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o ggo Return of Organization Exempt From Income Tax

I OMB No 1545-0047

2008

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
af:;';m::,::‘hle;xs:w » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning _ 9/1/2008 , and endin 8/31/2009
B Check If applicable :::1;95 C Name of organization Delaware State Education Association, Inc. D Employer Identification number
D Address change label or Doing Business As 51-0061551
I:I Name change P;;‘::' Number and street (or P O box if mail 1s not delivered to street address) Room/suite} E Telephone number
[ ] toutiat return see |136 East Water St. (302) 734-5834
D Termination ?r:’s‘ifﬂc City or town, state or country, and ZIP + 4
l:] Amended return tions. Qover E 19901 G Gross receipts $ 4,849,374
D Application pending | F Name and address of principal officer H(a) Is this a group return for affiliates? l:] Yes No
Judy Anderson 136 E Water Street, Dover, DE 19901 H(b) Are all affiliates included? Dves[:] No
| Tax-exempt status 501(c) ( 5) <« (insertno.) D 4947(a)(1) or I:] 527 If "No,” attach a ist (see instructions)
J Website: » www.dsea.org H{c) Group exemption number #» 3377
K Type of organizatton Corporation D Trust D Association D Other » | L Year of formation 1952 [M State of legal domicile
Summary
1  Briefly describe the organization’s mission or most significant activities: Advocate for the rights and interestsofits
members and outstanding public education for all students ___
I
-2 RS
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). . . . e e e o 3 26
2 | 4 Number of Independent voting members of the governing body (Part Vi, line 1b) e e e e 4 26
‘:2-’ 5 Total number loyees (PartV,line2a). . . . . . . . . . . . . . ... ... 5 30
b of vollinteers (estimate If necessary). . . . e e e 6 0
business revenue from Part VIIi, line 12 column (C) e e e e e 7a 31,544
[T b Net unrelated bu 6 ss taxable income from Form 990-T,line34. . . . . . . . . . . . . 7b -54.242
C‘(;‘)l‘ JUE 2 20\0 s . Prior Year Current Year
- ontributions an nts (Part Vill,lineth). . . . . . . . . . . . . .. 272,999 534,765
? 9 revgnue (Part Vill, line2g). . . . e e e 4,083,675 4,256,064
: OGER t art VI, column (A), lines 3, 4, and 7d) . . . . .. 31,576 8,651
- er revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . . -989 7,352
= 12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12 ) 4,387,261 4,806,832
o~ 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ... 0 0
© 14  Benefits paid to or for members (Part IX, column (A), lined). . . . . 627,109 1,147,067
<@ « |15 Salaries, other compensation, employee benefits (Part X, column (A), Ilnes 5—1 0) 2,714,035 2,763,703
g E 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . 0 0
<t 8¢ | b Total fundraising expenses (Part IX, column (D), line 25) » _______ __ _ __ Ofva#elony 0 | &
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . . . . . 761,413 807,448
8 18 Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . 4,102,557 4,718,218
= 19  Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 284,704 88,614
= 5 § Beginning of Year End of Year
8 §.§ 20 Total assets (Part X,line16). . . . . . . . . . . . . . . . . ... 4,800,814 4,609,378
w %:‘:; 21 Total liabilities (Part X, line26). . . . . e e e e 1,365,983 1,085,933
23122 Net assets or fund balances. Subtract line 21 from Ime 20 e e e e . 3,434,831 3,523,445

Signature Block

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sian } ‘7—é ‘m
H g Signature of officer Date
ere } Howard M. Weinbewg, Executive Director
Type or pnnt name and title
Preparer's Date Check if Preparer's tdentifying number
A - tructions)
Paid signature self- (see Ins
Preparer's J. Michael Connolly, CPA 11/17/2009 | employed > P00060167
Use Only Firm's name (or yours ) ) Michael Connolly, CPA Chartered EIN > 13-4228620
If self-employed), -
address, and ZIP + 4 118 N. Commerce St., Centreville, MD 21617 Phone no  » (410) 758-4050
May the IRS discuss this return with the preparer shown above? (see instructions) . e e e e e e e Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
(HTA)

yv



* Form9ey (2008) Delaware State Education Association, Inc 51-0061551 Page 2
: m Statement of Program Service Accomplishments (see instructions)

1  Briefly describe the organization's mission:
Advocate for the rights and interests of its members and outstanding public education forall students ________________.___ ... __
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . e e D Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . L L e e e e e I:IYes No
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: )(Expenses § 3,397,135 including grantsof $ | 0 )(Revenue$ _ | 0)
See Schedule O attached e
4b (Code: )(Expenses$ | 0 including grantsof § | 0 )(Revenue$ __ | 0)
4c (Code: __ Y(Expenses$ 0 includinggrantsof $ ___ { 0 )(Revenue$ ___ 0)

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e_Total program service expenses » $ 3,397,135 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form @90%2908)  Delaware State Education Association, Inc. 51-0061551 Page 3
d Part IV Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . e e e e e e e e 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors? e Ce 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f "Yes, " complete Schedule C, Parti . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es'7 If "Yes " complete Schedule C
Partll . . . . . 4
5 Section 501(c)(4), 501(c)(5) and 501(c)(6) orgamzatlons ls the organlzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . . . . e e 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Part! . . . . . e e e e 6 X
7 Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part il . . . . . e 8 X
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not llsted in Part
X; ar provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Partlv . . . . . . . . 9 X
10 Did the organization hold assets in term, permanent or quasil- endowments'7 If "Yes " complete Schedule D Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, Vil, VIll, IX, or X as applicable . . . . . e 11 ] X
12 Did the organization receive an audited financial statement for the year for Wthh |t is completlng th|s return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, Xll, and XIlI . . . . . . . 12 X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . . . . . | 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatxon
or entity located outside the United States? If "Yes,"” complete Schedule F, Partill . . . . . . .o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . . . . . 16 X

17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes," complete Schedule G Pan‘l 17 | X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Part il 18 | X

19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Partlll . . . . 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H . . . . . .. . . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts / and Il . 21 X
22 Did the organization report more than $5,000 on Part 1X, cotumn (A), ine 22 If "Yes,” complete Schedule |, Parts land Ill . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questions 3,4, 0r 57 If "Yes," complete
ScheduleJ . . . . . e e e 23 | X
24a Did the organization have a tax-exempt bond issue W|th an outstandmg prmcxpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer questions
24b-24d and complete Schedule K. If "No," go to question25 . . . . . e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” . e o . . . | 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? . . . . e e e o | 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any tlme dur|ng the year? .o 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes,"” complete Schedule L, Part! . . . . . . . . . | 25a
b Did the organization become aware that it had engaged in an excess benefit transactlon w:th a dlsquallf ed
person from a prior year? If "Yes," complete Schedule L, Part! . . . . . . . . |25b
26 Was aloan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part il . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partilll . . . . . | 27 X

Form 990 (2008)
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Form-999 (2008) Delaware State Education Association, Inc 51-0061551  Page 4
MChecklist-of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: |
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or ]
employee), or an indirect business relationship through ownership of more than 35% in another entity i
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, o .
Part IV . 28a X
b Have a family member who had a dlrect or |nd|rect busmess relatronshlp wrth the orgamzatron” If "Yes
complete Schedule L, Part IV . 28b X
c Serve as an officer, director, trustee, key employee partner or member of an entrty (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . . e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons? If ”Yes complete Schedule N,
Partl . . 31 X
32 Didthe orgamzatron sell exchange drspose of or transfer more than 25% of |ts net assets’?
If "Yes," complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entrty’7 If "Yes," complete Schedu/e R Parts lI
H, v, and Vv, line 1 . .. . 34| X
35 Is any related organization a controlled entlty wrthln the meaning of sectlon 512(b)(13)'? lf "Yes complete
Schedule R, Part V, line 2 . .. 35 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Vi 37 X

Form 990 (2008)



Form 990 (2008) Delaware State Education Association, Inc.
) m Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

12a

51-0061551 Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of i
U.S. Information Returns. Enter -0- if not applicable. . . . . e 1a 11 1
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable e 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable - J
gaming (gambiing) winnings to prize winners? . . 1¢c | x|
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax i !
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 30 l
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see t
instructions) j
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . 3a | X
If "Yes," has it filed a Form 990-T for th|s year’? If "No prowde an explanatlon in Schedule O . 3b { X
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . 4a X
If "Yes," enter the name of the forelgn country P T
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. % 1 i
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
if "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . e e e e . 5¢
Did the organization solicit any contributions that were not tax deductlble'? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c) ; .
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than v _J
$757. . 7a X
If "Yes," did the organlzatlon notrfy the donor of the value of the goods or services provrded’? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 fled dunng the year. . . . e e e [ 7d | 3 t‘
Did the organization, during the year, receive any funds, dlrectly or rndlrectly, to pay premiums on a personal i &___l
benefit contract? . . Te X
Did the organization, dunng the year, pay premiums, dlrectly or lndlrectly, ona personal benef t contract’7 7f X
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . .. 7h
Section 501(c)(3) and other sponsoring organlzatlons malntalmng donor adwsed funds and sectlon W§ o
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . . 8
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds . |
Did the organization make any taxable distributions under section 49667 . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
Section 501(c)(7) organizations. Enter: 4
Initiation fees and capital contributions included on Part VIil, line12. . . . . - 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 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 pald to other sources
against amounts due or received fromthem.). . . . . . . 11b . .
Section 4947(a)(1) non-exempt charitable trusts. s the organlzatron f‘llng Form 990 in Ileu of Form 10417 . 12a
If "Yes,” enter the amount of tax-exempt interest received or accrued during the year. . . | 12b | |

Form 990 (2008)



" Form 980'(2008) Delaware State Education Association, Inc 51-0061551 Page 6
m Goyernarice, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 26
b Enter the number of voting members that are independent. . . . . 1b 26
2 Did any officer, director, trustee, or key employee have a family relationship ora busmess reiatlonshlp with .
any other officer, director, trustee, or key employee? . . . . . - 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . .o L 7a | X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’? .. L7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during [
the year by the following: . i
a The governing body?. . . . . 8a | X
b Each committee with authority to act on behalf of the governing body? e e e e e e 8b | X
9a Does the organization have local chapters, branches, or affiliates? . . . . . . .1 9a | X
b K "Yes," does the organization have written policies and procedures governing the activmes of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? . . . 9b | X
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990. . . . . 10 | X
1 Is there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . . . 11 X
Section B. Policies
Yes | No
12a Does the organization have a wrntten conflict of interest policy? If "No,"go to line 13. . . . . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . .o 12b| X
¢ Does the organization regularly and consnstently monitor and enforce comphance W|th the pollcy? If "Yes
describe in Schedule O how this is done . . . e e e e e .. . (12¢ | X
13  Does the organization have a written whistleblower policy’? e e e e e e 13X
14  Does the organization have a written document retention and destructlon pohcy" e .o 14 | X
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? . . . . . . . . . . . . . . .. 15a | X
b Other officers or key employees of the organization?. . . . . . . . . . . . . . . .. . .. .. .. 15b | X
Describe the process in Schedule O. (see instructions). )
16a Did the organization invest in, contribute assets to, or participate ina joint venture or similar arrangement T T
with a taxable entity during the year? . . . . . - 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard . o
the organization's exempt status with respectto such arrangements?. . . . . . . . . . . . . . . .. 16b
Section C. Disclosure
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 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website . Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Judy Anderson {302) 737-5834

136 E Water St., Dover, DE 19901




Form 990 (2008) Delaware State Education Association, Inc. 51-0061551 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 If additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ 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 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.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (€) (D) (E) (F)
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours per a5|s|lo|l x| ex | ] compensation compensation amount of
week é ‘é" 2 g 2 13 g g from from related other
galgil ‘3" 2 g @ the organizations compensation
g8 (g 5|8 g organization (W-2/1099-MISC) from the
| & Kl 3 (W-2/1099-MISC) organization
&ls &l 3 and related
gla 3 organizations
g g
8
BarbaraGrogg . ...
Pres 1/1/08 to 8/31/08 60.] X X 97,623 0 0
DianeDonohue ______________________..______.._.
Pres 9/1/08 to 12/31/08 60.] X X 39,392 0 0
DianeDonchue ________ ... ...
VP 1/1/08 to 8/31/08 60.] X X 6,957 0 0
Howard Weinberg________________________.___._.
Sec/Exec Director 60.] X X 16,034 0 0
MaryJoFaust .
NEA Director 16.] X X 10,436 0 0
William Hoffmann____ ...
Treas 1/1/08 to 8/31/08 16.] X X 7,827 0 0
William Hoffmann___ ...
VP Treas 9/1/08 to 12/31/08 16.f X X 2,609 0 0
KarenCrouse ...
Treas 10/1/08 to 12/31/08 16.] X X 3,910 0 0
Cynthia Angermeier ... ............
Director 16.] X 540 0 0
DavidBradley ...
Director 164 X 501 0 0
KelliBradley ______ ...
Director 16.] X 501 0 0
Thomas Chapman _______ . __._.._..........
Director 16.] X 424 0 0
PaulaCipriano_____ ...
Director 16| X 328 0 0
Vanessa Cordiero_ . ... _.........
Director 16.] X 386 0 0
KarenCrouse ...
Director 16.] X 501 0 0
Lue-AnndeCastro ... ... ...
Director 16.] X 501 0 0
Diana Farrell ..
Director 16.] X 540 0 0

Form 990 (2008)



Form 990 (2008)

Delaware State Education Association, Inc. 51-0061551 Page 8
' Sectipn A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® © (D} (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per =) g ? g Zlezl @ compensation compensation amount of
week oS 28] a % 3 from from related other
S8 E| R 5|28 2 the organizations compensation
g g ] S |g g organization (W-2/1099-MISC) ,.,Eom,(.hf__
gl © 2 o] (W-2/1099-MISC) organization
gl 5 2 é and related
el a 3 organizations
8 8
g
SharonFigard ...
Director 16.| X 318 0 0
J.CagneyFrance_______ . . _._..........
Director 16.] X 501 0 0
CharlieHoard ______________ ...
Director 16.] X 395 0 0
SueHoMen ...
Director 16.] X 116 0 0
BarbaraJacobs_______________________...____.
Director 16. X 463 0 0
AbrahamdJones_ ...
Director 16.[ X 463 0 0
DavidKohan ... ...
Director 16| X 135 0 0
JaneMarshall ______________________ ...
Director 16. X 116 0 0
Harrie Ellen Minnehan________________________.
Director 16| X 463 0 0
Patricia Murrell ______ ...
Director 16.] X 501 0 0
NormanPoole ...
Director 16.] X 463 0 0
PatriciaReid ...
Director 16.] X 463 0 0
Denise Waples ___ . . ...
Director 16.] X 540 0 0
1b_ Total. P 716,868 0 0
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 8
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated b &
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from r % l
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such '___l
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for O anl
services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A} (B) €
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors {including those in 1) who received more than $100,000 in
compensation from the organization » 0
Form 990 (2008)
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Detaware State Education Association, Inc. 51-0061551 Page 9
' Statement.of Revenue
(A) (8) (9] )
Total revenue Related or Unrelated Revenue
exempt business excluded from
‘ function revenue tax under sections
} revenue 512, 513, or 514
.g .;'_:’. 1a Federated campaigns . 1a 0 ; -
£ 3] b Membership dues. 1b 0
a E ¢ Fundraising events . 1c 0 .
%‘_‘a d Related organizations . 1d 0
g E e Government grants (contrlbutlons) 1e 0
2 g f All other contributions, gifts, grants, and
_-S £ similar amounts not included above . 1f 534,765
‘§ E g Noncash contributions included inlines 1a-1:$ __ __ { 0 — . ‘ .
K h Total. Add lines 1a—1f . > 534,765 - K
g Business Code |. 5 4
§ 2a Prog_r?_rr_\_s:qr_v_lgg_r_qygnyp _______________________ 296,493 296,493 0 0
€ | b Memberservices ________._._._..._........ 24,916 0 24,916 0
§ | c© Membershipdues . 3,934,655| 3,034,655 0 0
3 L B 0
£ - 0
§' f All other program service revenue . 0
o | g Total. Add lines 2a—2f . . > 4,256,064 (* . * ]
3 Investment income (including dividends, interest, and
other similar amounts) . . » 8,651 0 0 8,651
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties . e . ... 0
(1) Real (n) Personal ‘s‘t B ¢ . " .
6a Gross Rents . 25,175 i {i . z g e e g f;?‘ - L
b Less: rental expenses . 28,937 R o | i’ '
¢ Rental income or (loss) . -3,762 0 4 o »
d Net rental income or (loss) . c e ... -3,762 0 0 0
7a Gross amount from sales of (1) Securities (n) Other -
assets other than inventory . 0 ol . s %% ) ) oy VRS
b Less: cost or other basis % O P i 4
and sales expenses . 0 0 5
¢ Gain or (loss) . 0 o % % ¢ Lk %
d Net gain or {loss) . > 0
® 8a Gross income from fundraising
2 events (notincluding$ __________ 17,322
4 of contributions reported on line 1c). . ¥, .
& See Part 1V, ine 18 . . a 17322 * = 5 1% L % %‘
E‘ b Less: direct expenses . .. b 13,605| ° - . - ,
& ¢ Net income or (loss) from fundralsmg events . > 3,717
9a Gross income from gaming activities. & " - " g
See Part IV, line 19. a ol - , ) . o -
b Less: direct expenses . . b of ¢ . - 5
¢ Net income or (loss) from gammg actlvmes > 0
10a Gross sales of inventory, less s % :
returns and allowances . a 0 ’ ‘
b Less: cost of goods sold . . . . b 0 _ ___,_WJ
c_Net income or (loss) from sales of mventorx. > 0
Miscellaneous Revenue Business Code _' . . ,..Jl
11a Advertising 6,628 0 6,628 0
b Otherincome 769 769 0 0
C 0
d All other revenue . 0
e Total. Add lines 11a-11d . . »> 7.397 i
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 8c
9c, 10c, and 11e . > 4 806,832 4231917 31,544 8,651

Form 990 (2008)
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SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Delaware State Education Association, In¢ 51-0061551 Page 10
) mStatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines b, Total g:genses Pro ra(nB\)servnce Mana é(r;)ent and Funéz)n‘s. n
7b' 8b’ 9b, and 10b of Part VL. gxpenses genergl expenses expenst;sg
1 Grants and other assistance to governments and “
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 0
3 Grants and other assistance to governments
organizations, and individuals outside the “
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 1,147,067 1,147,067 &
5 Compensation of current officers, dlrectors
trustees, and key employees . 157,952 0 157,952 0
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . . 1,696,419 1,281,150 415,269 0
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 363,100 256,740 106,360
9  Other employee benefits . 403,281 315,472 87,809 0
10 Payroll taxes . . 142,951 111,044 31,907 0
11 Fees for services (non- employees)
a Management . 0
b Legal. 0
¢ Accounting . 10,500 6,800 3,700 0
d Lobbying . 0
e Professional fundralsmg services. See Part IV lme 17 0] - ECIE S 4
f Investment management fees . 0
g Other. 0
12  Advertising and promotlon 28,900 28,900 0 0
13  Office expenses . 0
14 Information technology . 131,922 56,627 75,295 0
15 Royalties . 0
16 Occupancy . 130,392 17,247 113,145
17  Travel . . . 209,456 184,590 24,866 0
18 Payments of travel or enter’camment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20 Interest. . 26,595 -48,988 75,583 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 121,024 -11,141 132,165 0
23 Insurance . 0 0 0
24 Other expenses. Itemlze expenses not & . g et ‘fg; @@» Y r
covered above. (Expenses grouped together ) N )
and labeled miscellaneous may not exceed S Rt B e
5% of total expenses shown on line 25 below.) . - .
a Discretianary 2,719 -2,192 4,911 0
b Contngency ... 32,880 0 32,880 0
¢ Seelist 113,060 53,819 59,241 0
L B 0
- 0
f Al other expenses 0
25 Total functional expenses. Add lines 1 through 24f 4,718,218 3,397,135 1,321,083 0
26 Joint Costs. Check here DD if following

Form 990 (2008)
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Delaware State Education Association, Inc. 51-0061551 Page 11
‘IR _Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . - . 992,082] 1 1,447,263
2 Savings and temporary cash mvestments 1,080,007| 2 285,090
3 Pledges and grants receivable, net . ol 3 0
4 Accounts receivabie, net . . 32,014f 4 54,461
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . ol 5 0
6 Receivables from other disqualified persons (as defined under section 4!
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete |
Part I of Schedule L . e e e e e e e ol 6 0
% 7 Notes and loans receivable, net . ol 7 0
a1 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges . - 48,564 9 59,644
10a Land, buildings, and equipment: cost basis | 10a 3,993,817| ; i ) )
b Less: accumulated depreciation. Complete # N ¥ i
Part VI of Schedule D . 10b 1,415,962 2,431,584| 10c 2,577,855
11 Investments—publicly traded secuntnes 0] 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 .. 0] 13 0
14 Intangible assets . . 14
15 Other assets. See Part IV, Ime 1 1 . 209,563] 15 185,065
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 4,800,814 16 4,609,378
17  Accounts payable and accrued expenses . 519,719{ 17 298,041
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 0] 20 0
2121 Escrow account liability. Complete Part IV of Schedule D 21
£1 22 Payables to current and former officers, directors, trustees, key . N M - "]
| employees, highest compensated employees, and disqualified o A A oo Ly
~ persons. Complete Part Il of Schedule L . . 0| 22 0
23 Secured mortgages and notes payable to unrelated thlrd partles . 638,880] 23 603,893
24 Unsecured notes and loans payable . . 0] 24 0
25 Other liabilities. Complete Part X of Schedule D . 207,384 25 183,999
26 Total liabilities. Add lines 17 through 25 . 1,365,9_83 26 1,085,933
» Organizations that follow SFAS 117, check here »|X| - and PR 4
8 complete lines 27 through 29, and lines 33 and 34. ’
t_% 27 Unrestricted net assets . 652,123| 27 91 466
8 28 Temporanly restricted net assets . 2,782,708 28 2,611,979
2|29 Permanently restricted net assets . . . ’ : 29 ‘
Z Organizations that do not follow SFAS 117, check herebD S P R L -
S and complete lines 30 through 34. A ‘ el & ok J
‘§ 30 Capital stock or trust principal, or current funds . . 30
@ | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
<
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
< | 33 Total net assets or fund balances . 3,434,.831] 33 3,523,445
34 Total liabilities and net assets/fund balances 4,800,814] 34 4,609,378
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other ¢ B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . 2b | X
¢ If"Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
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-1337? . . 3a X
b__If "Yes," did the organization undergo the required audit or audnts” 3b

Form 990 (2008)



SCHEDULE D

. . I OMB No 1545-0047
(Form 990) . ' Supplemental Financial Statements

2008

»  Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury - " . .
internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, Inspection

Name of the organization Employer identification number
Delaware State Education Association, Inc. 51-0061551

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

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? . . . . . e D Yes D No
m Conservation Easements. Complete |f the orgamzatlon answered "Yes" to Form 990, Part [V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
D Preservation of open space

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

- | Held at the End of the Year
a Total number of conservation easements . . . . . N £
b Total acreage restricted by conservation easements . . . . . . .1 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) .. .| 2
d Number of conservation easements included in (c) acquired after 8/17/06 . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization
during the taxable 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, violations, and
enforcement of the conservation easements it holds? . . . . . . Coe D Yes |:] No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcmg easements dunng the year >
Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year » §
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)(i)? . . . . . . .. []Yes[ ] No
9 In Part XIV, describe how the organization reports conservatron easements in |ts 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" to Form 990, Part IV, line 8.

F-S

-]

~y

1a If the organization elected, as permitted under SFAS 116, 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 X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part Vill,line1. . . . . . . . . . . . ... ... .®§

(ii) Assets included in Form 990, Part X. . . . . N . T
2  If the organization received or held works of art, hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, PartVlil,line1. . . . . . . . . . . . . . . ... .. ¥
[

b Assets included in Form 990, Part X .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
(HTA)



Delaware State Education Association, Inc. 51-0061551
Schedule D (Form 990) 2008 - Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a D Public exhibition d [_—_I Loan or exchange programs

b D Scholarly research e D Other

c D Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

5 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? . . I:I Yes D No
I\ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e l:] Yes D No
b if "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . . .. . .. o000 0oL 1c
d Additions duringtheyear. . . . . . . . . . .. ... ... ... . 1 d
e Distnbutionsduringtheyear. . . . . . . . . . .. .. ... ... ] 1e
f Endingbalance. . . . . . . . . . . . . .. .. ... ... .. LAf
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . DYes No

b If"Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . ’ .
b Contributions . . ;
¢ Investment earnings or Iosses o R L g - . .~ R
d Grants or scholarships . o - - & ’ ’
e Other expenditures for facilities
and programs . .. §
f Administrative expenses . . . < £t ~ Foy Sy
g Endofyearbalance. . . . o} - e - o
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment ®» 9%
¢ Termendowment *» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . . . . L . L. L oo o e e L3al)
(i) related organizations. . . . O 11 (1))
b [f "Yes" to 3a(ii), are the related orgamzatuons Ilsted as requnred on Schedule R'7 e e e e e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Depreciation {d) Book value
(investment) basis (other)
1a Land. 0 558,226 558,226
b Buildings . 0 0 0 0
¢ Leasehold lmprovements 0 0 0 0
d Equipment. 0 3,435,591 1,415,962 2,019,629
e Other. 0 0 0 0
Total. Add lines 1a—1e (Column (d) should equal Form 990, Part X, column (B), line 10(c)) . . . . . » 2,577,855

Schedule D (Form 990) 2008



Delaware State Education Association, Inc

Schedule D (Form 990) 2008 °

51-0061551
Page 3

Part VII Investments—Other Securities. See Form 890, Part X, line 12.

(a) Description of security or
category (including name of secunty)

{b) Book value

{c) Method of valuation
Cost or end-of-year market value

Financial derivatives and other financial products .
Closely-held equity interests .

Total (Column (b} should equal Form 990, Part X, col (B) line 12) »

(o] [=][=][=][=][=][e]{a][e][a][«][=][=)]

Part VIII Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

{b) Book value

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

0
0
0
0
0
0
0
0
0
0
Total (Column (b) should equal Form 990, Part X, col (B) lne 13) » 0 f
Other Assets. See Form 990, Part X, line 15.
(a) Descrption {b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col. (B) line 15) . > 0
m Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of hiability (b) Amount |
Federal income taxes 0 < i % £, oL s . '
Deferred compensation 183,999 : ’ ‘
0 Pl .
0 . v s
H ¥
0 ]
0 .
0 % | > '
0
0
0
0
Total (Column (b) should equal Form 990, Par X, col (B)lne 25) W 183,999

In Part XIV, 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

Schedule D (Form 890) 2008



Delaware State Education Association, Inc. 51-0061551

Schedule D (Form 990) 2008 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A),ne 12) . . . . . . . . . . . . . . .. 1 4,806,832

2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 4,718,218

3  Excess or (deficit) for the year. Subtract line 2 from line 1. 3 88,614

4  Net unrealized gains (losses) on investments . 4

§ Donated services and use of facilities . 5

6 Investment expenses . 6

7  Prior period adjustments . 7

8  Other (Describe in Part XIV) . . 8

9  Total adjustments (net). Add lines 4-8 . . e I 0
10  Excess or (deficit) for the year per financial statements Comblne Imes 3 and 9 L. 10 88,614

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1

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

a Netunrealized gainsoninvestments. . . . . . . . . . . . .. 2a \é“%

b Donated services and use of facilites. . . . . . . . . . . . .. 2b ’

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . .. 2c A

d Other (DescribeinPartXIV). . . . . . . . . . . . .. ... 2d ;o

e Addlines2athrough2d. . . . . . . . . . . . . . . . ... oL 2e 0
3  Subtractline 2e fromline1. . . . . e e e e e e 3 0
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1 ﬁ{,”

a Investment expenses not included on Form 990, Part Vill, line7b . . . 4a ¢

b Other(DescribeinPartXtV). . . . . . . . . . . . . . . .. 4b o

¢ Addlines4aanddb. . . . . e e e 4c 0
5 Total revenue. Add lines 3 and 4c (Thls should equal Form 990 Part 1, Ime 12 ) L. 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . .. 1
2  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 . . . . e e e 2b o

¢ Losses reported on Form 990, Part IX Ime 25 C e e e e e 2c e

d Other (DescribeinPartXiv). . . . . . . . . . . . .. . .. 2d _

e Addlines2athrough2d. . . . . . . . . . . . . . L. 2e 0
3  Subtractline 2e fromlinet. . . . . e e e e 3 0
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . . . 4a

b Other (DescribeinPartXiV). . . . . . . . . . . .. . ... 4b o

¢ Addlinesd4aandd4b. . . . . e e 4c 0
5 Total expenses. Add lines 3 and 4c (ThIS should equal Form 990 Part I Ime 18 ) 5 0

X1V Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part X, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b.

Schedule D (Form 990) 2008
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SCHEDULE G . . | omeNo 15450047
(Fonm 990 or 990-E2) Supplemt_an.tal Informa.tlon Re.gzjutdmg 2
Fundraising or Gaming Activities @08

Department of the Treasury P Attach to Form 990 or Form 990-EZ Must be completed by organizations that answer "Yes" to Form 9990, Part IV, Open To Public
Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer ldentification number
Delaware State Education Association, Inc. 51-0061551

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e l:] Solicitation of non-government grants
b I:I Email solicitations f [:l Solicitation of government grants
c D Phone solicitations g Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individuai (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of indvidual (is) Activity (iii) Did fundraiser have |  (1v) Gross receipts (v} Amount paid to {vi} Amount paid to
or entity (fundraiser) custody or control of from activity (or retaned by) (or retained by)
contnbutions? fundraiser histed in organization
col (i)
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total. . . . . . . . . e e e e e e e . D 0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 890 or 990-EZ) 2008
(HTA)



I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

Delaware State Education Association, Inc.
Schedule G (Form 990 or 990-EZ) 2008

51-0061551
Page 2

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1
Golf tournament

(b) Event #2

(c) Other Events
NONE

(d) Total Events
(Add co! (a) through

Ew

(event type) (event type) (total number) col (c))
1]
g 1 Gross receipts . 17,322 0 17,322
3 Less: Charitable
o contributions . . 0 0 0
3 Gross revenue (line 1
minus line 2) . 17,322 0 17,322
4 Cash prizes . 0 0 0
[%2]
3| 5 Non-cash prizes . 0 0 0
g
& | 6 Rentfacility costs . 0 0 0
i3]
g 7 Other direct expenses . 13,605 0 13,605
8 ODirect expense summary. Add lines 4 through 7 in column (d) . » | 13,605)
Net income summary. Combine lines 3 and 8 in column (d) . » 3,717

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more

] {a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo col (a) through col {(c}))
1 1 Gross revenue . 0
@ 2 Cash prizes . 0
(7}
C
:-’. 3 Non-cash prizes . 0
w
ﬁé 4 RenVfacility costs . 0
=
5 Other direct expenses . 0
[ lves % | [ lYes % | [ Jves % |
6 Volunteer labor . [:l No D No D No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > ( 0)
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . » 0
Yes [ No
9 Enter the state(s) in which the organization operates gaming activites: ~ ___________ i -
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If "No," Explain: 3
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . T
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnersh|p or other entlty . 1
formed to administer charitable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2008




'Delaware State Education Association, Inc. 51-0061551
Schedule G (Form 990 or 990-£Z) 2008 Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility. . . . . . . . . . . ... ... .. .... |13 %
b Anoutsidefacility. . . . . . . 13b %
14 Provide the name and address of the person who prepares the orgamzatron S gamrng/spemal events books i
and records:
NAME P
AAAress P e,
15a Does the organization have a contract with a third party from whom the organization receives gaming S N
revenue? . . e e e e e 15a
b If"Yes," enter the amount of gaming revenue recelved by the organ|zat|on D $ ______________ and the o bk !
amount of gaming revenue retained by the third party » $ ___ jj‘:;%:é,j e
¢ lf"Yes," enter name and address: ’ 5
NAME P e, .
AdAress P e,
16 Gaming manager information B
NamME B . . [
' . kX
Gaming manager compensation » $ | 0 kN %@% et
"%
Description of services provided » __ N o
D Director/officer I:] Employee D Independent contractor
17 Mandatory distributions:
a |[s the organization required under state law to make charitable distributions from the gaming proceeds to I I
retain the state gaming license? . 17a
b Enter the amount of distributions required under state Iaw dlstnbuted to other exempt orgamzatlons or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 990-EZ) 2008



" SCHEDULE J Compensation Information

(Form 990)

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

Department of the Treasury ®  Attach to Form 990. To be completed by organizations
Intemal Revenue Service that answered "Yes" to Form 990, Part IV, line 23.

I OMB No_ 15450047

Name of the organization
Delaware State Education Association, Inc.

1a

oo

2008

Open to Public
Inspection
Employer identification number

51-0061551

Questions Regarding Compensation

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

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

[:I Discretionary spending account EI Personal services (e.g., maid, chauffeur, chef)

If line 1a is 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 Ill to explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .

Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

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

During the year, did any person listed in Form 990, Part VII, Section A, line 1a:

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

Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? .

Participate in, or receive payment from, an equity-based compensation arrangement? .

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) and 501(c)(4) organizations must complete lines 5-8.

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

The organization? . .

Any related organization? .

If "Yes" to line 5a or 5b, descnbe in Part Ill

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

The organization? .

Any related organization? .

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

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il .

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exceptlon described in Regs. section 53.4958-4(3)(3)? If "Yes," describe
in Part Ill . .

Yes

No

1b

e i d

B ‘5;‘3

4a

4b

4c

s

5a

5b

6a

6b

v = o

8

For Privacy Act and Papemork Reductlon Act Notlce, see the Instructlons for Form 990.

(HTA)

Schedule J (Form 990) 2008
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' y ' -
SCHEDULE J-2 . . OMB No 1545-0047
. Continuation Sheet for Form 990 -
(Form 990) . 2@08
o » Attach to Form 990 to list additional information for Form 990, Part Vil, Section A, line 1a. Open to Public
epartment of the Treasury .
Internal Revenue Service Inspection
Name of the Organization Employer Identification number
Delaware State Education Association, Inc. 51-0061551
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) (B} (€) (D) (E} (F)
Name and Title Average hours | Position (check all that apply) Reportable Reportable Estimated
per week 23|32 g HEEARES compensation compensation amount of
ezt Z(81s123(3 from from related other
8 g 517 3 % alg the organizations compensation
SZ| a3 gl® § organization (W-2/1099-MISC) from the
S| s 3| 2 (W-2/1099-MISC) organization
g % 2 and related
@ % organizations
(=%
BarbaraWinkler | _______ . ... ____.._]
Director 16.] X 251 0 0
Charles Shaffer _________..............]
Uniserv Director 45. X 105,809 0 0
Pamela Nichols_____ .. . _.._......]
Director of Comm 45. X 104,760 0 0
Vicky Cairns__ o]
Director of Inst Advocacy 45. X 104,073 0 0
RobertBrown . _..]
Uniserv Director 45. X 104,055 0 0
JohnPoldori ... __...]
Director of Leg and Pol Org 45. X 103,973 0 0
""""""""""""""""""""""" * 0. 0 0 0
""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""" ] 0. 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008




SCHEDULE O | omsNo 15450047

(Form 990) . : Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
Deoartment of the T additional information for responses to specific questions for the Open to Public
e Rovenus Sercca™Y Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number

Delaware State Education Association, Inc. 51-0061551

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)
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Depreciation and Amortization

OMB No 1545-0172

4562

Department of the Treasury
Internal Revenue Serce

(Including Information on Listed Property)

(99) > See separate instructions. P Attach to your tax return.

2008

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates
Delaware State Education Association, Inc. 990

51-0061551

Identifying number

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions). 2
3 Threshold cost of section 179 property before reduction in limitation . 3 800,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. lf marned flmg
separately, see instructions . .. .. ... 45 250,000
(a) Descnptlomroperty (b) Cost (business use only) (c) Elected cost
6
7 Listed property. Enter the amount from line 29 : |7 f:"J
8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see lnstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . 12 0
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 »l 13 | SR
Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . e e e e e e . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . 16
MACRS Depreciation (Do not mclude I|sted property) (See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 117] 111,498
18 If you are electing to group any assets placed in service during the tax year into one or more ‘%&
general asset accounts, check here e e e e e e e . b[] ¢
Section B - Assets Placed in Service During 2008 Tax Year Usmg the General Depreciation System
(b) Month and | (c) Basis for | (d) Recovery (e) f (9)
(a) Classification of property year placed depreciation period Convention Method Depreciation deduction
In service (business/investment)
19 a 3-year property
b 5-year property . g%;;«:% . 276,687 5 yrs HY 200DB 18,917
¢ 7-year property T -
d 10-year property
e 15-year property . w
f 20-year property . o :
g 25-year property ) 25 yrs. SiL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service Durlng 2008 Tax Year Using the Alternative Depreciation System
20 a Class life g SIL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and lme 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. {22 130,415
23 For assets shown above and placed in service during the current year, enter the portion . .
of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

(HTA)




Delaware State Education Association, Inc.

51-0061551
Part VIll, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
. . Cash Non Cash
1 Federated Campaigns . 1
2 Membership dues . 2
3 Fundraising events . 3
4 Related organizations. . . . . . 4
5 Government grants (contributions) . e e e e e e 5
6 All other contributions, gifts, grants, and similar amounts not included above:
Special NEA grants 416,292
DuShane 51,473
Program 42 000
Planning emplement 25,000
Other contributions total . 534,765 6 0
7 Total 534,765 7 0




Delaware State Education Association, Inc.

51-0061551

.Pért IX, Line 4 (990) - Benefits Paid to or for Members

Description of benefits paid

Amount

Various benefits

1,147,067

1
2
3
4
5
6
7
8
9

10

11

12

13

14

15

16

17

18

19

20

Total

1,147,067




Delaware State Education Association, Inc.

51-0061551

'Pa'rt IX, Line 22 (990) - Depreciation, Depletion, etc.

121,024 -11,141 132,165
A (B) © (D)
Total Program Management Fundraising
Description services and general
Depreciation 121,024 -11,141 132,165
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Delaware State Education Association, Inc. 51-0064551

' Part X, Line 4 (990) - Accounts Receivable

Accounts receivable Allowance for doubtful accounts
Beginning End Beginning End

1 Accountsreceivable _ __ _____ . ___________ 1 39,014 54,461 0
2 2

K 3

A 4

- 5

6 6

T 7

. 8

1 9

V0 10

11 Total accounts receivable 11 39,014 54,461] 0 0]
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Delaware State Education Association, inc.

209,563

51-0061551

185,065

'Part X, Line 15 (990) - Other Assets

Description

Beginning

End

Restricted cash - deferred compensation

207,384

183,999

Dues receivable

2,179

1,066
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Delaware State Education Assaciation, Inc 51-0061551

' ' Part X, Line 25 (990) - Other Liabilities 207,384 183,999
. Description Beginning End
Deferred compensation 207,384 183,999
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Delaware State Education Association, Inc.

51-0061551

183,999

_"Part X (Sch D (990)) - Other Liabilities

Description

Amount

Federal Income Taxes

Deferred compensation

183,999
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