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Retum of Organization Exempt From Income Tax

| OMB No. 1545-0047

T

ha\(ﬂzéﬂ Under section S01{c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private 2@1 9
a;ﬁ‘ml,m » Do not enter social security numbers on this form as it may be made public: Open to Public
Smmoas Aeserrse Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

a Faﬁnmmida'year.ortaxyearbegmnhL July 1 » 2019, and ending June 30 » 20

B Cherk appicable: | C Nama of arganization Hempstead Classroom Teachers Association g . D Employer identification number
{J sadress change Doing business as !kxﬁ ‘3% 23736383 23-73,3793
1 wame change Number and street {or P.O. box if mail is not defivered to street address)  — [ RoGm/sas——— | E Telephone number

1 witiad retum 175 Fulton Avenue 501 516-279-6641

] Firad retumterminated | City or tow, state or province, country, and ZIP or foreign postal code

[ Amended retum Hempstead, NY 11550 G Gross receipts $ 215,433,

[0 Apptcation pending

F Name and address of principal officer: Nicole Brown
2 York Drive Wyandanch, NY 11798-1221

I Taxexemptstatuss | _]501(c)3) 501(c) {

)} € (insezt no.)

J  Website: »

[{]4947@(1) o 527 >

H{a) ks this a group retum for subordinates? | ] Yes [ ] No
gmmaammned?l:]vs CIwne

i “No,” attach a list_{see instructions)

H{c) Group exemption number »

K Form of organization: [ Corporation [ JTrust [#] Associzton ] Other >

\

| L Year of formation:

| M State of legal domicle: ~ NY

IS Summary

1 Briefly describe the organization’s mission or most significant activities: Tcachers union engaged in providing protection for
§ the rights of tedchers through collective bargaining.
]
g 2 Check this box P []if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part V1, line 1a). . . . . 3 23
: 4 Number of independernt voting members of the govemning body (Part V1, line 1 b) N 4 0
2] 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) - . 5 0
2] 6 Total number of volunteers (estimate if necessary) . . 6 (1]
< | 7a Total unrelated business revenue from Part Vill, column (C) fine 12# 1 9 7a o
b Net unrelated business taxable income from Form 990-T, line 39 = 7b 0
5 Curvent Year
o | 8 Contribubons and grants (Part Vill, line1h). . . . 212,245,
g 9 Program service revenue (PartVill, line2q) . . . 0.
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7QEG . 0.
T 111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . | 3.384. 3,188
12  Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 266,661. 215,433.
13  Grents and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 0. 0.
14  Beneiils paid to or for members (Part IX, column (A), lined4) . . . . . . 0. 0.
2|15 Salarnies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 146,547. 115,701.
g 1"16a Professional fundraising fees (Part IX, column (A), line 11e) . | 0. 0.
2| b Total fundraising expenses (Part IX, column (D), CEIVED N
147  Other expenses (Part IX, column (A), lines 11a-1}d, — - |3 162,938. 122,654.
18 Total expenses. Add lines 13-17 (must equal column (A), Iirﬁﬁ‘i) ®) 309,485. 238,355.
19 Revenue less expenses. Subtract line 18 from linkAR . 4 o 7 (42.824). (22,922).
58 L — " ing of Cumrent Year End of Year
25|20 Total assets (Part X, ine 16) \ OGDEN UT 1,504,088, 1,481,166.
<% 21 Total liabilities (Part X, line 28) . . 0. 0.
23|22 Netassets or fund balances. Subtract fine 21 from lne20 . . . . . 1,504,088. 1,481,166.

Signature Block

Undarpemﬂkofpemny 1 declere tha: | have examnad this retum, induding accompanying schedules and statements, and to the bost of my knowledgo and befict, it is
true, correct, and complete. Declaration o preparer {oener than oincer) is based on all infonmation of which preparer has any knowledge.

0 Pal
S; } L BAecun - Um&/ac [/2-15-20
gn Signature of officer Date
f_/
Here } W,nsome_ /Br'ougn-CocKQ [reasurerc
Type or print nams and title
Paid Print/Type preparer’s name Pr=parer’s signahge Date MD'f PTIN
P self-employed
Use Only | msreme  » Firm's EIN >
Am's adidress » Phone no.
May the IRS discuss this ratum with the preparer shown above? (seeinstructions) . . . . . . .. [IYes i :No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form, 990 271g
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Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParstil . . . . . . . . . . . ‘ O

1

Briefly describe the organization’s mission:
Bargaining tool for its members in negotiations with the district for its members. Colflect union dues to finance various union . %

activities. Represent the schoo! district at state meetings. Set up scholarships for deserving and needy students.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Fom 980 or 990-E27 . . . . . . . =« « « .. [DOYes [FINo
If “Yes,” describe these new services on Schedule O
3 Did the organization cease oonductmg, or make sugmﬁwnt changes in how it conducts, any program
services? . . . . . . . . . - [OYes [INo
If “Yes,” describe theee chanqes on Schedule 0
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 $ )
4b (Code: )} (Expenses $ including grants o7 § } (Revenue $ )
‘3
pages
- -
4c (Code: ) Expenses $ including grants of $ ) (Revenue $ ) g

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of ) (Revenue $ )

4e Total program service expenses P
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23'73(03783 Page 3
Checkiist of Required Schedules

] ‘ ' Yes | No
»/she organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"”
wrplete Schedule A . .. 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)‘? 2 v
Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
Section 501(c)(3) organizations. Did the organization engage in lobbying actMtles or have a section 501 (h)
election in effect during the tax year? Iif “Yes,” complete Schedule C, Partll . . . . . 4
is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partlll | 5 v
Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e e oo 6 v
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili . . . 8 v
Did the organization report an amount in Part X, Ime 21, for €SCrow or custodral account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Pan v . . 9 v
Did the organization, directly or through a related orgamzzmon hotd assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . 10 v
if the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts V| 2 N
Vil, VIIL, IX, or X as applicable. _ .
Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . 11a v
Did the organization report an amount for mvestments—other secunbes in Part x, Ene 12 that is 5% or more
of its total assets reported in Part X, line 167'if “Yes,” complete Schedule D, Part VII . 11b v
Did the organization report an amount for investments—program related in Part X, ine 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vlil . 11c v
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . 11d v
Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes, oomplete Schedule D Pan‘ X |11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, ” complete Schedule D, Part X 11f 4
Did the organization obtain separate, |ndependent audited financial statements for the tax year‘? if “Yes,” complete
Schedule D, Parts XI and Xii .. 12a v
Was the organization included in oonsolldated |ndependent audrted ﬁnanual statements for the tax year? K
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional |12b v
Is the organization a school described in section 170(b)(1}A)(i))? I “Yes, " complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 1 and IV. . . 14b 4
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 ll and IV . .. 15 v
Did the organization report on Part 1X, 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 Il and IV. Ct. . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
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 v
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII llne 9a?
If “Yes,” complete Schedule G, Part lll e e . 19 v
Did the organization operate one or more hospital faculrtres" If “Yes complete Schedule H 20a v
if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . 21 v

Form 990 (2019)



m Checkiist of Required Schedules (continued) ; .

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . 22 ¥
23 Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensatron of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . . . . . 23 v

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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,”go to line25a . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon? . 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 outstandrng at any trme dunng 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 orgamzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part] . . . . e e .. 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partil . . . 26 v

27 Did the organization provide a grant or other assistance to any curmrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . 27 v

28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” compiete Schedule L, Part IV . .
b A family member of any individual described in lrne 28a'7 If "Yes complete Schedr}e L Part IV .

28a

28b
c A35%oomroﬂedenmyofoneormore|ndrvrdua!sand/ororgamzatronsdescnbedmﬁrm28aor28b’7lf

“Yes,” complete Schedude L. PartiV . . . 28c

29

30

31

AUAN

AYAN

29 Drdﬂwagauzahonrecevemeﬁm&S(ﬂ)mmm—@ashomﬁmubas7h‘Yeg oarpleteSd)eduleM
30 DldegamhmrmmhMSmmmmammm«qmﬁﬁed
conservation conirtxtions? i “Yas, " compieis Schedidle M . . . .
31 Dmmeagmmmhm:mammmmﬁbﬁ’e& conﬂen‘eSdredrleN Partl
32 Did the organization sel, exchange. dispose of, or Tansier mors than 25% of its net assets? i “Yes,”
compiete Schedule N, Partll . . . . 32 v
33 Drdtheorganzabonownﬂlﬁedmaﬂydsagatbdssepaa:zmmeagamzzbmmderRegulahons
sections 301.7701-2 and 301.7701-37 I “Y=s,” conpie’s Schedkde R Parif . . . . 33 v
34 Was the organization related to any i=x-exampt or =cble a%y? F “Yes,” oorrmteScheduleR PartII III
orlV,andPartV, line1 . . e e e 34
35a Did the organization haveaoonb‘dedetﬁyﬁm‘?emammzmxw;? e e 35a
b If “Yes” toIlne35adrdmmmﬂmmaa@emmmﬁmma
controlled entity within the meaning of section 512X5¥:3¥? F “Yes,™ carmpie’= Schedude R, Part V, line 2 . . 35b
36 Section 501(c)(3) organizations. Did the organiz=tion maks any Tansfers o an exempt non-charitable
refated organization? If “Yes,” compleie Schedule R Pari V, e 2 . . . 36
37 Did the organization conduct more then 53 of #s actvites Twough arentstythatrs notarelated orgamzatron
and that is treated as a partnership for federal incorrme =x ourooses? if “Yes, ° complete Schedule R, Part VI
38 Did the organization complete Schedule O and prowice sxolanstions in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required o comoies= Scnedute O. 38 | v
Statements Regarding Other IRS Fiings and Tax Compliance
Check if Schedule O contains a resporse or ~c:z ioany lineinthisPartv. . . . . . . . . . . . . . []
Yes | No

AYAN

AYAS

g
<

1a Enter the number reported in Box 3 of Form 109€. === -3-if not applicable . . . . 1a 40
b Enter the number of Forms W-2G included in line - =. Znier -0- if not applicable . . . . 1b 0

¢ Did the organization comply with backup withioiding rules for reportable payments to vendors and
reportable gaming (gambling) wrnmngs topnzewinrers? . . . . e e e e e e 1c

Form 990 (2019)
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EE Statements Regarding Other IRS Filings and Tax Compliance (continued)
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bater the number of employees reported on Form W-3, Transmittal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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

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).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? e e e e e e e
Organizations that may receive deduclihle contnbuhons under sechon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . .

If “Yes,” did the organization notify the donor of the value of the goods or services provrded" . .
Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which it was
required to file Form 82827 . . e e e e e e e e e e e

If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . . . | 7d |

&
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Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-CG?
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? . N

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

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

7c _V

7e

%

79

7h

Initiation fees and capital contributions included on Part Vili, line12 . . . . 10a

Gross receipts, inciuded on Form 990, Part VI, line 12, for public use of club facnlmes . 10b

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

Gross income from members or shareholders . . . - . . . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources

against amounts due or received fromthem.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in Ileu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b J

Section 501(c)(29) qualified nonprofit health insurance issuers.
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 0

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healtthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for mdoor tanmng services dunng the tax year’7 .

if “Yes,” has it filed 2 Form 720 to report these payments? If “No,” provide an explanation on Schedule O

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? . .. e e e e e e e e e e
If *Yes," see instructions and file Form 4720, Schedule N

is the organization an educational institution subject to the section 4968 excise tax on net investment income?
I "Yes," complete Form 4720, Schedule O.

14b
15 v
6] |v

Form 990 (2019)
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Govemance Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No®

respanse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See mstirctrons
Check if Schedule O contains a response or note to any line in this Part Vi .

Section A. Governing Body and Management

Enter the number of voting members of the govemning body at the end of the tax year. . fa| - 23 "‘fi

1a
if there are material differences in voting rights among members of the goveming body, or
- if the governing body delegated broad authority to an executive committee or similar
- committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b
-2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? | 4 v
5§ Did the organization become aware during the year of a signiﬁcant diversion of the organization's assets? . 5 v
6 Did the organization have members or stockholders? . 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . . . . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . .
8 Did the organization contemporancously document the meetings held or written actrons undertaken dunng
the year by the following: .
a The goveming body? . - ‘ )
b Each committee with authority to act on behalf of the goveming body‘7 .
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 on Schedule O . . 9 v
Section B. Policies (This Section B requests rnformatron about policies not requrred by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v

b K “Yes,” did the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filing the form?

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 . .

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

¢ Did the organization regularly and consistently monitor and enforce complrance with the polrcy? I "Yes,"
describe in Schedufe O hovs this was done . e e e .

13 Did the organization have a written whistleblower polrcy" . T e e e e e et

14 Did the organization have a written document retention and destructron polrcy') - e .. ) .

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?

a The organization’s CEO, Executive Director, or top management official Che et e e e e e .

b Other officers or key empioyees of the organization . . . .
if “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructlons)

16a Did the organization invest in, contribute assets to, or partrclpate ina jornt venture or similar arrangement

- with a taxable entity during the year? . .

b If “Yes,” did the organization follow a written polrcy or procedure requiring the organrzatlon to evaluate its 7
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 3%
organization’s exempt status with respect to such airangements? . . - 16b

Section C. Disclosure R .

17  List the states with which a copy of this Form 990 is required to be filed » none - ‘

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Sectron 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check ail that apply. .
[0 Ownwebsite [ Another's website -~ [zJ Uponrequest [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, confiict 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 »

Winsome Brown-Cooke 192 Grand Central Avenue  Amityville, NY 11701

Form 990 2019)
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i} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

‘ tndependent Contractors

~1 Check if Schedule O contains a response or note to any line inthis Part Vil . . . . .. ... 0
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 afi 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, and highest compensated employeccs 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.

See instructions for the order in which to list the persons above.
{1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©

Position
W ! ® {do not check more than one ®©) ® 5 ®
Name and titte Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week sslslol=la =]~ from the from related compensation
(stany |2 FAERES CREFSE] organization organizations from the
housfor |S=1Z18]e > g 2 | (W-2/1099-MISC) | (W-2/1093-MISC) | organzation and
etated |25 {3185 ]" related organzations
organezations} S = | 8 Cl
below | Stz |S5| %
dotted fmne) gis =
3 £
2
(1) Nicole Brown, President 20
v 18,801. 0. 0.
(2) Danielle Curiel-Gaffney, 1st. Vice President 15
v 11,592 0. 0.
(3) Joelle Day, 2nd. Vice President 5
v 7.140. 0. 0.
(4) Veronica Jimenez, Secretary 5
v 7.140. 0. 0.
(5) Winsome Brown-Cooke 5
v 6,850. 0. 0

(6)

8)

9)

(10)

1)

(12)

(13)

(14)

Form 990 019)
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continted)

© ‘
A ®) Position ® ® ®
(do not check more than one 5
Name and titte Average | pox, unless person is both an Reportable - Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week o == == 1= from the from related compensation
Gistany |22 |2 :Eg &l135]¢ organzation organzations from the
housfor |SE|E]|8 (e |83 |3 | W-2/1099-MSC) | W-2/1093-MISC) |  organization and
reiasted {2£i5| 18|85 . related organizations
organizations| S 3 | 8 g1 8
below . g 3 3 o
dotted [ine) 2 % §
[ @ §_ -
(15)
(16)
(1n
(18)
(19)
(20)
(21)
(22
(23)
(24)
(25)
1b Subtotal . . . A £ 51,523. 0. 0.
c Tcta!fr'omooummtnonsheetstoPanVII SechonA A & 0. 0. 0.
d Total (add fines 1b and 1c) . . .. | 51,523. 0. 0.
2  Total number of individuals (including hut not llmrted to those Ilsted above) who received more than $100,000 of
reportabie compensation from the organization »>
Yes | No
7'%:‘-’ 2 ox

3 Did the organization Est any former officer, director, trustee, key employee or hlghest oompensated Z,sfi mﬁ‘ ot
. 3

employee on line 1a? K “Yes,” complete Schedule J for such individual

4 For any individual fisted on Ene 13, is the sum of reportable compensation and other compensatlon fmm the
organization and related orgamzabons greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated orgamzahon or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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
Name and busmess address

®)

Description of services

©)
Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who

received more than $100,000 of compensation from the organization P

Form 990 o019
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Form 990 (2019) Page 9
Statement of Revenue . N '
FCheckifScheduleOcontainsamponse ornotetoanylineinthisPartVilil . . . . . . . . . . . . . [
5 : W ®) o ©
. Total revenue Related or exempt
N function revenue
g 2] 1a Federated campaigns . . . . | 1a e R
& % b Membershipdues . . . . . |1b __212245.1 LA
a-’_ £€! c¢ Fundraisingevents . . . . . 1c W Sz A i) Rl
o N ALk,
gf d Related organizations . . . . 1d ERE SO LR, WP
‘-'{Lé e Govemment grants (contributions) | 1e % ; Py
"g’ 7] f Al other contrihutions, gifts, frants,
£ 4 and similar amounts nut indludesd sbove | 1f ’
2E| g Noncash contributions included in
TS"-E linesta-1f. . . . . . . . |19l$
ow h Total.Addlinesta—1f. . . . . . . . . . P
Business Code
8 2a
Ss| ®
N e c ) .
ES
s 8l d
g%l
a f All other program servicerevenue . . |° __
g Total.Addlines2a-2f . . . . . . . . . . » TR, . ] ] .
3 Investment income (including dividends, interest, and , N .
othersimilaramounts) . . . . . . . . . . P .. Coe e
4 Income from investment of tax-exempt bond proceeds » - e
5 Royalties . .. . . . . . . . .. .. » .
() Real (i) Personal : : i BT - j ..
6a Grossrents . . | 6a .
h Less: rental expenses | 6b - Sty
- . i S,
¢ Rental income or (loss) | & e :‘ﬁmu i .‘-, ‘
d Netrentalincomeor(loss) . . . . .
7a Gross amount from @ Securities s
sales of assets <
other than inventory | 7a i Lo
g b Less: cost or other basis
s and sdes expernsss .. | Th ol
2 c Gainorfoss) . . | 7¢ - TR R [ R
g d Netgainor{loss) . . . . . . . . i
£ | 8a Gross income from fundraising - S
o © events (notincludng$ ‘ ;

of contributions iepurted on line

1c). See Part IV, line 18 . . . 8a Neawaias
B ememee e - A 7
b Less:directexpenses . _ . . [8b] 1’5.’*""‘h

¢ ' Net income or (loss) from fundraisinggvents ... b

. . S R RIS :4 T -
9a Gross income from gaming o “m}‘:éﬁfp}? s e
. ol . H Nt R G T e AR
activities. See Part IV, w19 . | Sa e S i ypgi%m‘ SRV
; SR

g

AT A

b Less:directexpenses . . . . 9b
¢ Netincome or (Joss) from gaming activites . . . P

. s Sora U TR S Y T RN o b £ 2

10a Gross sales of inventory, less \m«aﬁ{d@*&fm ;‘fff \g/‘:‘z&.‘fﬁ 5
. - Ly SR D Ghs Ayl i,
retums and allowances . . . |10a g4 :gi;fz{’m. L A t}!‘) ’

RS, il B
Less: costofgoodssold . . . |[10b SR | B

¢ Netincome or (loss) from salesofinventory. . . »
e 8 11a Vote Cope 3,188.
c
s§| b
§ a3l ¢ ,
=& d Allotherrevenue . . . . . . .
= e

Total. Addlinesita-11d. . . . . . . ... WP 3,188. Jokaib 2 A
[ S

12 Trtal ravanita Qoo incnirtinne : axsc\ﬂg%a
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Form 990 (2019} . . - Page 10

4,

)@ Statement of Functlonal Expenses -
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). l

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, (A B) (© D) :
8b, 9b, and 10b of Part VIll. Total expenses P | e xpenses Fexpenses.

1  Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . '

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

4 Benefitspaidtoorformembers . . . .

5 Compensation of cument officers, directors, -
trustees, and key employees . . . . . 51,523.

6 Compensation not included above to dlsquahﬁed

persons (as defined under section 4858(f)(1)) and N
persons described in section 4958(c)(3)(B) -

7 Othersalariesandwages . . . . 64,178.

8 Pension plan accruals and contributions (i nclude . sl
section 401(k) and 403(b) employer contributions) . i

9 Otheremployeebenefits . . . . . . . .
10 Payrolitaxes. . . . . . - a

11  Fees for services (nonemployees)
Management . . . . . . . . . . _

tegal . . . . . . ... ]

Accounting . . ... . . . . . . . ¥

Lobbying . . . )
Professional fundralsmg services. See Part v, lme 17 SR

investment management fees . . .
Other. (if line 11g amount exceeds 10% of fine 25, column .
(A) amount, list line 11g expenses on Schedule O
12 Advertising and promotion . . . . . .
13 Officeexpenses . . . . . . . . . 15,071,
14 Informationtechnology ... . . . . . s

Q@ *-o0oQa0oTo

15 Royalties . . . . . . . . . . . . y e
16 Occupancy . . . . . . . . . . . . 40,113, . . .
17 Travel . . .

18 Payments of travel or entertamment expenses :
for any federal, state, or local public officials ; !

19 Conferences, conventions, and meetings . j 22,551.
20 Interest . . . . . . . . . . . .

21 Paymentsto affiliates . . . . ..

22 Depreciation, depletion, and amorﬂzatuon .

23 Insurance. . . . . . . . . . . .

24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
LAP

Arbitration

Scholarship

Gifts, Contri.,Donations, Good & Welfare,

All other expenses

Total functional expenses. Add lines 1 through 24e 238,355.
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 P [] if
folowing SOP 98-2 (ASC 958-720) .

(-0 - N I -

3%
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Form 990 (2019) ' 23-73 437%5&99 11
ance Sheet - - s - - . R ., i
¢ .. Check if Schedule O contains a response or,note to any line in this Part X . . . ... 0O
Y-+ - - @, - ®)
= . Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . . . . . 86,446. 761,668.
2 Savings and temporary cash investments . . . . . . 1,417,642, 719,498.
3 Pledges and grants receivable,net . . . . . . . . . . . . .
4 Accounts recgivable,net . . . . . e e e e e e e e
5 Loans and other receivables from any current or former officer, director, | ",
trustee, key employee, creator or founder, substantial contributor, or 35% | * .
- controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as deﬁned S R
under section 4958(f)(1)), and persons described in sechon 4958(c)(3)(B) .
&| 7 Notesandloansreceivable,net . . . .. . . . . . . . . .|,
§ 8 Inventoriesforsaleoruse . . . Ce e e e e e e e
< | 9 Prepaid expenses and deferred charges B,
10a Land, buildings, and equipment: cost or other : ‘\:
, basis. Complete Part Vi of Schedule D . 10a Bl
b Less: accumulateddepreciation . . . . . |10b 10c ot
11 Investments—publicly traded securites .. . . . . ., . . . . . 11
12 Investments—other securities. See Part V,line11 . . . . . . . 12
13  Investments—program-related. See PartIV,line1t1 . . . . ... | 13
14 Intangibleassets . . . . e e e e e e e e e e e . 14
15 Other assets. See Part IV, line 11 c e e e e e . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 33) - .. 1,504,088.| 16 1,481,166.
17 Accounts payable and accruedexpenses . . . . . . . . . . .
18 Gmantspayable. . . . . . . . . . . . o . . . . ..
19 Deferredrevenue . . . e e e e e e e e e e e e e
20 Tax-exempt bond llabllmes .. . . .
21  Escrow or custodial account liability. Complete Part IV of Schedule D .
2|22 Loans and other payables to any current or “former officer, director; [}
= trustee, key employee, creator or founder, substantial contributor, or 35% [S&%)
é controlled entity or family member of any of these persons . . . . .
=1 |23 Secured mortgages and notes payable to unrelated third parties . . |
24  Unsecured notes and loans payable to unrelated third parties . . . .
25 Other liabilities (including federal income tax, payables to related third
' parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . e e
26 Total liabilities. Add Ilnes 17 through 25 e e . ..
a Organizations that follow FASB ASC 958, check here > L__]
o and complete lines 27, 28, 32, and 33.
5|27 Netassets withoutdonor restrictions . . . . . . . . . . . .
: 28 Net assets with donor restrictions . . .
£ Organizations that do not follow FASB Asc 958, check here b D
u and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds . . . e ..
fé 30 Paid-in or capital surplus, or land, building, or equipment fund e e
& 31 Retained eamings, endowment, accumulated income, or other funds . .
% |32 Total net assets or fund balances . . . e e e e e e e e e 1,504,088.{ 32 1,481,166.
Z [ 33 Total liabilities and net assets/fund balances e e e e e e e .. 1,504,088.| 33 1,481,166.

Form 990 (2019)
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Form 990 (2019)

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXl . . . . . . . . . . . .\\. O

1 Total revenue (must equal Part VIli, column (A), line 12) . . 1 215,433.

2 Total expenses (must equal Part IX, column (A), line 25) 2 238,355,

3 Revenue less expenses. Subtract line 2 fromline1 . . 3 (22,922).

4 Net assets or fund balances at beginning of year (must equat Part X, llne 32 column (A)) 4 1,504,088.
5 Net unrealized gains (Josses) on investments . . . . S
6 Donated services and use of facilities (]
7 Investiment expenses . e e e e e e e e e e e e e e e e e e 7
8 Prior period adjustments . . . B, 8
9 Other changes in net assets or fund balances (explam on Schedule 0) . 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne
32,coumn@B)) . . . < - . . - . 10 1,481,166.
Financial Statements and Reporting
Check if Schedule O contains aresponse or notetoanylineinthisPartXit . . . . . . . . . . . . . O3
Yes | No

1 Accounting method used to prepare the Form 990: [JCash [JAccrual []Other Legdfl b gt s
If the organization changed its method of accounting from a prior year or checked °Other,” explain in
Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
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
b 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 audrted on a
separate basis, consolidated basis, or both:

[OJSeparate basis [] Consolidated basis [] Both consolidated and separate basis

¢ [f “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | Vv
If the organization changed either its oversight process or selection process during the tax year, explain on {«* | .| -
Schedule O. . o

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? . . . . 3a v

b If “Yes,” did the organization undergo the required audlt or audnts" If the orgamzahon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b

Form 990 (2019)




SCHEDULE Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Formi 990 or 990-E2) Compiete to provide information for responses to specific questions on 2@1 9

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

FtheT » Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer dentification number
Hempstead Classroom Teachers Association 23-736383-23 —7363785

FORM 990 -PART Vi, LINE 6, The organization has members.

FORM 990 - PART VI, LINE 7A, The officers of the governing body are elected by the general membership for a 3-year term.

FORM 990 - PART V], SECTION B, LINE 11b: The audited financial statements are approved by the Executive Board and become the basis for

FORM 990.

FORM 90, PART VI, SECTION C, LINE 19: Provided upon Request.

e L

For Paperwork Reduction Act Notice, see the Instructions for Formn 990 or 990-E2. Cat. No. 510656K Scheddd 0 Fom SD o THEEEW




