39,433. 0.

1,840. Q. 1,840. 0.

5,814
8,448
439
197,049

5,814
L4448
439
049

ol el el o]
o
ol ol el ol

197,

25 Total functional expenses Add lines 1 through 24e. . 314,483. 20,172, 25%4,311. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here ™ if following
SOP 98-2 (ASC 958-720). . . . . . . . ...

BAA

TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2018) POUGHKEEPSIE PUBLIC SCHOOL TEACHERS ASSOCIATION 51-0163232 Page 11
[Part’X” |Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . . oo oo oo oo o |_—_|
(A) (B)
Beginning of year End of year
1 Cash—non-nterest-bearing . . . - . . .« .« . o .o oL Lo e e 13,162.] 1 11, 361.
2 Savings and temporary cash investments . . . . . . . ..o 000000 2
3 Pledges and grants receivable,net. . . . . . . . ... ..o 3
4 Accountsrecevable, net . . . . . . . o o o s o s e e e e e e e e e e e 4
[
5 Loans and other receivables from current and former officers, directors, : ; !
trustees, key em Ioelees, and highest compensated employees Complete b ;
Part 1 Of SChedUIE L - - « v & ot o v e e e e et e bt e e e e 5
6 Loans and other receivables from other disqualified persons (as defined under k b © j %, ;
section 4958(f)(1)), persons descnbed 1n section 4958(c)(3)(B), and contributing %2 %, | RN ; i
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ FD. S WIN FATS | S AU ST
beneficiary organizations (see Iinstructions) Complete Part Il of ScheduleL . . . . . 6
é 7 Notesandloansreceivable,net . . . . . . . . .. .. ..o 7
E 8 Inventoriesforsaleoruse . .. . . . . ... ... 0 oo 8
; 9 Prepaid expenses and deferredcharges . . . . . . . ... oL oo 9
10a Land, buildings, and equipment cost or other basis % §§ f"y’é;f ‘ £§ g A ’ &
Complete Part VI of ScheduleD . . . . .. ... .. 10a S 8 I j
b Less accumulated depreciation . . . . . . . . .. .. 10b 10¢
11 Investments — publicly traded secunties . . . . . . . . ... L. oL o L 92.587.| 11 92,502.
12 Investments — other secunties See PartIV,limne 11 . . . . . .. .. ... ... .. 12
13 Investments — program-related See PartiV,lne 11 . . . . . . . .. ... .. ... 13
14 Intangbleassets. . . . . . . . ..o o o d s 14
15 Other assets See PartIV,lne 11 . . . . . . . ... ... ... . ... 15
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . . . . . .. . .. 105,749.]16 103,863.
17 Accounts payable and accrued eXpenses. . . . . . . . . h e e e e e e e e e s 17
18 Grantspayable. . . . . . . . .. L. e e 18
19 Deferredrevenue . . . . . . o o v v i i e e e e e e e e e e 19
L | 20 Tax-exemptbond habilites . . . . . . . . e e e e e e e e 20
k 21 Escrow or custodial account iabiity. Complete Part IV of ScheduleD . . . . . . .. 21
P | 22 Loans and other payables to current and former officers, directors, trustees, ¢ R )
L key employees, highest compensated employees, and disqualfied persons R USRS S R e er 2
'T Complete Partllof Schedule L. . . . . . . . . . . . .o oo 22
:s 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ... 23
S [ 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17 through25. . . . . . . ... ... ......... 0. 0.
g Organizations that follow SFAS 117 (ASC 958), check here > and complete [~ © §d - AT A wi%??“ ;T
: lines 27 through 29, and lines 33 and 34. . ;g\ﬁ R % L
g 27 Unrestricted netassets. - . -« . v v v v v vt bt e e e e e e e e 105,749. 103,863,
E| 28 Temporarlyrestnctednetassets . . . . .« . . .. oL oo
s .
o 29 Permanentlyrestrictednetassets . . . . . . ... Lo o oL
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:| - ) ¢ 0 4 ,§§§
£ and complete lines 30 through 34. ’ ; N
f - . e -
N| 30 Capital stock or trust principal, or current funds. . . . . .. .. o 30
g | 31 Paid-in or capital surplus, or land, buillding, or equipmentfund . . . . . . ... ... 31
A
k 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . . . 32
N| 33 Totalnetassetsorfundbalances. . . . . . .. ... .o 105,749.]33 103,863.
€1 34 Total labilities and net assets/fund balances - . . . . . ..o 105,749,/ 34 103,863,
BAA Form 990 (2013)
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Form 990 (2018) POUGHKEEPSIE PUBLIC SCHOOL TEACHERS ASSOCIATION 51-0163232

Page 12

[ Part XI ‘| Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line inthis Part XI. . . . . . . [P

1 Total revenue (must equal Part VIII, column (A), lne 12) . . . . . . . .« o o v i i vt it e e 1 312,597.
2 Total expenses (must equal Part IX, column (A),llne25) . . . . . . . . v v vt e 2 314,483,
3 Revenue less expenses Subtractine2fromlne 1. . . . . . . .. oo o oo 3 -1,886.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. .. ... 4 105,749,
5 Netunrealized gains (losses) oninvestments . . . . . . . .« o o o i it et e e e e e e 5
6 Donatedservicesanduseof facilities. . . . . o« v o v 0 0 it ot e e e e e e e e e e e e e e e e e e 6
7 INVESIMENTEXPENSES . « « « v v« v v o o v o e v e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpeniod adiustments . . . . . . . o Lt e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . ... ... ... ......... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)). . . . v o e e e e e e e e e e e e e e e e e o010 103,863.
[Part:XIl'| Financial Statements and Reporting
Check if Schedule O contains a response ornote to anylineinthisPart XIl . . . . . . . . ... ... ... ... ... . ‘_l
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther v . E
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain i
in Schedule O : e
" 2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . .. .. .... 2a|l X
If 'Yes,’ check a box below to indicate whether the financial statements for the year were comptied or reviewed on a :
separate basis, consolidated basis, or both- ¥ % M"“
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financtal statements audited by an independent accountant?. . . . . . . . ... .. ... ... .. 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate n H %g . §‘§§
basis, consolidated basis, or both: “
Separate basis DConsohdated basis I:lBoth consolidated and separate basis b
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. ... ... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain -
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . L . o e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . ... .. .... 3b

BAA

TEEAO0112 07/08/13

Form 990 (2013)



Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . .
i} Complete if the organization is a section 501(c)(3) organization or a section
(Form,990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3
» Attach to Form 990 or Form 990-EZ. I
PR . . Open to Public’
> Information about Schedule A (Form 990 or 990-E2) and its instructions is
ﬂ?é’%’éﬂ%é“vé’fu'f?s?ﬁfé‘ v at www.irs.gov/form990. Inspection 7
Name of the organization Employer identification number
POUGHKEEPSIE PUBLIC SCHOOL TEACHERS ASSOCIATION 51-0163232

[Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

N

[3,]

~N o

© @

10
11

=

e []

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's

name, city, and state: . _____

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part il.)

A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part |l.)

X[ An organization that normally receives (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11

DType t b DType 1l I:] Type Ill = Functionally |ntegrated d D Type Il = Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f if the organization received a written determination from the IRS that is a Type |, Type Il or Type [l supporting organization, D
Check thIsS DOX . & . v v i o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who drrectly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the SUPpOrted Organization? . » « « « « v« « v v vv s e ... 11gi)
(ii) Afamily memberofapersondescnbedin(iabove? . . . . . . . ... Lo e e e 11 g (i)
(iii) A 35% controlled entity of a person described in () or(n)above? . . . . . . . ... ... ... ... 11 g (iii)
h Provide the following information about the supported organization(s)
(I) Name of supported () EIN (1t1) Type of organization (iv) Is the (v) Did you notify (vi}) Is the (vii) Amount of monetary
orgamization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) isted n | column (i) of your column (i)
(see instructlons)) your govermning support? organized In the
document? Uus?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
VR il b FEL e . ].é
Total 25 SR ‘g’”‘?”%%ﬁ LR E RN I I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 POUGHKEEPSIE PUBLIC SCHOOL TEACHERS ASSOCIATION 51-0163232 Page 2

IPan‘II§|Suppon Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lll If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any ‘unusual grants ’

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ......

3 The value of services or
faciities fumished by a
governmentai unit to the
organization without charge. . .

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

g At

" e

3
3

vrw é\a}x;:ﬁ?été)& “

i

6 Public support. Subtract line 5
fromlned4 . . ... ......

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlned . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simllarsources . . . . . . ...

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carmedon . . . . . ... ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explamn in

PartlV) . . . .. ... .. ..
11 Total support. Add lines 7 . i g )
through10 . . . . . . . .. .. ™ b o £y . i £ al . . i R
12 Gross recelpts from related activities, etc (SEe INSIrUCHONS) « + + « « v v v v v v v v vt e e e L 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmzation, checkthisboxandstop here. . . . . . . . . . . L L L e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . .. ... ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partll,ine14 . . . . . . . . . . . .. ... o0 o0 15 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 ts 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .. ... 000 > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . v v v it e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization . . . . . . ... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 1515 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . ... .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see Instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 POUGHKEEPSIE PUBLIC SCHOOL TEACHERS ASSOCIATION 51-0163232 Page 3
iPartdll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part It If the organization fails
to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any 'unusual grants.’). . . . . . 81,101. 75,890. 85,3009, 87,401. 329,701,
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . . .. .. ...

5 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge. . 193,586. 185,300. 178,772. 186,745. 744,403.

6 Total. Add lines 1 throughS . . 274,687. 261,190. 264,081. 274,146. 1,074,104.

7 a Amounts included on lines 1,
2, and 3 recelved from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear . .. ... ....

cAddlines7aand7b . . . . ..
8 Public support (Subtract line ) N E | § 3 1
7cfromhne6). . . . . . ... g . 1,074,104.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromlne6 . .. ... 274,687. 261,190. 264,081. 274,146, 1,074,104.

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . .. 229. 124. 34. 34. 421.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . . 229, 124. 34, 34, 421 .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camedon - . . . . . . 4. 117. 74. 70. 335.
12 Other income. Do not includ

gain or loss from the sale of
caﬂtal e;ssets (Explain in

PartlV) . . ... .. .. ...
13 Total Support. (Addins9.10c 11and 12) 274,990. 261,431, 264,189, 274,250. 1,074,860.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstophere. . . . . . . . . ... ... ........... e e e e e e e e e > I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . .. . . ... ... . 15 99.93 %.
16 Public support percentage from 2012 Schedute A, Partlll, lne15. . . . . . . ... ... .. .... ....... 16 99.85 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (Iine 10c, column (f) divided by Iine 13, column (f)) . . . . . . . . . . . . .. 17 0.04 %
18 Investment income percentage from 2012 Schedule A, Partlil, hine17 . . . . . . ... .. ... 00000 18 0.11 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 151s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. >
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . .. .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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| Part’lV ;| Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O
(Form'990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ OMB No 15450047

Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

*> Attach to Form 990 or 990-EZ.

3

v &
Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public ?
Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Employer identificatl b
POQUGHKEEPSIE PUBLIC SCHOOQOIL TEACHERS ASSOCIATION 51-0163232

Pt VI, Line 19

POUGHKEEPSIE PUBLIC SCHOOL TEACHERS_ASSOCIATION KEEPS

ELECTION OF OFFICERS, TRUSTEES,ADVISORS AND DELEGATES

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




POUGHKEEPSIE PUBLIC SCHOOL TEACHERS ASSOCIATION 51-0163232

Schedule O (Form 990), Supplemental information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization’s mission:
TO PROMOTE THE INTEREST OF PUBLIC EDUCATION IN QUR COMMUNITY

TO ADVANCE THE STANDARDS OF THE TEACHING PROFESSION AND FELLOWSHIP AMONG MEMBERS




