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SCANNED JAN 17 2017

Dec. 6.2016 3:00PM No. 1997 P. 2
s
EXTENDED TO NOVEMBRER 16, 2015
990 Return of Organization Exempt From Income Tax  |-28keeer
Fom Under section 50'i(c), 527, or 4947(a)(1) of the Intemal Revenua Code (excapt private faundations) 20 1 4
Department of the Treasury P Do nat enter social sscunty numbers on this form as it may be made public. mc—
*remel Revenua Service - [nformation about Form 890 and fts Instructlons s at Inspection
Far the 2014 calendar year, or tax year beginning and ending
crwac il )G Name aof organlzation D Employer [dantlfication humber
wpicatie: | WEST SENECA TEACHERS ASSOCIATION, INC.
g | BENEFIT TRUST FUND
_ 1% | Doing buskess as 16-1401960
:L'%E'EL Number and strast (or P.0. box if mafi Is not dellvered to street address) Room/sults | E Talephona numbar
—Jfinal 290 CENTER ROAD, SUITE 202 716-824-1679
b City oOr town, stata ar pravinea, country, and 2IP or forelgn postal code G Grosa recelota 6,386,051,
_liqmded) WEST SENECA, NY 14224 _ H{a) Is this & graup ratum
L85 ¢ Ngme and address of pmcipal oftficerJOSEPH J. CANTAFIO for subardinates? | L__IYea Xl no
penita | SAME AS C ABOVE H{ls) Are all subardinates induded?l__IYes ] No
I Tax-exampt stetus: L 501c3) [XT501ic){ 9 )= (sertno) LT 48472)(1yor L1 527 If *No,” sttach a list, (sée instructions)
J Website;» WAW.WSTAINC.ORG H{c) Group exsmption number I

K_Form of argantzation: [_J Comoration [ XJ Trust 1T Assoclation 1] Other - T Year of farmaton: 1 991 w1 State of legal domiciter NY

| Part 1} Summary

1 Briefly describe the organization’s mssion or most signficant activities: TO PRQVIDE MEDICAL, HEALTH, AND

2| ' OTHER RELATED BENEFITS TO MEMBERS. e
E 2 Checkthis box » L_] if the organization discortinued its operations or dlsposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part V], line 1a) ,;:_ U AU 3 5
« | 4 Number of independent voting members of the governing body (Part Vi, ine 1b) ‘ 4 1
¥ | 5 Total number of Individuals employed in calendar year 2014 (Part V, lne a) 5 5
2| 6 Total number of volunteers (estimate If necessary) __ o e 0
5 7 a Total unrelated business revenue from Part VIL, column (C), lhe]2 e o f,;' e e, |70 0.
b Net unrelated business taxable Income from Form 890-T, Ine 34 ., . ...;.,..:,4... o srtitecoer verstyesperssoy seovo. i) 0.
. ' < ! tf' Prior Year Current Year
o | B Contibutions and gramts PanVill, ine ) T v % . 0.
£| 9 Program senvice revenue (Pant VIl ne 2g) . PN 6,151,797. 6,318,320,
é 10 Investment income (Part VIII, column (4), lines 3, 4, and 78)7 [ ‘‘‘‘‘‘‘‘ e 79,435, 37.198.
11 Other revenue (Part VIIl, column {A), Ines 5, 6d, B¢, 9¢, 10c, and 1e) . 0. 30,533,
12 Total revanue - add lines 8 through 11 (m.lstequalPanVlll coluthn (A), Tne 12) ________ 6,231,232, 6,386,061,
18 Grants and similar amounts pald (Part IX, cotumin (A), fnes V9 0. 0.
14 Benafits pald to or tor mambers (Part IX, oolumn(A),ltng / 5,285,861. 6,553,364,
o | 16 Sawartas, other compansatlon, smployas banefits (Part 1! column (A), Ines 510} _ 91,713, 116,976,
2 | 16a Professional fundralsing fees (Part 1X, colamn (A), e 1) . . .. 0. 0.
% b Tetal fundraising expenses (Part (X, column (D), lha 25) = 0.
17 Othar axpansas (Part IX, column (A), Ines 11ad1d, 116248) . . 664,963, 600,117,
18 Total axpenses, Add fnes 13-17 (must equal Part IX, column (A), Ilne25) ________ ) 6,042,537, 7,270,457,
18 Revenue less expenses. Subtract fna 18 from na 12 . o ... 184,695. -884,406,
58 q ] ¥ Baginning of Current Year End of Yaar
£ 20 Total assets (Part X, ine 16) e R W B RV SN 5,807,938, 5,224,864,
23021 Totaliabilties (Fart X, Tne 28) . . _#e LR 2,192,413. 2,448,521,
Z5| 22 et assels or fund balances, Subtract line 21 from ine e 3,615,525, 3,776,343,
[Part Tl | Signature Black ——Zcb'Ec_T 4108
Under penallies of perjury, | declare that ! have examined this cumpanylng SChEdulES and statemenls, and to Lhe best of my knowledge and befiel, itis
true, carrect, and complete, Declaration of preparer (other mam J’I ﬂrm!ormaﬁﬂn r has any knowledge
l sl
Sign ’ Shanature of afficer = Date
Here JOSEPH J. CANTAFIQ, PRESIDENT
Type of print name and e
Print/Type preparer's name Preparer's signature Data e ||| PTIN

Pald \JOHN T. O'BRIEN

127027164 mome [P01253588

Preparer |Firm's name g EFPR GRQUP, CPAS, PLLC

FrmsEN . 47-4526160

Use Only | Firm's address , 6390 MAIN STREET SUITE 200
WILLIAMSVILLE, NY 14221

Phoneno.( 716) 634-0700

L:]Yes UNO

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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WEST SENECA TEACHERS ASSOCIATION, INC.

Form 830 (2014)

BENEFIT TRUST FUND

No. 1997 P. 3

16-1401960 Paga 2

[Part 1l [ Statement of Program Service Accomplishments

Chack if Scheduls O contains 2 respanse ornotato any linainthis Park I . . ... oo oo i s s e

1  Briefly deseribe the arganization's mission:

TO PROVIDE MEDICAL, HEALTH, AND OTHER RELATED BENEFITS TO MEMBERS.

2

if *Yes," describe these new services on Schedule Q.

3§ D the organization cease conducting, or make sgnificant changes in how it conducts, any program services?

1 "Yes," describe these changes on Schedule O.

Oid the organization undertake any significant program services during the year which were not isted on
— _— — — _thepnor Form 990 or 980EZ7-

e, dves ENo— — — — -

i [ Jves @No

4  Describe the organzation’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(g) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reported.

4a  (Codw ) (Expensee 3

7 354_557- Inciuding granta of $

fn

s 6,348,853.)

THE PLAN OF BENEFITS OF THE FUND INCLUDED HEALTH INSURANCE COVERAGE FOR
RETIREES, HOSPITALIZATION AND MEDICAL COVERAGE FOR ACTIVE NEMBERS, AND

PRESCRIPTION DRUG COVERAGE THROUGH THE BENEELIT TRUST. IN ADDI‘I'ION. THE

BENEFIT TRUST PROVIDED MEMBERS THE OPPORTUN]
FLEXTBLE BENEFITS PLAN, WHICH OFFERED MEDFECZ
DEDENDENT CARE EXPENSE REIMBURSEMENT.

LTY TO PARTICIPATE IN ITS
AL EXPENSE REINBURSEMENT AND

7
7

4b  (Gode: } (Bxpenses & induding y‘i)nu s ) (Revenus$ )
P 7
./
LA Ky /
7 "y
7
! ’,./
4c  (Code ) (epenses s fncluding grants of % ) (Ravenuo$ )
J& 1 :
4d  Other pragram sanices (Daserbe [n Schadule O)
(Expenzes § 1hcluding grante of § ) _(Ravenue £ )
de Total program aervice expenaas - 7,054,557,
Form 990 £2014)

482042
T1-017-14
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WEST SENECA TEACHERS ASSOCIATION, INC.

Form 080 (2014) BENEFIT TRUST FUND 16-1401960 page3
[Part IV | Checklist of Required Schedules
. Yes | No
1 I3 the orgamization dascribad in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?
If "Yes," complete Schedule A . 1 X
2 |3 the organization required to camplete Schedule B Schedule of Contributorg o 2 X
3 D the organization engage in direct or Indiect political campalgn activitlas on behalf of or In opposhion to candldates fur
public office? If *Yes," compiete Schedule C, Part! a X
4 Section 501(c)(3) organizations. Did the organization engsge n [abhying act\ntlaa of have & sectlon 501 d\) electlon In sffect
during the tax year? If “Yas," complete Schedule C, Partll | . 4
§ s the crganization a section 501(c)(d), 501(c)(5). or501(c)(6) orgmlza'hon thet receivea memberamp dues, assessmems or
similar amounts as defined in Revenue Frocedure 868-197 if "Yes, " camplete Schedule C, Partill . . . |15 X
6 Did the organization malntan any donor advised funda or any similar funda or accaunts for which donors hava rhe r?ght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part] | @ X
7 Did the arganizatlon receive or hold a conservation easement, including easemants to pregerve open apace,
tha enviranment, histonc land areas, or tustonc structures? if *Yas,® complate Schedule D, Part i | . e 1L 7 X
8 Did the ohgantzatlan malntaln coflectlons of works of art, historical treasures, or other similar aasets? If "Yes.* Canlete
Schedule D, Partili |8 X
8 Did the arganization repo:t an amount In Pan X. l'ne 2‘[ for eSCrow or oustodlal aooount lnabll'ty. serveasa mstochan for
amounts not listad In Part X; ar provide credht counseling, debt management, credit repp.lr, or debt negotiation services?
If "Yes," complete Scheduls O, Part iV e a X
10 Did the arganization, diractly or through a related orgamzauon. hold assets in tempownly restncted endowments. permanent
andowmants, ar quasl-endowments? f "Yes,* caomplete Schadule D, Part V _f__ _,:/ i 10 X
11 If the organization's answer to any of the following quastions Is *Yes,” then cgmpleta Schedule D, Parta Vl VII VIll D( ar X
as applicabla, s
a Did the organization report an amount far land, bulldings, and equipment In Part)(, line 107 f "Yas, * complate Schedula D,
PartVi ... e 10| X
b Did the organma‘hon report an amount fur hvestmenu; other securltras ln Par;)(, Ilne 12 that ls 5% or more of Its 1otal
assets reported in Part X, Ina 187 If “Yes," complete Schedule D, Part wi- A o | 11D X
¢ Did the organization report an amount for Investments - pmgr‘am ralated In Pant X llne 13 that Is 5% or mare 01‘ lts total
assets reporied in Part X, ine 162 if *Yes,* complete Schediye b, Part A 11ic X
d Did the organization report an amount for other assats n Part X, In 15 tat is 5% or more of Its tofal assets reported in
Part X, ine 167 If *Yes," complete Schedule D, PartiX. - . . .. SO [ 5 | X
e Did the organization report an amount for other iabihtiee in Fen X, ihé 25’) If 'Ye\e. oomplste Scnedule D F'artX _________________ 11e X
f Did the organization’s separate or consclidated ﬁnanciel etatem,anta for the tax year Include a footnota that addrasses
the organization's liability for uncertain tax positions under FIN/AB (ASC 740)? ¥f “Yes,® complete Schedule O, Part X 11t | X
12a Did the organization obtain separate, independent audited ﬂnanclﬂl statarnants for tha tax year? If "Yes, " compiete
Schedufe D, Pants Xland Xl i 12| X
b Was the organization included in consohdated |ndapandem audited fmancia: etatemems fm‘ 1he tax yea:”
i "Yas, ® and If tha organlzation answared "No" to kine 12a, then completing Schedulfe D, Parts X! and Xl is optional _ 126 X_
13 I3 the organzation a school described in section 170(b)(A}A)[? If “Yes, " complete Schedye e . 13 _g_
14a Did the organization maintain an office, employees, or agents autside of the Unfled States? .. 14a X
b Did the argantzatlon have aggregate revenues or expenses of more than $10,000 from grantmeking, fundraising, business,
Invastmant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ar mora? i "Yae,* completa Scheduls F, Pants land IV . | 14R X
15 Did the organization report on Part IX, column {A), line 3 mara than $5 000 of grams or other ass)smnca to or for any
forelgn organization? /f "Yes," complete Schedule F, Parts llandlv | 18 X
16 Did the organzation report on Part IX, column (A), line 3, mara than $5 000 of aggregata grants or other asslsmnce tu
or for foralgn individuals? If °Yes,"” campilete Schedule F, Parts il and IV e X
17 Did the argantzation rapont a total of mare than $15.000 of expenses for proiess:onal tundralsmg services on Part |x.
column (A), Enes 6 and 1187 If *Yes,” complate Schadls G, Part| . |z X
18 Did tha arganization raport more than $16,000 total of fundralsing event gross income and contnbutmns on Palt VIII ines
1c and 8a? If *Yes," complete Schadule G, Partfl v 118 X
19 Did the organization rapart mars than $15,000 of gross lncome trom gamhg actwltles on Pan Vlll rne 9a? If 'Yes
complete Schedule G, Partll . ... .. . e e e e |19 X
20a Did tha organization operata ona or mora hospltal facllities? If "Yes,* complata Schadule M - U X
b_[f "Yes" to fine 208, did the organizatian attach a copy of Its audited fimanclal statements to this retum? (RGO B!, )
Form 990 (2014)
5%

RECEIVED BY IRS-EEFAX 1270672016 1:53PM (GMT-06:00)
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WEST SENECA TEACHERS ASSOCIATION, INC.

Form 920 (9014 BENEFIT TRUST FUND 16-1401960 paged
I Part I\Ii Checklist of Required Schedules (continuad)

Yes | No

21 Did the organizahian repart mors than $5,000 of grants or other asskstance ta any domestlc organtzation or
domestic governmant on Part X, coluran (A), fina 12 i "Yes," complete Schadule |, Parts land Il | SR I | X

Did the organization report maore than $5,000 of granta ar athar assistance to ar for domestic mdeuats on
Part IX, column {A), (ine 27 If "Yes,” complete Schedule ), Parts fand ill . . 12 X

Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about cornpensatlon of the organlzallon a cun'anl

and tormer officers, directors, trustees, key employees, and h:ghest cornpensated employees? If "Yes," comploie
T T T TSseMsale Y L T T T T -_-—"—A--’..—M'_"‘x_
24a Did the organization have 2 tax-exempt bond issue with an outstandlng pnncapal amount of more than $100,000 ag of tha

last day of tha year, that was lssued after December 91, 20027 ff "Yes, * answer fines 24b through 24d and compiete

Schedule K. If "No", goto line 258 e | 2A8 X
b Did the organization Invast any proceeds of tax exempt bonds beyond a tempomry penod exceptlon? _________________________________ 24h
¢ Did the organlizatian maintaln an ascrow account other than a refunding escrow at any time dunng the year to defease

any tax-exemptbonds? e e e s | 240

d Did the organization act &5 an “on beharf of' lmuer for bonds outstandlng at anythne dunng the year‘? e e e
25a Section §01(cX3), 501(c){4}, and 501(c)(29) erganlzatlons. Did the organization engage In an excess benefit
transaction with & diequalfied persan during the year? If "Yes," completa Scheduls L, Part! .. | 25a
b (s the organization aware that it engaged In an axcess benefit transactton with a dlsqualtﬂed person ln a prior year. and
that the transaction hasa not haan reportad on any of the organization's prior Forms' 990 or 990-EZ7 f *Yas," complate
Schedule L, Part! e B R -
26 D the organization report any amount on Part )(, Ihe 5, a ar 22 far mcelvables ffam or payablas to any cumant or
former officers, directors, trustees, key emgaloyess, highest compansatad em?loyeeg or disqutalifled parsons? If “Yas, "
complato Schadule L, Part il s o S I X
27 Du the organization provide & grant or uther aaalatance to an omcar di‘rectnr trustes, key employee substamral
contributor or employee thereof, a grant selection committea mamber, orto & 35% cpntrollad sattty or familly member

of any of these persons? If Yes, " complete Schedule t, Partl | . . _ /. i |27 X
28 Was the organization a party to a business transaction with ona of tha falluvling panles (sea Sd\edula L Part IV
Instructlons for applicable fifing thresholds, conditions, and excephons) y
a A current or former officer, director, trustee, ar key employae‘? i 'Yu. complete Scheaule L, PartlV .. |28a X
b A famlly member of a current or tormer officer, director, trustes, or key employee? If *Yes,” complefe Schedule L F'ad IV .. | 28b X
¢ An antity of which a current or former officer, drector, tmetee or key amployes (or a family member tharaof) wag an nfﬂeer
diractor, trustee, or direct or indirect owner? If "Yes, /conmlete\ScheduleL, Partlv .o eeereee ereee eoee o | 2BE X
28 Did the arganizatlon recelve more than $25,000 in ron-cash contnbutnons? if *Yes," complete Schedule M S X
30 Didthe arganization receive contributions of art, historical treasures. or other aimilar asseta, or qualitied cmaemaﬂon
contributions? If *Yas," complate Schedule M /. SOOI I X
31 Did tha organkzatlon liquidate, terminate, or dﬁsolve and cdase operanons?
I *Yes," complats Schedule N, Partd SRR I < | X
Did tha argantzatlon sell, exchange, dispase of, ortransfer more than 25% cf lts net aa.sets?lf 'Yes, complete
Schedule N, Partlf . . i+ |32 X
Dd the orgenlzabon own 100% af an enmy dlsregarded as separate from the orgamzatton under Regulatlons
sections 301.7701-2 and 301.7701:42 If *Yes, " complete Schadule R, Part] e |39 X
Was the organization ralsted to any tax-exampt or taxable entlty? f "Yas,® campfeta Schadule R, Part II lll onv and
PantV linel . SRRV I 3 I .4
95a Di the arganization have a amtrol}ed enmy wlthln the meanlng of sectlon 51 2(b)(1 3)? . 35a p.4
b {f“Yes’ to fine 354, did the organization recelve any payment from or engage in anytmnsactlon wrth a oontro[led ent:ty
within the meaning of saction 512(b)(13)? If "Ves, " complate Schadula R, PartV, fina 2 o 5h
Section 501(c)(3) orpanizatians. Did the orpantzation maka any transfers to an exempt non-charitabls related organization?
if *Yes," complete Schedule R, PartV, fine2 . . erererieeaeee, | 06
Did the organization canduct more than 5% of its acﬂvnnes through an emlty 1hat ls nat a related organlzaﬂon
and that is treated as a partnership for federal incoma tax purposes? If *Yas,* complete Schedule R, PatVt . | 37 X
88  Did the organization complete Schadule O and provide explanattans in Schaduia O for Part VI, Iines 11b and 19?
Note. All Form 990 filers are required 10 complata Sehaduld O ..o oo o0 o s vinnnaogecas - | 38 | X
Form 990 (2014)
432004 1
11-07-14 '
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WEST SENECA TEACHERS ASSOCTIATION, INC.

Form 990 (2014 BENEFIT TRUST FUND _ 16-1401960 Page§
Statements Regarding Other IRS Filings and Tax Compliance
Chack If Schedula O contalns a raspanse or hote fo any ne [n this Part vV e e e |:|
Yes | No
1a Enter the number reported in Box 9 of Form 1096, Enter -0- if not spplicable [ [ 2
b Enter the number of Forms W-2G included in Ene 1a. Enter -0~ if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymerrts to vendors and reportable gaming
{gambling) winnlngs to prize winnars? . __. R I - P -¢
2a Enter the number of employees reponed on Form W\’i Transrlittal of Wage and Tax Staternen’ts
flled for the calendar year ending with or within the year covered by thisretum 28 5
b It at laast ona ks reportad on Bne 23, did the organization file all required federal employment tax retuma? U - 1 X
Note. if tha sum of nes {a and 2a [s greater than 250, you may be required to e-filo (see nstructions) ..
3a Did the organtzatian have unralatad business gross Income of $1,000 or more during theyear? . . . . .. . .. ... | 38 X
b if *Yas," has It filed a Form 990-T for thls year? If *Nao," to lina 3b, provida an explanation in Scheaule 0 ......................... 3b
4a At any time duing the calendar year, did the organlzadon have an interest in, or a signature or other authonty over, a
financlal account in a farelgn country {such as a bank aceount, secunties accoumt, or otherfinancialaccounty? . | 4a X

b K “Vas,” enter the name of tha forakan country: 9>
See instructions for fiing requiremants for FMCEN Farm 114, Report of Forelgn Bank and Fnanclal Accounts (FBAR).

S8 Was the organization a party to a prohibitad tax shelier transaction at any fime during the taxyear? ... .. ... | &a X
b Did any taxable party natify the argenization that [t was o |s a party to a prohiblted tax shetter transaction?_ . . ........ .. | &b X
¢ K“Yes,"toline 5a or 5b, did tha organtzation flle Form 88B&T? . L5e

6Ga Does the organization have annual groas recalpts that are normally greater than $1EKJ 000, and did me organlzaﬂon soﬁclt

any contributions that were nat tax deductible as chantable contrbutions? -/ Ga X
b If "Yes," did the organzation include with every salicftation ah axpress statamé{fc tha! such cantﬂbutlons or gifts
were not tax deductble? . VU - ')

7 Organizations that may receive deductlble contrlbulwna under sectiun 170(c).

a [nd the arganization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services prawided to the payor? | 7a X
b If *Yes," did the arganization notify the donor of the valua of the gooda'or san/aes provided® . T -]
¢ Did the organization sell, exchange, or otherwise dispoes of tang-bh pargong( pmperty for which it was requlrad
tofile FOM 82627 . . ..o e e, ey s weees e weniees SRR I [ X
d if *Yes," indicate the number of Forms 8262 fi led during the year ,_’ _ l 7d |
e Didthe organization recene any funds, directly or indirectty, to pay prerniuma ona persanal benaﬂt contraet? | 7a }E_
f Did the organization, during tha yaar, pay prem!ums directly or Indlrectly on a personal benefit contract? . N 7f X
f If the organization recelved a contnbution of qualrﬁeq mtelleclugl properw. did the organization fils Farm 8899 as requlnado | 7g
h i the organizatlon recelved a contribution of cars, bf)ats alrplar}es. or other vehicles, did tha organization file a Form 1088-G? | 7h
B Sponsaring organlzations malntalning donor advised fundq' Did a donor advized fund rnaintained by tha
sponsoring organtzation have excess business holdings at any time duringtheyear? . .. .. ... .. a
9 Sponsoring organlzations maintaining donor adwvised fuf\ds
a Did the spansoring organization make any taxable distributions under section 49667 e | B2
b Did the spansorng organizatlon make a distribution to a denor, donor advisor, or related person? TR I, -
10 Sactian 501{c}{7) organizatlons. Enter
a Initigtion faes and capital contributions included on Part Vill, Ine 12 T e [ ]
h Grosa receipts, included on Form 990, Part VIII, line 12, for public use of club laodrhes T )
11  Section 501{c){12) arganizatians. Entar
a Gross incame frommambers ar shareholders | e, 11a
b Gross incoma fram othar sourcas (Do not nat amounts due or pald to other sources agamst
amounts due or racaived from them,) 11b
123 Section 4047(a){1) non-exempt chadt-ahle truau; ls 1.‘ne organlzatlon ﬂlmg Form 990 in heu oi Fotm 10417 12a
b if "Yes," enter the amount of tax-sxempt interast recelved ar accrued duringthayear ... ........... |12b [
13 Section 501(c)(29) qualified nonpradfit haalth insurance issuars.
a |s the organzatian ficensed to jaaue qualified health plans In mora than one state? ST i £ -
Note. See the instructions for additional nfermation the organtzation must report an Schedule 0
b Enter the amount of reaerves the arganization 15 required to malntaln by the states In which the
organization is icensed to issue quafifed heathplens . . . . . . ... . . |18
¢ Enter the amount of reservesonhand U I £
14a Did the organization receive any paymenta for indoor tannlng sendcas durlng rhe mx yeaﬂ . Sl - X
b_If "Yes " has tt filed a Form 720 to report these payments? if *No, * provide an explanation in Schedule O .. ... | 14b
Form 990 (2014)
432005
11-07-14
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WEST SENECA TEACHERS ASSOCIATION, INC.
Form 990 (2014) BENEFIT TRUST FUND 16-1401960 page6

] Eaﬁ gl | Governance, Management, and Digclosure For each *Yes® raspansa ta lines 2 through 7b balow, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstancas, procassas, or changes In Schadule O. See Instructions.

Chack If Schedule O contains aresponse ornatefo anyfineinthis Part V.. oo o i o oo o o X1
Section A. Govermning Body and Management

Yes | No

1a Enter the number of voting members of the goveming body sttheend of thetaxyear | 1a 5
[f there are material differences in voting ngfits among members of the gaverning body, or If the governing
body delagatad broad autharlty to an executive commultee or similar committee, explain in Schedule 0.

2 Did any officer, director, trusteg, or key employee have a family relationship or a bwzmess remlonshlp with any ather
aofficer, directar, trustes, or key employee? . .. - L2

3 Did the organizatlon delegate control over management duhea customarily perforrned by o under the dlram supervlslon
of offlcars, diractors, or trustees, or key employees to a management company or other parson? | .. .. T - }

4 Did the organizatlon make any significant changes to its governing documants since the prior Form 290 was ﬂled? 4
5

a

5 Did the organtzation become aware during the year of a signficant diversion of the organkzation’a assets?
6 Did the organteation have members or stockholdera?
7a [ud the organkzation have members, stockholders. or other persons who had the powerto elec't or appount one or
more mambers of tha gaveming body? - ST I 1|

b Ars any govemanca declslons of the organlzaﬂon rasewed to (or sub]ect to approval by) members stockholders. cY
peraona other than tha goveming body? . ¢ S )
8 Did the organization contemparansously documentme meetings hald or wrmen acuans underﬂknrl dunng the year by me 1olluwmg
a The gaveming body? - S
b Each committea with aumorttyto act on bahalf of the gavemlng body‘? cemefl e

9 s there any offlcer, director, trustee, or key employee liatad in Part VI, Sectlcg'i A, wﬁo cannot be mached at‘tha

argantzation's mafling address? ff *Yas, * provide the names and addresses in Scheduwe O .. .. . 9 X
Section B. Policies (This Saction B raquests informatlon about policres not requtred by the interma/ Revenue Code )
N B Yes | No

.

10a Did the argankzation have local chaptere, branches, or affiiates? . ... .o ceeee e [ X
b If "Yes," did the organtzation have written policies and proced}ues govﬂrnlng the activities of Such chapters afﬂlates
and branches 10 ensure ther operations are consistent with ﬂ'le nrgantzauon 'a exampt purposes? .. 10b
11a Has the organization provided & camplete capy of this Far'm as0 td all members af ts goveming body befare fi ﬂlng me form? 11a
b Describe in Schedule O the process, if any, used by the arganlzatlon o raviaw this Form 980.
12a Did the argantzation have a written conflict of interest policy? If ‘No” ga toline 18 . e e 120 |
b Ware officers, direstors, or wustees, and key employees required ta disclose annually interests that could give nse to conﬂlcts? _______________ 12h
c Did the organization regulary and consistentty monitor and enjéroe compliance with the policy? if “Yes,* describe
in Schedule O how this was done o et 4 e e s e 12¢
13 D tha organization have a witten \\mlstleblower poucy‘? 13
14 Dy tha organtzatlon hava a wrdtten document retention and de.stuctlon pohcy? ________ e . 14
15  Did the process for datarmining compensation of the following persons include a review and approval by mdependent
persong, compargbility data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEO, Exacutive Diractor, or top management officlal . .. . ... .ot con e, | 158 X
b Other officers or key employeas of the arganization . RN OTUDUI I |- -1 I -
If "Yes® to line 15a or 15b, deacribe tha process ih Schedule O (see Instrucucms)
16a Did the organization invest in, contribute assats to, or participate In a joint venture or similar arrangement with a . .
taxable entty during the year? . | 160 X
b If "Yes,” did the organization follow a written polcy or procedure requlrhg the organlzal:lon 1.0 evaluate rts pamolpatlon
in jomnt venture arrangements under applicable faderal tax law, and take steps to safeguard the organizetion’s
exsmpt status with respectto guch arrangements? .. .o e s e e e 16hb
Section C. Disclosure o
17 List the states with which 2 copy of this Form 990 is required to be fllad P NONE
48 Secticn 6104 requires an crganization to maka its Forms 1023 (or 1024 If applicabls), 890, and 990-T {Sectlon 501 (c}9)s only) available
for pubhic inspection. Indicate how you mada thesa avallabla. Chack all that apply
Own website 1 Another's webaita x1 Upon request [ other {explaln in Schadula O)
18 Desciibe n Schedule O whether (and if so, how) the organizatlon made Its govarning documents, conflict of Interest pollcy. and financial
statements available to the public during the tax yaer,

20 State the name, address, and telephone number of the person who possesses the organizallon's books and records: >
CAROLINE MUSZYNSKI - 716-824-1679

380 CENTER ROAD, SUITE 202, WEST SENECA, NY 14224
432008 11-07-14 Farm 990 (2014)
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WEST SENECA TEACHERS ASSOCIATION, INC.
Form 9490 (3014) BENEFIT TRUST FUND 16-1401960 page7
|Eart glll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains & responee ar nate to any lina In this Part VI ST
Section A. Officars, Diractors, Trustees, Key Employees. and Highest Compengated Employaas
1a Completa this tabla for all persans required to be listed. Report compensation for the ealandar yaar andlng with or within the organization's tax year.

& | it all of the organization's current officers, directors, trustees (whether individuals or arganizatlons), regardless of amoaunt of compensation.
Enter 0- in columns (D), (E). and (F) f na companaation was pald.

* List all of the organization's current kay employees, If any, See instructions for definition of "key employee.®

& [Ist the organizatian's five currenl highest compensated amployaes (othar than an officer, director, trustee, or key employee) who received rapart-
able compensation {Box 5 of Form W-2 and/ar Bax 7 af Farm 1098-MISC) of more than $400,000 from the organization and any related organkations.

® List all of the orgarzation's former officers, key employass, and highest compensated emplayees who received more than $100,000 of
raportabla compaensatlan fram the organizetion and any relatsd organizations.

® List all of the organization's farmer directors or trustees that received, in the capacity as a former diractor or thstae of the arganization,
more than $10,000 of reportable compensation fram tha organization and any refated organizations.

List persons in the following ardar: Individual trustess or directors; institutional trustees; officers; key employsas; highast compensated employees:
and formar such persons.

I:l Check this box if neither the arganization nor any related organization compensated any current officer, directar, or trustae.

(A (8) (€ (D) E) {F)
Name and Title AR08 | 0ot eI cne Reportable Reportable Estimatad
hours per | bax, unleas persaa ks both an compensation compangation amount of
week otficer and & drector/rusias) , fram fram related other
{list any ~§ s tha organtzations compensation
haursfor | = 3 . organization (W-2/1099-MISC) fromthe
related | 2 £ ‘|~ (w2093 MIS0) organtzation
organzations = 3 E “g 7 and related
below |52 |- |E RE)IE organizations
R HER HE
(1) JOSEPH J. CANTAFIO 15.00
FRESIDENT 20.00|X X 0. 9,621. e.
{1) JEPFREY GRAMZA 1.00 N -
CHATRPERAAN 0.00|x| (x|.] 0. 820. 0.
(3) HARK WRIGHT 1.00] 1.1 N
TRUSTEE 0.001x| ! L Q. 4,035. 0.
(4) THERESA HAUNGE 1.007 1.7 ’
TRUSTEE 0.001X 0. 0. 0.
(5) JEANNINE KOHL 1,001 |\ [ ~
TRUSTEE 0:0001X ) 0. 1,680. 0.
(6) CAROLINE MU&ZYNSKI 40.00 g
FUND ADMINISTEATOR 0.00] 4 [X 0. 0. 0.
432007 11-07-14 Form 980 (2014)
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WEST SENECA TEACHERS ASSOCIATION, INC.

No. 1997

)

432008
11-07-14

RECEIVED BY IRS-EEFAX

Form 990 (2014) BENEFIT TRUST FUND 16-1401960 page8
| Part \—Illl Section A. Officers, Directors, Trustees, Key Employeas, and Highest Compensatad Emplayees (continusd)
(A ® (C) (D) (E) F)
Name and title Avarage | @ 4 oshllon i eane Raportahle Reportzbla Estimated
hours Per | bay, untass parson b both an compensation compensation amount of
week afficer and a dreclorfirusies) from from related other
(bt any ‘E the organizatona compansation
hours for T 5 arganization {W-211099-MISG) fram the
related | g B 2 (W-2/1099-MISC) organization
organizations| £ % g g- and related
— = — — - =1 beow— 2 1g| Bl s — — — — — = = " |Torgenizations—— ~— — —
EEHHEH
b .
K P
1b Sub-total , . L 0. 16,156, 0.
¢ Total from contlnuatlon aheeta to Pwt VII, Section A , — S 0. 0. 0.
d Total (add fines Thand 16). ..o coes oo e oo fonaeens - 0. le,156. 0.
2 Total number of individuals (ncluding but nat limited to those listed abmla) who recelved mare than $100,000 of reportahla
compensation from the organizaton _p» s . 0
o o Yes | No
3 Did the organization list any former officer, director, or trustea,key empfayes, or highest campenasted employsa an
Iine 187 If “Yas, " complete Schadule J for such individual - s o X
4  For any individual listed on fine 14, is the sum of reportable’ oompensa’aan and other numpenaatu:\n frorn ’the nrgannzeﬂnn
and refated organizations greater than $150,0007 ¥ "Yes," complete Schedule J for such mdividval | .. ... .. 4 X
5 DId any person lsted on fine 1a receive or accrue compensation from any unrelated organization ar individual for services
rendered to the organization? If "Yes," complate Schedule J for SUCh DEISON ... .o oo oo e | B X
Section B. Indepandant Gantractors
1 Coampleta this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the arganizatlon. Report compensatlon for the calendar year ending with or within the organization’s tax year.
B
Name and business addrese NONE DGSMPT'OL lfsewlces Comp(ocn)salbn
2 Total numbar of ndepeandant contractors {Including but not Emited to thase listed above) who racelved more than
___$100,000 of gompensation from the organization B 0
Form 980 (2014)

1270672016 1:53PM (GMT-06:00)




Dec.

Form 990 (2014)
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WEST SENECA TEACHERS ASSOCIATION, INC.

BENEFIT TRUS

T FUND

No. 1997

16-1401960

P. 10

Page 9

| Part VI | Statement of Revenue
Check if Schedule O contains g responsa or notata any lin@ Inthis Part VIl ., o v o o e o

(A}
Total ravenua

(8]
Related or
axampt function
revenue

(e
Unrelated
busliness
ravanua

D
R venuSegtc ded
rom tax undar
cho

55

, Gifts, Grants
and Other Similar Amounts
-~ 0 o0 C D

Contributions,
[}

Federated campaigns

Membership dues . .. .

Fundralsingevents . .

Related organtzations

Govarnmant grants (contnbufions)

All other contributions, gifts, grants, and
stmilar amaunts not included above

Nancach contidullons metuded In linoe 1a-11 &

Total. Add Ihes 1a-1f

...................................

2

evsnua

Pro%am Service

a
b
(4]
d
[]
f

EMPLOYER CONTRIBUTIONS

Business Code

900099

5,386,400.

5 ,386,400.

MEMBER CONTRIBUTIONS

900099

931,929.

931,920,

/|

’

All other program servica ravanue

0 Total. Add fnen 2421

6,318,520.

Qther Revenue

Investment income (mcludlng dlvldends IntaresL and

other similar amounts) .. . ........cvineevneeeens
Income from investment of tax-exempt bond

praceads
..

o/ ”
37,198.

37,198.

() Real

) Persanal

Grass rents

Less: rental expenses | .

Rental income or (ioss) | ..

Net rental Income or (loss)

Gross amount from sales of

assets other than inventory

Less: cost or other basis
and sales expenses

Galn or (loss)

Net gain or (loss)

Grass Income from fundralsmg events (not

including $ of
contributions raported on line 1c). See
PartiV,line18 o
Less: dirsct expenses

Net incoma ar (loss) from fundralshg even'ls eeeene oo o

Gross income from gaming actiitles. See
PartlV,line18 . ... ..., ..
Less: direct axpensas

Net income or (loss) from gamlng acﬂvmm
Gross gales of inventory, lass ratums
andallowanees | ... ... ...
Less. cost of gaoda ﬂOld S

Net income or (lass) from sales of mventory

b

-----------------

.................

Miaceflaneous Revanua

Puslhess Cad

12

MISCELLANEQUS

900099

30,533.

30,533.

Allctherrevere | . | . ..c.oeveeren o .
Total. Add lines 11a-11d ., ... . ..

Total revenue. See mstruetions, ... . ... ... ... ..

N
>

30,533,

6,386,051,

6,348,853,

0‘

37,198.

1107-14

RECEIVED BY IRS-EEFAX

Form 990 (2014)

1270672016 1:53PM (GMT-06:00)
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WEST SENECA TEACHERS ASSOCIATION, INC.
Form 990 (2014) BENEFIT TRUST FUND 16-1401960 pags10
[Part IX] Statement of Functional Expenses
Saction 501(c)3) and 501(c)4) organizations must compiete all columns. Al other erganizations must complete column (A).
Check ff Schedule O contans & respanse ar nate to any line In this Part D((Eij' R

. A C D)
Do not inchida smounts reperted on nes 6b, Total é)q)lenses Program service Managasm)mt and Funéralslng
7b, 8b, 9b, and 10b of Part Vill. expenses generd| expensas expenses
{1 Grants and other assistance to damestic organtzatons
and domestic governments. See Partiv, fine 21

2 Grants and other assistance to domestic

indviduals SaePart iV, lne22
3  Grants and othar asslstancs to foreign
organlzations, forelgn govemments, and foreign
individua(s, Sea Part IV, Ines 19 and 16
4 Benefita paid o or farmembers 6,553,364,
S Compensation of currant ofﬂoers dlrectors
trustess, and kay employaas B
6 CGompensation not included sbovs, to dlsquanﬂed
persans (as defined undar section 4958(f)(1)) and
persons deserbed In secton 4958(cKN(B) . . ...
7  Other salaries and wages 101,760.
8 Pension pln accruals and oomﬁbuﬁons (Includc /
sectian 401(k) and 403(b) employer contributions) /
9 Otheremployesbenefits ... .. ... 3,137, -, )
10 Payrolitaxes . .. .. . N 12,079.f "7 !
11  Feas for services (non- employees) s
Management ... e :
102! oo oo e e o e 6,203 F
Accounting 26,835) L
Labbying .
Prafessional fundralsmg sewlces See Part\V, ling 17 -
Investment management fees . ... 13,420,
Other. (If Ine 11g amount exceeds 10% of Iine 25 ’
colimn (A) amount, list ine 11g expenses onSeh 0.y . 2 42, 50 0
12  Advertishgand promotlon . .. -
19 Office expanses ... . .. .o |1 9. 059 .
14  Infarmationtechnology . ... .. ... - ,'
15 ROYAMOS | . . .o e e "’
16 OCOUPENGY .. .o o oo oo e = 11,150,
17 Travel ... -
18 Payments of travel or entenammant e:cpensos
{ar any federal, atats, or local publlc officlals
Conferences, convantians, and meetings 2,290.
Interest e
Payments toamiateg R
Depreciation, depletion, and amorization 4,339.
Insurance _...... 261,429,

Other expenses. nemlze expenses not covered

above. (List miscellaneous expenses In line 24e, If line
24g amaunt exceeds 10% of ne 25, column A)
amounl, list ling 248 expanses on Schedule O,

MISCELLANEOUS 12,35%4.
BANK SERVICE CHARGES 5,725.
TELEPHONE 2,539.
POSTAGE 1.864.
Al other expenses
Teta] Lunclional expenses. Add fines 1 through 246 7,270,457,
Jolnteasls Complete tus ling only if the organizatien
repartzd in column (B) joint costs from a combined
aducational campaign and fundraising saflcttaton.
Chack here - [:I 1 Iollowing S0P 98- (ASC BEE-720)
432010 11-07-14 Form 990 2014)
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WEST SENECA TEACHERS ASSOCIATION, INC.

No. 1997 P 12

Form 900 (2014) BENEFIT TRUST PFUND 16-1401960 Fagei1
{Part X | Balance Sheet
Chack if Scheaduls O contalng aresponse ornofe toany ine InthisPart X ... ... . ... ... on.. . L
(A ®)
Begmning of year End of year
1 Cash-nonintaerastbaadng e e i 840,159, 4 2,633,386,
2 Sadngsandtanmmcaﬁ[nvasmams 2,216,291.[ 2 33,5h86.
3 Pledgesand grants recaivable, net K]
4  Accourts receivable, net e 824,091 ] 4 477,734.
5 Loang and other raeatvablea from current nnd farmer otﬂcers dlrectors,
trustees, key employees, and highest compeansated employeas. Complete
Partll of Schedule L. . ....occrecnee 5
6 Loans and other receivables from othar disquaﬁﬂed permns (as def‘ned mder
section 4956(f)(1)), pereons deacribed in section 4856(c)(3)(8), and contributing
employers and sponsoring organizations of gection 501(c)(9) voluntary
8 employees’ beneficiary organizations (see ingtr), Camplete Part )l of SchL a
§ 7 Notes and loans recervable.net | . 7
= 8 Inventorles forsaleoruse a
9 Prepaldexpmsesanddeferredom:ges 29,187.] a 24 ,828.
10a Land, bulldings, and equipment. cost or ather
basfs. Complete Part Vi of Schedule D . | 10a 39,535,
b Less: zccumulated deprectation . .. | 10b 17,634, 4,759.] 10c 21,901,
11 Investments - publicly traded securities . . ... . 1,615,241.[ 1 1,944,330,
12 Investmerits - cther securities. See Pat IV, rne11 o ’ 12 :
13  Invastmants - pragram-alated. See Part IV, line 11 13
14 Irtangtbla assats e e eveemeateremnans 14
15  Other assats. SeeParth e 11 o 178,210.] 15 89,099.
16__ Total assets. Add lnes 1 through 15 (must equa[ Ine 34) P 5,807,938, 16 5,224,864,
17  Accounts payable and accrued expenses ot oS 26,495 17 222,598.
18 Grantspayable . e 18
19 Oeferedrevenua . . .. ... 2,165,918.] o 2,225,923,
20 Tax-axempt bond kablitles e e - 20
21  Escrow or cugtodial accaunt Ilablllty Completq, ParuV of Schedula D ___________ 21
@ |22 Loans and athar payables fo current and former officers, dn'ecfors. trustees,
:_"E key amployess, highast compensated employees, and dr.‘*,quahﬁed persons.
8 Complete Part Il of Schedule L ... 22
|23  Secured mortgages and nates peyahla to urwelatod thlfd partlas 23
24 Unsecured notes and loans payabla ta unrelatad thhﬂ partles 24
25 Other liabilities {including fedara) ncoms tax, payablas to relatad third
parties, and other figbiftes not included on lines 17-24) Compieta Part X of
|28 Totalliabilities. Add lnes 17 through 25 oo 2,192,413.] 2 4,448,521,
Organtzations that follow SFAS 117 (ASG 858), check herape || and '
2 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestnctednetassets . ..o e s o 27
E 28 Temporarfly restricted netassets ... . e 28
T 29 Pemmanently restrnicted net assets i eeevemraaeoeeeaaeneosmte o - 29
2 Organizatlons that do not fallow SFAS 117 (ASG 858), check here [ X1
3 and complete lines 30 through 34. ) ) o )
B |30 cCapital stack or trust prncipal, or current funds e 3,615,525. a0 2,776,343,
2 31  Palddn or capital surplus, or land, building, or equipment fund e 0.] a1 0.
4 |32 Retalned eamings, endowment, accumulated income, or other funds v s 0. a2 0.
Z |a Total net agsets or fund balances .. 3,615,52h.] a3 2,776,343,
34 Total Bablitles and net assetsffund balances_ 5,807,938.] a4 5,224,864,
Form 990 (2014)
432011
11-07-14

RECEIVED BY IRS-EEFAX
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WEST SENECA TEACHERS ASSOCIATION, INC,

6. 2016 3:05PM No. 1997 P 13

Form 930 (2014) BENEFIT TRUST FUND 16-1401960 pagei12

| Part XI| Reconciliation of Net Assets

Check If Schedule O containg a responsa or nata to any line mn this Part XI

]

BN ObE DN~

=y
o

TDanatad sarvices and Use of facilitles

Total revenue (must equal Part VI, column (A), ine 12) L

6,386,051.

Total expenses {must equal Part X column (A), Ine 28) . e

7,270,457,

Ravenue less expenses Subtract fine 2 from Ene 1

-884,406.

Nat assats or fund balances at beginning of year (must equal Part X, lrne 33 cmumn (A))

3,615,525,

Net unreafizad galns (losses) anfnvestments L ceee

45,224,

Invastment expanses

Prior period adjustments

CRICR T Y LR oY (X A

QOther changes in net assets arfund ba!ances (explaln mn Schedule 0)

0.

Net asssts or fund balances at end of year. Combine fnes 3 through 9 (must equal F'art )(. hne 33
column (B))

-t
(=]

2,776,343,

| Part XII | Financial Statements and Reportmg

Gheck if Schedule Q cantains a responsa ar note to any line n this Part Xli

x

2a

Ja

Accounting method used to prepare tha Form 990: D Cash EI Accrual D Other

If the organization changed its mathad of accounting from a prior year or checked 'Olh ," explain in Schedule Q,
Were the organization’s financial statements complled or reviewed by an lndependent aocomtarrt? vt
If 'Yes. check a box below to ndicats whathar the financlal statements for the year‘ were oon1p1ed or rewewed ona
arate basis, consolidated bagis, ar hoth:
Separate basis D Conaolidatad hasls L____I Both consolldate’d and sepamte basis
Wera the organization's financial statements auditad by an Indspandant accountan

Hif "Yas," check a box below to ndicate whether tha finaneial stataments for the year wara audkad ana separate basls.

consolldated basls, or both; . p;
Separate basls ]:l Consolidated basls ] Both consolidated artd saparate basls

If "Yas" to line 22 or 2b, does the organization have a committes that ess‘un)és raspansiblity for ovarsight of the audit,
ravlew, or compliation of its financial statements and aslectian of an, independent accountant?
If the organlzation changed erther its oversight process or aglectnh mcmsf duting the tax year, explaln in Schedule O.

As a rasult of a federal award, was the organization required to dgdergo an audit or audits as set forth In the Smngle Audit

Act and OMB Clrcular A1337 .

TRV AR s Sty

If "Yag,* did the organization undergo the requtred audrt or audits? If'the orgamzatnon d:d not undargo the requlmd audlt

452012

Yas | No

Sa X

ab

or audita, explaln why in Schedule O and descrnbe. any steps taken 10 undergo such audita
: . 7
y

11-07-14

Form 890 (2014)
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SCHEDULE D Supplemental Financial Statements e
{Form 990) I Complele if the organization answerad "Yas® to Form 990, 20 14
- Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.
Depariment of the Treisury = Attach to Form 990, Qpan to Publte
Intornal Revenue Service - Information about Schedule D (Form 280) and its Instructions Is at Inspection
Name of the argantzation WEST SENECA TEACHERS ASSOCIATION, INC. Employer identification number
BENEFIT TRUST FUND 16-1401960

| Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,Complete if the
organizatlon answered "Yes" to Forrn 890, Part IV, line 6.

{a) Donor advised funds {b) Funds and ather accounts
1 Total humber at end of year
2 Aggregate value of contributions to (dumg year)
3 Aggragate valuas of grants from (duning year)
4 Aggregate value atendof year
5 Did the orgentzatian inform afl denors and doner advnsors in witing that the assets held in donor advisad funds
are the organizatian's proparty, subject to the organization's exclusive legal comtrol? | O e e ] es D No

6 Did the organization inform afl granteas, danors, and donor advisors n writing that grarrt funds carn be used only
for chantable purpases and nat Yor the beneftt of the doner ar donor advisor, or far any other purpose confernng

impermissible private benefit? e [ 1Yes L:] No
] Partll i Conservation Easements. complete Iftha organtmtlon answered 'Yes to Form 990 Part v, nne 7.

1 Pl%oae(e,) of conservation easements hald by the organtzation {check all that apply).

Preservation of kand for public use (e.g,, recraation or education) Presefygtlon of a higtorically important land area
Protection of natural habitat [ Presefvation of & certied historic structure
Preservation of open space s
2 Gompiate linas 2a through 2d if the organization held a qualified conservatlion Jontﬂbuﬂon n ’the farm of a conservation easement on the fast
day of tha tax year. 4
) Held at the End of lhe Tax Yaar
a Total number of cONservation €asements _ . . .....c..ccocueemeormmeostemes covmere « ceomille covveeeeins + ... | 2a
b Total acreage restricted by conservation easements ., S -
c Number of conservation easements on a certified hlaiuric stmchm Included lh (a) e eee mmeeeeneen 2c
d Number of canservation easements included in (c) acquu'ad aftar EM?/’OS and notona hlstorlc structure
listad In the Natlonal Register : / 4 2d
3 Number of conservation easements modrﬁed transfemad rdéasgd ext!ngulshed or tan'nlnated by the orgamzatton during the tax
year -

4 Number of statas whara propenty subject to conservation eas: Sntis Incated
5 Does tha arganization have a written policy regamr(g the peﬂodu: monitorng, mapaction, handling of
vialations, and enforcement of the conservation easements it holda7 ................................ D Yes D No
6 Staff and volunteer hours devoted to monitoring, mapechng, and anfarcing conservation easemems dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durlng the year)' g
8 Doesz each canservation sasament raported on line 2(d) above satisfy the requirernents of section 170(h)(4)(B)0]
and section 170MAEM? . .. o Byes Elne
9 InPart Xlll, describe how the orgenlzaﬂon reporls conservatlon easements in its revenue and e)cpehse stetamen! and ha[ance sheet, and
include, if applicable, the text of tha factnate to the organlzation's financial statements that describag tha organization’s accounting for
conservation easements. _ _
rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answarad “Yas® to Form 990, Part [V, ine 8.
1a If the organization elected, a& parmitted undar SFAS 116 (ASC 958), not to report in its revenue statement and batance sheat warks of art,
histarical treasures, or ather aimilar assats hald for public exhibition, education, or research in furtherance of public gervice, provide, In Part X,
the text of the footnate fo ite financial atatemants that describes these items.

b If the organization elected, as permittad under SFAS 116 (ASC 956), to report in its revenue statement and balancs shaet works of art, historical
treastires, or other similar assets held for puble exhibttion, aducatlon, or research in furtherance of public service, provide the following amounts
ralating to these tems.

{) Revenueincluded m Form980, PertMiIL inat . ... P

{ii) Assets ncluded in Form 980, PartX ... ... R

2 Ifthe organization received or held worke of art, hlstmic-aj traasures ar o‘rher slmlla! assets for f nanual gain, provide
the fallowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revanua included in Form 890, Part VIl INe 1 o e o e e e et e e e N

b AssetsIncluded InForm 890, Part X |, . .. L L s . . PP B
LHA For Paperwork Reduction Act Natice, see the [natructions for Form 890. Schedule D (Form 880) 2014
432051
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WEST SENECA TEACHERS ASSOCIATION, INC.
Schedule D (Form 980} 2014 BENEFIT TRUST FUND 16-1401960 page2
[PartWT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontiued)
3 Using the organization's acquisition, acceassion, and other racords, chack any of the following that are a significant use of its collection tems

(check all that apply).
f Public exhibition d D Loan or exchange programs
b D Scholarly research [} [:l Other
G Preservation for future generations

4 Providea descnpﬁon of the orgamzation's oollections and axplaln how 1he.y {urther tha arganizatlon's exempt purpose m Part XL

-Part IV | Escrow and Custodial Arrangements. Gomplete If the organzation aneweraed *Yas" 1o Farm 980, Part IV, Ine 9, or
reported an amount on Form 890, Part X, na 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or ather asssts nat includad
! on Form 890, Part X? . D Yas D Na
| b If "Yas," explaln the amangement n Pan Xl[l and complete 1he folowmg table

Amourt
c Baginnng batanee | . L s e eees e e e e e e e eeen + et eees s esestriararn « | 1€
d Additions duringtha Year | . s s e een e e« eee e o e evsnninne | 1D
e Distributions durdng the year SN [
f Endingbalancs . S i
2a Did tha arganization Includa an amountonForm 990 PartX. Iine 21 for ﬁcrworcusfocﬁal aocount |Iablll‘l)’? ,,,,,,,,,,,,,, | Yes L] No

| b_If “Yea " axplain the arrangement i Part XIIl. Gheck here if the explanation has been provided in Part XIi)
|Part V | Endowment Funds. Completa If tha organtzation answered *Yea® to Form 990, Part IV, line 10.

" (a) Cunrentyear | (b} Prioryefr . | {c) Tworears back | (d) Three years back | (e) Four yoars back
1a Beginnngofyearbalance . ... T
Contributions ., .. ...
Net investment eamnings, gams, and losses g
Grants or scholarships ... ..ccoecieeeee »
Other expendrtures for facilities . ’
and programs L cresecesenes svmeemaeene o
Administrative eXDenses vessessmveemaey e o s -
g End of yearbalance ......... .. ' L
2 Provide the estimated percentage of the current year end balance (ha 1g, calumn (a)) held as:

a Board designated or quasi-endowment ¢ - 3

b Permanent endowment - 9% N

¢ Temparardy restricted endowment J» ) %

The percentages in lines 2a, 2b, and 2¢ should equal 1007%, !

3a Arethere endowment funds not m the possession of the organization that ara hald and administered for the organization

¢ oo

-

by* Yes | No
(1) unrelated OFGANIZAYIONS | . . | .oocins sevonums susemaes cmreee - anesenes emne nens serteens ene ene ne en cne cee e o | SE])
{ii) ralated organfzations | . (i)
b If "Yas® 10 3a(ll), are the relatad organlzatlons hsted as reqwred on Schedule R? 3b
Daacriba In Part Xl the intended uses of the organization's endowment funds.
- Land, Bulldings, and Equipment.
Gamplets If the gr_gantzatlon answered “Yes® to Form 990, Part IV, ine 11a. See Form 890, Part X, line 10,
Description of properny (@) Gost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) bagig {othar) dapreciation
fa fand " ... ..
b Buldings ... . T,
¢ Lessehold improvements
d EQUPment | . 39,535. 17,634, 21,907.
e Other. e i il i o ...
Total. Add Ines 1a Mmuqh 19 (Column (d) must equal Form 990, Part X, column (B), ine 10¢) > 21,901.
Schedule D (Form 890 2014
432052
10-01-14
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WEST SENECA TEACHERS ASSOCIATION, INC.
Schedule D (Farm 990) 2014 BENEFIT TRUST FUND 16-1401960 Paged
Investments - Other Securities.
Garnplata If the organization answered "Yes" to Form 880, Part IV, lina 11b. Sea Form 530, Part X, fine 12.
{a) Descriphon of security of CatBQONY finchuding rame of asculty) {b) Book value {c) Method of valuatlon® Cost or end-of-year market value
{1) Fnancialderivatives . L L ...
{2) Closely-held aquity Interests . ..
{3) Other
A
{B)
(9]
18]
(5]
@)
(O]
(H
Total. {Col. (b) must equal Fotm 890, Part X, col. (B) fne 12.)
vestments - Program Related.
Complete if the organization answerad "Yes® to Forn 950, Part IV, Iine 11c. See Form 890, Part X, line 13.
(a) Dasaription of Investment (b) Baok valua (&) Mathad of valuation: Cost or end-of-year market valua
1) .
@&
& 4
4 ;, .
(5) ’ _
® N
@ .
&) — :
) A s
Tatal. (Col, (b) must equal Form 920, Part X, col. {B) line 13.) J» s
Part [X| Other Assets, o -
" Gamplate If the organization answered "Yes® to Fqrm, 890, Part IV, in 11d. See Form 990, Part X, Ine 15.
{a) Descption * 4 (b) Book value

(1) L. ‘
) L L
0 s
(] ) /
)

@
(8)
9

Tatal. (Column (b) must equal Form 990, Part X, of (B) e I5.) ..o i o e viviisseesemasseseee o cone eeemees P
* Other Liabilities.

Complete if the organization answared "Yas" to Form 990, Part IV, line 11e or 11f, Saa Form 820, Part X, line 25.
1 {(a) Description of liability (b} Book value

{1) Fedoral Income taxes

Tatal. (Column (b) must equal Form 990, Part X, col, (B)kine25,) . .. ... D

2. Liabiity for uncertaln tax postione. In Part XIII, provida tha text of the foolnote to the organization’s financial statementa that reparts tha
organizatlon’s llabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bsen ypwavided In Part Xl
Schedule D (Form 390) 2014

432063
10-01-14
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WEST SENECA TEACHERS ASSOCIATION, INC.

Schedule D (Form 880) 2014 BENEFIT TRUST FUND 16-1401960 paged
IPart Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Gomplete if the organizatiun answered "Yeas® ta Farm 990, Part IV, Ine 12a.

1 Total revenue, gaing, and other support par audited financlal statements . . LA 6,417,855,
2 Amounts included on line 1 but not on Form 994, Part VI, line 12:

@ Netunrealized gains {loases) an investments .. | 2

b Donated services and use of facilities | . o |20

2¢

2d

45,224,

¢ Recovenes of prnoryear gramts | | . ... ceeocesmroe cormmens coes seececesoeas sesescnne o
d Other (Descnbe in Part XI11) ..
T — —e-Addiines 2athrough 2d- . oL T e e e T T T TR T LT L T DT T2 o -45,224.
9 Subtract ine 2e fromne 1 R -3 I P X P ET
4 Amounts Included on Form 990, Part VIII une 12 but nOt an ||na1
a Investment expenses not ncluded on Form 890, PartVIll, lne7b ... .. ... 4p 13 ¥ 420.
b Other DescribenPart XUL) . . .. s e e v 30
¢ Addlines4aand b . SR, 13,420,
5 Total revenue Add lines 3 and 4. (msmustequalFormggo Part |, kne 12.) 5 | 6,386,051.
econcTIatlon aof Expenses per Audited Financial Statements With E Expenses per Return.
Complata If the organization answered “Yes" to Form 990, Part IV, Ine 12a.
1 Total axpenses and losses per audiled fivanclal statements e | 1L 1.257,037,

2  Amounts Included on line 1 but not on Form 990, Part 1X, fine 25:

a Donated sarvicas and usa of BACIIES e e e

b Prioryear adlustments e gy

c Otharlosses ,

d Other (Dazeribe In Pan xm)

e Add lines 2a through 2d I -] 0.
3 Subtract line 2e fromlina 1 ... SIS S I 2 Y B N
4 Amounts included on Form 990, Part IX, tine 25 but not on Ihe 1 : /

a Investment expenaas not included an Form 990, Part VIl e 7b > . /| 4a 13,4240,

b Other(DescribeinPartXl) .. ... ... . .. T

¢ Addlnesdaand4b ... . : . | %8 13,420.
5 Total expenses, Add fines 3 and 4o, (This must egusl Form 990 Panf? P P I 7,270,457,

| Part Xllll Supplemental Information. s v

Provide the descriptions required for Part li, lines 3, §, and 9; Part lll, Ines 1a and 4; Part IV, linas 1b and 2b; Part V, [Ine 4; Part X, Ine 2; Part XI,
Tines 2d and 4b, and Part XII, lines 2d and 4b. Also cemplete thia pat to provide any addltlanal Information.
/ )

.
v
,

PART X, LINE 2:

ON JULY 31, 1992, THE PLAN RECEIVED A DETERMINATION FROM THE UNITED STATES

TREASURY DEPARTMENT THAT IT QUALIFIES UNDER SECTION 501(C)(9) OF TEH

INTERNAL REVENUE CODE AND IS, THEREFORE, EXEMPT FROM FEDERAL INCOME TAX

UNDER PROVISIONS OF SECTIQON 501(1). THE PLAN HAS BEEN AMENDED SINCE

RECEIVING THE DETERMINATION LETTER. HOWEVER, THE PLAN ADMINISTRATOR AND

THE PLAN'S TAX COUNSEL BELIEVE THAT THE PLAN I8 CURRENTLY DESIGNED AND

QPERATED IN COMPLIANCE WITH THE APPLICABLE REQUIREMENTS OF THE INTERNAL

REVENUE CODE. THEREFORE, NO PROVISION FOR INCOME TAXES HAS BEEN INCLUDED

IN THE PLAN'S FINANCIAL STATEMENTS.

ACCOUNTING PRINCIPL:ES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA
33_!31 » Schedule D (Form 999) 2014
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WEST SENECA TEACHERS ASSOCIATION, INC.
Schaduls D (Form 990) 2014 BENEFIT TRUST FUND 16-1401960 Pages

[Part XTI Supplemental Information (ontinued)

REQUIRE PLAN MANAGEMENT TO EVALUATE TAX POSITIONS TAXEN BY THE PLAN AND

RECOGNIZE A TAX LIABILITY IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN

POSITION THAT MORE LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION

BY THE INTERNAL REVENUE SERVICE. MANAGEMENT HAS ANALYZED THE TAX POSITIONS

TAKEN BY THE PLAN, AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2014 THERE

ARE NO UNCERTAIN POSITIQNS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD

REQUIRE RECOGNITION OF A LIABILITY OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. THE PLAN 18 SURJECT TO ROQUTINE AUDITS BY TAXING JURISDICTIONS;

HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY ,FAX PERIOD IN PRCGRESS.

Schedule D (Form 990) 2014
1
prisich
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—Raas—
{Farm 890 or 980-E2) Gomplete to provida Informatlan for responses to speclfic questions an 20 1 4
Form 890 or 890-EZ or to pravida any additlonal Informatlon.
Depariment of tha Yreaaury > At'tach to Form 990 or 990-EZ, Opan to Publlc
Intarnal Revenus Service P information about Schaduls oot = g Ingpection
Name of the organtzation WEST SENECA TEACHERS AS S OCIAT ION, INC Emplnyar 1dantification number
BENEFIT TRUST FUND 16-1401960

FORM 950, PART VI, SECTION B, LINE 11:

| ——--— - --FORM 990—WILL BE- REVIEWED BY -THE FUND-ADMINISTRATOR- AND- APPROVED BY-THE- — — — —

PRESIDENT OF THE BOARD OF TRUSTEES PRIOR TO FILING, AND WILL ALSO BE

PROVIDED TQ THE OTHER TRUSTEES PRIOR TO FILING.

FORM 890, PART VI, SECTION B, LINE 12C:

TRUSTEES MUST SIGN A CONFLICT OF INTEREST DISCLOSURE STATEMENT ON AN ANNUAL

BASIS. !

FORM 990, PART VI, SECTION B, LINE 153:

BENEFIT TRUST EMPLOYEES AND THE FUND ADMIN”IST%{ATOR'S COMPENSATION IS

REVIEWED ANNUALLY AND APPROVED BY THE EOARD.
’ /. . -

‘

’
,f

FORM 9590, PART VI, SECTION C, LINE 19:

4

THE ORGANIZATION DOES NOT MAKE ITS/GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC.

FORM 990, PART XII, LINE 2C:

NO CHANGES HAVE TAKEN PLACE IN THE YEAR ENDED DECEMBER 31, 2014.

LHA For Paperwark Raeducon Act Natlce, see the Instructions for Form 890 ar 080-EZ. Schedule O (Form 890 or 990-E7) (2014)
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