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990 Return of Organization Exempt From Income Tax OMB No- 15450047

Form

%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 0 1 8
#» Do not enter social security numbers on this form as it may be made public.

Open to Public

Department of the
Treasury

Internal Revenue Service
A For the 2019 calendar year, or tax year beginning 09-01-2018 , and endinE 08-31-2019

- B . | € Name of organization D Employer identification number
B Check if applicable: Pennsylvania State Education Association
[ Address change

[ Name change % JEFFREY D NEY TREASURER
Doing business as

» Go to www.irs.qov/Form990 for instructions and the latest information.

Inspection

23-0961125

O 1nitial return

O Final return/terminated

O Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
400 North Third Street

E Telephone number

O Application pendinglj (717) 255-7000

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

Harrisburg, PA 17101
G Gross receipts $ 74,999,500

F Name and address of principal officer: H(a) Is this a group return for
JEFFREY D NEY Treasurer .
400 North Third Street subordinates? Clves Mne
Harrisburg, PA 17101 H(b) Are all subordinates
T t status: . included? Oves [vo
I Tax-exempt status: D 501(c)(3) 501(c) ( 6 )  (insert no.) |:| 4947(a)(1) or |:| 527 If "No," attach a list. (see instructions)
J Website: » www.psea.org H(c) Group exemption number »

K Form of organization: Corporation D Trust D Association D Other P L Year of formation: 1852 M state of legal domicile: PA

Summary

1 Briefly describe the organization’s mission or most significant activities:
@ TO ADVOCATE FOR QUALITY PUBLIC EDUCATION AND OUR MEMBERS THROUGH COLLECTIVE ACTION.
Q
&
g
S 2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets.
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 46
’:f 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . 4 41
g 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 273
; 6 Total number of volunteers (estimate if necessary) 6 2,700
2 7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . 7a 101,755
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 45,800
Prior Year Current Year
@ 8 Contributions and grants (Part VIIl, lineth) . . . . . . . . . 0 0
é 9 Program service revenue (Part VIIl, line2g) . . . .+ .+ .+ . . . 71,216,217 70,385,501
é 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . 2,751,843 3,491,353
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 761,855 733,414
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 74,729,915 74,610,268
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 453,076 446,212
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . 29,251 29,140
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 47,285,970 45,719,698
b 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
‘ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 17,718,640 18,313,246
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 65,486,937 64,508,296
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . 9,242,978 10,101,972
% ‘g Beginning of Current Year End of Year
BE
32 20 Total assets (Part X, line16) . . . . . .+ .+ .+ .+ .« . . . 126,885,279 137,995,418
;’g 21 Total liabilities (Part X, line26) . . . .+ « .+ .+ .+ « .« . . . 38,166,832 65,730,271
z3 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . 88,718,447 72,265,147

B sionature Biock

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge.

Fok ok kK 2020-04-17
R Signature of officer Date

Sign
Here JEFFREY D NEY Treasurer

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l ) PTIN
. Check if | PO0532355

Pald self-employed
Preparer Firm's name # GRANT THORNTON LLP Firm's EIN
Use Only Firm's address P 2001 MARKET STREET SUITE 700 Phone no. (215) 561-4200

PHILADELPHIA, PA 19103

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .+ . . Myes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)




Form 990 (2018) Page 2
T Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Parttil . . . . . . . . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission:

TO ADVOCATE FOR QUALITY PUBLIC EDUCATION AND OQUR MEMBERS THROUGH COLLECTIVE ACTION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « « 4« o+« a wa e aaa e Lyes Mno
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? . . 4 v h o w a e e e e e DYesNo
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data

4d  Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P

Form 990 (2018)



Form 990 (2018)
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21

22

Schedule A

Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete No
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes
for public office? If "Yes,” complete Schedule C, Part | ®, 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Part Il .. e 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? v
If "Yes," complete Schedule C, Part il @l | 5 €s
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part | @) e e e 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part Il %) P e e e 8 °©
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation No
services?If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V @,
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? v
If "Yes," complete Schedule D, Part Vi, %) e e e e e e e e e e 11a s
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total N
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi % | .. 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viii 3‘ . 11c °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported N
in Part X, line 16? If "Yes," complete Schedule D, Part IX %) . 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11F | ves
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X %)
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII % . e e e 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . P 14b No
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 Il and IV . 15 No
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 III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part il . 19 No
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 Yes
government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II . @,
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22 v
L es

column (A), line 2? If “Yes,” complete Schedule I, Parts I and III .

Form 990 (2018)



Form 990 (2018) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
23 Did 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 23 Yes
Schedule J . @,
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No,” go to line 25a PR v . 24a No
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? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,"
complete Schedule L, Part! . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? 25b
If "Yes," complete Schedule L, Part! . . . . . + « & « « s 4 o« s 4 a s«
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part il . s e s e e e @,
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member | 27 No
of any of these persons? If "Yes,” complete Schedule L, Part il . @,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
@,
- 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Partiv . @ 28b | Yes
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an N
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . ®, 28c °©
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partll . . . .+ « + + + & « 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301.7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part! . . @, 33 °©
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
. 34 Yes
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a( Yes
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 35b | v
within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 @, s
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that N
is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a 274
b Enter the number of Forms W-2G included in line 1a.Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? P . 1c Yes

Form 990 (2018)



Form 990 (2018) Page 5
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ . . . . 0 0 0 a e e e e e 2a 273
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a Yes
b If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: #
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a Yes
solicit any contributions that were not tax deductible as charitable contributions?
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b Yes
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a
provided to the payor? PR P e .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 . . o . 7c
d If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? v e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
the year? e . 8
9a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. b
12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O. 13a
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
c Enter the amount of reservesonhand . . . . . . . . .+ . . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a No
b If "Yes," has it filed a Form 720 to report these payments?If “No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? If "Yes," see instructions and file Form 4720, Schedule N . . 15 No
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O . 16 No

Form 990 (2018)



Form 990 (2018) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVl . . . . . .+ .+ .+ .« .+ .« .« .+ .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 46
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1ib 41
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .+ . . .+ & & 4 4 4 e ww e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . .+ + .+« + v« 4 4w e w e 7a Yes
b Are any governance decisions of the organization reserved to (or subJect to approval by) members, stockholders, or 7b No
persons other than the governing body? PR . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
The governing body? . . . + & + & 4 v a e e e e e 8a | Yes
Each committee with authority to act on behalf of the governing boedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .+ .+ . . 10a| Yes
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
form? . . . . . . . . . |11a| Yes
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees reqmred to disclose annually interests that could give rise to
conflicts? . . . . . . . 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . + + « v v « + o+« aaaaaaaa 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ .+ .+ +« .« .+ .« .« .« . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .« + .+ « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . .+ .+ .+ o+ v 4 4w e e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 is required to be filed®
18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.
] own website [ Another's website Upon request 1 other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
»JEFFREY D NEY TREASURER 400 NORTH 3RD STREET Harrisburg, PA 17101 (717) 255-7000

Form 990 (2018)



Form 990 (2018) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response or note to any line in this PartVIl . . . v e e .
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.

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons 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) (<) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related pem— 2/1099-MISC) (W-2/1099- organization and

( X |
organizations f‘ 213 8 |23 «::_':1 MISC) related
below dotted | &= [ & [T |5 =% |3 organizations
line) A =0 Rl = N N 1
g0 |3 2L 5
o= = = |m O
I - = 2
2| = & >
& | = Bl @
T = T
| a ]
X 8
[=%

See Additional Data Table

Form 990 (2018)



Form 990 (2018) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for rglat_ed o3 | _ g A 2/1099-MISC) 2/1099-MISC) organization and

organizations | g |3 |22 |25 |2 related
belowdotted | == | & |Z |5 |22 [3 organizations
line) o =0l = -
5o | g 2t e
3] |23
I |2 :
@ | = P @
T = T
| a ]
X 8
o
See Additional Data Table
1b Sub-Total Vo e e >
c Total from continuation sheets to Part VIl, Section A »
d Total (add lines 1b and 1c) . » 3,538,371 0 1,167,854
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 162
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual . Yes
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
Name and business address Description of services Compensation
Killian Gephart, Legal Services 497,773
218 Pine Street
HARRISBURG, PA 17101
Intelliprint Solutions Inc, Printing 462,636
3930 Chambers Hill Road
HARRISBURG, PA 17111
Mansi Media, Advertising 359,487
3899 N Front St
HARRISBURG, PA 17110
DDC Works Inc, Digital Comm/Adver. 346,296
718 Arch Street Suite 200NW
PHILADELPHIA, PA 19106
Motifworks, IT Professional Srv 336,630
PO Box 428

RIDERWOOD, MD 21139

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization #» 13

Form 990 (2018)
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Page 9

Part VIl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII . . . O
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
P 1a Federated campaigns | 1a |
&
S £ | b Membership dues | ib |
° 3
W E|C Fundraising events . . | ic |
g f d Related organizations | 1d |
= o
D == | e Government grants (contributions) | le |
;£
2 i,-, f All other contributions, gifts, grants,
° o and similar amounts not included 1f
= o above
s <
= 2 | g Noncash contributions included
< o in lines 1a - 1f:$
[ -] ’
8 g h Total. Add lines 1a-1f . » 0
Business Code
@
& 64,242,055 64,242,055
2 2a MEMBERSHIP DUES & ASSESSMENT 900099
T
z 426,140 426,140
& b CONFERENCES 900099
@ | ¢ NAT'L EDUCATION ASSOC REIMBURSEMENT 5,614,524 5,614,524
& 900099
= 1,027 1,027
g d AMERICAN FED TEACHERS REIMBURSEMENT 900099
101,755 101,755
c e ADVERTISING 511190
£
8 f All other program service revenue.
& 70,385,501
dTotal. Add lines 2a-2f . »
3 Investment income (including dividends, interest, and other
similar amounts) . » 3,231,041 3,231,041
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties > 135,872 135,872
(i) Real (ii) Personal
6a Gross rents
36,008
b Less: rental expenses 23,985
¢ Rental income or 12,023 0
(loss)
d Net rental income or (loss) . » 12,023 12,023
(i) Securities (ii) Other
7a Gross amount
from sales of 625,559
assets other
than inventory
b Less: cost or
other basis and 365,247
sales expenses
C Gain or (loss) 260,312
d Net gain or (loss) > 260,312 260,312
8a Gross income from fundraising events
® (not including $ of
3 contributions reported on line 1c).
§ See Part IV, line 18 a 0
&) b Less: direct expenses b 0
; c Net income or (loss) from fundraising events . . » Y
£ | 9a Gross income from gaming activities.
o See Part 1V, line 19
a 0
b Less: direct expenses b 0
c Net income or (loss) from gaming activities . . » Y
10aGross sales of inventory, less
returns and allowances
a 0
b Less: cost of goods sold b 0
C Net income or (loss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code
11aMEMBERSHIP SERVICES REVENUE 900099 228,146 228,146
b | EGAL FEE RECOVERIES 900099 244,885 244,885
€ STRIKE LOAN RECOVERIES 900099 10,375 10,375
d All other revenue 102,113 102,113
e Total. Add lines 11a-11d »
585,519
12 Total revenue. See Instructions. >
74,610,268 70,869,265 101,755 3,639,248

Form 990 (2018)



Form 990 (2018)

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to an

line in this Part IX .

O

Do not include amounts reported on lines 6b, (A) Progra(n?)service Managércnlnt and (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses Fundraisingexpenses
1 Grants and other assistance to domestic organizations and 404,691
domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic individuals. See 41,521
Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign Y
governments, and foreign individuals. See Part IV, line 15
and 16.

4 Benefits paid to or for members 29,140

5 Compensation of current officers, directors, trustees, and 3,625,749

key employees

6 Compensation not included above, to disqualified persons (as 0

defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B)
7 Other salaries and wages 26,124,359
8 Pension plan accruals and contributions (include section 401 4,560,386
(k) and 403(b) employer contributions)

9 Other employee benefits 9,243,661
10 Payroll taxes 2,165,543
11 Fees for services (non-employees):

a Management Y

b Legal 1,431,551

¢ Accounting 177,009

d Lobbying 79,634

e Professional fundraising services. See Part |V, line 17 0

f Investment management fees 38,500

g Other (If line 11g amount exceeds 10% of line 25, column 706,097

(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 1,139,295
13 Office expenses 2,292,783
14 Information technology 1,507,769
15 Royalties Y
16 Occupancy 1,863,596
17 Travel 2,196,266
18 Payments of travel or entertainment expenses for any 4,968
federal, state, or local public officials
19 Conferences, conventions, and meetings 2,861,150
20 Interest 1,016
21 Payments to affiliates . . . . . . . Y
22 Depreciation, depletion, and amortization 598,870
23 Insurance 103,126
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)
a LOCAL AFFILIATE REBATES 764,512
b SETTLEMENT FEES 606,793
¢ TRANSFER TO SSF 733,395
d BANK/CRDIT CRD PROC FEES 695,892
e All other expenses 511,024
25 Total functional expenses. Add lines 1 through 24e 64,508,296
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ if following SOP 98-2 (ASC 958-720).

Form 990 (2018)
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Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 505,732 1 169,335
2 Savings and temporary cash investments 59,001,155 2 63,273,206
3 Pledges and grants receivable, net of 3 0
4 Accounts receivable, net 1,107,323 4 824,211
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete ol s 0
Part Il of Schedule L P T
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) ol 6 0
voluntary employees' beneficiary organizations (see instructions) Complete
17 Part Il of Schedule L e
'5 7 Notes and loans receivable, net o 7 0
$ 8 Inventories for sale or use of 8 0
< 9 Prepaid expenses and deferred charges 2,509,953 9 2,671,314
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 27,380,052
b Less: accumulated depreciation 10b 19,293,437 4,478,622 10c 8,086,615
11 Investments—publicly traded securities 58,989,703 11 62,639,767
12 Investments—other securities. See Part IV, line 11 0o 12 0
13 Investments—program-related. See Part IV, line 11 o 13 0
14 Intangible assets o 14 0
15 Other assets. See Part IV, line 11 292,791 15 330,970
16 Total assets.Add lines 1 through 15 (must equal line 34) 126,885,279 16 137,995,418
17 Accounts payable and accrued expenses 32,179,764 17 60,267,802
18 Grants payable o 18 0
19 Deferred revenue 3,335,010 19 2,785,103
20 Tax-exempt bond liabilities o 20 0
»n| 21  Escrow or custodial account liability. Complete Part IV of Schedule D o 21 0
2 22 Loans and other payables to current and former officers, directors, trustees,
- key employees, highest compensated employees, and disqualified
=
I3 persons. Complete Part Il of Schedule L o 22 0
—123  secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25 Other liabilities (including federal income tax, payables to related third parties, 2,652,058 25 2,677,366
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 38,166,832 26 65,730,271
g Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
o |27 Unrestricted net assets 88,718,447| 27 72,265,147
8 28 Temporarily restricted net assets o 28 0
T |29 Permanently restricted net assets o 29 0
E Organizations that do not follow SFAS 117 (ASC 958),
s check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 88,718,447( 33 72,265,147
z 34 Total liabilities and net assets/fund balances 126,885,279 34 137,995,418

Form 990 (2018)



Form 990 (2018) Page 12
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 74,610,268
2 Total expenses (must equal Part IX, column (A), line 25) 2 64,508,296
3 Revenue less expenses. Subtract line 2 from line 1 3 10,101,972
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 88,718,447
5 Net unrealized gains (losses) on investments 5 1,343,325
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -27,898,597
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 72,265,147

Part X Financial Statements and Reporting

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

O

2a

3a

Accounting method used to prepare the Form 990: O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

O Separate basis Consolidated basis [ Both consolidated and separate basis

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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes No
2a No
2b Yes
2c Yes
3a No
3b

Form 990 (2018)
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Software 1ID:
Software Version:

EIN: 23-0961125

Name: Pennsylvania State Education Association

Form 990 (2018)
Form 990, Part III, Line 4a:

Field Services: The field services division provides direct support and service to local labor union associations, their leaders and approximately 180,000 members in areas
such as: internal organizing and member engagement; consultation and referral on professional and labor issues; local association advocacy through collective bargaining
and contract enforcement; legislative support; community/public relations; member rights and leadership training and development. Field services also supports and
administers efforts to organize new local associations.




Form 990, Part III, Line 4b:

Legal Services: The legal division is responsible for providing legal services to PSEAs approximately 180,000 members and to over 1,000 local affiliates. PSEA represents
locals with respect to bargaining and contract issues and represents members in all employment-related matters in arbitration or before state agencies. Each year, the
attorneys collectively open and work on over 1,000 cases. In addition, the legal division advises and represents PSEA as an organization, undertakes litigation as needed on
behalf of PSEA, its locals, and members on matters of statewide importance involving constitutional or statutory rights, and coordinates a number of programs including the
Educators Employment Liability program and the associations liability insurance policy.




Form 990, Part II1I, Line 4c:

Communication Services: The communications division produces many publications focused on issues relevant to members including a magazine, several print newsletters,
and several electronic newsletters. Other professional publications are available containing research, best practices, and useful tips and suggestions for members.
Communications writes and produces the following print publications: Voice, the all-member magazine, distributed to all members, 5 times a year; Statement, a newsletter
for PSEA-Retired members, distributed to 27,000 PSEA-Retired members four times a year; Dispatch, a newsletter for PSEAs ESP members, distributed to 32,000 ESP
members four times a year; and Pulse, a newsletter for PSEAs HealthCare members. In addition, Communications writes, produces, and deploys 12 electronic newsletters,
including Connected, the all-member e-newsletter, distributed to about 141,000 members, monthly; and President To President, an e-newsletter from the PSEA President to
local presidents, distributed to about 1,000 local leaders, monthly. Communications also publishes other membership materials, is responsible for arts and graphics materials
for the entire organization, shoots, edits, and deploys videos, and designs and maintains a sophisticated website with both public and members-only elements.




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

and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) P g |73 Fal%
FO |2 2o
= = =) I
o d <] [ =
2| = 3 =1
o | = D s
T | < T
i f-;’; @
I 2
T T
(=N
Richard W Askey 55.0
............................................................... X X 105,075 89,288
President (beg 11/14/18) 2.0
Dolores M McCracken 55.0
............................................................... X X 316,846 35,471
President (end 11/13/18) 2.0
Aaron F Chapin 55.0
....................................................................... X X 8,400 9,965
Vice President (beg 6/17/19) 4.0
Korri J Brown 55.0
....................................................................... X X 16,784 25,222
Vice President (end 5/18/19) 4.0
Jeffrey D Ney 55.0
....................................................................... X X 81,621 57,753
Treasurer 3.0
Melody Hassinger 7.0
....................................................................... X 8,400 0
Director 0.0
Charles D Fuller 7.0
....................................................................... X 4,050 0
Director 0.0
Maria N Heinrich 7.0
....................................................................... X 8,400 0
Director 0.0
Dina K McGee 7.0
....................................................................... X 8,400 0
Director 0.0
Bryan T Sanguinito 7.0
...................................................... X 8,400 0
Director 0.0




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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) AN ER R
F0 |3 T L
= = d T O
= = =) o
o d <] [ =
2| = 3 =1
o | = D s
T | < T
i f-;’; @
I 2
T T
(=N
Lori A Sherman 7.0
............................................................................... X 8,400 0 0
Director 0.0
Timothy R Kearney 7.0
............................................................................... X 8,400 0 0
Director 0.0
Dawn L Bandle 7.0
............................................................................... X 15,592 0 0
Director 0.0
Marc A Howshall 7.0
............................................................................... X 8,400 0 0
Director 0.0
Mindy Anderson 7.0
............................................................................... X 8,400 0 0
Director 0.0
Holly P Harrington 7.0
............................................................................... X 8,400 0 0
Director 0.0
Margaret A Rockwell 7.0
............................................................................... X 8,400 0 0
Director 0.0
Alan M Malachowski 7.0
............................................................................... X 8,400 0 0
Director 0.0
Bill Senavaitis 7.0
............................................................................... X 8,400 0 0
Director 0.0
William D McGill 7.0
...................................................................... X 8,400 0 0
Director 0.0




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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) Ex|ls 71254l
39 (=4 2 g ]
=23 "8
3 = X =
c ] =
o | = D s
T | < T
i f-;’; @
I 2
T T
(=N
Brian Reiser 7.0
............................................................................... X 8,400 0 0
Director 0.0
Rosetta A Dufalla 7.0
............................................................................... X 8,400 0 0
Director 0.0
Jennifer J Agolino 7.0
............................................................................... X 2,800 0 0
Director 0.0
Ellen E Raguckas 7.0
............................................................................... X 0 0 0
Director 0.0
Gretchen Ragazzo 7.0
............................................................................... X 8,400 0 0
Director 0.0
Tracey L Hart 7.0
............................................................................... X 8,400 0 0
Director 0.0
Janice E Pearson 7.0
............................................................................... X 2,800 0 0
Director 0.0
Pamela R Brown 7.0
............................................................................... X 8,400 0 0
Director 0.0
Gary D Gittis 7.0
............................................................................... X 8,400 0 0
Director
Michael D DeHaut
............................................................................ X 0 0 0
Director 0.0




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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) Ex|ls 71254l
39 (=4 2 g ]
=23 "8
g | = B 2
o | = D s
T | < T
i f-;’; @
I 2
T T
(=N
Jimbo G Lamb 7.0
............................................................................... X 8,400 0 0
Director 0.0
Scott L Penner 7.0
............................................................................... X 8,400 0 0
Director 0.0
Summer L Hill 7.0
............................................................................... X 8,400 0 0
Director (end 4/16/19) 0.0
Benjamin C Rugg 7.0
............................................................................... X 0 0 0
Director (beg 5/15/19) 0.0
Kevin T Downs 7.0
............................................................................... X 8,400 0 0
Director 0.0
Eric V Pringle 7.0
............................................................................... X 8,400 0 0
Director 1.0
Melissa M Brant 7.0
............................................................................... X 10,810 0 0
Director 0.0
Marylou Stefanko 7.0
............................................................................... X 8,400 0 0
Director 0.0
David W Taylor 7.0
............................................................................... X 8,400 0 0
Director 1.0
Mary Moran 7.0
...................................................................... X 8,400 0 0
Director 0.0




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

and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) Ex|ls 71254l
522 2o
~ | 3 = 3
2| = ] =
o | = D s
T | < T
i f-;’; @
I 2
T T
(=N
Patsy J Tallarico 7.0
....................................................................................... X 8,400 0
Director 0.0
Kizzy L Nicholas 7.0
....................................................................................... X 8,995 0
Director 0.0
Debra Lee 7.0
....................................................................................... X 8,400 0
Director 0.0
Rudolph Burruss 7.0
....................................................................................... X 8,400 0
Director 0.0
Cheryl S Mattern 7.0
....................................................................................... X 8,400 0
Director 0.0
Mollie P Mumau 7.0
....................................................................................... X 2,800 0
Director 0.0
Kevin T Deely 7.0
............................................................................... X 10,150 0
Director 0.0
Dawn M Blaus 7.0
....................................................................................... X 3,870 0
Director 0.0
Stephanie L Towles 7.0
....................................................................................... X 2,800 0
Director 0.0
James G Vaughan 55.0
...................................................................... X 231,828 77,293

Executive Director




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

and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations | Tz | 3 [® | [2& |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) Eels |~ 3 Fe|%
F0 |3 T L
= = d T O
= = =) o
El=] 5] 2
o | = D s
T | < T
i f-;’; @
I 2
T T
(=N
Lynne L Wilson 55.0
....................................................................................... X 202,841 73,947
General Counsel 1.0
Todd C Park 55.0
....................................................................................... X 182,389 67,053
AED for HR (end 1/25/19) 0.0
David L Wazeter 55.0
....................................................................................... X 181,937 71,775
AED for Program Services 0.0
Cindy J Hake 55.0
....................................................................................... X 196,107 65,183
AED for IT (end 8/5/18) 0.0
James Pendleton 55.0
....................................................................................... X 156,904 97,462
AED for IT (Beg 8/6/18) 0.0
Joseph F Howlett 55.0
....................................................................................... X 183,983 78,862
AED for Administrative Service 2.0
Lisa K Buettner 55.0
................. X 184,177 67,910
AED for Field Operations 0.0
Daniel M Wiedemer 55.0
....................................................................................... X 179,617 83,234
AED for Gov't Relations 1.0
Laurel McLeaish 55.0
....................................................................................... X 181,257 14,871
Staff Attorney 0.0
Richard E Burridge 55.0
...................................................................... X 175,995 25,791
Assistant General Counsel 0.0




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

and Independent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for rglat_ed FEdE g = [T T+ (W-2/1099- (W-2/1099- organization and

organizations| = 7 | 3 | &[T 25 |2 MISC) MISC) related
below dotted | &z | £ | T |5 (B2 |3 organizations
line) AN ER R
F0 |3 T L
= = d T O
= = =) o
o d <] [ =
2| = 3 =1
o | = D s
| < z
i f-;’; @
I 2
T T
(=N
Daniel P Shuman 55.0
....................................................................................... X 175,828 64,758
Region Field Manager 0.0
David P Petruzzi 55.0
....................................................................................... X 175,565 69,089
Region Field Manager 1.0
Walter W Wojcik 55.0
....................................................................................... X 175,487 92,927
Region Field Manager 0.0
W Gerard Oleksiak 0.0
............................................................................... X 100,663 0
Former President (end 9/1/17) 0.0
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
gz();m 990 or 990- For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 0 1 8

»Complete if the organization is described below. »Attach to Form 990 or Form 990-EZ.
»Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Department of the Treasury

i Inspection
Internal Revenue Service

If the organization answered "Yes"” on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
@ Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes" on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part 1l-A.
If the organization answered "Yes"” on Form 990, Part IV, Line 5§ (Proxy Tax) (see separate instructions) or Form 980-EZ, Part V, line 35¢
(Proxy Tax) (see separate instructions), then
e Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of the organization
Pennsylvania State Education Association

Employer identification number

23-0961125
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV (see instructions for definition of
“political campaign activities")

2 Political campaign activity expenditures (see INStrUCEIONS) ....vvivieitieiii e » $ 733,395

3 Volunteer hours for political campaign activities (see instructions)
148 0:] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 ...........occviiiiiiiininnnns » $
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ............ocevuvvnnns » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? ........ccocoiiiiiiiiiiiii e O ves O No
4a  Was @ COrreCtioN Mad@? ...cuii it e ettt e [ Yes O neo

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ..... » $
Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
10T ot o o TIF= Yot o V7 ¥ =T » $
Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, line 17b........... » $
4 Did the filing organization file Form 1120-POL for this YEar? .....ciiiiiiiiiii e O ves No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount
of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received
funds. If none, enter and promptly and

-0-. directly delivered to a
separate political
organization. If none,
enter -0-.
(1) Fund for Student 400 North Third Street 83-1322288 733,395

Success

Harrisburg, PA 17101

2

6

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

Cat. No. 50084S

Schedule € (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018
m Complete if the organization is exempt under section 501(c)({3) and filed Form 5768 (election under

Page 2

section 501(h)).

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

expenses, and share of excess lobbying expenditures).

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

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

(@) Filing
organization's
totals

(b) Affiliated
group totals

Y - -

Total lobbying expenditures to influence public opinion (grass roots lobbying) ........ccccovvvveninn

Total lobbying expenditures to influence a legislative body (direct lobbying) .......ccoeviiveiiiinnennns
Total lobbying expenditures (add lin@s 1a and 1) ...ocvriiieriiiiieii e e es

Other exempt purpose eXpPenditUresS .. ..uicvt i a e

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: [The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f) ...o.oveiiiiiiiiiii e

Subtract line 1g from line 1a. If zero or less, enter -0-. ...

Subtract line 1f from line 1c. If zero or less, enter -0-. ... i s

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this YEAI? ...t

D Yes D No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount

b Lobbying ceiling amount

(150% of line 2a, column(e))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018



Schedule C (Form 990 or 990-EZ) 2018

Page 3

E1a e cl:l Complete if the organization is exempt under section 501(c)(3) and has NOT filed
Form 5768 (election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description of the lobbying

activity.

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local legislation,
including any attempt to influence public opinion on a legislative matter or referendum, through the use of:

TQ ™0 O o0 T o

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

N OIUNE IS ? ittt et e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? ........
Media advertisements? .........cccoviiiiiiiinnnns
Mailings to members, legislators, or the PUbBlIC? ... e e e e
Publications, or published or broadcast statements? ..........cooiiiiiiiiiii
Grants to other organizations for [0bbying PUrPOSES? .....vieiiiiiiiii e
Direct contact with legislators, their staffs, government officials, or a legislative body? ...............cee.eiee
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..................
Other activities? ...............
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? .....

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

501(c)(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? ........cocooiiiiiiiiiic e 1 No

2 Did the organization make only in-house lobbying expenditures of $2,000 or 1€SS? .....iciviiiiiiiiii i 2 No

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? ..........cocoviieiiiniennnne. 3 No

Ll Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A, line 3, is

answered “Yes."

1 Dues, assessments and similar amounts from members ... ..o 1 64,242,055
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
I (U0 £ =Yg 1 T Y TSNt 2a 4,941,988
D Carry OVl frOM JASt Y AT L.ttt ettt et e ettt 2b
I | PRI 2c 4,941,988
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3 6,424,206
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess does
the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIEUNE NEXE VBT 1ouititititititiet it et et et ettt e ettt e et ettt e et et e et e e e e ne et e netnbn e nebnb e nennnns a4
5  Taxable amount of lobbying and political expenditures (see instructions) ..........ccocviviiiiiiiiiiiii s 5 -1,482,218

m Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions), and Part 1I-B, line 1. Also, complete this part for any additional information.

Return Reference

Explanation

Schedule C, Part I-A, Line 1

Direct and Indirect Political Campaign Activities PSEA established the Fund for Student Success (the Fund) to
work with like-minded organizations to educate the public about the need to elect pro-public education
officials. Activities of the Fund include working with like-minded organizations to communicate with the
public about Pennsylvania's public schools, students, communities, and education professionals to drive the
message to the public that Pennsylvania's children deserve better and elected officials should make public
education a priority. The Fund is a Section 527(F)(3) Separate Segregated Fund that is subject to its own
filing requirements and therefore files a separate 990 return. A transfer in the amount of $733,395 was
made by PSEA to the Fund in the fiscal year ending 8/31/2019. This transfer amount is included in Part 1-A,
Line 2 and in Part III-B, Line 2A. Additional INFORMATION: PSEA ESTABLISHED THE PSEA-PACE FOR STATE
ELECTIONS POLITICAL ACTION COMMITTEE (PACE) FOR THE PURPOSE OF CONTRIBUTING TO THE
CAMPAIGNS OF CANDIDATES FOR STATE AND LOCAL OFFICES AND MAKING INDEPENDENT EXPENDITURES
TO SUPPORT CANDIDATES FOR STATE AND LOCAL OFFICES IN ORDER TO ELECT PUBLIC OFFICIALS WHO
ARE COMMITTED TO THE WELFARE OF CHILDREN, PUBLIC EDUCATION, AND PSEA MEMBERS; AND TO
QUALITY HEALTH CARE FOR PENNSYLVANIA'S CITIZENS. PACE IS A SECTION 527(F)(3) SEPARATE
SEGREGATED FUND THAT IS SUBJECT TO ITS OWN FILING REQUIREMENTS AND THEREFORE FILES A
SEPARATE 990 RETURN. PACE 1S FUNDED BY VOLUNTARY CONTRIBUTIONS FROM MEMBERS AND
EMPLOYEES. REQUESTS FOR CONTRIBUTIONS INCLUDE AN EXPRESS STATEMENT THAT SUCH
CONTRIBUTIONS ARE NOT TAX DEDUCTIBLE AS CHARITABLE CONTRIBUTIONS FOR FEDERAL AND STATE
INCOME TAX PURPOSES. PSEA PAYS EXPENSES RELATED TO ISSUES BASED LOBBYING ON BEHALF OF ITS
MEMBERS, COMMUNICATING WITH ITS MEMBERS IN SUPPORT OR OPPOSITION OF A CANDIDATE, AND
PACE FUNDRAISING AND ADMINISTRATIVE EXPENSES. THESE EXPENSES ARE REPORTED IN PART III-B,
LINE 2A OF SCHEDULE C. IN ADDITION, PSEA PROVIDES ADMINISTRATIVE SUPPORT TO PACE WHICH IS
DOCUMENTED THROUGH AN ADMINISTRATIVE SERVICES AGREEMENT.

Schedule C (Form 990 or 990EZ) 2018
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

» Complete if the organization answered "Yes,"” on Form 990,

» Attach to Form 990.
» Go to www.irs.gov/Form990 for the latest information.

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
Pennsylvania State Education Association

Employer identification number

23-0961125

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

Total number at end of year .

Aggregate value at end of year .

a A W N BR

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

(a) Donor advised funds

(b)Funds and other accounts

organization’s property, subject to the organization’s exclusive legal control? .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the

|:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for

charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? .

D Yes D No

m Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

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

] Ppreservation of land for public use (e.g., recreation or education) 1  Preservation of an historically important land area

[ Protection of natural habitat [ Preservation of a certified historic structure

1 Preservation of open space

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

o 0o T o

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

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic

structure listed in the National Register .

2a

Held at the End of the Year

2b

2c

2d

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

tax year &

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .

D Yes D No

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

»

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

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? .

D Yes D No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1.

(ii)Assets included in Form 990, Part X .

>3
>3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1 .

b Assets included in Form 990, Part X .

>3
>3

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

Cat. No. 52283D Schedule D (Form 990) 2018



Schedule D (Form 990) 2018
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

Page 2

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
O] Ppublic exhibition

d 0O

Loan or exchange programs

e
O scholarly research L1 other

L] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?.

D Yes D No

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

X, line 21.

1a

- 0 o 0T

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

|:| Yes |:| No

Amount

If "Yes," explain the arrangement in Part XIII and complete the following table:

Beginning balance . . . . . . . . . . . .. lc
Additions during theyear. . . . . . . . . . . ... e id
Distributions duringtheyear. . . . . . . . . . . . . . .. ... o000 le
Ending balance . . . . . . . . . ... e e 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIIL

D Yes
Ol

DNo

m Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

[T - T - T -

-

g End of year balance

3a

b
4

(a)Current year {b)Prior year {c)Two years back

(d)Three years back

(e)Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

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

Permanent endowment »

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations

(ii) related organizations . . . . . . . . . . 4. .

If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R?

Describe in Part XIII the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b

m Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 1,257,308 1,257,308
b Buildings 19,371,632 13,141,231 6,230,401
¢ Leasehold improvements
d Equipment 6,574,018 5,998,722 575,296
e Other . . . 177,094 153,484 23,610
Total. Add lines 1a through le.(Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 8,086,615

Schedule D (Form 990) 2018
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Page 3

m Investments—Other Securities. Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

(@) Description of security or category
(including name of security)

(b) (c) Method of valuation:
Book Cost or end-of-year market value
value

(1) Financial derivatives
(2) Closely-held equity interests
(3)COther

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

»

Investments—Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, i

ne 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

»

Other Assets. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(@)

(3)

(4)

(5)

(6)

(7)

(8)

(@)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

»

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

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

0

UNREMITTED NEA DUES

736,297

DEFERRED COMPENSATION

1,941,069

(3)

(4)

(5)

(6)

(7)

(8)

(@)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.)

| 2,677,366

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2018
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 75,986,668
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 1,343,325
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e 1,343,325
3 Subtract line 2e from line 1 3 74,643,343
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b -33,075
¢ Addlines 4a and 4b . 4c -33,075
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 74,610,268
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
Total expenses and losses per audited financial statements 1 64,035,562
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII.) 2d -472,734
e Add lines 2a through 2d 2e -472,734
3 Subtract line 2e from line 1 3 64,508,296
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 64,508,296

W Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2018
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2018



Additional Data

Software 1ID:
Software Version:
EIN: 23-0961125
Name: Pennsylvania State Education Association

Supplemental Information

Return Reference Explanation
Liability for Uncertain Tax Schedule D, Part X, Line 2 THE ASSOCIATION QUALIFIES UNDER THE PROVISIONS OF SECTION 501(c
Position (ASC 740) )(6) OF THE INTERNAL REVENUE CODE AS AN ORGANIZATION EXEMPT FROM FEDERAL INCOME TAX EXCEPT

FOR ACTIVITIES CONSIDERED TO BE UNRELATED TO ITS EXEMPT PURPOSE. NO PROVISION FOR INCOME
TAXES WAS REQUIRED FOR 2019 OR 2018. MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY TH
E ASSOCIATION AND HAS CONCLUDED THAT, AS OF AUGUST 31, 2019 AND 2018, THERE ARE NO UNCERTA
IN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE RECOGNITION OR DISCLOSURE IN
THE CONSOLIDATED FINANCIAL STATEMENTS.




Supplemental Information

Return Reference

Explanation

SCHEDULE D, PART XI, LINE 4B

EXPENSES PAID OR INCURRED IN CONNECTION WITH THE RENTAL PROPERTY (RECLASS) ($23,985) HEALT

HCARE-PSEA ARBITRATION/INTEREST REVENUE ($9,090) ---------

TOTAL ($33,075)




Supplemental Information

Return Reference Explanation

Schedule D, Part XII, Line 2D EXPENSES PAID OR INCURRED IN CONNECTION WITH THE RENTAL PROPERTY (RECLASS) $23,985 Healthc
are-PSEA arbitration expense $3,181 Fund for Student Success - Expense $233,495 Fund for S
tudent Success - Revenue ($733,395) --------- Total ($472,734)
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. . . | OMB No. 1545-0047
fﬁ;‘f,f',“;‘;g) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 2018

Complete if the organization answered "Yes," on Form 990, Part IV, line 21 or 22.

Open to Public

Department of the P Attach to Form 990. 1 ti
Treasury P Go to www.irs.gov/Form990 for the latest information. nspection
Internal Revenue Service
Name of the organization Employer identification number
Pennsylvania State Education Association
23-0961125
m General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . .« .« « + & v v w4 4 e e w e aa Yes O No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part 1V, line 21, for any recipient
that received more than $5,000. Part II can be duplicated if additional space is needed.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization (if applicable) grant cash (book, FMV, appraisal, noncash assistance or assistance
or government assistance other)

(1) See Additional Data

(@)

(3)

(4)

(5)

(6)

(7)

(8)

(@)

(10)

(11)

(12)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .

v?

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule I (Form 990) 2018



Schedule I (Form 990) 2018

Page 2

m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22.

Part III can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
(1) MEMBER ASSISTANCE GRANTS 7 15,500
(2) 94 2,733
Student Convention/advisor
prizes/membership
(3) 12 1,943| Cost MISC. Wares
Political Action Committee Fundraising Prizes
(4) 34 10,450
Political Action Committee Fundraising Prizes
(5) Region art contest prizes 21 2,550
(6) Member Benefit Vendor Prizes 83 4,845
(7) Fabric of Unionism Prizes 6 3,500

(7)

m Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Return Reference

Explanation

Procedure for Monitoring Use of
Grant Funds Inside U.S.

Schedule I, Part I, Line 2 The Association provides grants and other forms of assistance to various charities, labor organizations, and members. These grant programs
include, but are not limited to the following: local involvement, fair share, strength & vitality, local assistance, member assistance, and innovative teaching grants. Each
grant program has specific eligibility requirements that must be met prior to the awarding of the grant. In addition, certain grants require supporting documentation
with regard to the use of the grant funds such as providing receipts and an evaluation of the program. Other forms of assistance consist of donations, contributions, and
sponsorships to other non-profit or governmental entities for general support or in support of efforts committed to public education.

Schedule I (Form 990) 2018



Additional Data

Software ID:
Software Version:
EIN:

Name:

23-0961125

Pennsylvania State Education Association

Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of

organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

Keystone Research Center Inc

412 North Third Street
Harrisburg, PA 17101

25-1776998

501(c)(3)

34,250

General Support

PSEA Education Foundation

400 N Third Street
Harrisburg, PA 17101

31-1649860

501(c)(3)

41,700

Welfare Grant Prgrm




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of

organization
or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

York City School District
31 N Pershing Ave
York, PA 17401

23-6004284

Government

31,393

Gen Supp/Prof Devt.

Shelly Lyons
219 State Street
Harrisburg, PA 17101

41-2240921

N/A

50,000

Clear Coalition Fund
Support




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
National Education Association 53-0115260 501(C)(5) 5,750 Giveaways/Awards
1201 16th st NW
Washington, DC 20036
PA Alliance Action 82-3537729 501(c)(4) 25,000 General Support

PO Box 58381
Philadelphia, PA 19102




Form 990,Schedule I, Part I1, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- | (f) Method of valuation (g) Description of (h) Purpose of grant
organization if applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
Wolf Inaugural 2019 83-2599196 501(c)(4) 55,000 General Support

PO Box 22437
Philadelphia, PA 19110




Form 990, Schedule I, Part I1I, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance

(b)Number of

(c)Amount of

(d)Amount of

(e)Method of valuation (book,

(f)Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
MEMBER ASSISTANCE GRANTS 7 15,500
Student Convention/advisor 94 2,733
prizes/membership
Political Action Committee Fundraising Prizes 12 1,943|Cost MISC. Wares
Political Action Committee Fundraising Prizes 34 10,450
Region art contest prizes 21 2,550




Form 990, Schedule I, Part I1I, Grants and Other Assistance to Domestic Individuals.

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation (book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Member Benefit Vendor Prizes

83

4,845

Fabric of Unionism Prizes

3,500
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Schedule J Compensation Information OMB No. 1545-0047
(Form 990)

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

Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23.
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
Pennsylvania State Education Association

23-0961125

BELEN Questions Regarding Compensation

Yes | No

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

] First-class or charter travel Housing allowance or residence for personal use
Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e.g., maid, chauffeur, chef)

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

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

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

Compensation committee D Written employment contract
O Independent compensation consultant Compensation survey or study
L1 Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . 4a No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . . . . 4b No

Participate in, or receive payment from, an equity-based compensation arrangement? . . . . L 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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

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

a The organization?. . . . . . . . ... L. 5a

b Any related organization? . . T 5b
If "Yes," on line 5a or 5b, descrlbe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?. . . . . . . . . . . ... 6a

b Any related organization? . . . . . . . . . .. ... 6b

If "Yes," on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe inPartI1Ir. . . . . . . . . . . . 7

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

in Part III . 8

9 If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations section
53.4958-6(c)? . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2018




Schedule J (Form 990) 2018

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii}. Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i}-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement [(D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation in
. — deferred (B)(i)-(D) column (B)
(1) Basel ('.') . (iiii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2018



Schedule J (Form 990) 2018

Page 3
Supplemental Information

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

Schedule J, Part I, Line la

Explanation

Travel for companions: Regarding travel for companions, PSEA Fiscal Policy states that the Executive Officers (President, Vice President, and Treasurer) shall have
the payment of expenses for a spouse or guest attending two state Houses of Delegates events, one national Representative Assembly, and the Pennsylvania
Society annual meeting, borne by the Association. An amount equal to the expenses paid for the attending spouse or guest shall be included in the Officer's taxable
income. Housing Allowance or Residence for Personal USE: Regarding residence for personal use, PSEA fiscal policy states that the executive officers shall each be
provided the opportunity annually to elect to occupy one of the apartments owned by PSEA during the term of their office. An amount equal to the annual fair

market rental value of the apartment shall be included in the officer's taxable income, if he or she elects to occupy the apartment. Two of the executive officers had
amounts included in their 2018 taxable income for PSEA provided apartments.




Schedule 1 (Form 990)Y 2018



Additional Data

Software ID:
Software Version:
EIN:

Name:

23-0961125

Pennsylvania State Education Association

Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (i) Gii) other deferred benefits (B)(i)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990
Richard W Askey i 97,306
President (beg 11/14/18) L e I R 7_’36_9 . ?1_’53_4 .. f7_'?5_4 _________ ! ?1’%6_3 _____________
(i 0 0 0
Dolores M McCracken i 149,216
President (end 11/13/18) Op oo JMeAs ! _67_'?3_0 e e e e e oo fS_,]_.4_4 __________ 7_'?:2_7 _________ 3 ?2_131_7 _________ ! ?31"}0_1
(i 0 0 0
James G Vaughan (i) 199,933 25,000 6,895 49,581 27,712 309,121
Executive Director | [ L oo oo L STl o e s 2T o T D e e T e
(i) o] 0 0
Lynne L Wilson 0] 189,304 13,537 43,794 30,153 276,788
General Counsel | | Lo m e e e e e e e m | L L i LT T T T
(i 0 0 0
Todd C Park i 176,890
AED for HR (end 1/25/19) L At I R 5-,?9-9 e e e e e - o ?6_’?9_6 e e e e e m == ?3’?5_7 ......... 2 fg."f4-2 -------------
(i) 0 0 0
David L Wazeter _ O] 176,890 5,047 41,846 29,929 253,712
AED for Program Services | | o oo oo oo oo ma oo | L L ol DTl LT T Y
(i 0 0 0
Cindy J Hake i 165,924
AED for IT (end 8/5/18) L I N R ?9’{8_3 . :v,ei,?g_s .. ?%’{8_7 _________ 2 ?1_'%9_0 e eeee _1(1'?6_7
(i) 0 0 0
James Pendleton i 156,669
AED for IT (Beg 8/6/18) Op o mese %3_5 . ?%’{1_9 .. fc‘i’?_’4_3 _________ 2 ?1’%6_6 _____________
(i 0 0 0
Joseph F Howlett i 176,890
Joseph F Howtett o 1768 7,093 50,783 28,079 262,845
Service () K e o e L
0 0 0
Lisa K Buettner i 176,890
AED for Field Operations Op ey 7_'%8_7 _________ ??’%2_1 e e mm = f7_’?8_9 _________ 2 ?2_1(38_7 _____________
(i 0 0 0
Daniel M Wiedemer i 174,569
AED for Gov't Relations L I s I R 5_,(_)4_8 e mmm- ?5_’12_3 R, ?7_’§1_1 ......... 2 ?2.’?5.1 -------------
(i) 0 0 0
Laurel McLeaish i
Staff Attorney L I R S ! ?{'%5_7 __________ 8_'(_’1_7 __________ 6_'?5_4 _________ ! ?S_IEZ_S _____________
(i 0 0 0
Richard E Burridge (i) 5,165 170,830 14,497 11,294 201,786 162,708
Assistant General Counsel | | o oo oo oo mmm oo L L L ool oD DT T L
(i) 0 0 0
Daniel P Shuman (i) 169,132 6,696 36,595 28,163 240,586
Region Field Manager | [ - oo oo oo oo o | Ll e oo Dl e e DT e DT 2 T e .
(i 0 0 0
David P Petruzzi )] 169,132 6,433 41,186 27,903 244,654
Region Field Manager | [ = oo oo oo oo | Ll e e Dl e e s e DT 2 T e e .
(i) 0 o] 0
Walter W Wojcik (i) 169,132 6,355 65,537 27,390 268,414
Region Field Manager | | o oo oo oo oo a oo | Ll oLl T T T
(i 0
W Gerard Oleksiak (i) 100,663 0 100,663 100,413
Former President (end | | o oo oo oo oo oo Ll oo TITTT el e Y s
5/1/17) (i) 0 0 0
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Schedule L Transactions with Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) | . complete if the organization answered "Yes" on Form 990, Part IV, lines 25a, 25b, 26,
27, 28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. 2 0 1 8

»Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
Pennsylvania State Education Association

23-0961125

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Relationship between disqualified person and (c) Description of (d) Corrected?
organization transaction Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958.. . v e e e e e e e e e e e e e e e e e
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . »

$
$

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

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

EEEF Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2018



Schedule L (Form 990 or 990-EZ) 2018

Page 2

IEEXTEY1 Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(@) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction (e) Sharing
between interested transaction of
person and the organization's
organization revenues?
Yes No
(1) Juliet Nace EE Spouse of BOD 111,005 |[Employee Comp/Benefits No
Member
(2) Russell Dauberman EE Spouse of BOD 198,887 |[Employee Comp/Benefits No

Member

m Supplemental Information

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

| Return Reference

Explanation

schedule |, part IV

Employee compensation and benefits reported on Lines 1(c) and 2(c) includes all forms of cash and noncash
compensation and benefits including salaries, deferred compensation such as retirement benefits, and all
nontaxable fringe benefits.

Schedule L {(Form 990 or 990-EZ) 2018
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OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 8
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Memel Bethraiobgamization Employer identification number

Pennsylvania State Education Association

23-0961125

990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Voting Rights UNDER THE PSEA CONSTITUTION AND BYLAWS, THE VOTING MEMBERS OF THE BOARD OF D
Part VI, Line | IRECTORS ARE AS FOLLOWS: THE EXECUTIVE OFFICERS, THE REGION AND PSEA-RETIRED REPRESENTATIV
1a

ES, AND THE STATE REPRESENTATIVES ON THE NATIONAL EDUCATION ASSOCIATION (NEA) BOARD OF DIR
ECTORS. THE NON-VOTING MEMBERS OF THE BOARD OF DIRECTORS ARE AS FOLLOWS: THE PRESIDENTS OF
THE DEPARTMENTS, THE CHAIRPERSON OF THE COUNCIL ON INSTRUCTION AND PROFESSIONAL DEVELOPME
NT, THE PRESIDENT OF STUDENT PSEA, AND AN ETHNIC MINORITY REPRESENTATIVE.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Organization Members Membership, as provided in the Constitution and bylaws, shall be avai

Part VI, Line | lable to persons actively engaged in the profession of teaching or in other educational wo
6 rk in Pennsylvania, to students preparing for the profession of teaching, to persons retir
ed from educational work, and to persons interested in advancing the cause of public educa

tion.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Governing Body Election Process PSEA is governed by its constitution and bylaws, standing
Part VI, Line | rules, and such other actions as the House of Delegates and the board of directors, the tw
7a o governing bodies, may take which are consistent with those governing documents. The gove

rnance structure of PSEA also includes regions and local associations. Local association o
fficers and delegates to Region Houses of Delegates and the PSEA House of Delegates are el
ected through open nominations, by secret ballot, by majority vote, and in conformity with
the one person one vote principle. Each region is entitled to one representative on the b
oard of directors for every 4,500 active members within the region; provided however that
each region will have at least 2 representatives and no more than 5 representatives. Each
region representative on the board of directors shall be elected at an annual Region House
of Delegates or by direct vote of the region membership through open nomination, by major
ity vote, and by secret ballot. Region representatives who are elected as local delegates

or by direct vote of the region membership are entitled to full delegate status at the PSE

A House of Delegates; otherwise, they may vote at the House, but not with respect to dues
or the election of the PSEA Executive Officers or the NEA board of directors.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Form 990 Review Process The audit committee of the Board of Directors reviews a draft of t
Part VI, Line | he Form 990 with management. After the audit committee reviews the form 990 and prior to i
11b ts filing with the taxing authority, it will be distributed electronically to all voting a
nd non-voting members of the board of directors.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Conflict of Interest Policy Monitoring The Association has a conflict of interest policy t
Part VI, Line | hat covers the following individuals: executive officers; officers; board members; elected
12¢ or appointed individuals to an Association committee, commission, board, or task force; a

nd employees. The Association’s conflict of interest policy requires executive officers, o
fficers, board members, and employees that are members of management to review the policy
and disclose any possible personal, familial, and/or business relationships that could giv

e rise to a conflict of interest. On an annual basis, these individuals will either disclo

se such relationships or indicate that no such relationships exist on a statement of discl

osure. The statements of disclosure are reviewed by members of management and selected emp
loyees. If a conflict is perceived to exist, the matter involving an executive officer, of

ficer, board member, or elected or appointed individual to an Association committee, commi
ssion, board, or task force is turned over to the chairperson of the professional rights a

nd responsibilities commission ("commission”). The commission shall select three PSEA asso
ciation members to serve as an investigation committee. The investigation committee will i
nvestigate the charge and incorporate its findings and conclusions into a written report w

hich will be submitted to the commission. The commission will have the final decision as t

o whether a conflict does in fact exist. Although Association employees, other than employ
ees that are members of management, do not complete an annual statement of disclosure, the
executive director of the Association has the responsibility to implement and enforce the
conflict of interest policy for matters involving any employees. The executive director's
responsibility includes determining whether a conflict exists and resolving any questions

that may arise regarding the interpretation or application of any provision of the policy

. The executive director may also take corrective action to deal with any violations of th

e policy. When a conflict is determined to exist, the executive director or the commission

will submit a report to the individual involved stating one of the following: (1) that su

ch individual is prohibited from participating in any discussion or deliberation and decis

ion regarding the transaction or (2) that the executive director/commission is recommendin

g a method for eliminating the conflict. The individual will have a reasonable period of t

ime to comply with the recommendation for eliminating the conflict. If the individual does

not comply, then he or she may be removed or impeached from their position as provided fo
rin the PSEA Constitution and Bylaws.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Executive Compensation Review Compensation for officers and key employees is set by the pe
Part VI, Line | rsonnel committee and then approved by the board of directors. Compensation for officers,
15a/15b the executive director, and program managers is documented in written employment contracts

. The salaries for officers and senior management team members are based on a differential
from the highest bargaining unit salary. The process for determining officers and key emp
loyees compensation includes a review of comparability data. Comparison data from other NE
A state affiliates is collected, summarized, and made available to the personnel committee

for their consideration. The deliberation process and outcome is documented in the person
nel committee meeting files.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Document Availability to the Public The Association's governing documents, conflict of int
Part VI, Line | erest policy, and financial statements are available to the public upon request.
19




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Compensation The PSEA Executive Officers (President, Vice President, and Treasurer) and tw
Part VII o region officers are on leave of absence from their school district positions while they

serve as full-time officers of PSEA. Part of these individuals' compensation (salaries and
benefits) is paid directly by the school district and then reimbursed by PSEA and part of
their compensation is paid directly by PSEA. The part of their total compensation that is
paid directly by the school district is not reported on Form 990, Part VIl since it is no
tincluded in the Form W-2 issued by PSEA.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Reconciliation of Net Assets EFFECT OF PENSION RELATED CHANGES OTHER THAN NET PERIODIC PEN
Part XI, Line | SION COST $(28,240,406) EFFECT OF POST RETIREMENT CHANGES OTHER THAN NET PERIODIC Postreti
9 rement COST $ 341,809 ---—----—---- $(27,898,597)
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
Pennsylvania State Education Association

Employer identification number

23-0961125

IR 1dentification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

() (d)
Legal domicile (state
or foreign country)

Total income

(e) )
End-of-year assets Direct controlling
entity

m Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had one or more

related tax-exempt organizations during the tax year.

(a)
Name, address, and EIN of related organization

(b)
Primary activity

(<)
Legal domicile (state

(d)
Exempt Code section

(e)
Public charity status

()

(9)
Direct controlling Section 512(b)

or foreign country)

(if section 501(c)(3)) entity (13} controlled
entity?

Yes No

(1)PSEA Health & Welfare Fund
400 North Third Street

Harrisburg, PA 17101
23-2121745

Benefits

PA 501(c)(9)

N/A PSEA Yes

(2)PSEA-Pace for State Elections
400 North Third Street

Harrisburg, PA 17101
23-2116856

PAC

PA 527

N/A NA No

(3)PSEA Retiree Benefit Trust
400 North Third Street

Harrisburg, PA 17101
25-6862258

Benefits

PA 501(c)(9)

N/A NA No

(4)PSEA Scholarship Trust
¢/o Mellon Bank NA PO Box 185

Pittsburgh, PA 15230
23-2225710

Scholarships

PA 501(c)(3)

PF NA No

{5)PSEA Education Foundation
400 North Third Street

Harrisburg, PA 17101
31-1649860

Educational

PA 501(c)(3)

PF NA No

(6)Healthcare - PSEA
400 North Third Street

Harrisburg, PA 17101
27-0648795

Member Svcs

PA 501(c)(6)

N/A PSEA Yes

(7)Fund for Student Success
400 North Third street

Harrisburg, PA 17101
83-1322288

SSF

PA 527

N/A PSEA Yes

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

Cat. No. 50135Y
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IEEITEEE] 1dentification of Related Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part 1V, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e)

Direct

controlling income(related,
entity unrelated,
excluded from
tax under

514)

Predominant

sections 512-

)
Share of

(9)
Share of

total income | end-of-year

assets

(h) (i) G) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

m Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(<)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S corp,
or trust)

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) (i)
Percentage Section 512(b)
ownership (13) controlled
entity?

Yes No

Schedule R (Form 990) 2018
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XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity .
Gift, grant, or capital contribution to related organization(s) .
Gift, grant, or capital contribution from related organization(s) .

Loans or loan guarantees to or for related organization(s)

o o o T

Loans or loan guarantees by related organization(s)

Dividends from related organization(s)

Sale of assets to related organization(s) .

o Q

Purchase of assets from related organization(s) .

Exchange of assets with related organization(s) .

j Lease of facilities, equipment, or other assets to related organization(s)

k Lease of facilities, equipment, or other assets from related organization(s) .

© 3 3

Sharing of paid employees with related organization(s) .

Reimbursement paid to related organization(s) for expenses .

q Reimbursement paid by related organization(s) for expenses .

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

s Other transfer of cash or property from related organization(s) .

Performance of services or membership or fundraising solicitations for related organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .

Yes | No
1a No
ib No
1c No
id No
le No
1f No
1g No
1h No
1i No
1j No
1k No
1l | Yes
im No
in| Yes
lo | Yes
1p | Yes
1q | Yes
1r | Yes
1s No

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(a) (b) (<) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)PSEA HEALTH & WELFARE FUND 797,719 FMV
(2)HEALTHCARE - PSEA 228,146 FMV
(3)Fund for Student Success 733,395 FMV

Schedule R {(Form 990) 2018



Schedule R (Form 990) 2018

Page 4

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

(i)
Code V-UBI
amount in box

of Schedule
K-1
(Form 1065)

G)
General or
managing
partner?

Yes No

(k)
Percentage
ownership

Schedule R (Form 990) 2018
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

| Return Reference

Explanation

Schedule R, Part V

Transactions with Related Organizations Performance of services or membership or fundraising solicitations for other organizations - PSEA provides services to
related organizations such as administrative and technical support, accounting and financial reporting services, information technology support, and management
consulting. In addition, PSEA does engage in fundraising and solicitation activities for PSEA-PACE for State Elections, the PSEA Scholarship Trust, and the PSEA
Education Foundation. PSEA provides these services free of charge. These services are documented through a management services agreement between PSEA and
the related organization. The management services agreements were approved by the Board of Directors and are documented in accordance with fiscal policy. PSEA
has entered into an affiliation agreement with HealthCare-PSEA whereby PSEA provides services to HealthCare-PSEA in exchange for an amount equivalent to the
annual PSEA dues rate for each HealthCare-PSEA member. In exchange for this fee, PSEA provides to HealthCare-PSEA members all benefits that are provided to
members of PSEA including but not limited to legal services, membership processing, maintenance of accounting procedures, research, government relations,
communications assistance, organizing, and field staff services. PSEA also provides administrative services necessary for the maintenance and operation of
HealthCare-PSEA. Sharing of facilities and equipment - PSEA shares its office space and equipment with the PSEA Health & Welfare Fund. PSEA does not charge a
fee for this usage, as set forth in the management services agreement. Sharing of paid employees - The PSEA Health & Welfare Fund has no employees. The Fund
contracts with PSEA to provide administrative services. Certain PSEA employees dedicate all or a portion of their time to the activities of the Fund. PSEA is
reimbursed by the Fund for the salary and benefits of those PSEA employees who are assigned to the PSEA Health and Welfare Fund. Other Transfer of cash or
property to related organization - PSEA made a transfer to the Fund for Student Success, a section 527(f)(3) separate segregated fund.



