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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except blac! Iung benefit trust or private foundation)

ﬂ??‘.;{gx" S'e“vé’id'ée s'l;rr(\ena;ny > The organization may have to use a copy of this return to sabsfy state reporting requirements.
For the 2009 calendar year, or tax year beginning , 2009, and ending ,
B  Check if applicable: C D Employer Identification Number
[ address change | 1RS1abe | DirectEmployers Association Inc 30-0008235
Name change 2,’&';’;‘ 9002 S Purc}ue Road #100 E Telephone number
[ initsat retum .“’;ﬁ‘l‘ Indianapolis, IN 46268 317-874-9000
Termination tions.
| [ Amended retum G Gross receipts $ 6,647,669.
Appllcahon pending] F Name and address of principal office:  Rhonda St ickley H(a) Is this a group retum for affiliates? ves |XINo
_ Same AS C Above H®) Il:r':{:,l'l :::::e:lllrs‘:hg:::nsuudlons) H H

I Tax-exemptstatus [X]|501(c) (6 )< (nsertno) | [4947@D)or | 527
J  Website: > www.directemployers.org H(c) Group exemption number ™
Form of organzation, I—lCorporahon r Trust J—-I Association I-—I Other > TL Year of Formation. 2001 ] M State of legal domicile: TN

1 Bneﬂy describe the organization's mission or most significant activibes. To_provide a cost-effective national _
2 -employment system that improves labor market efficiency and reflects our pation's _
!é Aiverse workforce. _ _ _ _ el
% 2 Eheck this box—> D_uf the organization discontinued its operatlons—tar—deposed of m—or; t—h;n 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .. S, . .1 3 17
o | 4 Number of Independent voting members of the goverming body (Part VI, ||ne 1b) S ... 4 17
2| 5 Total number of employees (Part V, line2a) . .. . . e e e o .l 5 33
% 6 Total number of volunteers (estimate If necessary) . . e e e e e 6 17
< | 7a Total gross unrelated business revenue from Part VIil, column (C), Ilne 12 . I £ 0.
b Net unrelated business taxable income from Form 990-T, ine 34 .. . . cee e - 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine 1h) .. .. .. .
21 9 Program service revenue (Part VIII, ine 2g) . - 6,127,962. 6,638, 386.
% 10 Investment income (Part VI, column (A), hnes 3, 4, and 7d) . .
@ | 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢c, 10c, and tle).. .. .. .o 4,206. 9,283.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 6,132,168. 6,647,669.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ..
14 Benefits paid to or for members (Part I1X, column (A), ine 4) . ........... .... ..
o | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10). . 2,182,273. 2,918,528.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .
g- b Total fundraising expenses (Part IX, column (D), hine 25) > A i el D
17 Other expenses (Part IX, column (A), ines 11a-11d, 11{24f 3,988,981. 3,719,787.
18 Total expenses. Add lines 13-17 (must equal Part IX, cdlumn R 6,171,254. 6,638,315.
19 Revenue less expenses. Subtract line 18 from line 12 . . : -39,086. 9,354,
’_’! NG\’ LS AUL (} Beginning of Year End of Year
13 20 Total assets (Part X, lne 16).. ..... . .. ... o .. DR | 3,232,471, 2,672,790.
33| 21 Total habilties (Part X, line 26). ... S G@E‘N"tﬁ' - [{_5,775,670. 5,206, 635.
z‘i 22 Net assets or fund balances. Subtract line 21 from hine 20 JHQML”“—’:LM“ -2,543,199. -2,533,845.

Signature Block

e chred ”“i‘mé”ﬁ o raparer Coar s ) PG P e e e e Wscmiadiga: of M knowledge and beliet 15
sign |> ,c,u‘%c. %M#/ | ///Io/lo
Here Signature of officer Date 4 !

> William O. wAQR.GIJ Execufive Diveyel

Type or print name and title.
Date Check if Prepare%entﬂymg number

Paid :‘ral?ployed > D

Preparer's
Pre- signature dpﬂ ’I f/ﬂ Pﬂaél/,f?/é

zléer's Flrm'slfnan'\fe (or rling, ﬁLC

Only |smpoyes. » 7340 Shadeland Station, Suite 100 En_» 14-1862652

Zree’ Indianapolis, IN 46256 Phone no. > (317) 572-1130 i
May the IRS discuss this return with the preparer shown above? (see instructions) . . . e D?I Yes I_I No /
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAON3L 12129103  Form 990 (2009)

§i3 3
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Form 890 (2009) DirectEmployers Association Inc 30-0008235 Page 2
msmtement of Program Service Accomplishments
1’ Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not hsted 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 sigmficant changes in how it conducts, any program services? . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descnibe the exempt purpose achievements for each of the orgamzation'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 $ including grants of $ ) (Revenue § )
See Schedule O

4b (Code: M) (Expenses $ including grants of $ ) (Revenue $ )

| 4d Other program services. (Describe in Schedule O.)
(Expenses  $ ncluding grants of ~ $ ) (Revenue $ )
4e Total program service expenses »

BAA TEEAO102L 07/20/09 Form 990 (2009)
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Form 990 (2009) DirectEmployers Association Inc 30-0008235 Page 3
Checklist of Required Schedules

Yes | No
1 Isthe organrzatron described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)" If 'Yes,' complete
Schedule A. ... ... . i i e e e e e e e e s e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors?.......... ....... . ....... . ...... 2 X
Did the organrzatron engage in direct or indirect political campargn activities on behalf of or in opposrtlon to candidates
for public office? /f 'Yes,' complete Schedule C, Part .. .. . 3 X
Section 501(c orgamzatlons D|d the orgamzatlon engage in Iobbyrng actrvrtres7 If 'Yes,' complete
4 Schedule C, 3(3) ..... .. ... 4
5 Section 501(cX4), 501(cX5), and 501$c)$ orgamzahons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax es,’ complete Schedule C, Partill... . .. ... . .. ....... ...... .15 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where denors have the nght to
%ro;tn?e advice on the drstrrbutron or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
artl ... ....... . e et e e e e e e e e e e i e . .
7 Dud the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space the
environment, historic land areas or historic structures? If Yes, complete Schedule D, Part I .. .. el 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part lIl .. . .. . . .. . i e e e e e ....] 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Irsted n Part X;
or provide credit counsehng, debt management credit repair, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part IV.. . . .. .. . e e i 9 X
10 Dd the organization, drrectly or through a related organrzatlon hold assets n term permanent or quasr endowments" Il
'Yes, ' complete Schedule D, Part V. ... .. e e e e e e e e e e e 10 X
11 s the organization's answer to any of the followmg questrons 'Yes'7 If so, omplete Schedule D, Parts VI, Vil, VIll, IX, or
X as applicable ... . . L

L4 Brd Fshft (\)/rlganrzatlon report an amount for Iand buildings and equ1pment n Part X, hne 10? If 'Yes, complete Schedule
L Part VL. © .. L L L L i e e e e e e e §

® Did the organization report an amount for Investments— other securittes in Part X, line 12 that 1s 5% or more of its tota
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VII. . . e e e A .

® Did the organization report an amount for investments— program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIi .. R e e

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported nj
Part X, ine 167 /f 'Yes,' complete Schedule D, Part IX ......... ... ....... . . . v i o ol Ll :

® Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes complete Schedule D PartX.....

® Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487? If'Yes,' complete Schedule D, Part X. . .

12 Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, XIl, and XII.. ... ... . i i it i e e s 12| X
12AWas the orgamzatnon included in consolidated, independent audrted financial statement for the tax Yesi No

year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xill 1s optional. ............ e e .|12 A X
13 Is the organization a school described in section 170(b)(1)(A)i)? If 'Yes,' complete Schedu/e E B i & | X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .... . .. .... . ....... | 14a X

b Did the organization have aggregate revenues or expenses of more than $10 000 from sgrantmakrng fundrarsmg,
business, and program service activities outside the United States? If 'Yes, ' complete Schedule F, Part! . . ... ..... 14b X

15 Did the organization report on Part X, column (A), Irne 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Partll........ . .. . . ......coc0 oo 15 X

16 Did the organization report on Part 1X, column (A Irne 3, more than $5,000 of ag¢_7regate grants or assistance to
individuals located outside the United States? If 'Yes, complete Schedule F Partill........ ... ......... . .. ... {16 X

17 Did the organization report a total of fmore than $15,000 of e Ipenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G Partl ........... .o L e e 117 X

18 Did the organrzatron report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIil,

lines 1¢ and 8a? If 'Yes,' complete Schedule G Partll. .. ... i e e 18 X
19 Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? /f 'Yes,'

complete Schedule G, Part lll. ... ... e e 19 X
20 Did the organization operate one or more hospitals? If ‘Yes,' complete Schedule H...... .. .. .. .. .. ........ ...... 20 X

BAA TEEAO103L 021210 Form 990 (2009)
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Form990(2009) DirectEmployers Association Inc 30-0008235 Page 4

i Checklist of Required Schedules (continued)

21 D the organization report more than $5,000 of g/ants and other assistance to governments and orgamzatlons n the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and . .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), hne 2? If 'Yes,' complete Schedule I, Parts land Ill .. . ... ... . .. .. ... & i,

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
‘asnc't’ fgrrlnerj officers, directors, trustees, key employees "and hlghest compensated employees’ If 'Yes,' comp/e e
chedule . . .

24a Did the orgamzatlon have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000
as of the last da ay of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If No,'go to line25.. .. .. ... ... . . ... ... Lo

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7

¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds?. . .

d Did the orgamzation act as an 'on behalf of' Issuer for bonds outstandlng at any tlme dunng the year” ......

25a Section 501(cX3) and 501(cX4) organlzatrons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part! .. ......... . .

b Is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
g‘lart; tge’trinsi:acrttroln has not been reported on any of the orgamzatlon S pnor Forms 990 or 990-EZ? If 'Yes,' complete
chedule a e e e e .

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organrzatlon s tax year? If 'Yes,' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantlal
contnbutor, or a grant selection comittee member, or to a person related to such an indwvidual? If 'Yes, ' complete
Schedule L Partiil . . e, .

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

Yes | No
21 X
2 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

b A family member of a current or former officer, director, trustee, or key employee’ If 'Yes,' complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. e 29 X
30 Did the organlzatlon receive contributions of art, historical treasures, or other similar assets, or qualrfled conservation

contributions? If 'Yes,’ complete ScheduleM ... ... .. .. |1 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons" lf 'Yes complete Schedule N, Partl ..... 3 X
32 Did the organization sell, exchange dlspose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete

Schedule N, Part II.. . e e R, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulations sections

301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Partl.. .. . e e e e e ... |33 X
34 \INas ’the organlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, lll, IV, and V, - X

L2 . .
3 Is an{/retated organrzatlon a controlled entlty within the meaning of section 512(b)(l3)7 If 'Yes,' complete Schedule R,

PartV, line 2 . .. .. . . e e . .1 35 X
36 Section 501(;:)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 .. e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organuzatlon and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI N 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, nes 11 and 19?

Note. All Form 990 filers are required to complete Schedule O.. i e aeans 38 X

BAA Form 990 (2009)

TEEAQ104L 0212110
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Form 990 (2009) DirectEmployers Association Inc 30-0008235 Page 5
N Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- f not applicable.............. ........... . ..l la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable.... ..... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings 10 PriZe WINNETS?. .. . ... .. & it o titiieiiaant cet e o e ..

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn. . ... L. L Ll ol Ll 2a

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

3a R:d the org’amzatlon have unrelated business gross income of $1,000 or more during the year covered by
L33 =1 (114 120N

b If ‘Yes' has 1t filed a Form 990-T for this year7 If ‘No,"' provide an explanation in Schedule O

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

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..

c If 'Yes,' to line 5a or 5b, did the organrzatlon file Form 8886-T, Disclosure by Tax- Exempt Entlty Regardrng Prohibited

Tax Shelter Transaction?. e et e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible? ..... ........ ... . . ... .o . .. 6a X
b If 'Yes,' did the organlzatron include with every solicitation an express statement that such contributions or gifts were not
deductible?.. . . i e e e e e e e e e e e e e 6b

7 Orgamzatlons that may receive deductrble contributions under section 170(c)

a Did the organmization receive a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? e e e e e e e ..

b If 'Yes,' did the organization notlfy the donor of the value of the goods or services prowded? e e e

¢ Did the orgamzatlon sell, exchange or otherwise dlspose of tangrble personal property for which it was requwed to file
Form 82822 .. .. .. .. . . e e e e . e e e 7c
dIf 'Yes,' lndlcate the number of Forms 8282 frled dunng the year ... . . | 7d|

e Did the organlzatron dunng the year receive any funds, directly or mdnrectly, to pay premlums ona personal
benefit contract? e et et e e e e e e e e e e e e

8 Sponsonng orgamzatlons mamtammg donor advised funds and section 509(a)X3) supportmg orgamzatrons Did the
é)ortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
ings at any time during the year? . ..... . ... ..o i e e e e e e e e e | 8 |

9 Sponsonng organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 4966?2..... . . .. e e e e e e e
b Did the organization make any distribution to a donor, donor advisor, or related person’
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, ne 12.......... . .. ..... 10a
b Gross Receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . . 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from other members or shareholders ...................... ... ... . 11a

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) .. ... .. ... e e e 11b

12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412, ........... .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ...... | 12b|

BAA Form 990 (2009)

TEEAO105L 0211210
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Page 6

Form990i2009) DirectEmployers Association Inc 30-0008235

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody.. ... ..... ... ............. 1a 17
b Enter the number of voting members that are independent. ... ....................... 1b 17

2 D any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, drrector trustee or key employee ........................................................... ..

Yes| No

3 Did the organization delegate control over management duties customanily performed by or under the direct supervrsnon
of officers, directors or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its organizational documents

b g E I

since the prior Form 990 was filed? ........ . e .
5 Did the organization become aware during the year of a matenal dlversron of the organrzatron s assets? .............

>

6 Does the organization have members or stockholders? ... .. ...... ... ... ... ...

7a Does the organrzatron have members, stockholders, or other persons who may elect one or more members of the
governing body?. ..

b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons" e e

8 It:hld }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body? .... ..... ....... ....

b Each committee with authority to act on behalf of the governing body"
9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's marlmg address? If 'Yes provide the names and addresses in Schedule O. . 9 X
Section B. Policies (7his Section B requests information about policies not requ1red by the lnternal
Revenue Code.)
Yes [ No
10a Does the organization have local chapters, branches, or affiliates? 10a X

b If 'Yes,' does the organization have wntten policies and procedures governing the activities of such chapters affihates,
and branches to ensure their operations are consistent with those of the orgamzation? ... .. .

11 Has the organization provided a copy of this Form 990 to all members of its governing body before frlrng the form7 ..
11 ADescribe in Schedule O the process, iIf any, used by the organization to review this Form 990 See Schedule O
12a Does the organization have a written conflict of interest policy? /If ‘No,'go to line 13 . . .. . . ... . .. ...

b ?re of;| c:trs directors or trustees, and key employees requrred to disclose annually interests that could grve rise
oconflictS? ... .. ... L e e e e e e e e

¢ Does the organization re ularly and consistently monitor and enforce complrance with the polrcy" If 'Yes,' describe in
Schedule O how thisis done ....See.Schedule Q.. . .. . . i s e .

13 Does the organization have a wrrtten whistleblower policy?.. .

14 Does the organization have a written document retention and destructron polrcy ........... .

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..See. .Schedule. O............ ........ .

15a

b Other officers of key employees of the organization. .See .Schedule O ....... ..... ...... ... ... ... ..
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization mvest n, contribute assets to, or partrcrpate Ina |omt venture or similar arrangement with a taxable
entity duringtheyear?.. .... ..... .. ... ... .. e e e e e e

b If 'Yes,' has the organization adopted a wntten policy or procedure requiring the organization to evaluate its partrcrpatlon
in joint venture arrangements under applrcable federal tax law, and taken steps to safeguard the organrzatron S exempt
status with respect to such arrangements?......... .... . ..

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed » IN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 |f applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website - Another's website Upon request

19 Descnbe in Schedule O whether (and f so, how) the o fanrzatron makes its governing documents, conflict of interest policy, and financial

statements available to the public. See Schedu

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 990 (2009)

TEEAO1O06L. 02/05/10
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Form990 (2009) DirectEmployers Association Inc 30-0008235 Page 7
RV 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 hsted. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space Is needed.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), ), and (F) If no compensation was pard.

e |ist all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
rei:etivgd reporta{ale 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.

® st 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 current officer, director, or trustee.

(G)) ®) ©) o ®) ®
Name and Title Amarge Position (check all that apply) Reportable Reportable Estmated
o =] = > - compensation from compensation from amount of other
per week o 2 .:.r_: g g 3 5 Q the organzation related organizations compensation
E § £ g 3 :‘;—i g (W-2/1093-MISC) (W-2/1099-MISC) orgg?zau}leon
go| 8 2| 8a and related
] 5 B 8 g organizations
arg|l (3] 3
2
Rhonda Stickley _______ |
President 3 X X 0. 0. 0.
Brian Jensen |
President Elect 2 X X 0 0 0.
Ray Schreyer |
Past President 2 X X 0 0 0
Shelia Gray __ _________ |
Director 1 X 0 0 0.
Jason Capili _ ________ |
Director 1 X 0. 0. 0.
Eric Nunes, SPHR ______ _ |
Director 1 X 0. 0. 0.
Simon Evans ___________ |
Director 1 X 0. 0 0.
Rodney Moses _ _________ |
Director 1 X 0. 0 0
Jonathan Rosenberg _ __ __ |
Director 1 X 0. 0. 0.
Annette Rosta ________ _ |
Director 1 X 0. 0. 0.
De'Ann Farmer _________ |
Director 1 X 0. 0. 0.
Mike Rickheim _________ |
Director 1 X 0. 0. 0.
Susan Miller = ____ |
Director 1 X 0 0 0.
Jeff Lackey __________ |
Director 1 X 0. 0 0.
Awmy Rutigliano ________ |
Director 1 X 0. 0 0.
Martin Spokony _ ______ _ |
Director 1 X 0. 0. 0.
Rich Skelnik __________ |
Director 1 X 0. 0. 0.

BAA TEEAO107L  11/10/09 Form 990 (2009)




Form (2009) DirectEmployers Association Inc 30-0008235 Page 8

Eavl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
) ®) (c) ®) () ()
Name and Tille Average | Position (check il that apply) Reportable Reportable Estmated
urs T = <Xk 1] o wu.-r 1 from compensation from amount of other
perweekl2 3| 7 | @ | 3 Ea ) nization related organizations compensation
22lglsg s B 3 (w-2/ -MISC) (W-2/1099-MISC) from the
§g- 15 5 el @ organization
sl § Blea and related
= 5| 2 2 é’ organizations
a4 E & @
4% i
William Warren _ ______________
Executive Direc 40 X 155, 769. 0. 25,166.
Dan Jordan_ _ ___ ______________
Sec/Treas/Couns 40 X 73,462. 0. 11,868.
Harold Cooper _ _______________
VP-Technology 40 X 150, 000. 0. 24,234.
Thomas Eckhart _______________
VP-Membership Dev 40 X 149,500. 0. 24,153.
Richard Wehrle _______________
VP-Analytics 40 X 133,462. 0. 21,562.
Andrew Lampe _ _______________
Software Dev 40 X 114,154. 0. 18,442.
Lou Akinyemi ~___ ___ __________
Dir. of Network Op 40 X 100,077. 0. 16,168.
1bTotal.. .. e i e e et e e > 876,424. 0. 141,593.

2 Total number of |nd|V|dua|s ( ncludlng but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization ™ 6

3 D the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for SUCH INGIVIGUAL. . . . -+« w e ee e e ...

4 For any individual listed on line 1a, 1s the sum of reﬁortable compensation and other compensation from
thg or ar}lzatlon and related orgamzatlons greater than $150,000? If 'Yes' complete Schedule J for such
2 Te . [ R

5 Did any J)erson listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complete Schedule J forsuchperson.. ..... ........ .. . . ..c.ovo ... .

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) _® ©)
Name and business address Description of Services Compensation

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

$100,000 in compensation from the organization > 0 R
BAA TEEAO108L 01/30110 Form 990 (2009)




Form 990 (2009)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

DirectEmployers Association Inc

30-0008235 Page 9

Statement of Revenue

1a Federated campaigns. ... .....

(A)
Total revenue

b Membership dues. . 1b

¢ Fundraisingevents............ 1¢c

d Related organizations .. ... 1d

e Government grants (contnibubions). . . .. le

f All other contnibutons, gifts, grants, and
similar amounts not included above. ... | 1f

g Noncash contribns included in Ins 1a-1f:. .. §
h Total. Add lines 1a-1f. .. . ...

PROGRAM SERVICE REVENUE

Business Code

900093

6,604,688.

(B)
Related or
exempt
function
revenue

6,604, 688.

Revenue
excluded from tax
under sections
512, 513, or 514

©)
Unrelated
business
revenue

900099

33,698.

33,698.

f All other program service revenue .

gTotal. Addlnes2a-2¢ ... .. ... .. .. . ... ..

»| 6,638, 386.

OTHER REVENUE

3 Investment income (mcludmg dividends, interest and

other similar amounts). .

4 Income from investment of tax-exempt bond proceeds >

5 Royalties. ..

@) Rea!

(i) Personat

6a Gross Rents . .

b Less: rental expenses

¢ Rental income or (loss) .

d Net rental income or (loss). .

Securit
7 a Gross amount from sales of @ Securibes

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses ......

¢ Gain or (loss)........

dNetganor(oss) ...... ... .... .. ... ....

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1¢).
SeePartiV,lne18 ..... . .... .
b Less: direct expenses ...

a
b

c Net income or (loss) from fundraising events. ........

9a Gross income from gaming activities.
SeePart IV, lne 19. ....

b Less: direct expenses ..... . ......

¢ Net income or (loss) from gaming activities.. . .

10a Gross sales of inventory, less returns
and allowances .........

b Less: cost of goods sold.... ... ...

¢ Net income or (loss) from sales of inventory .........

Miscellaneous Revenue

Business Code

11a Other income

900099

9,283.

9,283.

d All otherrevenue.. .. .. ..... . .

e Total. Add lines 11a-11d ......... ...
12 Total revenue. Seeinstructions .. .............. . ..

6,647,669.

" 6,638,386.|

BAA

TEEAQ109L 02112/10

Form 990 (2009)




Form 990 (2009)

DirectEmployers Association Inc

30-0008235 Page 10

} Statement of Functional Expenses

Section 501(c)3) and 501(cX4) 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
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(8)
Program service
expenses

©)
Fundraising

©)
Management and

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
lne21... .

2 Grants and other assistance to individuals in
the U.S.SeePartIV,lne22........... ..

3 Grants and other assistance to governments,
or%anlzatlons and individuals outside the

SeePart IV, hnes15and 16....... ....

4 Benefits paid to or for members ... . .

5 Compensation of current officers, d|rectors

trustees, and key employees

6 Compensation not mcluded above, to
disq uallﬂed ersons (as defined under
sectlon 495 ((3) and persons described in
section 4958(c)(3)B ..

7 Other salaries and wages

g8 Pension plan contributions (include sectlon
401(k) and section 403(b) employer
contributions) ..... ce e

9 Other employee benef ts . .
10 Payroll taxes. .......
11 Fees for services (non- employees)
a Management. .
blegal ... . . .
¢ Accounting
dLobbying . . . .
e Prof fundraising svcs. See Part IV In 17
f Investment management fees
g Other. ..
12 Advertising and promotlon
13 Office expenses . .
14 Information technology .
15 Royalties . .... .
16 Occupancy. .

17 Travel .
18 Payments of travel or entertalnment
genses for any federal, state, or local
lic officials . .

Conferences, conventlons, and meetings
Interest . .
Payments to affi Ilates

Insurance.. . .. . .... .. . .....
Other expenses. Itemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)..

a XP AN_D_ S_e_t_l.lP_ gn_d_ g_n_m_lg_l_ _“E_ e_e_s

b NASWA Alliance payments _ _ _ 615,987.

¢ Technical service _______ 112,128.

d Miscellaneous_ _ _________ 99,471.

e Consulting 93,405.

f All other expenses. . ...... . ... ...... 54, 376.
25 Total functional expenses. Add lines 1 through 248 . 6,638,315.

_general expenses _|

379,231.

0.

2,133,367.

405,930.

638,589.

76,123.

56,291.

114, 415.

170,913.

199,933.

438, 347.

19
20
21
22 Depreciation, depletion, and amomzatlon
23
24

1,040,000

26 Joint costs. Check here *> D if followung
SOP 98-2. Complete this hine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. . ...

BAA

Form 930 (2009)
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Form 990 (2009)

DirectEmployers Association Inc

30-0008235

Page 11

Balance Sheet

A)
Beginning of year

End of year

n=-imnnp

N b wN =

-,

7
8
9
10

n
12
13
14
15
16

Cash — non-interest-bearing... .......... .. .. ... o0 oo i .
Savings and temporary cashinvestments.......... . . ..o .0 oo o L
Pledges and grants receivable, net.... ....... ... ... L. o
Accounts recewvable, net....... ... ..o L0 L L Ll Lol ol

Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L .

Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L..
Notes and loans receivable, net.. .. . ..... . ..........0 .0 o0 oL
Inventories forsale oruse ... . . ... Ll i e i e
Prepaid expenses and deferred charges.
a Land, buildings, and equipment: cost or other basis.

65,822.

331,651.

1,541,565.

B WIN =

1,102,658.

(3]

Complete Part Vi of Schedule D
b Less: accumulated depreciation.

1,343,470.

1,132,159.

Investments — publicly-traded securities

Investments — other secunties. See Part |V, line ll
Investments — program-related. See Part 1V, line 11
Intangible assets
Other assets. See Part IV, line 11.....
Total assets. Add lines 1 through 15 (must equal line 34).. ..

206,864.

8,352.

3,232,471.

2,672,790.

Y. EETERE . D

17
18
19

RRS

24

26

Accounts payable and accrued expenses..... .
Grants payable . . . .

Deferred revenue. . .
Tax-exempt bond l:abmtles
Escrow or custodial account hability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquallfled persons. Complete Part il

of Schedule L . .

Secured mortgages and notes payable to unrelated thnrd partles
Unsecured notes and loans payable to unrelated third parties. . .
Other habilities. Complete Part X of Schedule D .. .
Total liabilities. Add lines 17 through 25 .

1,654,442,

1,814,356,

3,025,938.

2,927,665,

1,095,290.

23

464,614.

OMOZTPrPW OZCN D0 =-Mnind -imz

pEREY

BBY

Organizations that follow SFAS 117, check here > . and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets... .. . . .... .. ...

Temporanly restricted net assets
Permanently restricted net assets... .. .......
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or current funds ...... . ........
Paid-in or capital surplus, or land, building, and equipment fund ................
Retained earnings, endowment, accumulated ncome, or other funds ............
Total net assets or fund balances.......... ...... .. . oo coiiiiiiiies oa
Total liabilities and net assets/fund balances...... .. ....... . .....co.ooa...

D and complete |

-2,543,198.

-2,533,845.

3,232,471.

2,672,790,

3

TEEAON1IL 01/30/10

Form 990 (2009)
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Form 990 (2009) DirectEmployers Association Inc 30-0008235 Page 12
j Financial Statements and Reporting

1,”

Yes| No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If lgehor anlzation changed its method of accounting from a prior year or checked ‘Other,' explain
n Scl

c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audlt
review, or compilation of its financial statements and selection of an independent accountant?...... . . .... .

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

d If "Yes' to line 2a or 2b, check a box below to mdlcate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis,orboth... . .. . .. .... ... . .

Separate basis D Consolidated basis D Both consohdated and separate bas:s

3a As a result of a federal award, was the orgamzatlon required to undergo an audit or audlts as set forth in the Slngle
Audit Act and OMB Circular A-1332 . ... . .. .. .. ... e . . e e e

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

BAA Form 990 (2009)
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SCHEDULED

(Form 990) Supplemental Financial Statements
> Complete;’f t:lte' \?r anizgtignsags‘voer?gli 'Ye?é to Form 990,
art IV, lines 6, 7, 8, ,or12.
ﬂ?m?vgf.a? sTerr‘\anaée'e’"y > Attach to Form 990. > See se|')arate instructions
Name of the organization

DirectEmployers Association Inc

30-0008235

) 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
i 1 Total number atendofyear . . ... . .
: 2 Aggregate contributions to (during year). ...
3 Aggregate grants from (during year)...... ..
4 Aggregate value at end of year. .
5 Did the or.ganizatlon inform all donors and donor adwisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. ... . . ... . . DYes D No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or for any other
purpose conferring impermissible private benefit??.... ... . ... ... . L. A .. . |:|Yes D No

IZardill Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part iV, 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

Protection of natural habitat Preservation of certified historic structure

Preservation of open space

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

m Held at the End of the Year

a Total number of conservation easements.... . e e e L. . 2a
b Total acreage restricted by conservation easements... . . ... . . . . .. .... - 2b
c Number of conservation easements on a certified historic structure included in @) . . . 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 terminated by the organization during the tax
year >

Number of states where property subject to conservation easement 1s located »>

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

and enforcement of the conservation easement itholds?. .. .. ...... ......... . ... ..l D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year >

N6 N

| 8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

1700)@)B)G) and 170)BBY)? . .. ovverrerron s e ~[JYes []no

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

(ESEEIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
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 XIV,
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 exhibrtion, education, or research in furtherance of public service, provide the following
amounts relating to these items:

() Revenues included in Form 990, Part VIll, line 1....... ......... . . .. ... ... ... e eeee ... *8
(i) Assets included in Form 990, Part X ... ... .. i e e ]

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

aRevenues included in Form 990, Part Vlll, line 1......... ... ... o ioe o i o i e e ..*$
b Assets included in Form 990, Part X ........ ...t ooiie e e e . ....»$§
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D*(Form 990) 2009 DirectEmployers Association Inc 30-0008235 Page 2
Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accesston and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 growgeva description of the organization's collections and explain how they further the organization's exempt purpose Iin
art

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—] Yes I—I No

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 mtermedrary for contributions or other assets not
included on Form 990, Part X? ..... .. . [___l Yes D No

b If 'Yes,' explain the arrangement in Part XIV and complete the followrng table

Amount
¢ Beginning balance . . e e e . e e e e L. 1c
d Additions during theyear.. . .. . . . .. ... . ... . .. . ... ... 1d
e Distributions during theyear. .. .. . . .. .. ... .. ... C e e .. l1e
f Ending balance.... . . . . 1f
2a Did the orgamzatlon mclude an amount on Form 990 PartX Ilne 217 e e e e e el DYes DNo

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

(a) Current year

1a Beginning of year balance
b Contrbutions ........... .

¢ Net Investment earnlngs galns
and losses. .. ..

| d Grants or scholarshlps

e Other expenditures for facihties
and programs ... .... .

f Administrative expenses.. ....
g End of year balance ...... .
2 Provide the estimated percentage of the year end balance held as-
| a Board designated or quast-endowment > $

b Permanent endowment »> %
¢ Term endowment > 3

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

@) unrelated organizations. . e e e L. A T - - ()]
(i) related organizations...... .... . ... .. .o Ll P - (1))
b If 'Yes' to 3a(ii), are the related orgamzatlons listed as required on Schedule R7 e i v vv. . .1 3
escnbe in Part XIV the intended uses of the organization's endowment funds.

VIR Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bLCost or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation
YJaland........ . .. . ..

bBuldings.............. e e e e e

¢ Leasehold improvements. .. R 126, 3717. 63,530. 62,847.

dEquipment ..............c.o0 Lo ol L 987, 261. 765, 641. 221,620.

eOther. ... ..ot 3,493,756. 2,646,064. 847,692.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column B), line 10(c).)..... . ....... ... > 1,132,159.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 DirectEmployers Association Inc 30-0008235 Page 3
AR TIRVITE Investments—Other Securities See Form 990, Part X, line 12.  N/A
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial dervatives .. .. e e e e e
Closely-held equity interests .. ......................
Other
ine 13) N/A
(a) Description of investment type (b) Book value (¢) Method of valuation
Cost or end-of-year market value
Total, (Column (b) must equal Form 990, Part X, Col. (B) ine 13.) ™
| §| Other Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.B), line 15). .......... ........ .............. ... . ..... »>
25T Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's ﬁnancual statements that reports the orgamzatlon S I|ab|I|ty

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/02/10
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Schedule D (Form 990) 2009 DirectEmployers Assoclation Inc 30-0008235 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vlil,column (A), ine 12).... ... .......... e e e e e 6,647, 669.
2 Total expenses (Form 990, Part IX, column (A), line 25). ... ... . ... et e e e e 6,638, 315.
3 Excess or (deficit) for the year. Subtractine 2fromhne 1... ... . ... . ... ... oo coie oia.L. ... 9,354.
4 Net unreahzed gains (losses) onnvestments. ........ ... ..ciiiiiiies ch iie e e
5 Donated services anduse of facilities . ........ . .. ... ... ool il ciiel Ll C e e e
6 Investment expenses. .. .. ...t e e e e e .
7 Priorpeniod adjustments.... ... ... L L oL Ll e e e e e e
8 Other Describe mPart XIV) ... ........ e e . e e e e e e
9 Total adjustments (net). Add lines 4 through 8 .............. e e e .
10 Excess or (deficit) for the year per audited financial statements. Combme llnes 3 and 9 ........ . 9,354.
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. e e e . 1 6,647,669.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unreahzed gains on investments............ O
b Donated services and use of facilities ........... ...... ... Lol ..{ 2b
¢ Recoveries of prioryeargrants ...... . . e e e e e | 2c
d Other (Describe in Part XIV). .. . e e e e e 2d
e Add lines 2athrough2d. . ... . . .. ... e e e .. e e e e 2e
3 Subtracthne2efromhlne1 ... ..... .... ... . . ........ . .. e e .. .1 3 6,647,669.
4 Amounts included on Form 990, Part VI, line 12, but not on I|ne 1
a Investments expenses not included on Form 990, Part VI, ine 7b.. . . ...| 4a
b Other (Describe in Part XIV). ..... .. e e e 4b
cAddlinesdaanddb.. . . . ... .. ... . . Lol Ll e e e .. .| 4c
5_ Total revenue Add Imes 3 and 4c (Thls must equal Form 990 Part I line 12) . 5 6,647,669.

1 Total expenses and losses per audited financial statements.. . ...... . .. . . 1 6,638, 315.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facihties .. . . .. .. . .. el .| 2a

b Prior year adjustments L . e . e 4 -

¢ Other losses. e e e e e e 2€

d Other (Describe in Part XIV) e e e .. ... .| 2d

e Add fines 2a through 2d . e . e e e e e e e e e e 2e
3 Subtractline 2e fromhne 1. .. . . . . . e e e e e . 3 6,638, 315.
4 Amounts included on Form 990, Part 1X, line 25 but not on Ilne 1

a Investments expenses not included on Form 990, Part VIIl, ne 7b. ... . .. 4a

b Other Qescribe mPart XIV). . .. . .. . ... .. L0l ol ... 4b

cAddlinesdaanddb . . .. . ... ... . ... . ... e e e e e e 4c
5 Total expenses. Add hnes 3 and 4c (ThlS must equal Form 990, Part l I|ne 18) NPT 5 6,638, 315.

b

[B2GESVA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
Iinfe 4; Ft’art X, line 2; Part XI, ine 8; Part XIl, ines 2d and 4b; and Part XIII lines 2d and 4b. Also complete this part to provide any additional
information.

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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BAEIVAE Supplemental Information (continued)
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SCHEDULE J Compensation Information | ovsNo. 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.

Department of the reasuny > Attach to Form 990. ™ See separate instructions. ]
Name of the organization Employer identification number
DirectEmployers Association Inc 30-0008235

Questions Regarding Compensation

1a Check the approPnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part

VII, Section A, line 1a. Complete Part Il to provide any retevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or imitiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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

2 Dud the organization require substantiation prior to reimbursing or allowing expenses mcurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline 1a? .. ... ... . .. . ... ...

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

Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
. Form 990 of other organizations Approval by the board or compensation committee

4 Durning the dyear, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization:

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

b Participate in, or receive payment from, a supplemental nonqualified retirement pIan7

¢ 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 IIl

Only section 501(cX3) and 501(c)X4) organizations must complete lines 5-9.

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

b Any related organization? ..
If 'Yes' to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?. ....... ..... . . .. . ...... e . e e e e e e e e
b Any related organization?........ . .. e e e e e e e e e e e e
If 'Yes' to line 6a or 6b, describe in Part III

7 For person listed in Form 990, Part Vil, Section A, line 1a, did the orgamzatlon provide any non-fixed payments not

described in hnes 5 and 6? If 'Yes describe INPart 1 ... ... o ooee o et et e e el .0 7
8 Were any amounts reported in Form 990, Part VI, Jaaud or accrued ursuant to a contract that was subject to the initial
contract exception described in Regs. section 53.4 58-4(a)(3)? If 'Yes,"describenPartlll....... .. .... . ..... .| 8
If *Yes' to line 8, did the organization also follow the rebuttable presumption procedure described 1n Regulations
9 SECHON B3.4958-000) 2 ... ot ittt it e et eeee e ia e e e eeee e 9
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009

TEEA4101L  02/02/10
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SCHEDULE O Supplemental Information to Form 990

(Form 990)

Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or t°>pert¥;?:fl ?3);_ gﬂﬂl%.al information.

Intemal Revenue Service

| omBNo. 15450047

G e P
Tereagion '

Name of the organzation
DirectEmployvers Association Inc

Employer identification number

30-0008235

members, learn more about recruitment and technolo

The Vietnam Era Veterans' Readjustment Assistance Act of 1977 as amended by the Jobs

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990.

TEEA901L  07/17/09

Schedule O (Form 990) 2009



" e

Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
DirectEmployers Association Inc 30-0008235

BAA Schedule O (Form 990) 2009
TEEA4902L 07/17/09
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Schedule O+ (Form 990) 2009 Page 2
Namé of the organizabion Employer identification number

DirectEmployers Association Inc 30-0008235

B Board of _Directors_c_:_o_l_nglete a cgn_f}ict of int_efgst policy (_11_1_e_stionna_i_re. _The policy
3 identific_at:]._on, evaluation and resolution of _tggs_e_issues_ are discussed with the

BAA Schedule O (Form 930) 2009
TEEA490A. 07/17/09
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Schedule © (Form 990) 2009 Page 2
Name of the organzation Employer identification number

DirectEmployers Association Inc 30-0008235

? BAA Schedule O (Form 990) 2009
‘ TEEA4A902L 07117109




