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““Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X(1) of the Internal Revenue Code
(except black fung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

(©penltolRublic{inspection}

L

For the 2009 calendar year, or tax year beginning Jul 1

, 2009, and ending Jun 30

, 2010

B Check f applicable
Address change
Name change
Inthial return
Termination
Amended return
D Apphcation pending

Please use
IRS label
or print
or type.
See
specific

Instruc-
tions.

C Name of organization

NATIONAL DEMOLITION ASSOCIATION

D Employer Identification Number
23-7193442

Number and street (or P O box f mail 1s not delivered to street addr)

16 NORTH FRANKLIN ST

Room/suite

E Telephone number
(215) 348-4949

City, town or country
DOYLESTOWN

State ZIP code + 4
PA 18901

G Grossrecepts $ 1,461,319,

F Name and address of principal officer

MICHAEL TAYLOR 16 NORTH FRANKLIN ST DOYLESTOWN PA 18901

| Tax-exempt status bﬂ 501(c) (6

)< (nsertno) | |4947@Q)or | |527

J Website: >

demolitionassociation.com

H(a) Is this a group return for affilates?

H(b) Are all afftliates included?
If ‘No," attach a list (see nstructions)

Yes 7 No
Yes | |No

H(c) Group exemption number ™

K

Form of organization IX Corporation

Trust ﬂ Associatron [—iLOther>

I L Year of Formaton 1970 I M state of legal domicte  PA

o (Ral Summary

SCANNED DEC

1 Bnefly describe the orgarization's mission or most significant actvites TO EDUCATE, REPRESENT AND SERVE
|  THE MEMBERS WHO ARE EMPLOYERS AND EMPLOYEES WHO ARE INVOLVED IN THE DEMOLITION AND RECYCLING
£|  INDUSTRY THROUGOUT THE UNLITED STATES, CANADA, EUROPE, AND GREAT BRITAIN __ ____ __
E
% 2 Check this box » 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) 3 120
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 120
§ 5 Total number of employees (Part V, line 2a) 5 13
% 6 Total number of volunteers (estimate If necessary) 6 [0
< | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line 1h) 9,350.
21 9 Program service revenue (Part Vill, ine 2qg) 651,235. 1,351,828.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 17,784. 26,238.
&£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 72,040. 45,177.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) 741,059. 1,432,593.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 20,000. 37,500.
14 Benefits paid to or for members (Part X, column (A), line 4)
o | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 293,653. 282,837.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
'% b Total fundraising expenses (Part X, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 662,306. 942,439.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 975,959, 1,262,776.
19 Revenue less expenses. Subtract ine 18 from i€ T2 M RIS ) -234,900. 169,817.
B DY Y W e -
Eé 8 Beginning of Year End of Year
821 20 Total assets (Part X, ine 16) . - 1,340,693. 1,439,451,
52 21 Total liabilities (Part X, line 26) gfo) NDV 1 1 [-Um CU?) 310, 557. 239,499.
6] 22 Net assets or fund balances. Subtract line 21 frc rrc1) ine 20 o 1,030,136. 1,199,952,
Signature Block AN LT
VI,
B e s B g o e e et e T s e A e O hoowieds, Of M knowledge and beliet, it 15
Sign > /7./.:4, | //’ g -/0
Here Sigriature of officer Date
> MICHAEL TAYLOR
Type or print name and title
paid /-7% (Lrnthl e R
al < < empl > P
Pre-  |sgmwe  » Joun M%OWALSKI 11/07/10 o 776 #0 7-/3
ﬁasreer S msﬁng?f or KOWALSKI & FRANCHOIS 3 .
Only |empoyes. ~» 302 HYDE PARK en » A3 O E F3 /]
ZIP+4 DOYLESTOWN PA 18902 Phoneno > (215) 345-83905
May the IRS discuss this return with the preparer shown above? (see instructions) FA_] Yes ﬂ No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/20/09 Form 990 (2009)




Forny 990 (2009) NATIONAL DEMOLITION ASSOCIATION 23-7193442 Page 2
Statement of Program Service Accomplishments
.1 Bnefly describe the organization's mission-
TO EDUCATE, REPRESENT AND SERVE

2 D the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes 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 $ including grants of $ ) Revenue $ )
PUBLICATION OF EDUCATIONAL MEDIA REGARDING SAFETY ON THE JOB AND TO THE

4b (Code. ) (Expenses $ including grants of  $ ) Revenue $ )

4d Other program services. (Descnibe in Schedule O.)
(Expenses  $ including grants of  $ ) Revenue $ )
4e Total program service expenses »

BAA TEEA0I02  07/20/09 Form 990 (2009)




Form 990 (2009) NATIONAL DEMOLITION ASSOCIATION 23-7193442

10

Schedule A .

Schedule C, Part Il

Part |

Page 3
RartllVAllll Checklist of Required Schedules
Yes | No
Is the organrzatron described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,’ complete 1
. X
Is the organlzatlon required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X
Section 501(c)3) organizations Did the organization engage in lobbying activittes? If 'Yes,' complete 4
Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the n ht to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule 6
. X
Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes complete Schedule D, Part I .. .. 7 X
Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V . 10
Is the organization's answer to any of the foIIowrng questions 'Yes'? If so, complete Schedule D, Parts VI, Vil, VIil, IX, or

n

12

12

13
14

15

16

17

18

19

20

X as applicable

L4 IL))Id F}he ce/rlganlzatlon report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,' complete Schedule
, Part

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI

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

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 16? If 'Yes,' complete Schedule D, Part IX .

® Did the organization report an amount for other liabilities in Part X, ine 252 If 'Yes,' complete Schedule D, Part X

¢ Did the organization'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 482 If'Yes,' complete Schedule D, Part X

Did the organization obtain separate independent audited financial statement for the tax year7 If 'Yes,' complete

Schedule D, Parts Xi, Xll, and Xill . . 12 X
AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No

year? If 'Yes,' completing Schedule D, Parts Xi, Xll, and Xill is optional |12 Al X

Is the organization a schoo! described in section 170(b)(1)(A)()? If "Yes,' complete Schedule E 13 X
a Dud 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 grantmaking, fundraising,

bustiness, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part | 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatron

or entity located outside the Umited States? If 'Yes,' complete Schedule F, Part Il 15 X

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f 'Yes,’ complete Schedule F, Part Il 16 X

Did the organization report a total of more than $15,000 of expenses for professmnal fundraising services on Part IX,

column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | 17 X

Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . 18 X

Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'

complete Schedule G, Part lll . . . 19 X

Did the organization operate one or more hospitals? /f 'Yes complete Schedule H 20 X

BAA TEEA0103 02/1210

Form 990 (2009)
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Form 990 (2009) NATIONAL DEMOLITION ASSOCIATION 23-7193442 Page 4

[Part:IV.:xi[ Checklist of Required Schedules (continued)

21

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il

Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
aénc;, former officers, directors, trustees, key employees and hlghest compensated employees” If 'Yes,' complete
chedule J

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000

as of the last day of the year, and that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year to defease

d

any tax-exempt bonds?
Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time durmg the year?

25a Section 501(c)3) and 501(cX4) orgamzatlons 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 organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

26

27

28

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key emplo ee hlghly compensated employee, or
disqualified person outstanding as of the end of the orgamzatlon s tax year If "Yes,' complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key e ;)onee, substantial
contributor, or a grant selection comittee member, or to a person related to such an indwvidual? if 'Yes,' complete
Schedule L, Part Il

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)

Yes | No
21 X
.| 22 X
23 | X
24a X
24b
24c
24d
.| 25a
25b
26 X
27 X
NN o PV

A—r . i
P X T
x Y o _:

=g P
—s.?}" o Y

a A current or former officer, director, trustee, or key employee? /f 'Yes,’ complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? Iif '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 family 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 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations? If ‘'Yes,' complete Schedule N, Part | 31 X
32 Did the or(ﬁmzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,’ complete
Schedule N, Part Il . . . 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
\INas ’the organlzatron related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts i, lll, IV, and V, " X
ine
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV, line 2 35 X
36 Section 501(;:)(3) orgamzatlons Did the organization 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 entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide exptanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
BAA

TEEA0104 02/12/10

Form 990 (2009)



Form 990 (2009) NATIONAL DEMOLITION ASSOCIATION 23-7193442
[EAcVARE Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmuttal of U S.
Information Returns. Enter -0- if not applicable 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 gaming
(gambling) winnings to prize winners?

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 this return 2a

2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see Instructions)

3aDid the orgamzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If 'Yes' has it filed a Form 990-T for this year? 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 signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

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

See 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 1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon

sohlicit any contributions that were not tax deductible? . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

deductible? 6b

7 Organizations that may receive deductlble contributions under section 170(c). ‘

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

provided to the payor? 7a X
b If 'Yes,' did the organization notlfy the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year L7d|

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

f Did the organization, during the year, pay premiums, dlrectly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabte distributions under section 4966?
b Did the organization make any distribution to a donor, donor adwisor, or related person?
10 Section 501(c)7) organizations. Enter

; a Inttiation fees and capital contributions included on Part VIII, line 12 . 10a
| b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facnmes .1 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 agalnst
amounts due or recewed from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in I|eu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
BAA Form 990 (2009)

TEEA0105 (02/12110




Form 990 (2009) NATIONAL DEMOLITION ASSOCIATION 23-7193442 Page 6

VIl 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 Q. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1a[20
b Enter the number of voting members that are independent 1b|20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, dlrector trustee or key employee

3 D the organization delegate contro! over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any sigruficant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material dlversnon 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? . . . . 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons" . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by Iil.l—-
the following:
a The governing body? . . . 8a] X
b Each committee with authority to act on behalf of the governing body? 8b| X

9 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's manhng address? If Yes ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required 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 written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a wnitten conflict of interest policy? /f ‘No,"' go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compllance with the pohcy” If 'Yes,' describe in
Schedule O how this 1s done 12¢
13 Does the organization have a written whlstleblower policy? . 13 X
14 Does the organization have a written document retention and destruction policy? . 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See unstructlons)

16 a Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year? .

b if 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
n |omt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements? .

Section C. Disclosures
17 List the states with which a copy of thus Form 990 s required to be fited »

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 Descnibe 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.

» MICHAEL TAYLOR, EXECUTIVE DIRECTOR 16 N. FRANKLIN ST. DOYLESTOWN PA 18901 (215) 348-4949

BAA Form 990 (2009)
TEEADYO6 02/05/10




Form 990 (2009) NATIONAL DEMOLITION ASSOCIATION 23-7193442 Page 7

[P2%tWVill 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. Report compensation for the calendar year ending with or within the
organizations's tax year 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 Enter -0- in columns (D), (E), and (F) If no compensation was paid

® List alt of the organization’s current key employees. See instructions for defimtion of 'key employees.'

® List the organization's five current highest compensated emplo;ees (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

[] Check this box if the organization did not compensate any current officer, director, or trustee.

1C)) (G © ®) 3] Q)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours N = compensation from compensation from amount of other
per week i a 2 g 5‘ 3 u% 5' the organization related organizations compensation
=< | =13 T (W-2/1099-MISC) (W-2/1099-MISC) from the
gl = 215 ~§’ 22 organization
gou| g 'g_ g a and related
5|2 g % organizations
® g
MICHAEL TAYLOR _ __ ______
EXEC DIR 40.00 X| X 170,000. 0. 0.
DREW LAMMERS __ _ __ ______
PRESIDENT 20.00] X 0. 0. 0.
RAYMOND PASSENO_ _ _ __ ___ _
VICE PRESIDENT 10.00] X 0. 0. 0.
DAVE LOEWENDICK _ ___ ____
PAST PRESIDENT 10.00| X 0. 0. 0.
DON RACHEL _ _ __________
SECRETARY 3.00] X 0. 0. 0.
PAUL CONWAY _ ______ ____
TREASURER 5.00] X 0. 0. 0.
PETER BANKS __ __ ________
DIR 1.00] X 0. 0. 0.
DANIEL COSTELLO _ _______
DIR 1.00] X 0. 0. 0.
SCOTT_HOMRICH _ ___ ______
DIR 1.00] X 0. 0. 0.
BERGER_JOSTAD _ _________
DIR 1.00] X 0. 0. 0.
S_BARBEE COX IIT _ __ __ __
DIR 1.00] X 0. 0. 0.
CHRISTOPHER GELAIDES __ _ _ _
DIR 1.00] X 0 0 0.
GREG GILSON _ __ ________
DIR 1.00] X 0. 0. 0.
SCOTT_KNIGHTLY _ __ _ _____
DIR 1.00] X 0. 0. 0.
JOHN LLOYD _ ___ ________
DIR 1.00{ X 0. 0. 0.
RON RICHEY _____ _______
DIR 1.00] X 0. 0. 0.
DENNIS WAGNER __ ________
DIR 1.00] X 0. 0. 0.

BAA TEEAO107  11/10/09 Form 980 (2009)




Form 990'(2009) NATIONAL DEMOLITION ASSOCIATION 23-7193442 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

) (B) (© (%) (E) (9]
Name and Title A;'lgface Position (check all that apply) Reportable Reportable Estimated
urs ss]s]o = ] = | compensation from compensation from amount of other
per weeKS 21 2 1 Q | T B2 Q the organization related organwzations compensation
1515 |5 B23 | w-21099-MsC) (W-2/1099-MISC) from the
2el=|R |3 R4 ® organization
g8|8 BB a and related
h 5[ 2 el 5 organizations
a| 3 &g
3 a 2
: ‘
Q
KEVIN MITCHELL _ _ __ ___ ________]
DIR 1.00({X 0. 0. 0.
CHRISTINE REED _ _ _ _ ___________]
DIR 1.00|X 0. 0. 0.
1b Total > 170, 000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 1

3 Did the orgamzatlon list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
th(ej or anllzatlon and related organlzatlons greater than $150,000? If 'Yes' complete Schedule J for such
individua,

5 Did any dperson listed on line 1a recerve or accrue compensation from any unrelated organlzatlon for services
rendered to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A) ®B) ©)
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not iimited to those listed above) who received more than _
$100,000 in compensation from the organization »

BAA TEEAO108 01/30/10 Form 990 (2009)




Form 990 (2009)

NATIONAL DEMOLITION ASSOCIATION 23-7193442 Page 9
Part VIl | Statement of Revenue
(A) (B) ) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

0 1a Federated campaigns la
2Z| b Membership dues 1b
g.% ¢ Fundraising events 1c
%g d Related organizations 1d
gg e Government grants (contributions) le
gg f All other contributions, gifts, grants, and
ag similar amounts not included above 1f 9,350.
£9o] g Noncash contribns included in Ins la-1f:
82| h Total. Add lines 1a-1f > 9,350.
g Business Code
g 2a MEMBERSHIP DUES 900099 579,160. 579,160. 0. 0.
& b ANNUAL CONVENTION (900099 772,668. 1172,668. 0. 0.
8l e ___
gl o ____
£l e _________________
§ f All other program service revenue
£ g Total. Add lines 2a-2f » 1,351,828. |
3 Investment income (including dividends, interest and
other similar amounts) 26,238. 26,238. 0. 0.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (1) Personal
6a Cross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7a Gross amount from sales of @ Securies (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
b See Part IV, line 18 a
',55‘ b Less- direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a 8,640.
b Less cost of goods sold b 28,726.
¢ Net income or (loss) from sales of inventory > -20,086. -20,086. 0. 0.
Miscellaneous Revenue Business Code ‘
11a UNREALIZED LOSS ON INVESTMENTS|99999 65,263. 65,263. 0. 0.
b ____
c_
d All other revenue
e Total. Add lines 11a-11d > 65,263. |
12 Total revenue. See instructions > 1,432,593.] 1,423,243. 0. 0.
BAA TEEACIO9 02/12/10 Form 990 (2009)




Form 990 (2009) NATIONAL DEMOLITION ASSOCIATION 23-7193442 Page 10
[Part IX” | Statement of Functional Expenses
Section 501(c)X3) 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).

A (8) (©) (D)
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI/l. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S See Part IV,
line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 . 37,500. 37,500.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part 1V, lines 15 and 16

4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . 170,000. 170,000.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)

7 Other salaries and wages . . . . 79,143. 79,143.

g Pension plan contributions (include section
401(k) and section 403(b) employer

contributions) 20,479. 20,479.
9 Other employee benefits
10 Payroll taxes 13,215. 13,215.

11 Fees for services (non-employees)
a Management

b Legal . 350. 350.
¢ Accounting 12,968. 12,968.
d Lobbying
e Prof fundraising svcs. See Part IV, In 17
f Investment management fees 5,890. 5,890.
g Other .
12 Advertising and promotion 39,945. 35,284. 4,661.
13 Office expenses 101, 519. 72,534. 28,985.
14 Information technology 49,3909. 49,399,
15 Royalties
16 Occupancy 40,766. 40,766.
17 Travel 51,401. 51,401.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventlons, and meetings 466,947. 466,947.

20 Interest

21 Payments to affiliates .

22 Depreciation, depletion, and amortization 4,336. 4,336.
23 Insurance . 73,033. 73,033.
24 Other expenses. ltemize expenses not

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

below ) .
a TELEPHONE 13,267. 13,267.
b
c BANK SERVICE CHARGES 20,011, 20,011.
d SPECIAL PROGRAMS 37,722. 37,722.
e DUES, SUBSCRIPTIONS 24,885. 15,989. 8,896.
f All other expenses .
25 Total functional expenses. Add lines 1 through 24f 1,262,776. 735,386. 527,390.

26 Joint costs. Check here > I:l if following

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

BAA Form 990 (2009)

TEEA0110  02/05/10




Form 990°(2009) NATIONAL DEMOLITION ASSOCIATION

23-7193442 Page 11
Balance Sheet
A) ®)
Beginming of year End of year
1 Cash — non-interest-bearing 989.1 1 15,240.
2 Savings and temporary cash investments 394,466.| 2 382,893.
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net . 18,727.| 4 8,703.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) hHﬁ
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans recewvable, net 7
$ 8 Inventories for sale or use 500.] 8 500.
s | 9 Prepaid expenses and deferred charges 27,048.] 9 55,671.
10a Land, bulldings, and equipment cost or other basis. 10a 82,627.
Complete Part V! of Schedule D
b Less accumulated depreciation. 10b 74,693. 7,126.| 10c 7,934.
11 Investments — publicly-traded securities 891,187.| 11 967,860.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 650.] 15 650.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,340,693.]16 1,439,451,
17 Accounts payable and accrued expenses 27,807.(17 32,074.
18 Grants payable 18
19 Deferred revenue 282,750.]19 207,425.
',' 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account liabihity Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key employees,
} highest compensated employees, and disqualified persons. Complete Part Il
é of Schedule L . 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 310,557.| 26 239,499,
E Organizations that follow SFAS 117, check here > and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets 980,340.| 27 1,163,077.
E | 28 Temporanly restncted net assets 49,796.| 28 36,875.
I 29 Permanently restricted net assets . . 29
R Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
E 30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, and equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 1,030,136.]33 1,199,952.
S | 34 Total iabihties and net assets/fund balances 1,340,693.] 34 1,439,451,
BAA Form 990 (2009)
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Form 990°(2009) NATIONAL DEMOLITION ASSOCIATION 23-7193442

Page 12

[EZ2XIH] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash x Accrual [:I Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

¢ If ‘Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

d If 'Yes' to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basts, separate basis, or both:

. Separate basis [j Consolidated basis [:] Both consolidated and separate basis
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in the Slngle
Audtt Act and OMB Circular A-133? .

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

3a

3b|

BAA

TEEAQ112 02/05/10

Form 990 (2009)
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SCHEDULE D | oveNe 1545.0047

(Form 990) Supplemental Financial Statements 2009
» Complete g the l\?rlganizgti_?nsagsylv:rg_tli 'Ye?é to Form 990,
artiV,lines 6,7,8,9,10,11, or 12.
."n‘ié‘?nréT‘EL"vé’Lf;esl’ﬁ?c‘e“ i > Attach to Form 990. > See separate instructions
Name of the organization Employer Identification numb
NATIONAL DEMOLITION ASSOCIATION 23-7193442

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

U D WN =

Did the organmization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the orgamization's property, subject to the organization's exclusive legal controi? [:I Yes D No

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 for any other
purpose conferring impermissible private benefit?? I:] Yes E] No

nservation 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 hines 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.

-]

Il Held at the End of the Year

a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included 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 terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement i1s located *»
5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » $

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

170(n)@)®)(1) and 170(H)@(B))? [Jves [] No

9 In Part XIV, describe how the orgamzation 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.
ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permutted under SFAS 116, not to report in its revenue statement and balance sheet works of art, istorical
treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financia! 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 VIII, line 1 . .o . . *$
! (i) Assets included in Form 990, Part X »$

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:

a Revenues included in Form 990, Part VIII, line 1 . .o . .. >3
b Assets included in Form 990, Part X . . . . . ."$
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 NATIONAL DEMOLITION ASSOCIATION 23-7193442 Page 2
[RarIlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provnde a description of the organization's collections and explain how they further the organization's exempt purpose n
Part

5 Durlng 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? . [_] Yes No

[REEIVA 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 lrustee custodian, or other lntermedlary for contributions or other assets not
included on Form 990, Part X D Yes D No

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

Amount
¢ Beginning balance . . 1c
d Additions during the year . . 1d
e Distributions during the year . .. . . 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, Ilne 21?7 . . . D Yes D No

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

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships .

e Other expenditures for facilities
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 quasi-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 3a(i)
(i) related organizations . 3a(i)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b

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

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

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation
laland

b Bulldings .

¢ Leasehold improvements . 7,952. 7,952. 0.

d Equipment . . . 74,675. 66,741, 7,934.

e Other
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 7,934.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 NATIONAL DEMOLITION ASSOCIATION

23-7193442 Page 3

[Part VIl [Investments—Other Securities See Form 990, Part X, line 12.

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

(b) Book value

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

Financial derivatives
Closely-held equity interests .
Other

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

{Part VIl | Investments—Program Related (See Form 990, Part X, [ine 13)

(a) Description of investment type

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, Col. (B) line 13.) >
[Part IX [Other Assets (See Form 990, Part X, line 15)

(@) Description (b) Book value
DOMAIN NAME 650.
Total. (Column (b) must equal Form 990, Part X, col (B), line 15) » 650.

|Part X |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 financial statements that reports the organization's hability

for uncertain tax positions under FIN 48.

BAA

TEEA3303 02/02/10
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Schedule D (Form 990) 2009 NATIONAL DEMOLITION ASSOCIATION 23-7193442 Page 4
[E=mxil Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Vlli,column (A), line 12) 1,432,593,
Total expenses (Form 990, Part IX, column (A), line 25) 1,262,776.
Excess or (deficit) for the year. Subtract line 2 from line 1 169,817.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV)
Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 169,817.
[B=apxil] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 1,461,3109.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments ..| 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIV) . 2d 28,726.
e Add lines 2a through 2d 2e 28,726.
3 Subtract Iine 2e from hne 1 . 3 1,432,593.
4 Amounts included on Form 990, Part VI, hne 12, but not on line 1
a Investments expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XIV) .. . 4b
¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990, Part I, ine 12) 5 1,432,593.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,291,502,
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 . 2b
¢ Other losses 2¢
d Other (Describe in Part XIV) . 2d
e Add lhines 2a through 2d . . 2e
3 Subtract hne 2e from line 1 3 1,291,502.
4 Amounts included on Form 990, Part X, ine 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIIl, fine 7b 4a
b Other (Describe in Part XIV) 4b -28,726.
¢ Add lines 4a and 4b 4c -28,726.
5 Total expenses. Add lines 3 and 4c (This must equal Form 990, Part |, line 18.) . A5 1,262,776.
Bzl Supplemental Information

W O NV HE WN =

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part XI, line 8; Part Xil, lines 2d and 4b, and Part XIII lines 2d and 4b. Also complete this part to provide any additional
information

Pt XII Line 2d __COST OF GOODS SOLD__ _ _ _ _ _ _______ ___ ________ o ________
Pt XIII Line 4b__COST QF GOODS SOLD__ _ _ ___ ___ ___ _ o _________

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information OMB No 15450047
(Farm 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
> Complete if the organization answered 'Yes' to Form 930, Part IV, line 23. TOpeniapablic.s
Department of the rreasury > Attach to Form 930. ™ See separate instructions. R fi_lﬁ}%eﬁé‘ﬁgg’ﬁ?i{
Name of the organization Employer identificati -
NATIONAL DEMOLITION ASSOCIATION 23-7193442

[ParIE] Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, ine 1Ta Complete Part ili to provide any relevant 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 soctal club dues or inthation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on hine 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 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? . 2

% T pse >3]

3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's b
CEO/Executive Director Check all that apply
Compensation committee
Independent compensation consultant
Form 990 of other organizations

Written employment contract 2
Compensation survey or study
Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment? .
b Participate in, or receive payment from, a supplemental nonqualified retirement 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 Ili.

Only section 501(c)X3) 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
contingent on the revenues of:
a The organization?
b Any related organization?
If 'Yes' to ine 5a or Sb, describe in Part 1l

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

a The organization?
b Any related organization?
If ‘Yes' to line 6a or 6b, describe in Part lll.

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

descrnibed in ines 5 and 67 If ‘Yes,’ describe 1n Part Iii 7
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant toa contract that was subject to the initial
contract exception described in Regs. section 53 4958 -4(a)(3)? If 'Yes,' describe in Part |i 8
If "Yes' to line 8, did the orgamization also follow the rebuttable presumption procedure described in Regulatlons
9 section 53 4958- -6(c)? .19
BAA For Privacy Act and Paperwork Reduction Act Notjce, see the Instructions for Form 930. Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 | _owsno a5 00

(Fo'rm 990) 2 0 09
Inspection

Employer identification number
NATIONAL DEMOLITION ASSQOCIATION 23-7193442

Complete t'g provgigg inftormatiqg for responses to s;peciﬁc questions on
om or to provide any additional information.
f
ﬂ?@%’é’f‘ﬁ’e"vé’nféesl’ﬁffé‘ v > Attach to Form 990.

Name of the organization

Pt VI-A, Line 6 MEMBERS

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901  07/17/09 Schedule O (Form 990) 2009




