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- 990 Return of Organization Exempt From Income Tax 2

orm

E Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9

= Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning 01-01-2019 , and ending 12-31-2019

. ; . | CName of organization D Employer identification number
B Check if applicable: § ™ 5 nECTEMPLOYERS ASSOCIATION INC
O Address change 30-0008235

O Name change
O 1nitial return
O Final return/terminatedl

E Telephone numbe
O Amended return I Number and street (or P.O. box if mail is not delivered to street address) | Room/suite P Y "
O Application pending|

7602 WOODLAND DRIVE SUITE 200 (317) 874-9000

Doing business as

City or town, state or province, country, and ZIP or foreign postal code
INDIANAPOLIS, IN 46278

G Gross receipts $ 16,922,061

F Name and address of principal officer: H(a) Is this a group return for
DAN JORDAN .
7602 WOODLAND DRIVE SUITE 200 subordinates? Oves &no
INDIANAPOLIS, IN_46278 H(b) Are ad” Z‘;bord'”ates 8 ves Ono
INcluaeqr
I Taxcexemptstatus: (7 5o1(c)(3) 501(c) (6) M (insertno.)  (J 4947(ay(1)or (J 527 If "No," attach a list. (see instructions)
J Website: » WWW.DIRECTEMPLOYERS.ORG H(c) Group exemption number »

K Form of organization: Corporation C] Trust D Association D Other L Year of formation: 2001 M State of legal domicile: IN

Summary
1 Briefly describe the organization’s mission or most significant activities:
w SEE SCHEDULE O
2
=
@
2 2 Check this box » (]
o 3 Number of voting members of the governing body (Part VI, line 1a) . 3 1:
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . 4 1z
[ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 6:
E 6 Total number of volunteers (estimate if necessary) 6 1z
o 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . . . . 7a (
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b (
Prior Year Current Year
o 8 Contributions and grants (Part VIll, line1h) . . . . . . . . . 0 |
g 9 Program service revenue (Part VIll, line2g) . . . . . .+ .« . . 13,601,683 14,436,47'
é 10 Investment income (Part VI, column (A), lines 3,4,and7d) . . . . 13,359 33,80.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 238,066 2,451,78I
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 13,853,108 16,922,06
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . 0 |
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . 0 [
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,643,997 7,926,701
& 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0 |
i b Total fundraising expenses (Part IX, column (D), line 25) #0
'ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 5,983,077 9,127,76.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 12,627,074 17,054,46.
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . 1,226,034 -132,40
] $ Beginning of Current Year End of Year
8t
gg 20 Total assets (Part X, line16) . . . . . .+ .+ .+« « .+ .« . . 10,346,509 10,910,00
EGE 21 Total liabilities (Part X, line26) . . . . . .+ .+ .+ .« .« .« . . 10,618,817 9,751,79:
EE 22 Net assets or fund balances. Subtract line 21 from line20 . . . . . -272,308 1,158,21:

Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has
any knowledge.

2020-11-04
. Signature of officer Date
Sign
Here DAN JORDAN SEC/TREAS/COUNS
Type or print name and title
| Print/Type preparer's name | Preparer's signature | Date [ M [ PTIN
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Check LJ if | PO0537516
p;iaCk to TOp self-employed

Preparer Firm's name [ BARNES DENNIG & CO LTD Firm's EIN ™ 31-1119890

Use Only Firm's address ® 5750 CASTLE CREEK PKWY STE 245 Phone no. (317) 572-1130

INDIANAPOLIS, IN 46250

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . Yes O No

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (201¢
Page 2

Form 990 (2019) Page |

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partitt . . . . . . . . . . . . . .
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? » .+« + o« 4 e e e e e e e e e Oves ®@nNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErViCeS? . . . . v h e e e e e e e e e e e DYesNo
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

DIRECTEMPLOYERS ASSOCIATION, INC. OFFERS ONE-STOP SHOP SOLUTIONS FOR HR TEAMS LOOKING FOR ASSISTANCE WITH OFCCP COMPLIANCE OBLIGATIONS
(ENTERPRISE-LEVEL AND SMALL TO MEDIUM-SIZED BUSINESSES), AFFIRMATIVE ACTION PLAN DEVELOPMENT AND CONSULTATION, LEARNING AND
DEVELOPMENT, RECRUITMENT MARKETING AND CREATIVE DESIGN, AND CUSTOM SOFTWARE AND APPLICATION DEVELOPMENT. AT THE CORE OF OUR SERVICES,
WE OFFER JOB LISTING SERVICES THAT SATISFY VEVRAA MANDATORY JOB LISTING REQUIREMENTS AND PROVIDE THE NECESSARY REPORTING AND TRACKING
CAPABILITIES FOR PROOF OF DELIVERY IN OFCCP COMPLIANCE EVALUATIONS. IN ADDITION TO THE VEVRAA COMPLIANCE SERVICES OFFERED TO ENTERPRISE-
BASED CUSTOMERS AND SMALL TO MEDIUM-SIZED BUSINESSES, DIRECTEMPLOYERS MEMBERSHIP EXPANDS ON SERVICES FURTHER TO PROVIDE OUTREACH
MANAGEMENT, PEER-TO-PEER NETWORKING AND EDUCATION, PROFESSIONAL DEVELOPMENT, AND ON-GOING SUPPORT AND TRAINING ALL BUILT INTO THE COST
OF MEMBERSHIP. THROUGH A CAREFUL MIX OF PROPRIETARY PARTNERSHIPS AND ALLIANCES, DIRECTEMPLOYERS ASSOCIATION, INC. HAS DONE THE LEGWORK
TO EXPAND EMPLOYER ACCESS TO NATIONAL, STATE, AND COMMUNITY-BASED ORGANIZATIONS. MEMBERS OF DIRECTEMPLOYERS ASSOCIATION, INC. CAN BUILD
STRONGER TALENT PIPELINES THAT NURTURE A WORKFORCE RICH IN DIVERSITY WITH THIS HIGHLY TARGETED REACH.DIRECTEMPLOYERS ASSOCIATION, INC.
ALSO OFFERS ADD-ON SERVICES SUCH AS VETCENTRAL DIRECT, VOCREHAB+, DIRECTEMPLOYERS ACADEMY, AND TAAPESTRY AFFIRMATIVE ACTION SOLUTIONS
AS SERVICES UTILIZED OUTSIDE OF THE SCOPE OF MEMBERSHIP. ALSO, UNDER DIRECTEMPLOYERS' FAMILY OF BRANDS SITS RECRUIT ROOSTER, A WHOLLY-
OWNED SUBSIDIARY OF DIRECTEMPLOYERS ASSOCIATION, INC. RECRUIT ROOSTER OFFERS FULLY CUSTOMIZED BOUTIQUE RECRUITMENT MARKETING
SOLUTIONS, INCLUDING CAREER SITE HOSTING, DESIGN, DEVELOPMENT, CREATIVE SERVICES (RECRUITMENT VIDEOS AND IMAGERY), ACCESSIBILITY AUDITS
AND CONSULTATIONS. UNDER RECRUIT ROOSTER, GOING ONE STEP DOWN IS ROCKETBUILD, A CUSTOM SOFTWARE AND APPLICATION DEVELOPMENT
SOLUTION.AS PART OF THE ASSOCIATION'S HISTORY AND TECHNOLOGICAL GROWTH, DIRECTEMPLOYERS CREATED AND CONTINUES TO POWER THE NATIONAL
LABOR EXCHANGE (NLX), AN ALTERNATIVE TO COMMERCIAL JOB BOARDS, DESIGNED TO INCREASE LABOR MARKET EFFICIENCY AND DECREASE RECRUITING
COSTS WHILE GENERATING JOB OPPORTUNITIES FOR DISPLACED WORKERS. IN MARCH 2007, DIRECTEMPLOYERS TEAMED WITH THE NATIONAL ASSOCIATION OF
STATE WORKFORCE AGENCIES (NASWA) TO PROVIDE JOB SEEKERS, EMPLOYERS, AND STATES A COST-EFFECTIVE TRANSITION FROM AMERICA'S JOB BANK (AJB)
AS THE AJE WAS DISCONTINUED IN JUNE 2007 BY THE U.S. DEPARTMENT OF LABOR. THE NATIONAL LABOR EXCHANGE PROVIDES A WIDE RANGE OF
EMPLOYMENT SERVICES TO PARTICIPATING STATE WORKFORCE AGENCIES, FROM JOB LISTING DISTRIBUTION TO AND FROM STATE EMPLOYMENT WEBSITES TO
PARTICIPATION IN THE NATIONAL LABOR EXCHANGE WITH OTHER STATES. DIRECTEMPLOYERS MEMBER JOBS ARE ELECTRONICALLY ACQUIRED DIRECTLY FROM
THEIR CORPORATE CAREER SITES AND MADE AVAILABLE TO VETERANS THROUGH VETCENTRAL, PROVIDING PARTICIPATING MEMBERS WITH A SOLUTION THAT
COMPLIES WITH REGULATIONS ENFORCED BY THE OFFICE OF FEDERAL CONTRACT COMPLIANCE PROGRAMS. VETCENTRAL IS FULLY INTEGRATED INTO
DIRECTEMPLOYERS NATIONAL LABOR EXCHANGE, ACTING AS A DISTRIBUTION POINT FOR FEDERAL CONTRACTORS. THEREBY, MEMBER JOBS ARE LISTED WITH
THE APPROPRIATE EMPLOYMENT SERVICE DELIVERY SYSTEM (ESDS), AND RECORDS ARE MAINTAINED FOR EACH TRANSACTION, SO ITS EMPLOYER MEMBERS
COMPLY WITH VEVRAA MANDATORY JOB LISTING REQUIREMENTS. DUE TO ITS TECHNOLOGY AND RESOURCES AVAILABLE, THE NATIONAL LABOR EXCHANGE IS A
TOOL USED FOR COMPLIANCE AND RECRUITMENT ACTIVITIES.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
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SCHEDULREC 59
(Form §90%996-E2)

4e Total program g

including grants of $ ) (Revenue $

_emmwmmwmmmmm

—2019-

y

Internal Revenue Service kComplete if the organization is described below. kAttach to Form 990 or Form 990-EZ.

*=Go to www.irs.gov/Form990 for instructions and the latest information.

Page 3

If the organlzatlon answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

)(3) organ|zat|ons Complete Parts I- Aand B. Do not complete Part I-C.

Page .

If the organlzatlon answered "Yes“ on Form 990, Part IV, Line 4, or Form 990 EZ Part VI, line 47 (Lobbying Activities), then Yes No
etgt %%W%%Eé?{ O i W%%E@Xﬁ E}%ﬂ@ ,S? 95@@ g‘ (A @%5%) 1% §>QP 15 g@? ée?Bm iete Fart 1-B.
5.‘?1% organiza gns that have CFeE(? orm g ( t?lgn er s ﬁ é?jt ﬁ art f?g']‘g 0 not|complete Part II-R.o
If the o nlzatlon answered “Yes" on Form 990, Part IV, Line 5 (Proxy’ Tax) gsee separate |nstruct|ons) or Form 990-EZl-Part-Vtine-356——
(P?ox}lﬂl’gﬁ%) @*Qé@%at@m&ﬁgéﬁ&q@p{ﬁ@‘ﬁchedule B, 'Schedule of Contributors (see |nstruct|0ns)? 2 No
b @hEgerganizations tpraptaie| fia ition to candidates No
Nam?oﬁ’l\?hhlﬂ r&ﬁl@éaff"'?es " comp/ete Schedule C, Part | ﬁ ,Employer identifjcalion numbgr
DIRECTEMPLOYERS ASSOCIATION INC
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a seq¢tRr AR5
iondp ipsré i P ehleedry APAZalioff s e3canispt ridiresedtidt 501 (c)or is a section 527 organizatjon.
15 PKavdemdrnintica sédhenosanizrapnsodirersanerinoirecs(B9lBigairmaation anActhdtiRedmRambar4Rgs dogiguctions for definitjon of
ROULCHSADRY WAV EIRS Unts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il %8, . v
2 Political campaign activity expenditures (see INSErUCLIONS) ..vviviiiiiuiiiiiiiiii e > $| 5 es
36 Wzﬂutttee:rrgmmif'mnpmth‘lnmioaamwaa‘@mactaditieedfaedssmrtmtips's)wiIar funds .or. accounts for. which.danors have.the right
ovi€s ”f%‘é%ﬂﬂ%ﬁ&%i%ﬁ%@é&hﬁ‘ﬁﬁ?%ﬁ&?& §%tf&?ﬂ§9ﬂ"’(9§)’(‘3‘)97” Yes,” complete No
\*J
1 Bné r the amountt of an exmse taf( |ncurred bg the or anlza ion un%er sectlon 49]_5 ................................ $
7 he 6rganization receive or hold a conservation easement, including easements to présérve ‘open’ space,
2 B RAMANRT r‘?E?d%%ﬂé%Fé&”SPrﬁ?‘s‘i‘d?Yc%‘t%E‘tE?E@f}F“?BEgeEérHB@%é SHIOB? Part-H- B oo $1 2 No
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?........c.ccovviiiiiiiiniiiniiniiinnnen [;] " O N
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," es Noo
d4a  WYanmeterStiteuR B art I TE .. i g ettt s O bes | No
P Bidvdheogeaniantinn pgrany.an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
B mIele T I B A IZATO R 15 LXSTBE URAST SEEtioR BOL(CT,ExCEpt $6Ehs "%ii T3). | o No
1 Enter the amount dlrectly expended by the filing organization for section 527 exempt functionactivities.....
V] r , [o) e ric ents, 10 No
10 padaEgEOn AL 0*392‘1e@%ﬁ@@ééﬁ%ﬁ%@gﬁﬁﬁﬁWW”“@%“ s
31 TP SIaARERtans ANSHEn A A ChHRFIIRLE YDA U EIREF erdSina WITRSAMTIESS PBISIHE BrBarts V. V“.VIH s
4 a3 Bid the GHgsnergapizetion-fikhRarBuAdRP1BRL frrithisgeeard- equipment in: Part X.-line: 107- If “Yes, “ complete O e ) No
v 112 Yes
5  EAtSTHIE Rafdl Mudifsses ahd émployet identification fumber (EIN) of‘all section 527 bolitical ‘organizations to which the Bling
b Didahieatiganizadio pagpwttan Foneach 6oganvastiore tistech tbrtesethaitienimPadiX ftora tRetfifib ¢ GYapizatome' of utedtotaldoentef the ampunt of
pedisicataenvdburiaParteceived 1@y wees presmbie RNd iseety ¢elimarey dl separate political, organiZ.ation. such as a sepatdid segregated ©
¢ Biader SRRk AR AN, SAMIREe ShE R Thadditientl shase i mesdstdPio¥es kfon afé"th 1} PeolVor more of its N
44 (o]
(a) NSRRI asSets Teported I Par & e, §orcIr—ves, “comprete SCHEgeEty F(d) Amourt paid from |-~ (&) Amadnt af
d Did the organization reportfan amount for other assets in Part[X, line 15 that is 5% or more of its fiitay asspisizetiorted (| politital contfibutions
in Part X, line 16? If "Yes," Fomplete Schedule D, Part IX &l .funds. If none, enter | reteied and prormptl
. o o . ; Y A -0-. ) and girectty gettveret
€ Did the organization reportfan amount for other liabilities in Pprt X, line 25? If "Yes," complete $chedule D, Part X 1@ Seppsate| politica
f Did the organization’s sepafate or consolidated financial statefents for the tax year include a fgotnote that addresses oot 'g:tue‘f,”_ 1_' o
theorgamnization'stabitity fgruncertammtax positions under Fif48<(ASC740)?1—Yes, compfetg-Schedute D, Part X —
H2a Did the organization obtain|separate, independent audited fingncial statements for the tax year} If "Yes," complete
Sehecth D,.“u.bsdﬂ-aﬁd*J—% T e T e 12a Ne
2 b Was the organization included in consolidated, independent addited financial statements for the|tax year? 12b | Yes
H— el andiftheorganizath “Aeo= ; —ther—completing-Scheduteb—Farts— :
A3 Is the organization a schoo| described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule § 13 No
4l4a Did the organization maintdin an office, employees, or agents|outside of the United States? 14a No
grngal—n rovaniioc e o = eflaora thono ¢1n 000 fraor nu—anl—m—l |r\g’ Funrh—aicing,
business, investment, and program service activities outside the United States or aggregate fofreign investments valued
at $100,000 or more? If "Y¢s," complete Schedule F, Parts I apd IV . . . 14b No
615 Did the organization report|on Part IX, column (A), line 3, more than $5,000 of grants or other g@ssistance to or for any
foreign organization? If “Yef, ” complete Schedule F, Parts II apd IV P e . 15 No
FoE PRSIk Beicton et distics S e it ctsnatonfers 9382 325 5% 000 of aggregaf@b%éogﬁﬁher%?%f&%'ﬁc% (Eorim 990/or 990-§Z) 201¢
or for forelgn individuals? If "Yes,” complete Schedule F, Parts I and v . . 16 No
P i E Page 2 rofessional |u||u|c||=|||y services-onPart I/\, 17 No
column (A), Imes 6 and 11e? If "Yes, comp/ete Schedu/e G, Part I(see instructions)
SEBedWRIGHEIRaPPPH A6 $8pEA) BBEE than $15,000 total of fundraising event gross income and contributions on Part VIII, Page .
an¢6ﬁi|5fé’l’é$if’ thansigadmiedtion iSexémpt-under-section 501(c)¢3) -and filed Form 5768 (ellettign underNo
e than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,” 5 o
A Chﬁ%mplﬁ'rte@’tﬁ‘gHéeffﬁnE?ﬁdgn|2at|0n belorgs to an afflliatéd group (and list im Part IV*each affiliated group member's nane, address, HIN,
20a Did the orgaeMMI\tsﬂsotmTatﬂtane ofewoeeshtmmt;ah@aexmmxilmm’éés)s " complete Schedule H . .. 20a No
péyfn this return?
(a) Filing 2pgb) Affiliated grou
21 Did the organization repol:tlmﬂtStm Mbylggrﬁé@eﬂdﬂﬁwﬁ&ce to any domestlc organizatign o@"dl@fh'??lﬁ@” S| 41 totgls No
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1* 1) v.l)velllu.FHL VI IMHRE RMASTUD UGS R PO ILIEES. 10T ac Parex KT NESL HT1U 1L Eadaiig | ] | |
1TIUCVINTOU—T O = oo 4
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) TOTIT SIS LTS
b Total lobbying expenditures to influence a legislative body (direct Iobbymg) ........................
c Total lobbying expenditures (add lines 1a and 1b) .........cocevviviininnn ge ..............................
F&m%ﬁr(iﬁ?[@)ot PUrPOSE EXPENAITUIES 1.vuivitiiiiiiiii e -
Page
e “tﬁééh’.’;i“o?”ﬁ‘é&ﬁi‘r'éa §c11eéfﬁ|*e§“(€ontm‘ﬁé‘d) """"""""""""""""""""""
T LUUUyIIIy IIUIILCI)(CIUIC dITTOUmL. TITLET LIIC dITTourt IIUIII LIIC IUIIUWIIIy LdUIC III UULII
columns. | Yes | No
22 Iﬁhetmnogmtmdmaene'tcmhlmthz(aXsﬁw(ﬁ)cﬁgrgg‘e dobﬂyéngsabtﬂnoeabje)afnndahwic individua
NGt over 0 4 ’ o o er' éfﬁount on I|ne le.”
23 5 izati “Yag! -\ H-Seeti 5 oHt-com the orgar
35?{0‘15 Bfﬁ&ﬁ%wéfr t. 8’ stees, key employgeg QRQ ﬂ%@ée&ﬁ%eﬁ%ﬁ%g&ﬁ%@ré@?ﬁ If["Yes,"
OBaEd00® 000 but, not,over, $1,500,Q00 , $175,00Q plus 10% of the excess over $1,00Q,00Q.
24aoimdw)emrgamlza:tm ds\qusla?nmemempt bond issue $\B2I5 amqmtstﬁ%dmgm@mmmdnmmaomﬁmore than
oy of ear—that-wasissued-after b - pugh 4
OES#E%P?%’%%du/e K. If "No,” go to line 25a . . 5L, ‘00 .
bGPaQsFBStS“HSH&@BBPe'BK%Er?tf‘t/eRESFefﬁ%‘%fftﬁR‘eeiﬁr?PF.P‘.’.r.‘.d.?. beyond a temporary period exception? 21b
c Sehbrect g 200h IRgiAgail #8T8seFIRSECESIRE oBher than- a-refunding-escrow at-any-time durmg the jear
i Stotdetedrrearfyftor exRITIRL DOREIRD Or.1ess, ENter r0-.u.. ..ot ee s beeee b beeai b e imaaaan 21ic
J d IfDikethdsoagamizatioh aittead lzam " per b et fidferidnes Foorbbne sl b utitahdingganaratitiml e fiang #he2geeaporting. 240) 0
SECEION 4911 £AX FOF TS YEAI?.uuuuuuiieis it e e eeieieiesetetttte e e s e s e e e e eeeeeeeeeeeses e eb e s e eeaeeeeeeeeeeetessersetataa e saaeeeaeas Yes No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Did the orgamzatlon engage in an excess benefit
L[dlldeLlUll WILII d Ulbqudllllﬁu PETSUIT uunng Lllt‘ yedar— 17 Yc'b, LUIII[JI(:'LC' DLIIC'ULIIC' L, l"dlll . 25a
o 4-Year Averagm Period Under Sectlon 501(h)
b ili T?ho ﬁ?é't‘lﬂ' 4z E0hsdigt ﬂéeécf{é? Sﬁi ﬁ dien iﬁg@? I";Bf he five
e T ansaclion s EShivind Beiow 8ad'tié ée%%?%ié &Pﬂ%&: SHETOr hro i?”i plete | 25b
Schedule L, Part |
26 Did the organization report any amneWbyin e Expdneditates Diicen aplqseﬁqn]\ordrag_ Perigdurrent or former
officer, director, trustee, key employee, Creator or founder, Substantial contfibutor, or 35% cpntrolled entity of family 26 No
member of an these Rar Yesarcomplete Schedule L, Partll . |. . . . P .
CaleHiRne RarSRIAdtalpearc (a) 2016 (b) 2017 (c) 2018 (d) 20k te)-rotal
27 Did the organization pPE9IBEIAGI Nt or other assistance td any current or former officer, dirdctor, trustee, key
1 1 arant-selectiondlcommittee member - orto a
35% controlled entity (including an employee thereof) or flamily member ofl any of these persons? If "Yes," cqmplete <7 o
2a LsbbydtudenoP@kdble amount . P P T ..
the o Té%nzgtloneg party to a business transaction wit
le fi hreshol
% SoTfs fa,@tbq?umn e|B|ngt resholds, conditions, and
a A current or former officer, director, trustee, key employesd, creator or foundler, or substantial contributor? If "lYes,"”
c  TRIREEE G Y ErduitirdsV - R 28a No
b A family member of any individual described in line 28a? If "Yes," complete| Schedule L, Part|lV .
d Grassroots nontaxable amount 28b No
c A 35% controlled entity of one or more individuals and/or
e 1RPESSGipg/RMOPRt IV . No
(150% of line 2d, column (e))
29 Did the orgamzatlon receive more than $25,000 In non-cagh contributions?|If "Yes, comp/eiie Scheadule M. 29 No
O QHVFﬁﬁ'rihlltinnq of art_histaricalltreasures or other similar assets] or qualified condervation
contributions? If "Yes," complete Schedule M .. .. . Schedule, C (Form |99 of 990-EZ) 201
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 N
Page 3 9
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . .o 32 No
BPed Pri GHEWIGaPPR B INEADB94 f an entity disregarded as separate from the organization under Regulationssections Page
'1-Condpiete 0 the bryenization isSeempt, iedér.section 501(c)(3).and has NOT filed & | 33 ~
34 Was the orfformt®A68 felactiontwndersection5Q Loz Ir "Yes, " complete Schedule R, Part Il, III, or 1V, and s
E a €s (b
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a  YeJantegrvh? If "Yes, ! .complete Schede R, -Rart-V; HR@ 2« ws- - v evgrrreguesinenns [ECECICERTRIY 36
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C] Scholarly research

da E[xjer the number of voting members of the governing body at the end of the tax year 1a 13
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Bafiil¥tldommittee, explain in Schedule O.
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1a o aificergadlizeaanrdgupteepustekey MRIRKEES B MARAGRERAY/ CRIPRIAY DGR ME6tABF assets not
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9 Is therdCanpleterifdineterganizedj ot Raswapas Y asteannfeamviO0e dtmit AVwmeer.ot be reached at the
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Page 3
I-DAN JORDAN '7602 WOODLAND DRIVE SUITE 200 INDIANAPOLIS IN 46278 (317) 874-9000
Schedule D (Form 990) 2019 Form 990 §2045
Investments Other Securities.
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memrw%bﬁ%@'ﬁﬁlfébwﬁFﬁEaﬁ%WPSMUC%§SHHVFE9W%- Part IV, line |11k Nof BRRSASrm §90?ka figran290) 201
31'3) SHERI SMITH (@) Descripigh of Tiability | (b) [Book value
i FatimG ABXEG Page 2 © 0
V CLTUR
?fi\eSMlPJééBQN“ 990) 2019 40.00
ayees, [and|Highesst Compensated EMployees. Use duplicate copies &
o Cdﬂnr' o 'll + rvnnn i frora b wganﬁ oo raoaar L \ andl feora ol atbad -g
isted o Form 990, art VII.
%s%gww
B) Breakdown of W-2land/of 1099-MI1S( (C) Retire
AP r‘.sbti # and-ot
X (1) Base 271,6ii% (|||) Offjer defesw
VP PRODUCT DEVELOPMENT cormpengation BoRust& portalie compens:
{\1'71\ TOM FCKHART 40.00 | |ncent|[v_e_ compensc tion
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equal Form a I -
- Pudieauemie enain|tax positiorGDmI:I!:Weteanpmid&eiu‘fommm&fom ifaci sshen;ﬂe_n[st_aEe ents _hé)c_r_ 4 ¢ I 2 0 )
cEnRRitRE ARty far uncertain tax pogfmng%gdoerr%i\?ﬁ hdoi 54 bﬁé‘xLoP[ A4 08tote has bepn pro 2= == ~- i~ WA
InternalRevenue Sgdestion A. Officers, DireckoGs) firustees;signy EFophed@@ o atitk It §h 0o ted Emp!

MY TON INC (B)  page ] 271414 ip) Erployer _}‘E)moahmﬂﬁ'_
ame and title Average Position UPU ngu chgck more _Repprtabie30-9008REportable - - [ - “Egtimated - -

FORM 990, | TO PROVIDE A COST-EFFECTIVE NATIONAL EMPLOYMENT SYSTEM THAT IMPROVES LABOR MARKET EFFICIENCY AND

PART |, LINE | REFLECTS OUR NATION'S DIVERSE WORKFORCE.

|

FORM 990, | TO PROVIDE QUALITY, ADVANCED EDUCATION, NETWORKING, AND COMPLIANCE ASSISTANCE TO ITS MEMBERS FOR

PART IIl, ALL MATTERS RELATING TO THE HUMAN RESOURCES INDUSTRY AND ENSURE THAT ALL EMPLOYERS AND POTENTIAL

LINE | EMPLOYEES HAVE EASY AND FREE ACCESS TO ONE ANOTHER, FOR THE BENEFIT OF THE ENTIRE EMPLOYMENT
INDUSTRY.

FORM 990, | DIRECTEMPLOYERS ASSOCIATION, INC. IS OWNED BY EMPLOYER MEMBERS. THE MEMBERS ELECT THE BOARD OF

PART VI, DIRECTORS, AND OFFICERS ON AN ANNUAL BASIS.

SECTION A,

LINE 6

FORM 990, | MEMBERS HAVE THE POWER TO ELECT MEMBERS OF THE GOVERNING BODY ANNUALLY.

PART VI,

SECTION A,

LINE 7A

FORM 990, | LINE 11A EXPLANATION - DIRECTEMPLOYERS ASSOCIATION, INC.'S FORM 990 AND ALL RELATED SCHEDULES,

PART VI, STATEMENTS AND ATTACHMENTS ARE REVIEWED AND APPROVED BY THE EXECUTIVE DIRECTOR, APPLICABLE

SECTION B, | OFFICERS AND APPROPRIATE REPRESENTATIVE(S) FROM THE BOARD OF DIRECTOR'S EXECUTIVE COMMITTEE PRIOR

LINE11B | TO FINALIZING AND FILING THESE TAX RETURNS WITH THE INTERNAL REVENUE SERVICE.

FORM 990, | DIRECTEMPLOYERS ASSOCIATION INC. ANNUALLY REQUESTS EACH OFFICER AND MEMBER OF THE BOARD OF

PART VI, DIRECTORS COMPLETE A CONFLICT OF INTEREST POLICY QUESTIONNAIRE. THE POLICY INCLUDES STATEMENTS

SECTION B, | REGARDING OTHER EMPLOYMENT, BEING RELATED TO ANYONE ON THE BOARD AND OTHER ITEMS THAT MAY

LINE12C | CREATE AN APPEARENCE OF A POTENTIAL INDEPENDENCE ISSUE. THE IDENTIFICATION, EVALUATION AND
RESOLUTION OF THOSE ISSUES ARE DISCUSSED WITH THE APPROPRIATE LEVEL OF MANAGEMENT OR MEMBERS OF
THE BOARD OF DIRECTORS.

FORM 990, | DIRECTEMPLOYERS ASSOCIATION INC.'S BOARD OF DIRECTORS DETERMINE AND SETS THE EXECUTIVE DIRECTOR'S

PART VI, COMPENSATION RATES, WHICH IS BASED ON PERIODIC THOROUGH REVIEWS OF ALL RELATED ISSUES, SALARY

SECTION B, | SURVEYS, CONSULTATION WITH INDEPENDENT PERSONS, REVIEW OF COMPARABLE DATA AND DELIBERATION.

LINE 15

FORM 990, | DIRECTEMPLOYERS ASSOCIATION, INC. MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

PART VI, FINANCIAL STATEMENTS, AS APPLICABLE, AVAILABLE TO THE PUBLIC UPON WRITTEN REQUEST MADE TO THE

SECTION C, | ATTENTION OF OUR EXECUTIVE DIRECTOR AND RECEIVED AT OUR CORPORATE OFFICE ADDRESS.

LINE 19

FORM 990, | DEFERRED COMPENSATION LIABILITY ADJUSTMENT 1,160,496.

PART XI,

LINE 9:

FORM 990, | NO CHANGES IN THE PROCESS FROM THE PRIOR YEAR.

PART XII,

LINE 2C:

For Papém@rﬂﬂé’d%turﬁﬁct N&HEH)
Schedule ] (Form 990) 2019

Additional Data Cal G EREERHOR carer than [BEAOEI0ONE ol P ONCES PegelonL Moo AL AUTHORI]

e 5 106 6MF ERNAL:REVENGE COD Bohdtiro R o7 SBOETL0
INDIANA LAW. HOWEVER THE ASSOCIATION IS SUBJECT TO mmx‘" ;

lanation _or descrintians rs-mul‘ldﬂ?d\'mﬂPRﬁA?FE £A1PD6O R EﬁRAIH\I\Aﬁ'.A%PHF\ImﬂKEMl - Return to Form

ID-

services rendered to the organization?If "Yes,” compiets SgmruledSoDRFFRRESAOMPENSAFION LIABILITY ADJUSTMENTS, 160,496.| No
— : i-‘é@%@ S

2900148
14 14

from the organization. Report compensation for the calendar year ending with or within the organization’s tax y

Additional Data

gll]e ule D
(B)

NAacarinkinn Af ~amiican

*) |

Software ID:

Additional Data |

Software Version:

Return to Form

2 Total number of independent contractors (including but not Im}lted to th(bse listed above) who received more than $100,000 of
compensation from the organization & 0

Software Version: Form 990 (201¢

Pane Q
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Form 990 (2019) Page !

Statement of Revenue

Check if Schedule Ocontains a response or note to any line in thisPartVill . . . . . . . . . . . . . a
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514
erated campaigns . . 1a
22
=
m=S
= & mbership dues . . ib
th £ I_
. .:I -
= draising events . . ic
T
5L [1e
& -
& (A 3ted organizations 1d
S {5 ated org [
L=
-g = t ts (contributions)
= ernmen rants (contributions
_E = 9 le
==
5 g rther contributions, gifts, grants,
ana similar amounts not included 1f
above

g Noncash contributions included in

lines 1a - 1f:$ 1g
h Total. Add lines 1a-1f . . . . . . . ®
Business Code
13,736,939 13,736,939
2a MEMBERSHIP DUES & FEES 561300
x
2 317,293 317,293
5 > MANAGEMENT FEES 561300
=
& . 185,000 185,000
@ - ONE TIME SETUP FEES 561300
[
T 115,500 115,500
L
3 § SPONSORSHIPS 561300
E
@ 3 REGISTRATIONS 64,459 64,459
£ 561300 '
=]
- 17,288 17,288
f All other program service revenue.
9 Total. Add lines 2a-2f. . . . . & 14,436,479
3 Investment income (including dividends, interest, and other |
similar amounts) . . . . . . L 33,802 33,80
4 Income from investment of tax-exempt bond proceeds Irl
5 Royalties . . . . . . . . . . . I-l
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental
expenses 6b
c Rental income
or (loss) 6¢C
d Net rental incomeor (loss) . . . . . . . -
(i) Securities (ii) Other

7a Gross amount
from sales of 7a
assets other
than inventory

b Less: cost or
other basis and 7b
sales expenses

¢ Gain or (loss) 7c

d Netgainor(loss) . . . . .+ .+ .+ . . -

©3 Gross income from fundraising events
(not including $ of

contributions reported on line 1c).
See Part 1V, line 18

evenue

8a
£ plLess: direct expenses . . . 8b

r

- -
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E:‘ e Public Visual Render ObjectId: 202033149349300413 - Submission: 2020-11-09 |

SCHEDULE R ™ " | Related Organizations and Unrelated Partnerships

(F MSggmt expenses | . . 9b | Complete if thg organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 3
c Net income or (loss) frgm gaming activities . . . ¥ Attach to Iform 9".0' - .
E Go Iwmﬂw_ﬁn_mtrur ions and the latest information
Depaftment of the Treasury -

£ ;IIVCIILUI C)D
5%5 BﬁiFch : 10a
b | ess: cost of goods sold 10b

indsientification af.Disrgaarded Entities. gomplete if the organigation answered "Yes" on Form 990/ Part 1V, line 33.

Miscellaneous Revenue(a) Business Code (b) (c) (d)
11a re IﬁSGRA ceEs ISE)CEE I applicable) gf disregarded enggggog| 2,036,255 Primary activity Legal domicile (stfate Totz'alloigg%g‘

or foreign countiy)

b WAGES REIMBURSEMENT 900099 363,043 363,04

€ OTHER INCOME 900099 52,482 52,48

d All other revenue

€ Total. Add lines 11a-11d . . . . . . >
2,451,780

___112 Total revenue, See instructions , -
v 16,922,061 14,436,479 0 2,485,58
Form 990 (201¢
“Identification of Related Tax-Exempt Organizdtiohs? Complete if the organization answered "Yes" on Form 990, P

related tax-exempt organizations during the tax year.

Form 990 (2019) (@ (b) (c) (d) Pagg 1!

gl?&rﬁ ﬁf ? X ig Esgﬁnéz.q 0é15 Primary activity Legmm_ﬂ

orforeign-countrs)

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all[columns. All other orgghizations must compléte column (A).

Check if Schedule O contains a response or note to any lineinthjsPartIX . . . .| . . . . . P e D
Do not include amounts reported on lines 6b, (A) (B) | © (D)
7b, 8b, 9b, and 10b of Part VIII. Total exppnses Program ser\fice Management apd Fundraising
! ! ! i expenses general expenges expenses

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

2 Grants and other assistance to domestic individuals. See
Part IV, line 22

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

4 Benefits paid to or for members .

5 Compensation of current officers, directors,trustees, and key 778,311
employees

6 Compensation not included above, to disqualified persons (as

deffmedunder section 4958(f) I))a d persons described

For ﬁacBLéU” 3yﬁ%eﬁu&'§6n Act Notice, 'se€ thé Instrictions fqr Form 990 Cat, No, 50135Y
7 Other salariesandwages . . . . . . . . 6,268,785
— Page 2

401(k) and 403(b) employer contributions)
ScRe@iker ¢Furtoyeedepefiss . . . . . . . 879,604

Part 111 fd&ntification of Related Organizatiohs Taxable as a Partnership. Complete if the arganization answered "Yes" o
11 Fees forgigevisesiope-relwterkeesjanizations treated as a [partnership during the tax year.

aManagement . . . . . (a) () (c) d) (e) (f)
bL I Name, address, and EIN of sbe 38427V Cegal Tect Predominait Share of | oI
egal . * : : ®  relatéd organization act|vity domicile| confrolling income(related, [total income|enc
c Accounting 78,009 (state eptity unrelated H
" " - - - " " - - - " ! or excluded frord-ta
dLobbying . . . . . . . . . . . foreign under sectidns
. . . . countm SIZ=0TH
e Professional fundraising services. See Part IV, line 17 V) ’
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column 8B5,640
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion . . . . 5p6,909
13 Officeexpenses . . . . . . . p1,574
14 Information technology
15 Royalties
16 Occupancy . .« « &« &« o« 4« a .. 349,992
17 Travel . . . e . . . e e e e 1p5,212
1R Davmeante nf traval nr antartainmeaent avnancac far anv
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avw PIICIILO U LU YL U S LS LU IS L AP S IOCD TUr Uiy

“y
federal, state, or local public officials

19 Conferences, conventions, and meetings . . . . 3B7,974
20 Interest

P _',.--i%tqo%r,“éiﬁ?&ﬁ?%ﬂ; MJEF&HOQrganizations Tajmmmmer. Qqompiete If the organization answer

ecause it had one or more related organizatiohs-treated-as—acorporation-ortrust-during-the-tax—yean
22 Inciiran 33 842
) b) - (c) () (e} {
24 Other expensedditenind EMpenses not covered abgve (Lbstmary activity Legal Direct controlling fype of entity [ Share
miscellanemEakpaasestinnine 24e. If line 24e ampunt domicile entity (Ccorp, S inc
exceeds 10% of line 25, column (A) amount, list lihe 24e state or foreign corp,
expenses on Schedule 0.) country) or trust)
a—XPAND SET-URANNUAL FEE 2,055,950
(1)DIRECTEMPLOYERS RECRUITMENT MARKETING EMPLOYMEN|T SERVICES IN DIRECTEMPLOYERS |q
SOLLUTIONS INC ASSQCTATION INC
b DEFERRED REVENUE EXPENS 1,525,227
7602 WOODLAND DRIVE SUITE 200
INDIAI\IAD{\I TC’ IN_46278
82-436AMNVA ALLIANCE PAYMENTS 1317,690
d LITIGATION SETTLEMENT 500,000
e All other expenses 727,096
—25—TFotal-functional-expenses—AddlinestthroughP4e 854462

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here & O if following SOP 98-2 (ASC 958720).

Form 990 (201¢

Page 11]
Earoa Q00 (201090 4
t % et
Balance Sheet
- , : Pa%e_3
Check if Schedule O contains a response or note to any lineinthisPartIX . . . . . . . . . . . . . . O
(A) (B)
Schedule R (Form 990) 2019 Beginning of year End of vear
:Jé'r?—'ﬂﬁﬁﬁﬁl%&-‘ﬁ@gﬁnﬁelﬁ‘tqd Organizations. Complete It the organ|zation answereggy/ggs|on Fgrm 990, Part 1¥1knerg
N teS &0 nys etred iterip frany eadityniselésbednits Parts 1I, I1I, or IV.of this schedule. 2
1 DurBg thedgesyaad giidritserecgiaalitatioatengage in any.of the following transactions with one or more related orgar8zations listed in Parts II-IV?
al ReceRutcofifi} mmziosth| €jipatnuities, (iii) royalties,.or (iv).rent fram a.controlled entity . . . .4,797,885| .4 .| . . . .3,344,646
b Gift, lgyans, anrdcatlial papatitastionaoyrelatedtoogfoization(Eyer, director, trustee, key e
... employee, creator or founder, substantial contributor, or 35% controlled entity
q Gitt, SRR SetBCr SRRy R SRR R e ey L L L L s
d lgansanlpandoaianiereim bleEofrépRbtH G aR@alinedSpersens (as defined under T
e LoanSSSFiRsuARRIAAEA A RATRAND ARAATRREH Fection, 4958(c)(3)(B) . 6
w| 7 Notesand loans receivable, net . . . . . . . . . . . ol 7 261,595
—
&f Bvidemdsnfranies étatedlegansation(s) . 8. .
:"'Eb Dale Rifepsidtexperaatesndrdafdredbale)ges « v vv vv vv wr we + o+ o« 4 o« . . . . .0[.9, 264,171
h| 1Parchase obzitdtgsiramdretptipinemanination (sther I
. basis. Com {ete .l;’art | .of Schedule D 10a 941,564
i| Exchange of assets with related organization(s) . .| . . . . . . . | « « « « « « b ] o o« . . .
j L&sé‘%?sf.a@i?ﬂ’gy,u&%rﬂ%’?\rt?%?té?ﬂer assets to rela e!JO(R anization(s) . .375’.643 P 6§0’8‘}4 ?'OC. .., 5.65’9.21
11 Investments—publicly traded securities . 11
ki 1Eeast_ngFFzEE?I?f?&,_&snﬁfrﬁgﬁy,ri&ggtf?eereagégévﬁ'gﬂleréﬂated organization(s) . . . 12
| ﬁrfo?ﬂw‘é‘??EE‘SPE%?\RESQ%@%E%rﬁ'&%?ﬁ%ﬁ’mféﬁ‘ﬁgléoncnatrons for related organiZation(s) 13
m%rfoimgﬁgébbq' gé?@%es ‘or membership or flndraisihg sblicitatidns By rélatéd ofganization(s) 14
n ’s%ari9&“0?@%%’%%5,%8@&%\4;"H%i]riﬁg fists, or bther assets with related organizatiop(s) . . . ?‘201.'402. 1.5 P 33.2’99.5
o 18hoT0tat asfetsn Adgdineg dnthepial dpgemystieapgy tine 33) - - - | 10346509/16 | 10910007
17 Accounts payable and accrued expenses P 1,012,989 17 691,374
p lﬁeim%m‘ésnpﬁta%?d td refated organization(s) for expenses . . . . . . P .18 ...
q 1aein%%f|e§é’ﬁ'fjeﬁ?\beﬁaeoy related drgahization(s) for €xpehses . . . . . . 6.715.147] 19 7,472,920
20 Tax-exempt bond liabilities e e e e 20
4| 2tneFIFERLEF SHERAY A5 B P BRISIR AR Scheaule D 21
= 2@the\=‘h”5‘ﬁs@@|dd?tEa?é'rPéV?:,?k?éeWyaﬁ‘érﬁ”Fé?éYe&rofrgé,ﬂ?ia?fgﬁ director, trustee,, _key_ .
— nmrr_\ln\llnn, creator or Fnunrlnr’ substantial con rnhuh'\r-, or 359 caontrolled nnhh’/
-g If theafiaméy tmambef thaapafeties¥qsetsanthe instructions for information on.whp must complete this line,|ingliding covered relationships
- : : () ©
23  Secured mortgages and notes Hg%aeb(g?rtea ed S%Sﬁszatcﬁ‘dﬂd parties . ) 23Tr nsaction Amount inv
24 Unsecured notes and loans payable to unrelated third parties . . 24type (a-s)
25 Other liabilities (including federal income tax, payables to related third parties, 2,890,681| 25 1,587,500
andothertabilittesnotinclidedontines+7—24)-
Complete Part X of Schedule D
26 Total liabilities. Add Tines 17 through 25 . . 10,678,877 26 9,751,794
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5]
1] Organizations that follow FASB ASC 958, check here ¥—{3 and
E complete lines 27, 28, 32, and 33.
= [27 Net assets without donor restrictions -272,309| 27 1,156,213
—E-—zs—Net—assets with-denrerrestrictions 28
% Organizations that do not follow FASB ASC 958, check here a and
L complete lines 29 through 33. Page 4
E 29 Capital stock or trust principal, or current funds age 29
E 30 Paid-in or capital surplus, or land, building or equipment fund 30
S .nEd.*".“.e Ré@?&ﬂeﬁ%a?rﬁ%%, endowment, accumulated income, or other funds 31
otdiyneelated Orfganhizations Taxable as a Partnership. Complete if the organizatiéq2a#8¥we32d|"Yes" on Form1986,2 1
L thettallpwingiinéermeiinetfasRashrntityalanedsas a partnership through which the ¢rganization congugiedoapreghan five percent of jts1agsiy
of a related orqganization. See instriictions reqgarding exclusion for certain investment artnerships

) (b) (© (d) (e) o T @ T
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of
p 12 domicile income section total end-of-year
age (state or (related, 501(c)(3) income assets
foreign unrelated, organizations?
Form 990 (2019) country) |excluded from Page F':
tax-under
Reconcilliation of Net Assets sections 512-
514)
Check if Schedule O contains a response or note to arly line in this Hart XI . . .|Yes No
1 Total revenue (must equal Part VIII, column (A), line 12) 1 16,922,06
2 Total expenses (must equal Part IX, column (A), line 25) 2 17,054,46
3 Revenue less expenses. Subtract line 2 from line 1 3 -132,40
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 -272,30
5 Net unrealized gains (losses) on investments 5 402,42
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 1,160,49
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (mudt equal Paft X, line 32, dolunmjn (B)) | 10 1,158,21
Financial Statements and Reporting
Check if Schedule O contains a response or note to apy line in this Part Xl
Yes No
1 Accounting method used to prepare the Form 990: O cash Accrual () 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 inflependent faccountant? 2a No
If “Yes,’ check a box below to indicate whether the financial sfatements for the year we¢re compiled ¢r reyiewed on a
separate basis, consolidated basis, or both:
(] Separate basis [J Consolidated basis U] Both consoliflated and eparate basig
b Were the arganization’s financial statements audited by an independent acdountant? 2b Yes
If ‘Yes,’ check a box below to indicate whether the financial sfatements for the year were audited or] a s¢parate basis,
consolidated basis, or both:
a Separate basis Consolidated basis |: Both consoliglated and $eparate basig
c If "Yes," to line 2a or 2b, does the organization have a committee that assymes respohsibility for ojersight
of the audit, review, or compilation of its financial statement$ and selection|of an independent accoyintat? 2c Yes
i i i i alection proces dllring the tax yeak-ex laindin-Schedule
3a As a result of a federal award, was the organization required [to undergo an|audit or ayidits as set forth inthe Single
Audit Act and OMB Circular A-1337? 3a Yes
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required
audit or audits, explain why in Schedule O and describe any stermPrakPnan undergo such audits. 3b Yes
age

Schedule R (Form 990) 2019

Form 990 (201¢

Supplemental Information

Earm 990 (2019)Provide additional information for responses to questions on Schedule R. (see instructions).

Software ID:

Software Version:

Form 990, Special Condition Description:

Additional Data
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