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Form 990 Return of Organization Exempt From Income Tax | ome o 1545-0047
2009

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

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 9/1/2009 , and endin 8/31/2010
B Check if applicable Please | C Name of organization Delaware State Education Association, inc HT) Employer identification number
[ Address change :::Z:l:f Doing Business As |51-0061551
D Name change p:;'::r Number and street (or P O box if mail is not delivered to street address) Room/suite] E Telephone number
D Inttial return see 1136 East Water St J(302) 734-5834
D Terminated Is::'zflc City or town, state or country, and ZIP + 4
[ ]Amendedretum | _tions_|Dover DE 19901 G_Gross receipts $ 4,845,264
D Application pending | F  Name and address of pnncipal officer H(a) Is this a group return for affiliates? DYes No
Judy Anderson 136 E Water Street, Dover, DE 19901 H(b) Are all affilates included? DYesD No
| Tax-exempt status 501(c) ( 5) 4 (insertno) E 4947(a)(1) or |:| 527 If "No," attach a list (see instructions)
J Website: » www dsea.org H{c) Group exemption number ® 3377
K Form of organization Corporation E] Trust D Association D Other » | L Year of formation 1952 | M State of legal domicile
Summary
1 Briefly describe the organization's mission or most significant activites. ~ Advocate for the nights and interests ofits
° members and outstanding public education for all students _____ .
E ..........................................................................................................................
§ 2 Check thisbox » if the organization discontinued its operations or disposed of more than 25% of its net assets
2 [ 3 Number of voting members of the governing body (Part VI, line 1a) . 3 26
§ 4 Number of Independent voting members of the governing body (Part VI, line 1b) . 4 26
2 | 5 Total number of employees (Part V, line 2a) e C 5 30
< | 6 Total number of volunteers (estimate If necessary) . . . . - . . 6
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . . 7a 21,423
b_Net unrelated business taxable income from Form 890-T, ne 34 . 7b -66,393
Prior Year Current Year
8 Contributions and grants (Part ViIl, ine 1h) . . . . 534,765 525,116
§ 9 Program service revenue (Part VIlI, line 2g) . . . 4,256,064 4,268,408
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .o 8,651 4,119
% [11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 7,352 7,694
12 Total revenue—add hines 8 through 11 (must equal Part VI, column (A), line 12) 4,806,832 4,805,337
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . - 1,147,067 994,625
«» |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,763,703 2,867,741
2 16a Professional fundraising fees (Part tX, column (A), line 11e). . . 0 0
2 | b Total fundraising expenses (Part IX, column (D), ine 25) » .0 ’ |
W 117  Other expenses (Part I1X, column (A), lines 11aW\ 807,448 649,451
= 18 Total expenses. Add lines 13—17 (must Ww\ﬁ) 4,718,218 4,511,817
19 Revenue less expenses Subtract line 18 from IIn . ; % R 88,614 293,520
5 § q Beginning of Current Year End of Year
2 ﬁé 20 Total assets (Part X, line 16) . R P JUL ‘,_P, 0 2@“ (& . 4,609,378 4,841,088
w%; 21 Total labilities (Part X, ine 26) . . . g . =3 1,085,933 1,024,123
2|22 Net assets or fund balances Subtract fine\21 i ot AN 3,523,445 3,816,965
“TZNTI Signature Block L QLBVE ———"
(o)} Under penalties of perury, | declare that | have ewmcludmg accompanying schedules and statements, and to the best of my knowledge
L% and belief, it 1s true, correct, and cﬁ Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
Rign }X/ . | 2-/3-41
D) Signatyrre of officer / Date
gere ' _/‘/oom M rpse e,
Type or pnint name and title
Preparer's Date Check if Preparer's identifying number
Paid signature ' self- D (see instructions)
Preparer's — J. Michael Connolly, CPA 7/11/2011 employed » P00060167
Use Only nl::l:e "nf;’l‘sy(:;r“rs J. Michael Connolly, CPA Chartered EIN >
address, and ZIP + 4 118 N. Commerce St , Centreville, MD 21617 Phone no P (410) 758-4050
May the IRS discuss this return with the preparer shown above? (see instructions) .o . Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2009)
(HTA)

ﬁ-lﬁ N



] 1

Form 990 (2009) Delaware State Education Association, Inc 51-0061551 Page 2

Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
Advocate for the rights and interests of its members and outstanding public education for all students___________________.__.._.__.
2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? . . . e l:] 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? . . . . . e e . e . DYes No
If "Yes," describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code: _____ . ) (Expenses $ ___ 3,228,702 including grantsof $ | 0 )(Revenue$ 0)
See Schedule O attached e
4b (Code. __ . )(Expenses$ | 0 includinggrantsof $ | 0 )(Revenue$ ________ _____{ 0)
4c (Code ) (Expenses$ | 0 includinggrantsof $ ___ { 0 )(Revenue$ __ . ... 0)

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

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 3,228,702

Form 990 (2009)
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12A

13

14a

15

16

17

18

19

20

Part Il

Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part VI,

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIiI.

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? /f "Yes," complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? 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 organization's liability for uncertain tax positions under FIN 48? If "Yes,"” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complete
Schedule D, Parts X1, Xll, and XllI

Form 990 (2009) Delaware State Education Association, Inc 51-0061551 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
complete Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors” . 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es’7 If "Yes " complete Schedule C,

4

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzat|on subject to the sectlon 6033(e) notrce
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 nght to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . 6 X
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . 8 X
Did the organization report an amount in Part X I|ne 21 serve as a custodlan 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 orgamzatron hold assets in term permanent or
quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D Parts VI
Vi, Vili, IX, or X as applicable .
Did the organization report an amount for land, buildings, and equment In Part X ine 10?7 If "Yes " complete

Was the organization included in consolidated, independent audited financial statements for the tax Yes

No

year? If "Yes," completing Schedule D, Parts Xi, Xil, and X!l 1s optional . . . I 12A| X

Is the organization a schoo! described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part |

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part Il .

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

to individuals located outside the United States? If "Yes,"” complete Schedule F, Part il . .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | .

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on

Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII hne 9a?

If "Yes," complete Schedule G, Part lli . .

Did the organization operate one or more hospitals? If "Yes " complete Schedule H

14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20 X

Form 990 (2009)



Form 990 (2009) Delaware State Education Association, Inc 51-0061551

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

[ ]

Checklist of Required Schedules (continued)

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

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandlng pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to line 25 .

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

Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year
to defease any tax-exempt bonds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
890-EZ7? If "Yes," complete Schedule L, Part | .

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 organization’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 employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part ll|

Was the organization a party to a business transactlon wrth one of the foIIowrng parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV .
An entity of which a current or former off icer, drrector trustee or key employee of the organlzatlon (ora
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV

Did the organization receive more than $25,000 in non-cash contrrbutrons” If "Yes complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " complete Schedule N,
Part |

Did the organization sell exchange drspose of, or transfer more than 25% of lts net assets”

If "Yes," complete Schedule N, Part Il .

Did the organization own 100% of an entity disregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty” If "Yes," complete Schedule R, Parts Il
i, 1V, and V, line 1 .
Is any related organization a controlled entrty w1th|n the meaning of sectlon 512(b)(13)’7 If "Yes complete
Schedule R, Part V, Iine 2 . .

Section 501(c)(3) organizations. Did the organlzatron make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O. .

Page 4
Yes | No
21 X
22 X
23 | X
24a X
24b
24c
24d
25a
25b
26 X
27 X
28a| | X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34| X
35| X
36
37 X
38 | X

Form 990 (2009)
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Form 990 (2009) Delaware State Education Association, Inc

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable . .o .o . 1a 1]
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable I A
gaming (gambling) winnings to prize winners? . ic [ X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 30 |- |.
b If at least one is reported on line 2a, did the organization file all required federa! employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file this return (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by I I
this return? . 3a | X
b If"Yes," has it filed a Form 990 T for thts year? If "No " prowde an exp/anat/on in Schedu/e O 3b | X
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)? . 4a X
b If"Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financia! Accounts o
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . 5c
6a Does the organization have annual gross recelpts that are normally greater than $100, 000 and d|d the
organization solicit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutlons under sect|on 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods N N
and services provided to the payor? . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded" 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . e .. . 7c X
d If"Yes," indicate the number of Forms 8282 fled durmg the year. . - I 7d l
e Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal )
benefit contract? . R 7e X
f Did the organization, during the year, pay premiums, dlrectly or |nd|rectly, ona personal beneﬂt contract" 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . 7h
8 Sponsoring orgamzatlons mamtalnmg donor adwsed funds and section 509(a)(3) supportlng
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? . 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine 12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b ;
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon ﬂlmg Form 990 n heu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . I 12b l

51-0061551 Page &

Statements Regarding Other IRS Filings and Tax Compliance

Form 990 (2009)
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Form 990 (2009) Delaware State Education Association, Inc 51-0061551 Page 6
Part VI 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

Yes | No
1a Enter the number of voting members of the governing body . e 1a 26 i
b Enter the number of voting members that are independent . 1ib 26 :
2 D any officer, director, trustee, or key employee have a family relat|onsh|p ora busmess relationship with T e
any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? . . 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during .
the year by the following SR I
a The governing body? . . .. .. . . . 8a | X
b Each committee with authority to act on behalf of the governing body? . . .. . gb [ X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affillates? 10a | X
b If"Yes," does the organization have written policies and procedures govermng the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . .o 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? C 11 | X
11A Describe in Schedule O the process, |f any, used by the organlzatlon to review th|s Form 990 5 i
12a Does the organization have a written conflict of interest policy? If “No,"gotoline 13. . . . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . 12b | X
¢ Does the organization regularly and consnstently monltor and enforce comphance wnth the pollcy’? /f "Yes,"
describe in Schedule O how thisisdone . . . . e e - 12¢ | X
13 Does the organization have a written whlstleblower pohcy" - . 13 [ X
14 Does the organization have a written document retention and destructlon pollcy7 . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ) 1
a The organization's CEQO, Executive Director, or top management official. . . . . . . . . . 15a ] X
b Other officers or key employees of the organization . . .. 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement N e
with a taxable entity during the year? 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . o . r 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required tobe filed  » ..
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website D 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: » Judy Anderson (302) 737-5834

136 E Water St , Dover, DE 19901

Form 990 (2009)




Form 990 (2009) Delaware State Education Association, Inc 51-0061551 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization'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), (E), and (F) if no compensation was paid

® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated 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.

(A) (B) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per os|slo|lxfex|D compensation compensation amount of
week a g2 £ 2 a k=3 g from from related other
g é. gl S 8 2 ® the organizations compensation
55|8 = organization (W-2/1099-MISC) from the
“gle g g (W-2/1099-MISC) organization
%= 3 5 and related
& g organizations
3 2
3
Diane Donohue ...
President 60| X X X 117,432 0 0
Howard Wemberg_________ . ____________________.
Sec/Exec Director 60| X X X 112,380 0 0
MaryJoFaust ..
NEA Director 16] X X 10,544 0 0
Wilham Hoffmann _______ ...
Treas 1/1/08 to 8/31/08 16| X X 88,068 0 0
Wilam Hoffmann _____________ ...
VP 9/1/08 to 12/31/08 16| X X 10,544 0 0
KarenCrouse ___________ ...
Treas 10/1/08 to 12/31/08 16| X X 10,544 0 0
Cynthia Angermeter_____________________........
Director 16] X 495 0 0
DavdBradley ...
Director 16] X 473 0 0
KelnBradley .
Director 16| X 540 0 0
Thomas Chapman _______ .. . ... .. ......
Director 16.] X 450 0 0
Julie Harngton ...
Director 16| X 315 0 0
Vanessa Cordiero_________________._____........
Director 16| X 473 0 0
Frederika Jenner ________ ...
Director 16| X 405 0 0
Lue-AnndeCastro ...
Director 16| X 383 0 0
DianaFarrell .
Director 16| X 495 0 0
SharenFigard .
Director 16| X 428 0 0

Form 990 (2009)




Form 990 (2009) Delaware State Education Association, Inc 51-0061551 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D} (E) (R
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o3| 5 Ol X ezl compensation compensation amount of
week a$ 2 S 2 38 % from from related other
E é £ o] ‘5" 3— z a the organizations compensation
g8 S S |8 g organization (W-2/1099-MISC) from the
A 5 [~} % g (W-2/1099-MISC) organization
al @ 2 and related
8l a 3 orgamizations
g &
3
J.CagneyFrance ...
Director 16| X 450 0 0
CharleHoard ______ ..
Director 16.] X 315 0 0
MichaelKempsi_____ . ...
Director 16| X 495 0 0
Judith Purcell .
Director 16| X 360 0 0
AbrahamJdones ...
Director 16| X 383 0 0
DavidKohan ...
Director 16] X 473 0 0
Victoria Seifred ________ ...
Director 16| X 495 0 0
Harne Ellen Minnehan___ . . ________.___.
Director 16.| X 450 0 0
PatngiaMurrell ________ ..
Director 16] X 450 0 0
NormanPoole ______ ...
Director 16| X 383 0 0
PatriciaReid ________ ...
Director 16.| X 450 0 0
DeniseWaples __________ ...
Director 16| X 495 0 0
JudyAnderson ...
Business Manager 60| X X X 105,816 0 0
1b  Total . . . .. » 1,094,042 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization #» 9
Yes [ No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated i
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ’
individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ; 1 i
services rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)
Name and business address

(8)

Descnption of services

()

Compensation

olojloijo|o

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

Form 990 (2009)



Form 990 (2009) Delaware State Education Association, Inc 51-0061551 Page 9
Statement of Revenue
(A) (8) (©) (D)
Total revenue Related or Unrelated Revenue
. exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514
£ £ 1a Federated campaigns . 1a 0
g H b Membership dues . 1b 0 g
4 E{ ¢ Fundrasing events . 1c 0 i
%,,_“u d Related organizations . 1d 0
g’ E e Government grants (contributions) . 1e 0
Sy f All other contributions, gifts, grants, and
,_-: % similar amounts not included above . . 1f 525,116 . X
'5‘ s| 9 Noncash contributions included in lines 1a-1f. $ 0 L g
ow® h Total. Add lines 1a—1f » 525,116 i
g Business Code o S ) ~ o
§ 2a Program servicerevenue 260,505 260,505 0 0
& b Memberservices . 16,875 0 16,875 0
g ¢ Membershipdues 3,991,028 3,991,028 0 0
3 - I 0
E L 0
2 f All other program service revenue 0
& g Total. Add lines 2a—2f . . . | 4,268,408
3 Investment income (including dividends, interest, and
other similar amounts) . L. .. . > 4,119 0 0 4,119
4  Income from investment of tax-exempt bond proceeds . » 0
5 Royalties . . > 0
(1) Real (i) Personal a v 5
6a Gross Rents . 25,775 |
b Less. rental expenses 28,729 (
¢ Rental income or (loss) -2,954 0 i _'E e . !
d Net rental income or (loss) . . ... P -2,954 0 0 0
7a Gross amount from sales of (1) Securities (n) Other . . X
assets other than inventory 0 0 :
b Less cost or other basis
and sales expenses . . 0 0
¢ Gainor (loss) . . 0 o] o
d Net gain or (loss) . . > 0
" 8a Gross income from fundraising
2 events (notincluding$ _____ 0 3
4 of contributions reported on line 1c). . :
o SeePartIV,lne18. . . . . . .a 17,298 ‘
E b Less: direct expenses . .. .. b 11,198 .
bS] ¢ Netincome or (loss) from fundraising events . > 6,100
9a Gross income from gaming activities '
See PartIV, line 19 . .. . a 0
b Less direct expenses . . . b 0
¢ Netincome or (loss) from gaming activities . > 0
10a Gross sales of inventory, less
returns and allowances . . . a 0
b Less: cost of goods sold . . . . b 0
¢ _Netincome or (loss) from sales of inventory » 0
Miscellaneous Revenue Business Code L . A o
1Ma Advertising . 4,548 0 4,548 0
B 0
C 0
d All other revenue 0
e Total. Add lines 11a-11d . » 4,548
12 Total revenue. See instructions » 4,805,337 4,251,533 21,423 4,119

Form 990 (2009)
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Form 990 (2009) Delaware State Education Association, Inc 51-0061551 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) " (%) . (D)
7b, 8b, 9b, and 10b of Part VIll. Tolsl oxpenses M erpenses | qenerasexpanses xpenses.
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
US SeePartlV, lines 15 and 16 0
4 Benefits paid to or for members 994,625 994,625
5 Compensation of current officers, dlrectors
trustees, and key employees . 157,760 0 157,760 0
6 Compensation not included above, to disqualifi ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 1,738,967 1,306,370 432,597 0
7  Other salaries and wages . 0
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 388,895 262,815 126,080 0
9 Other employee benefits 436,119 343,549 92,570 0
10 Payroll taxes . 146,000 113,443 32,557 0
11 Fees for services (non- employees)
a Management 0
b Legal 0
¢ Accounting 8,250 4,550 3,700 0
d Lobbying 0
e Professional fundralsmg services. See Part v, hne 17 0 :
f Investment management fees 0
g Other. . 0
12 Advertising and promotlon 0
13 Office expenses 0
14 Information technology . 0
15 Royaltes . 0
16  Occupancy . 113,241 96 113,145 0
17 Travel . 196,878 169,212 27,666 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest . 27,068 -48,515 75,583 0
21 Payments to affi hates . 0
22 Depreciation, depletion, and amorllzatlon 178,468 46,303 132,165 0
23 Insurance 0
24 Other expenses ltemlze expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Discretanary . 3,667 -1,244 4,911 0
b Contngency 21,990 0 21,990 0
¢ SeeList 99,889 37,498 62,391 0
L 0
L 0
f Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24f 4,511,817 3,228,702 1,283,115 0
26  Joint costs. Check here B[] if following

SOP 98-2. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising

solicitation .

Form 990 (2009)
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Form 990 (2009) Delaware State Education Association, Inc 51-0061551 page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1,447,263 1 1,746,406
2 Savings and temporary cash investments 285,090 2 289,086
3 Pledges and grants receivable, net . of 3 0
4 Accounts receivable, net . 54,461} 4 26,122
5 Receivables from current and former off icers, dlrectors trustees key i
employees, and highest compensated employees. Complete Part Il of T Y :
Schedule L . 0] 5
6 Recewvables from other dlsquallfed persons (as def'ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete e N
Part Il of Schedule L . . . 0] 6
*3 7 Notes and loans receivable, net . o 7 0
%1 8 Inventories for sale or use 8
<l 9 Prepaid expenses and deferred charges . 59,644 9 77,994
10a Land, buildings, and equipment cost or 10a 3,916,224 - MR '
other basis Complete Part VI of Schedule D S b o o
b Less: accumulated depreciation 10b 1,413,626 2,577,855] 10¢c 2 502 598
11 Investments—publicly traded securities 0] 11 0
12 Investments—other securittes See Part IV, hne 11 0] 12 0]
13  Investments—program-related See Part iV, line 11. 0] 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part IV, I|ne 11 . 185,065| 15 198,882
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 4,609,378] 16 4,841,088
17  Accounts payable and accrued expenses 298,041] 17 269,110
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond habilities . 0| 20
81 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
‘_E" 22 Payables to current and former officers, directors, trustees, key U
s employees, highest compensated employees, and disqualified N Lol .
-~ persons Complete Part il of Schedule L 0| 22
23  Secured mortgages and notes payable to unrelated th|rd partles 603,893] 23 566,879
24 Unsecured notes and loans payable to unrelated third parties 0| 24 0
25 Other liabilites Complete Part X of Schedule D 183,999| 25 188,134
26 Total liabilities. Add lines 17 through 25 1,085,933] 26 1,024,123
” Organizations that follow SFAS 117, check here » - and )
8 complete lines 27 through 29, and lines 33 and 34. T T
c_% 27  Unrestricted net assets . 911,466| 27 927,135
8 28 Temporarily restricted net assets . 2,611,979] 28 2,889,830
2| 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here PD .
] and complete lines 30 through 34. L ) f
1§ 30 Caprtal stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund . 3
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . . 3,5623,445] 33 3,816,965
34 Total liabilities and net assets/fund balances . 4,609,378| 34 4,841,088

Form 990 (2009)
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Form 990 (2009)  Delaware State Education Association, Inc

2a

3a

b

51-0061551 Page 12

Financial Statements and Reporting

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

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

Were the organization's financial statements compiled or reviewed by an independent accountant?

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 overS|ght 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

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both:

. Separate basis [:l Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? .

If "Yes," did the organization undergo the required audit or audlts7 If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits

Yes No
2a X
2b X
2c X
P P
__'_A_j_ _‘r.: N
3a X
3b X

Form 990 (2009)




| omBNo 15450047

2009

Open to Public
Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

® Section 527 organizations Complete Part I-A only

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [l-A Do not complete Part II-B

® Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part il-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Ill

fpf,t',ﬁ%l;;i,c 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the T »  Complete if the organization is described below.
opal
|m:ma, SZVS,,U:SJ,"V?:: i » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of orgamization Employer identification number

Delaware State Education Association, Inc 51-0061551
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V
2  Poltical expenditures . . .. - e . . > 3 6,209

3 Volunteerhours . . . . . . . . . . .. . 1,404

Part 1-B Complete if the organization is exempt under section 501(c)(3).

Enter the amount of any excise tax incurred by the organization under section 4955 O T
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . L
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . [:] Yes D No
4a Was a correction made? . . . . . . . [:] Yes EI No

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

Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . L T 0
2  Enter the amount of the filing orgamzatlon S funds contnbuted to other organlzatlons

for section 527 exempt function activities . . N . 0
3  Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120- POL

hne 17b . . e > $ .0
4  Did the filing organization file Fonn 1120-POL for thls year’7 . . . D Yes - No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgarization If
none, enter -0-
136 Water Street | ______________

DSEA Advocacy Fund for ChildDover DE 19901-3613 51-0401552 0 292 026
1201 16th Street ________________

NEA Fund for Children & PubliiWashington DC 20036 52-1140991 0 93,182
"""""""""""""""""" 0 0
""""""""""""""""" 0 0
""""""""""""""""" 0 0
""""""""""""""""" 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2009

(HTA)



Delaware State Education Association, Inc. 51-0061551
Schedule C (Form 990 or 990-E2) 2009 Page 2

KLY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

under section 501(h)).

A Check » [ if the filing organization belongs to an affiliated group.
B Check »| | if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures" means amounts paid or incurred.) organization's totals group tolals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1aand 1b) . . . L. . . 0
Other exempt purpose expenditures . . Coe e
Total exempt purpose expenditures (add lines 1c and 1d) .. . 0
Lobbying nontaxable amount Enter the amount from the following table in both
columns 0 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: . ’
Not over $500,000 20% of the amount on line 1e -
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 s .
Over $1,500,000 but not over $17,000.000 | $225,000 plus 5% of the excess over $1,500,000 T R !
Over $17,000,000 $1,000,000 . " : ‘

olo|o|o|o

-« Q0o T

(=]

Grassroots nontaxable amount (enter 25% of line 1f) . . . . . . 0
Subtract ine 1g from line 1a. If zero or less, enter -0- . . . 0
Subtract ine 1f from line 1c¢. If zero or less, enter -0- 0 0
If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . . . Coe e |:| Yes D No

o

—_— - T Q

4-Year Averaging Period Under Section §01(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount 5 2
(150% of line 2a, column(e)) . _ ' : . . ] - R . 0

¢ Total lobbying expenditures

d Grassroots nontaxable amount

. s B RN R 8 bl
e Grassroots ceilling amount O FE e sl R TR T el
(150% of line 2d, column (e)) ’ R 0

f Grassroots lobbying expenditures

0 0

Schedule C (Form 990 or 990-EZ) 2009



Delaware State Education Association, Inc 51-0061551
Schedule C (Form 990 or 990-EZ) 2009 Page 3

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local :
legislation, including any attempt to influence public opinion on a legislative matter or ‘
referendum, through the use of: 1 ‘
a Volunteers? . . . e . . .. o :
b Pad staff or management (include compensation in expenses reported on lines 1c through 11)? o o ﬁ,
¢ Media advertisements? .
d Mailings to members, Ieglslators or the public? .
e Publications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? . .
g Direct contact with legislators, their staffs, government officials, or a leglslatlve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV . . . .o e
j Total. Add lines 1c¢ through 1i. . 1 0
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectnon 501(c)(3)’7 L
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . ;

Part 1[Z:9 Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . L X
2 Dd the organization make only in-house lobbying expenditures of $2,000 or less? . . . . 2 X
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year? . . 3 X

Part ili-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

IlYes ”
1 Dues, assessments and similar amounts from members . . 1

Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Current year . . . R . .o . - 2a
b Carryover from Iastyear . .. . . . . - 2b
¢ Total 2c 0
3 Aggregate amount reported in sectlon 6033(e)(1 )( ) notlces of nondeductlble sectlon 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? . . 4

5§ Taxable amount of lobbying and political expenditures (see instructions) . . 5 0

Supplemental Information

Complete this part to provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 11
Also, complete this part for any additional information
Part |I-A Line 1 The Delaware State Education Association communicates with its members to

Schedule C (Form 990 or 990-EZ) 2009




Delaware State Education Association, Inc. 51-0061551
Schedule C (Form 990 or 990-EZ) 2009 Page 4

Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009




SCHEDULE D | OMB No_1545-0047

(Form 990) Supplemental Financial Statements 2@09
» Complete if the organization answered "Yes," to Form 990,
PartiV, line6, 7, 8, 9, 10, 11, or 12. Open to Public
Departmaent of the Treasury . " .
Interna! Revenue Service » Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer Identification number

Delaware State Education Association, Inc 51-0061551
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

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

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

used only for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . Yes D No

Part Il Conservation Easements. Complete If the organlzatron 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

I:I Protection of natural habitat [:' Preservation of a certified historic structure

D 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.

| Held at the End of the Tax 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 mcluded n (a) .o 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization

during the tax year  »

4 Number of states where property subject to conservation easement is located >
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .o D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . . . . [Jyes[] no

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

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

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 1186, 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 . . A . > $
(ii) Assets included in Form 990, Part X . . . . . . »s

2  If the organization received or held works of art, historical treasures or other snmllar 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 VIll, line1 . . . S O
b Assets included in Form 990, Part X . . . e e . > S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

(HTA)



Delaware State Education Association, Inc 51-0061551
Schedule D (Form 990) 2009 Page 2

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 D Loan or exchange programs

D Scholarly research e D Other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . |:] Yes D No
Ul”A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance . . . .o Ce o 1c 0
d Additions during the year . . .o Ce e . A I [
e Distributions during the year . .. . .. . . [ 1e
f Ending balance . . L. . . .. 1f
Za Did the organization include an amount on Form 990, Part X, line 21? . . El Yes No

If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the 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 0 B T T ,
b Contributions . .. .o IR | DT e |
¢ Netinvestment earnings, gains, e e ) EEE - :
and losses Coe ' ) :
d Grants or scholarships . T R B B
e Other expenditures for facilities T : N L

and programs .
f Administrative expenses ] Jdo
g End of year balance . . 0 0 ) ‘

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment  » %
b Permanentendowment » _ %
¢ Termendowment *» %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by- Yes | No
(i) unrelated organizations . . . . . . . 3ali)
(ii) related organizations . . 3a(ii)
b If"Yes" to 3a(ii), are the related organizations Ilsted as required on Schedule R'> . 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds
Part Vi Investments—Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Description of investment (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 558,226 - 558,226
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equipment Lo 0 3,357,998 1,413,626 1,944,372
e Other . . . 0 0 0 0
Total. Add lines 1a thr ﬂgh 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c}.) . . P 2,502,598

Schedule D (Form 990) 2009




Delaware State Education As
Schedule D (Form 990) 2009

sociation, Inc

51-0061551

Page 3

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

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

(b) Book value

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

Financial denvatives . .
Closely-held equity interests .
Other

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) »

(=] [=][=][=][=][=](=](=](=](=] (=] (=] [=]

:UA'/lll  Investments—Program Relate

d. See Form 990, Part X, line 13.

(a) Descnption of mvestment type

(b) Book value

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

0
0
0
0
0
0
0
0
0
0
Total (Column (b) must equal Form 990, Part X, col (B) iine 13) » 0 “
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) > 0
Im Other Liabilities. See Form 990, Part X_ line 25
1. (a) Descnption of iability (b) Amount
Federal income taxes 0
Deferred compensation 188,134
0
0
0
0
0
0
0
0
0
Total (Column (b} must equal Form 990, Part X, col (B) lne 25) [ 4 1 &L‘] 34

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financia! statements that reports the
organization's liability for uncertain tax positions under FIN 48

Schedule D (Form 990) 2009




Delaware State Education Association, Inc. 51-0061551
Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), line 12) . . .. . 1 4,805,337
Total expenses (Form 990, Part X, column (A), line 25) . 4,511,817
Excess or (deficit) for the year. Subtract line 2 from hne 1 293,520
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses
Prior period adjustments .
Other (Describe in Part XIV.) . . . .
Total adjustments (net) Add lines 4 through 8 . 9 0
Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 . 10 293,520
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12: “
Net unrealized gains on investments . . . . . 2a .
Donated services and use of facilities . . . - 2b wt
Recoveries of prior year grants . . - . 2c
Other (Describe in Part XIV ) . .. . - 2d X
Add lines 2a through 2d . . . . - R . 2e
Subtract line 2e from line 1. . e . 3 0
Amounts included on Form 990, Part VIl, I|ne 12, but not on line 1: ’
Investment expenses not included on Form 990, Part VIII, line 7b . 4a
Other (Describe in Part XIV ) . . . e 4b
Add lines 4aand 4b . . . o 4c
Total revenue Add lines 3 and 4c (Th/s must equa/ Form 990 Part |, ine 12 ) . 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
Total expenses and losses per audited financial statements . . . . 1
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities . . . 2a =
Prior year adjustments . .. . 2b < d
Other losses . .o . 2c "
Other (Describe in Part XIV ) . - e 2d o
Add Iines 2a through2d . . . . . . . . . 2e
3  Subtract line 2e from line 1 . .. e 3 0
4  Amounts included on Form 990, Part IX I|ne 25 but not on line 1:
a Investment expenses not included on Form 990, Part VI, ine 7b . 4a
b Other (Describe in Part XIV.) . . . . 4b L
¢ Addlines 4a and 4b . .. 4c
5 Total expenses Add lines 3 and 4c (This must equal Form 990, Pan‘l l/ne 18 ) L. 5 0
Supplemental Information

Db WwWwN -

Q@ INIO & |WiN

-
N=aRIEIO © 0o N O

® Qo oo
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o

(2]
o

[3,]

-

N

2 T = B s T « N ]

o

o

Complete this part to provide the descriptions required for Part Il, 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 XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete

Schedule D (Form 990) 2009




Delaware State Education Association, Inc. 51-0061551
Schedule D (Form 990) 2009 Page 5

Part XIV Supplemental Information (continued)
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SCHEDULE G | OMB No 1545-0047

Supplemental Information Regarding

(Form 990 or 990-E2) - . o 2009
Fundraising or Gaming Activities
Department of the Treasury Complete if the organlz.atlon answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Internal Revenue Servica organization entered more than $15,000 on Form 990-EZ, line 6a. Inspection
» Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization T — Employer identification number
Delaware State Education Association, Inc 51-0061551

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
a Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:I Mail solicitations e E] Solicitation of non-government grants
b |—_—I Internet and email solicitations f l:‘ Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(1) Name of individual (i) Actwity (iii) Did fundraiser have |  (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnibutions? fundraiser listed in organization
col (1}
Yes No
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0] 0 0
0 0 0
Total . .. . T 0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
(HTA)



Delaware State Education Association, Inc

Schedule G (Form 990 or 990-EZ) 2009

51-0061551
Page 2

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

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Fundraising NONE (add cot (a) through
(event type) (event type) (tota! number) col {(c}))
()]
€| 1 Gross receipts . 17,298 0 0 17,298
»| 2 Less. Charitable
x contrbutions . . . 0 0 0 0
3 Grossincome (line 1
minus line 2) . 17,298 0 0 17,298
4 (Cashprizes . 0 0 0 0
5 Noncash prizes . 0 0 0 0
8| 6 Rentfacility costs . 0 0 0 0
c
[
u% 7 Food and beverages 0 0 0 0
st
21 8 Entertainment 0 0 0 0
()
9 Other direct expenses . 11,198 0 0 11,198
10 Direct expense summary. Add lines 4 through 9 in column (d) . . . »|( 11,198)
11 Net income summary. Combine line 3, column (d), and line 10 . » 6,100
Part lli Gaming. Complete If the organization answered "Yes" to Form 990, Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
[ (a) Bingo (b) Pull tabs/instant {c) Other gaming {d) Total gaming (add
E bingo/progressive bingo col (a) through col (c))
X | 1 Gross revenue . 0
o | 2 Cash prizes 0
2 3 Noncash prizes 0
)
S| 4 Rentfacility costs . 0
5
5 Other direct expenses . 0
[ lves % |[[Jyes % | [ Jyes %
6 Volunteer labor . :I No D No I: No
7 Drirect expense summary. Add lines 2 through 5 in column (d) . e e > ( 0)
8 Net gaming income summary Combine line 1, columnd, and line 7 . . .. » 0
Yes | No
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? . 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b if "Yes," explain:
11 Does the organization operate gaming activites with nonmembers? . . . . . 11
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty -
formed to administer charntable gaming? 12

Schedule G {Form 930 or 990-EZ) 2009




Delaware State Education Association, Inc

Schedule G (Form 990 or 990-EZ) 2009

51-0061551

Page 3

13
a
b

14

15a

16

17

No

Indicate the percentage of gaming activity operated in:
The organization's facility . . . e 13a %

An outside facility . . 13b %

Enter the name and address of the person who prepares the organlzatlon S gammg/speCIaI events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming

Yes

revenue?

15a

If "Yes," enter the amount of gaming revenue recelved by the organlzatlon » S and the
amount of gaming revenue retained by the third party » $
If "Yes," enter name and address of the third party:

Gaming manager compensation P $ 0

Description of services provided P

D Director/officer E] Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .

17a

Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the taxyear » $

Schedule G (Fornm 990 or 990-EZ) 2009



SCHEDULE J

(Form 990) Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23.
intemal Revenue Service » Attach to Form 990.  » See separate instructions.

|  oMBNo 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer Identification number

Delaware State Education Association, Inc 51-0061551
icudll Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form

oo

990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
|:] First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments [:I Health or social club dues or initiation fees

D Discretionary spending account [:| Personal services (e g, maid, chauffeur, chef)

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 lll to
explain . . . . .

Did the organlzatlon require substantiation prior to reimbursing or allowing expenses |ncurred by all
officers, directors, trustees, and the CEOQ/Executive Director, regarding the items checked in ine 1a?

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

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

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

Receive a severance payment or change-of-contro! payment? .

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 I}

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

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

The organization?

Any related organization?

If "Yes" to line 5a or 5b, describe in Part HI

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

The organization? .

Any related organization? .

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

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

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
in Part 1l

If "Yes" to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure descrlbed In
Regulations section 53.4958-6(c)?

1b

IS
o
XXX

9

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

(HTA)
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.
» See the Instructions for Form 990.

| omBNo 1545-0047

Name of the Organization
Delaware State Education Association, Inc

51-0061551

Employer identification number

2009

Open to Public

Inspection

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ) (D) (E) (F)
Name and title Average hours | Posttion (check all that apply) Reportable Reportable Estimated
per week eS| s|Q|X]leX|m compensation compensation amount of
3 g %’. 'g’ 'fq; 13% § from from related other
8_ g s51° é % 2 ] the organizations compensation
-4 -] g|® 8 organization (W-2/1099-MISC) from the
E 3 b § (W-2/1099-MISC) orgamzation
8|2 2 and related
o© % organizations
(=%
JdeftTaschner . .____]
General Counsel 60| X X 103,543 0
Charles Shaffer ...
Uniserv Director 45 X 105,063 0
PamelaNichols .|
Director of Comm 45 X 105,263 0
Deborah Stevens ______ ... _..__]
Director Instructional Advocacy 45 X 105,463 0
RobertBrown ...
Uniserv Director 45 X 105,463 0
Timothy Barchak_________ . _______.__]
Director of Government Relations and Legig 45 X 104,263 0

B R T T T T Ry, B
g -
B Ty
S -

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

Schedule J-2 (Form 990) 2009




SCHEDULE O | omsNo 15450047

(Form 990) Supplemental Information to Form 990 2 @ o 9
Complete to provide information for responses to specific questions on
Department of the T Form 990 or to provide any additional information. Open to Public
Nt O 8 ireasu .
lnl:mal Revenue Servu:ery » Attach to Form 990. Inspection
Name of the organization Employer identification number

Delaware State Education Association, Inc 51-0061551

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2009
(HTA)
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Depreciation and Amortization

OMB No 1545-0172

o 4562

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

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

2009

Attachment
Sequence No 67

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

51-0061551

Identifying number

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

1 Maximum amount See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation . 3 800,000
4 Reduction in Iimitation Subtract line 3 from line 2. If zero or less, enter -0- 4 0
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-. If marned fi fhng
separately, see instructions . 5 250,000
6 (a) Description of property {b) Cost (busnness use only) (c) Elected cost eon 4
~d
7 Listed property. Enter the amount from line 29 ) . L7 ¥l 32
8 Total elected cost of section 179 property Add amounts in column (c),lnes6and 7 8 0
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 0
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562. 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or I|ne 5 (see mstructlons) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 0
13 Carryover of disallowed deduction to 2010 _Add lines 9 and 10, less line 12 »[13] of + v
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not include listed property) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 169, 484
18 If you are electing to group any assets placed in service during the tax year into one or more ff‘% ,W]
general asset accounts, check here »[] K % %,

Section B - Assets Placed in Service During 2009 Tax Year Usmg the General Depreciation System

(b) Month and | (c) Basis for | (d) Recovery (e} (4] (g)
(a) Classification of property year placed depreciation perniod Convention Method Deprectation deduction
In service (business/investment)
19 a 3-year property Voo
b 5-year property 111,804 Syrs HY 200DB 18,375
¢ 7-year property
d 10-year property
e 15-year property S
f 20-year property o
g 25-year property o, 25 yrs. S/L
h Residential rental 27 5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20 a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g) and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . 22 187,859

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263A costs

23

i

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 4562 (2009)



