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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
= Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2018

A For the 2019 calendar year, or tax year beginning 01-01-2018

, and ending 12-31-2018

C Name of organization

B Check if applicable: DIRECTEMPLOYERS ASSOCIATION INC

Address change
O Name change

D Employer identification number

30-0008235

O 1nitial return Doing business as

O Final return/terminatedl

O Amended return
7602 WOODLAND DRIVE SUITE 200

O Application pending|

Number and street (or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number

(317) 874-9000

INDIANAPOLIS, IN 46278

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

G Gross receipts $ 13,853,108

F Name and address of principal officer:
DAN JORDAN

7602 WOODLAND DRIVE SUITE 200
INDIANAPOLIS, IN 46278

I Tax-

exempt status:

O so01(0)3) 501(c) (6 ) H(insertno.) (J 4947(a)1)or (J 527

J Website:® WWW.DIRECTEMPLOYERS.ORG

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

If "No," attach a list. (see instructions)
H(c) Group exemption number #

Ovyes @no
@ ves Uno

K Form of organization: Corporation C] Trust D Association D Other &

L Year of formation: 2001

M sState of legal domicile: IN

Summary

1 Briefly describe the organization’s mission or most significant activities:
SEE SCHEDULE O

3
=
@
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, line 1b) 4 1<
[ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 6¢
E 6 Total number of volunteers (estimate if necessary) 6 1<
o 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a (
b Net unrelated business taxable income from Form 990-T, line 34 7b (
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 0 |
g 9 Program service revenue (Part VIII, line 2g) 14,824,607 13,601,68:
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 229,050 13,35
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 45,986 238,061
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 15,099,643 13,853,10i
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 |
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 [
$ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 7,298,496 6,643,99
4] 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) . 5,889,936 5,983,07
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 13,188,432 12,627,07-
19 Revenue less expenses. Subtract line 18 from line 12 1,911,211 1,226,03:
] $ Beginning of Current Year End of Year
8t
gg 20 Total assets (Part X, line 16) . 8,050,191 10,346,50'
EGE 21 Total liabilities (Part X, line 26) 9,445,367 10,618,81
EE 22 Net assets or fund balances. Subtract line 21 from line 20 -1,395,176 -272,30:!

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.

2019-11-10
. 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;iECk 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 (2018) Page |

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this PartIll . .
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. (DIRECTEMPLOYERS) OFFERS ONGOING MEMBER ENGAGEMENT OPPORTUNITIES FOR EMPLOYERS AND THEIR STAFF TO
MEET AND STRATEGIES WITH PEERS, SURVEY MEMBERS, LEARN MORE ABOUT RECRUITMENT AND TECHNOLOGY, STAY CONNECTED VIA EMAIL UPDATES,
PARTICIPATE ON COMMITTEES AND ACCESS DISCOUNTS AND SPECIAL OFFERS. THIS INCLUDES DEVELOPING AND PROVIDING PRODUCTS THAT ENSURE JOB
SYNDICATION AND DISTRIBUTION, COMPLIANCE, REEMPLOYMENT OF DISPLACED WORKERS, METRICS REPORTING, SEARCH ENGINE OPTIMIZATION AND
RELATIONSHIP BUILDING WITH STATE AND NICHE SITES.DIRECTEMPLOYERS HAS CREATED AND MAINTAINS JOBCENTRAL NATIONAL LABOR EXCHANGE
TECHNOLOGY, AN ALTERNATIVE TO COMMERCIAL JOB BOARDS, TO INCREASE LABOR MARKET EFFICIENCY AND DECREASE RECRUITING COSTS WHILE
GENERATING JOB OPPORTUNITIES FOR DISPLACED EMPLOYEES. 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
AJB WAS DISCONTINUED IN JUNE, 2007 BY THE U.S. DEPARTMENT OF LABOR. THE NATIONAL LABOR EXCHANGE PARTNERSHIP PROVIDES A WIDE RANGE OF
EMPLOYMENT SERVICES TO PARTICIPATING STATE WORKFORCE AGENCIES, FROM JOB LISTING DISTRIBUTION TO AND FROM STATE EMPLOYMENT WEB SITES TO
PARTICIPATION IN THE NATIONAL LABOR EXCHANGE WITH OTHER STATES.THE VIETNAM ERA VETERANS' READJUSTMENT ASSISTANCE ACT OF 1977 AS AMENDED
BY THE JOBS FOR VETERANS ACT OF 2002 (JVA), REQUIRES COVERED FEDERAL CONTRACTORS AND SUBCONTRACTORS TO LIST THEIR EMPLOYMENT OPENINGS
WITH "THE APPROPRIATE EMPLOYMENT SERVICE DELIVERY SYSTEM". IN SUPPORT OF THESE LAWS AND SINCE AJB IS NO LONGER A JOB-POSTING OPTION FOR
COMPLIANCE, DIRECTEMPLOYERS AGAIN PARTNERED WITH NASWA, MILITARY PARTNERSHIPS AND OTHER INDUSTRY EXPERTS TO DESIGN, DEVELOP, AND
IMPLEMENT TECHNOLOGY TO DELIVER JOBS TO VETERANS. DIRECTEMPLOYER MEMBER JOBS ARE ELECTRONICALLY ACQUIRED DIRECTLY FROM THEIR CORPORATE
CAREER SITES AND MADE AVAILABLE TO VETERANS THROUGH VETCENTRAL, PROVIDING PARTICIPATING MEMBERS WITH UNINTERRUPTED COMPLIANCE
ACCORDING TO JVA AND CONSISTENT WITH REGULATION ENFORCED BY THE OFFICE OF FEDERAL CONTRACT COMPLIANCE PROGRAM REGULATIONS. 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 AND RECORDS ARE MAINTAINED FOR EACH TRANSACTION.
DIRECTEMPLOYERS' TOOLS AND TECHNOLOGY HAVE BECOME THE MODEL FOR HELPING OUR NATION'S VETERANS FIND MEANINGFUL
EMPLOYMENT.DIRECTEMPLOYERS IN ASSOCIATION WITH NASWA HAS CREATED AND IMPLEMENTED THE RAPID REEMPLOYMENT INITIATIVE. THIS IS A SERVICE
DESIGNED TO CONNECT DOWNSIZING EMPLOYERS WITH HIRING EMPLOYERS TO CREATE A SYSTEM THAT OFFERS JOB MATCHING TO DISPLACED WORKERS AT NO
COST.DIRECTEMPLOYERS HAS CREATED BOARD BUILDER TECHNOLOGY WHICH IS A HYBRID JOB SEARCH ENGINE PLATFORM WITH JOB POSTING AND RESUME
DATABASE CAPABILITY CREATED FOR ASSOCIATION AND NICHE BOARD SITES, WITH CAREER SECTIONS, TO CUT VENDOR AND MAINTENANCE FEES. IN TURN,
SITES CAN DECREASE THEIR COST AND BECOME MORE COMPETITIVE, CREATING A LOW-COST OPTION FOR ALL EMPLOYERS TO ENGAGE AND HIRE FROM
TARGETED COMMUNITIES.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
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ﬁm\s ervice expenses
7 — . . 01t

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury
Internal Revenue Service kComplete if the organization is described below. ®Attach to Form 990 or Form 990-EZ.

o to www.irs.gov/Form or RSt dctions and the latest information.

Tofie S784AEtlon answered "Yes" on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then _Page .

#Section 53 ek HEPbEReqtiired Sdh&diids” and B. Do not complete Part I-C.
# Section 507(c) (other than section 507(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. Yes No

# Section 527 organizations: Complete Part |-A onl
1t the drg .emwanewepéerv%mae¢wgéoc>|§aﬂwaﬁéaa<b»mﬁf SoREZPPEHVIOWRA P OBbY i KEAIS), thep No
g ﬁ:)(S) organizatrons that have fited Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
e Saetlwre Wéém)i(z’a)cwmamﬂmwtmhhwﬁd\@%‘deéFﬁ)rstﬁzﬁﬁléeie@mmuiz@'rgqeaenr&iﬁﬂibﬁﬂbr@@mplete Part ll-B. Do not|complete Part]1l-No

If e Elzatlon an§wered "Yes" 8n For 8|recta|55 Il):lcla_llne 5 éProxyc I;\;\/)g éss%% %Rarrage Olr]structlonsg or Form I%%?éISEZ—Part'M—ﬁnﬁSc—

campaign In opposition to cand 3 No

(Prox anizati ade |r$c o
o SHCEAN ; %§§ §% 3”8?(6? Gisa %% 6 ipte whaRr - - - s
MEm&esHano| ),organlzatlons Employer identifjcation numbler

DIRECEMHhe Ege ARstiomeogage in lobbying activities, or have a section 501(h) election in effect during the tax year?
If "Yes," complete Schedule C, Partll . . 30-0008235 4

e cﬁgmmﬂmafsthmnosga(mizea)tlmlGs)@x;eanml(mctemspchmmsmh(tamtws msebhenpsazsorganlzat on.

SSESSMENLS, Of S m||ar mounts as defined in Revenue Proced g
? c,)vi5 eA deécé%lggcﬁ%% rz.;g ? % glrect an t|Jnd|trect po rﬁca?campalgn actmtles |n Part IV (see |nstructlons for fefiitionyek

fiEieal &
26 Pé%t?@;&?ﬁf ?e on gﬁﬁt?t@ﬂp@ﬁ‘éﬁﬂﬁgg ady 'ﬁ?&r‘i&ﬁ&ﬁwﬂ_ﬁoﬁw ,Similar funds or accounts _for which donors have ghe right

Iprow distribution or i vestment [o}
3 Yelypteer howy; t|V|t|es (SEE INSEIUCTIONS) 1.vveieeriestieesitieaseieeesieeessireesnreesieesaeeeenineas & No

he wrdanization tecelve o l'lo]u d COTl {‘ Vaqorr &g SenTeT] MCTUTITTY ©4STIMENIS/to-preserve open space N
1 theeentticoamenht histornjcdroideatardnourristaric tsleustyaaszdtiGHesndeevadein Iossiule. D,. Part I, B o, .- $ 7 °
28 Bnrrltehhehergamzmn@f amgirebadis e dibechmus refd vibyr ksgzndzaitiois tovéce dees sunds) seatberdsifilar assets?......... > $ N
NU
3 f (NeorgiRigts Sebedule Dokl sEs. ‘tax; dickit file Form+4720 for this year?:.... o teeeviveeeeeeeerieeeeseneens &] . O No
9 D|d the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
da  WpameORECHeD BRLEh Part: X;- o provide: credit-counsel-ing,- -debt-management;-credit repair,; or debt- negotiation O Ves DNU°
b %Cse,s?é’esgﬁ gvaoéefs Schedule D, Part IV k.7 e e e e e e e e 9
heGognpiemem,fdhetb;nganma_jnmalstexergpﬁzundelhdeeﬁnns 50tk(q) ptisectiendb0hea)(3). 10 No

1 EEEQ?%%“E r%%%‘e'm‘Fé‘éﬁy%x%%ﬂ%fé%“&?%%ﬁé gr E?ﬁz ﬁ8ﬁ7%?t$e§ﬁ€ﬁd§’ﬁe/ %«g‘?\'fgt ctibnattivities..... " " $
21 Hnilee gieami7alionst answidin&oorgyrazdtie el iamag rsiemedsoYehethrgfarapiske fehsduir® 5Partsiptll, VIII, IX,

ATEREMABEIIERIIE ...t > $
3@ Pdgav‘é%(é’ﬁﬁpfﬁﬁ%%ﬁ%éﬂtﬁ%gu%%ﬁ%@dl QHﬁdﬂ“%ﬁﬂt@P%&"e“éorﬁHeéﬁ f—‘buprﬁrﬁfzd)'%toﬂne 17Dy > $ Yes
complete Schedule D, Part 11a

4 b Bid the Glgonpraasization fils FRrBLAL R Rwstfﬁremés—\’&‘?f'er ‘securities in Part X fire: 12 that is 5% ormore-of its total | (] ¥es C]NNo
5 Eﬁ%@ﬁﬁ%"ﬁé?ﬁéé“fd%ﬁe?éséé‘%&@ ch E?%r Imﬁﬁlgﬁhﬁgﬁfﬁe@(g’%W#ﬁsewoh 527 political organizations to which h:b]ﬂ?i g °

c Digahigatrganmadiepagpmntsn Foneach6ogamizatiore fitded regtanthrelaraduntRaatdXfrine the fHitg o e3anizationés dfingds. Aljoenter the amou&toof

rvificRlseeatidburesireraired that mq,cprm t%%ﬂé}g%})&ﬁ}%eﬁq:@tw@ate political organlzatlon such as a sgpaikgg segregate
fugd or apolitical action commlttee& %r It ddltlonal spase rt%(n‘ﬁedegs %ﬁowde ipformation in Part

d the ofrganization report an amo er assets i at I1s 5% or more o |ts tota1 assets reported Yee
(a) Nghr@rt X, ine 167 IF "Yes, :Qw’gégé@eauie D, Part IX E {(c)EIN - . . . . . (d) ‘Amount paid from J'J"t ») Amougnt of
e Did the organization report|an amount for other liabilities in Phrt X, line 257 If "Yes,” complete $cHéingeorgamiza)idib olitifal contributions
funds. If none, enter 18\ed"88d promptl
f Did the organization’s sepafate or consolidated financial statements for the tax year include a fgotnote thatladdresses SQI%C irectly celiv_e_re(
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, Part X & orgariez[atione Fﬁi‘;'ﬁ:
. . . . . ) ) entet
12‘! Dld thc UIyGIIILGtIUII Ubtalll DC}JGIGtC, HIdC}JCIIdCIIt audltcd I‘III IILIO: DtCItCIIICI ItD I‘UI thC ta}\ YCGI
1 If "Yes," complete Schedulgq D, Parts XI and XII . 12a No
H ;- H din rnncnlid:fnr‘i' indnpnnr‘innf aUcitad=firancial-otat te-foithalia \’:na»') 136 v
es
2 If "Yes," and if the organizdtion answered "No" to line 12a, thén completing Schedule D, Parts XI and XII is optional kA
12 Ic th v-n’:n'mi—i n_o 2% =i ihad i i 170N ANCANLND T£ I\ o ! camnlata Cohaodi ]
g \erawras * A 13 No
14a Did the organization maintdin an office, employees, or agents|outside of the United States? . [ . . . . 14a No
4 b Did the organization have dggregate revenues or expenses of [more than $10,000 from grantmgking, fundraising,
business, investment, and program service activities outside the United States, or aggregate fofeign investments valued
at $100,000 or more? If "Yés,” complete Schedule F, Parts I apd IV . . . . . 14D NO
15 Did the organization report|on Part IX, column (A), line 3, more than $5,000 of grants or other @ssistance to or for any
foreign organization? If “Yels, “complete Schedule F, Parts IT apd IV . . . . . 15 NO
16 Did the organization reportjon Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
For Paperigorio Redndticivitt Notide, ves thedngifaictiSus éau fofin RROF9NMEZY . . . Cat. No. 500845  Schedule C (Fofm®B80|or 990-£z)281¢
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, P&~ Page 2 ‘ructions) A
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
Schedlirees %Fd?ﬁﬁj@:ﬁf df 6%"2}7’2@1‘8“" Schedule G, Partill . . . . . e e e . . PR 18 Pgae :
Orgaommtewﬁmgwmtwm lﬁ@(mptamufemsemon aowcesm)Panulmm Boti 3768 (elef:;ion und Br o

complete Sg&egitnBELH)):
2202 hRig the o hnizafionipeesaba MRStRIBRISTRsRitahfacHiliead UrolGs(araMeiaie ’iarhaguiadh affiliated- group member's naf@paddress, HINNo
b If "Yes" t ﬁépfdaseafdaﬂ‘geSwaenfga?f&%%%ﬂga“)’é'r&SWB?@'%S&Ed financial statements to this return?

B Check ® if the filing organization checked box A and "limited control" provisions apply. 20b
21 Did the organization report more than $5,000 of grants OF Other assistance to any domestic organlzatlrn or ‘{Q'I‘Fﬂﬁg 21 [ (b) Affliaf&

government on Part IX, %Hﬁi‘t@bhﬂtéb{é ffg m@mgélg I, Parts I and IT . organization's group fotals

VL PO R T PR 1 ;.._4_,.“_-‘..- AU R X I

- mtatalke
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.B vja tne anIXATACTILREDO [T FAQIE V-G IS U WU 3T 1 G 3TTSUGHT BT PRI BS SIS THMCE 020k YOI OMESTIC INAIVIQUAIS ON FarttAy | P | |
a ine 22 If “Yeg ” rts I and IIT | | | No
Ta Total fobbymMg expenditures to Mfiuence pubiic opmion (grass Toots TobbyMg) e ee e Eorm 990 (2018
b Total lobbying expenditures to influence a legislative body (direct lobbying) .........c.coovvviiiiiinininnn,
c_Total lobbying expenditures (add lines 1a and 1b) .......cocovvvenenennn Paf(yer g eraisssssesioninsininnnine,
d Other exempt purpose expenditures .......o.oveiiiiiiiiriiiiiiiiir e
FermTeedl exetfit purpose expenditures (add lines 1¢ and 1d) ...ovvveerieinieeiieiieeeieeineeeereeaeeens Page
f~aLobbyingClecklist efhRequined Schedulesréoottéfiodalying table in both
columns. Yoc | Na
If the amount on line 1e, column (az or ‘IbLis:_ The Ipbbying nontaxable amount is:
23 " " \ , ectian A, line . A, or S ::!‘\nul- rnmpnncnhnn of th orgg
Naheves Atficers, directors, trustees, key employ@8% andhighest eoriteh8ated employees? If|"Yes,
OPEBH D0 but ot over $1,000,000 » - [$100,000 plus 15% of the excess over $500,000. = | =
24a i T P JGR TR 5 r I thar
helast day of the vear, that was i hrpugh
Ovensp/E80 .Seh bdlioWQVEr ‘N8, 0W08P line 25a .
b[CPRE *He0948¥zation invest any proceeds of tax-exelﬁw‘pQQQd?%’s beyond a temporary period excepfion?
Z9D
g € GRissHaBtaraantaxEemraaivtan @mRSCISVasEaret igther, than, a refunding, escrow. at, any, time during thq year
t%defe se aP ftax-efgemft bﬁnds? P T T 23T
h Subtract line g rom fine Ta. It zero or less, enter -0-. ............cvvviine JTTTTITTPTTIT sererene ]
i 9 sUENE AREANRSIANAS £ TP BEMRL L nRS g for bonds outstanding at any time during the yeary™. . 24d
2j5alfSketion 50 () (B) 0H0:L ()X )eanch50ther)(29 ) lmrgdinizatjaitsthe organization file Form 4720 reporting . 0
sdidothd @t ¢ arizdtiohhén gage?in. an .excess.benefit transaction .with. a.disqualified .person.during .the. year?.If."Yes," Yes No
complete Schedule L, Part! . . . .+ « « v o« o« . . . 25a
b 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 reporfledY &REAVRrRIING RemedsUndensectionob 0dd ) » 25b

If "Yes, (Somletorganizatiohstthat made a section 501(h) election.do.not have.to complete all of the five

26 Did the organizat!on repﬁﬂlwgﬁﬂm%ﬁ?,qm §?&¥F§?M$€EQNSW&%¢&H &irﬁgysdla?sttlarﬁvgnrr%ﬁt)or

£, e o " & " 1 ! hieleck ol 1 ] Lifiad 2
Torer- O Cer S G eCtor ST TtruStee ST KeyeMmMProyeesy III&IICDL \.unnsrcnouucu emproyeesor-atSquanrea persons 26 No

If "Yes "complete Schedule | _PaA-@bDYying Expenditures During 4-Year Averaging Perigg

contributor or employgg iR)dra t selection committ

of any of these persons?If "Yes," complete Schedule L, Paft Ill .

28 Was the organization a party to a business transaction with one of the following parties (see|Schedule L, Part|lV
2a Lliosbyegonsrierxapmieahbufiting thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key emplo

b Lebhyipgceiling amount |
(150% of line 2a, column(e)) No

27 Did the organigaj i I er assistance tg an officer, directpr, trustee, key employee,substantial
S et oo kRIBGA%r tq 5 3% 264Gl enbR) 20FAmiy mekeBe0l827 | (e otab

b A family member of a current or former officer, director, trlistee, or key employee? If "Yes," fomplete Schedule L,

c Toaat I¥bbying expenditures - 28b No
¢ An entity of which a current or former officer, director, trugtee, or key emplpyee (or a family[member thereof) was an

d Gfisspaiseuotatmisteauouditect or indirect owner? If "Yes, " complete Schédule L, PartIvV .| . . % 28c| Yes

29 Did the organization receive more than $25,000 in non-ca No

e Grassroots ceiling amount
30 (DBDhtheobtganzatios ueneike) rontributions of art, historical
contributions? If "Yes,” complete Schedule M . . . |. . . . J - . .+ .|« 30

3L @rbsheotsdahhyitigrekgeniditeyeerminate, or dissolve and dease operations? If "Yes, " complete Schedule N, Part | .
Schedule C (Form 990 of 990-EZ) Y01

P

3
q

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part!l . . . . . . . Page 3 . 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under R%Iationssections No
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . 33
£ § ax-exempt or taxable entity? If " edule R, Par o) and Page .
incComplete. if the organization is.exempt under section 501(c)(3) and.has NOT fil€g 34 | Yes
Form 5768 (election under section 501(h)).
(a)] 35a [bNo

353 . . . . - . . . 2
For ea%d”%g’pﬁgsapnol%lasgoonn hes g%%’?&'g%‘ f ,”E%YoWJtB'r%\FP e Q}‘?Q\?fasgg = e; %&%M&%n of the lobbying
actiyityf ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controllgdyeagit Mg Anmount

within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 . . IT

- - - - .. R - f f " N , e . - - |
T e R e

%?utrn%grrg,anization conduct more than 5% of its activities through an entity that is not a related organization|aiiu uial
is treated as'a 'bé'r'tHéEéHi'P’ for fedeéral income tax purposes?IF "Yes, " compléte Schedule R, Part VI 37

Paid staff or management (include compensatijon in expenses reported on lines 1c through 1j)?
Did the g%anlzatlon cgmplete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192 Nete

Kieds O IRRIRERFE required to complete Schedute: G vy e ey 38
PTTYStatements Régarding Other IRS Filiigs and Tax Compliance ™
Publications, or_fpubllshed or broadcCast statements? ....00........c.ceiinnnn .

Check if Schedule O_coptgins a response or note to any line in this PartV .

Orantstootnetr-orgamnzZationsror1oDoyh P OSeST T s,
J T EETE Yes No

W

W
T 09 00T aN

Yes |

Direct contact with legislators, their staffs, government officials, or a legislative body? .. ........c...........

Ea En]:ler thg number reported in Box 3 of Form 1096 Ent%r -0- if not apgllcable_ . 1la 4
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar meang?

it BRker giDkebsr of Forms W-2G included in line 1a.Enter -0-if not applicable . .. b

jc Ridathagagaizatiotheooyrlyivith, backup withholding rules for. reportable payments.to vendors and reportable
\ 8ga PIYLWI b _
22 (SaTRIRdwinnings;ko NS N Srganization to be not described in ection 501(c)(3)? ... ° * |l
b If "Yes," enter the amount of any tax incurred under Section 4912 .......ccecevveiiviieiiiieiirieeeirneeenns rm 99u (2U1e

If "Yes," enter the amount of any tax incurred by organization managers under section 4912 ...................

[}
—d—If the filing organization incurred-a section 4912 tax, did it file FoMA%Y 20 for this year? s

_._R\Complete if the organization is exempt undersection 501(c)(4), section 501(c)(5), or section o |
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alt. g ane | S

: ogalztlon make only in- h(&HﬁJBBﬁﬁﬂ_]r£l>ﬂﬁﬂ@|aleState a8

............................................. oMH Nd. 1b49-004H0

{ twnﬂﬂl(c)(S), ol €actian EN1(1r).
‘f r( a?OBOTH Partﬁmwaﬁaﬂg&eﬁo" OR (b) Part II

66 veUAAINGE. LokNF3bmP90 dorrthexkitast wforiitonle O

MmmmaimmW&eqmmfthmmganm have .an.interest in,.ar.a signature. or.ather.

58?9%’@5 r@hY¥RR-in- section 6033(e%(1)'@A) nokices of nondeductible sectlon 162I(Iel)~dues

to li id the or tlo
/% gmﬁéé Mae ncwagfbgémﬁdo ar xceeds tﬁe amount on liné 3, 'what portion of the'e

Emndawemdglﬁcqg'o h numbler
nt)?
-0008235
[ 2b 5a No
" i _‘b) urgis l;Ll;IC JCCOUT|tS v
3
cess does Ec
al
the organiz3 tiog 6a No
5
$a¥éectRe

Provi ethedeicrlﬁtlﬁnls %ﬁlwred. for. Part LBQ;H @tﬁs?‘ég&'&“%ﬂg Par'tsll"_ thﬁ(ﬁiA (aff.iliate'd éreup list); Part II-A1ines L ana 2

'ht funds can be used only for

charitable purposes and not for tHe benefit of the donor or donor advisor, or for any other purpose confrydingrichpervinies|blza

private benefit?.

25 C@ﬁé@?@&lﬁb‘ﬁat’%émm @@mm&teeuﬂ@h@ QFQ% BRAsS P arRINiERE @OVEeddn Form 593'3,"- Ba'erteﬁ, T

oMo

1c¢ Wﬁb@%y@m'ééﬁwﬁﬁtbﬁ)@é@tﬁénw’I%T@W'%ﬁedtﬁ@aﬁﬁza&@ﬂgdﬂéckeéﬂmtm‘ﬂﬂ%ty for which it wasrequired to file

MM oZo6ZLT . . . . - - - . . - C
Preservation of land for publ|c use &eg “recreation or educatlon) (J “preseryation of an historically importarfttandrarea
d If "Yes,"indicate the number of Forms 8282 filed during theyear . "~ . . _. 7d
Protection of natural habitat a Preservation of a certified historic strugture
Add]ionaalvaataf #s&ivepak funds, directly or indirectly, to pay premiums on a personal benefit contract? ’ Return to Form
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation |—
f Piddhreremnitrtiont duting the wearydmy premiums, dlrgctl?/ or mdwfﬁtly, on a personal benefit cor “Held at the Eid lof the Yeal®
zofi n of gualified intellectual erty, did the organization file |F B899 as
B Et;éa?:eeggber gFiepnRaeiyadra cartirigrEpN of g é df tvare Verpsﬁ? Y, 9_ atior o 2q
b Total acreage restricted by conservation easements . . 2b
h If the organization received a contribution of cars boats alrplanes, or other vehlcles d|d the organlza*"‘" filte—aForm
c Ngagerof conservation easements on a certified historic structure incjuded in_ (a).. . 2c | . 7h
d ngagﬁﬂ g rﬁﬁmﬁmqmq’%g‘) gawggal ﬂjt.fdg/ZS/Os and not on a hlStOrIC 2d
& ! BGAELSSy the 'sponsoring organization have excess business holdings at any time during
3 N’lﬁM@@rbf Gonservation easements-modified, transferred, released, extinguished, or terminated by the organization duri ngghe
tax year &
9a Did the sp any taxable distributions under section 4966? . . . 9a
4 p BIRE o aSaR Y B SRESR RIS LG BORRH R Y RARSEEN P SAALSH B related persan? 9b
%0 §8€E|3i?§6§.§@7@i?’6|fb3&ﬁ|idt’i’étﬁ§n ERtisy regarding the periodic monltormg, mspectlon handling of violations,
and enforcement of the conservation easements it holds?. .o O O
a Initiation fees and capital contributions included on Part VIII, line' 12 . 10a Yes No
6b %%@@F&&%E”Fﬂ%fd&%ﬂrﬁﬁ%%%% mesHteTindiasPEg aRdling of Mt?éafé%ﬂ&aé‘é“d ERIEC|Ng conservation easemenfts during the year
11 Sechon—SO—l—(c—)(—l—z-)—orgamzatlons Enter:
7 a é?é%‘é?hé’c%‘%’é%&sne%é‘ﬁ%é g rilgrl%cg]rlyeogm%F |nspect|ng, handllng of V|olat|ons and enforchac nservation easements dufing the year
b Grosstncome from othersources (Do not net amounts due or paid to other sources
8 Byein staasmoomssrasi@r m@mtmmﬁemom line 2(d) aboyve satlsfy the requu:ements >f1mst on 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?. . Tyes O No
32 pestinArAfy h%?N“Eﬁé‘%'r'aB%&E‘PBﬁar'éé%r s“cs&r?sérsv%'%%r‘%r SEézn%‘é'Rt% ﬁ'%'ﬁ‘& *?%5%%%0 H‘d"éftp%gé’rsr?a%ement and | 122
b Halyesg' dreet, dredaimdude off @ppérebiet ihecrest of dbie édatin et hoethd wriggnibeaticeds. financiall statements that describeg
the organization’s accounting for conservation easements. 12b
iolO5ga(URaE P neMatatainrgrEaldentions efbstisdlistarical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.
1aa I the oigamizaltion glesiedd as paiRitad rRdeR TIPS pld hs(Sh Gedthdipbhe aest in its revenue statement and balance [sheet works o
Nbt8istee G iAattIGSoRs RINAH GitTHlR] dnsitm BalhTenPuRlisnexdtiditi oy sdrgasierbnos cregarston furtherance of public B!ilglgc £,
provide, in Part XIII, the text of the footnote to its financial statements that describes these items.
bb Eﬁ{ﬁﬂ %ﬁ%aaﬁéoﬁ%%ﬁﬁ%ﬁgsﬁ?e R Zat' §%é£€_‘(§%¢b %'@'”tgyré%r?tfint‘? s revenigpstatement and balance shept works of art
storical treasures, or other simi ar asse or pu |c ition, education, or resedrch inlfurtherance of public service, provide thle
c foltewite amoumts ofetedag s thebanudams P P 13c
144 )Re\terusrieiideib onrdeaive 2, Payendits forihdoor tanning services.during.the tax year?. .. . L 14a No
bii YAses fhedédiliedre raron @ 2Pai@ report these payments?If,"No," provide an explanation in Schedule O, .. w» ¢ 14b

35 Is the organization saticeldte rthelgerders S takisi Maynris) <, moeeHEasihlA1085688 mrrﬁrmw@aatgemob%@ww e
RAGRMGE PRI Hesq Uiksine the wessrtdt’ ﬁ’ﬁ%r%ﬁNS%MﬂWS@ @E@E)‘%IE@M@ 7 2esechtedde N . . 15 No
1 n ti bJect to the sectlon 4968 eXC|se tax on net mvestment |ncom
8 [ibnorageey ormﬂ*f?é’@s?%é%ﬁ’t‘ﬁ iRt e e ¥s 16 No
b Assets included in Form 990, Part X . L Form 990 (201¢
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 201
Page 6
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M‘mm’%av%,mwn@ﬂpther records, check any of the following that are a significant use of its collection
PPiy)-

Yes No
a . I d
la EQer AblicmBUPEOPoting members of the governing body at the end of tIQtaxL\?@é\'or e>]<-cahange programs 14
b € [J oOther
IQﬁeréca]%larla’tE??aanﬁPerences in voting rights among members of the governing
c r if the governing body delegated broad authority to an executive committee or
Doy PESR AL IO T SEREERNETS
4p E“*%k?ﬁ‘? AGRTERLSP Wthhs H{&%‘éﬁ‘é'%ﬁj&%&eﬁ'ﬁﬂé 79 BRI HSH deplisidhe ofganizption’s exempt purpose in
ib 14
B e e S S B S O O e ST R ary o,
cer rector ruste Iegeor ey E h? r%}] . B 0 5 D Y& a No No
heBsgsawnand Gustodial-Arsangementfnt duties customarily performed by or under the direct supervision
of officdcondpleterif ¢therwtgas)ination anslweredtd Yesiaoageorent38tpRaytoh\bthinef@rsonteported an amount on Form 990, Pall\tox,
4 Did fhnlmﬁzxZ\thnn make. ahy cnnnnﬁr:\nf rh:nnnc to its nnunrnnnn documents -since the. nrlnr Form-990 was filed? 4 No
1 ofther a NEEi S, gt
S ISR DAL JSTE SR 85 5P JUJRIRSAI S SAEF BN %Paa%z%tHSH”E SEL8DS 5 No
6 Did the organization have members or stockholders? ¢ \l?;s No
Za %Iq he rosg 3 Zé?gggélﬁ\é%grgembeﬁ g?td)(a?f orm‘%lé"‘éé pﬁgsorlfowpn%t{gglthe power to .ele_t OF appoint one or R}%'oeunth o
cb RF@'QW&O%%‘?‘?C(—E decisions of thé drganization'reserved to (Or subjéct td approval by) men helrg tockholders,or 7b No
d pedicosotheithandlyegoverning body?, , . .. - - - 1d’
e DIQttllRlﬂD@BWI@tt@?@m‘poraneously document the.meetings held or written actions, underftaken |during the year by
tE e followi n%
f nding ce . . 1f
a The governing body? 8a Yes
23, DIEAnS e AR AT S ) ARV SRR PR 535%¥n.'n'a%%éy§°r escrow or custogialzccount abity? . . . O Vg ol o
B It tYese Sxp'5iACS AraRgeReRtdR P@F%U%n?&%%é‘ﬁ%‘%é& SRR PAT a8ieg BﬁsAb%HoDESW&dHE fartfita the - O
nizEywhGwmn et Edreds.. L dreplepeoifith ehergamizativhagissseesd 'Sesldote Porm 990, Part 1V, line 10. 9 No
Section B. Policies (This Section B requests [RYerreatYsI ahout BHieretiot re§ENPERlY BV SHPREN NREPARPRYSASTRACKC AT years back
1a Beginning of year balance Yes No
18aCoMribgtidBnization have local chapters, branches, or affiliates? 10a No
¢ NgtipvestyanheasRiaa%ARIAHARIWRREER policies and procedures governing the act]vities of such chapters, affiliates,
d G?Qﬂt?@”%lé?sﬁﬂ%“’e their operations are cpnsistent with the drganization's exempt purposes? 10b
1@0H?é*é‘5€p@?ﬂﬁflj¥@§"?8r?’é&‘ﬂﬁ@@§ a complete coply of this Form 990 fo all members of its governing body bgfore filing the
affBrograms P [T L T I N A (G5
o A@ﬁﬁﬁf&%ﬁbé@&%ﬂgeg the process, if any, usgd by the organization to review this Fprm 990.
1aaEPado%gFg@é]giagg)n have a written conflict of[interest policy? If TNo,” go to line 13 |. 12a| Yes
2 B YRR e S LS AR K ST CAF R BB e (Ve 13, caTtmm L)) el Gt coula gverse to I~ I -
a Board deS|gnated or quasij- endowment (3
c Did the organization regularly and con5|stent1y ‘monitor-and enforce compliance with the policy? If "Yes, "describe in
BermanrnO sRslowmeEnEE done . . .. - - 12c | Yes
13 'Iﬁ&d’ltmfaj‘lfbeI’ﬁzéltidiedi&\Mewm’lmtérl't{\_/_n_l_§t_|_e_t?_l_o_\_/_\(__e__rj__p_o_l_l__cy" 13 Yes
14 D PRIGEERIESIRIN R 2wt d G BRI d &@HBIHODTA- destruction policy? 14 Yes
i3 6\’8 the g@;ﬁwatﬁf}ﬂﬁnn@ H&M}f‘eﬁgétﬁ??@r"tﬂé%ﬂW'ﬁéF%éhﬁElﬁ%@%ﬁ%%‘?{H'HEﬁ%GQIfB{? FHGependent
rability data, and contemporaneous substantiation of the deliberation and decision? Yes | No
a meuc?rrgea%tégto ﬁ*a’&%' OBRecttive Directdr, of top management official ﬁ%‘_] Yes
organizations
ghed | f th i Vs
bb ﬁﬂ)\\?r Y ce s%s ePfeet'P?é’ Oe\fg?gdoo;gaen?zr&?gnzsa 's"t’éd as reqwred on Schedule R7 3b
a  Bessnd ?n"BSrE?&I? r}es*i’nt‘éﬁ%%%s%bed%rﬂqc@%sré%rﬁEQESH‘S Sh(RRFHRTIEHGHags)-
& ¥E, [0, OT participate 1M a JOIt VEmture or Simitar arrangerment with a
Complete if the organization answeréd "Yes" on Form ‘990, Part iV, line'11a. See Form 990, Part X, k321 No
b dés&fﬁﬁt.ﬁ%ﬁtﬁdﬁ@&vlzatlor follqw) T setibtesnHericrior Proqed s erviRkibibe RiganidaiienAr avalsabedEs-aasticipdtion | (d) Book valuk
in joint venture arrangements under gppégta{zlet)‘ederal talx law, and take steps to safeguard the organization’s exefpt
status with respect to such arrangements? . 16k
“Section C. Disclosure
17 PHY'RY states with which a lcopy of this Form 990 is reqdired to be filedi
c Leasehold improvements Ns,706 148,706 (
1§ Eg@fégﬁgrﬁch requires an organization to make its Form 1023 (or 1024-A if appli¢ahfe], 990, and 990-T (50I{g X 37,79
ava||ab|e for pub“c inspection—Indicate how You-ma He these available. Check all h:ﬂ' :nnl\/ !
e Othqr L m . L N m . M , 1,06]9,‘38_3 o 456,330 613,05
. d\f_l‘n“e'swlcu nLuh e.(Col equ Wsﬁrt C) =7 650,84«

Schedule D (Form 990) 201

pollcy, and ﬁnanaal statements avallable to the publlc dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
=DAN JORDAN 7602 WOODLAND DRIVE SUITE 200 INDIAN " “Pnag'g ?; 46278 (317) 874-9000
Form 990 (201¢
Schedule D (Form 990) 2018 Page .
—Investments Other Securities. Complete if the Gt¢adization answered "Yes" on Form 990, Part IV, line 11b.
See Form 990, Part X, line 12.
Form 990 (2018) (a) Description of security or category | (b) (c) Method of valuation: Page '
Compensatibn 6o ffies:s, BiEttbrs, Trustees, Key Emdlo\?ﬁj&;s, Highest CoMp¥isdtdld Bihproydes/ue
——————————and-Independent-Contractors
(1) Financial dREMAtE8hedule O contains a resporse or note to any line in this Pap\l O
{23 &ctibn K OIS, Bivectors, Trustees, Key Employees, and’Highest CdmpensatedEmployees
1a’Combléte this table for all bersons reauired to be listed. Report compensation fdr the caldndar vear endina with or within the oraanization’s tax
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Form
5] List the organizatipn’s five curricont cegbait Offipensa i ecbolsy dauciees, T plofees;amna, Highestor key employee)
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(Q)REB@JOFmgmpensation committee 2.00 Writ§en @mploymdnt|dontract
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(49....1he organization?. . ... T SETRY IETIECCCIIE 0 d>a
DIRECTARYy related organlzat|on7 . 5b
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T UT "JC[J\H'IU IIDLCU UTT [U11'I'I jjv I'DIL VJ.I CCLE;.\;:;.;’:"{;.I.I.C".:LG T UT dQII;LQt; 1T |JG UTTatcciat™ GIIY 0 {
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E ments not described in lines 5 and 67 If "Yes," describp in Parp ITII.| .| .| . L 7
Bt i(ERABINE Th) sTIHEL egvahEarah $80rPo00Xbsl- (), i accurtd pureyd > 2,20[1,40:
w‘_v.SUbJECt&H&’E%mEWTGWW@@W@%g’EH%%%m@?@cﬁ- &t e 11e or 11f
in Part gL [ o Vo Nl « TN HL VI TN, | - . . : t oy
Forr-990Part X tHre25:
2) MARK JOSTAD i i
% If "Yes" on line 8, did, thé%&qﬁﬁgﬁgﬂ%%ﬁa \%la'gwme-rem ttagle presumptjon ar&’e):l%?é %aééFr%ed in Regulations section
DIREEBS A0S Eaxes A | i 9
ke RamamnverinBedugtion Act Notice, see the InstructidAS{for Fofm 990. £aboNeg pPO53T  Schedule J (Form 990) 201
S
Page 2
(89) SUE SHANKLIN 1.00
MBI TSI DA DY
- Jfficers, Directors, Trusteeg, Key yees, [and|Highest Compensated Employees. Use duplicate copies if a
gjgccich hedute |, Tepogy[compensatt nization on row (i) and from related org
}’DEEMYECIMNSEW (||). Do not list any individuals that are not [isted o For& 980, Part V[I.
Not EBHE=LH-F ch-tistedindivicualrn =t bEad iias 298—Part VII, Section A, line 1a, applicable colui
I SR D x (B) Breakdown pf{W-2 and/or 1099-MISC | () Retire
FEECOTIVE DIRECTOR Fmpensation and ott
2000 thBise (ii) (iii) Other deferr
(17) HEATHER HOFFMAN : compensation Bbnus & reportable compens,
(B rrrrrmnrrrrrnnnininn e [T X 28{entive compensation
COO/RECRUITER ROOSTER combensation

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201933179349306833_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cre...
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206,793

e 3 ° ° °
Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) e # i) "o 2,890,681 7" Tt .
2. Liability for uncertain tax positions. In Part XIII, provide the text of the foothote fo the organizatiop's financial statements that reports|the
2 2 MEFRSility for uncertain tax positions under FIN 48 (ASC 740). Chec(iyere if theb1e6& of the footnote has bepn provided in Part XIIIPau_l
TBa VI Section A. Officers, Directors, Trustees, Key Employees ,(_z_l)nd Highest Compensated Ermpiiyees i€ (Fukd)od0] 201
1) 1 P R ---
fal
U
(A) (B) A D) (E) (F)
3HEATHER HOFFMAYETE and Titte Average POSTION (U0 1yt THECKTNOES 4o Reppriapre Reportable EYtimated
O/RECRUITER ROQST hours per | than one box, fléds person' [~ “compnsation compensatio amouynt of ot
gc u?e % (EForm 9955{ 2018 week (list is both an office 51and a __ fromthé ™~ 7~ Tronp rélatéd” ~ [ “com pe'n'sa’ﬁgéi
Reconciliation of Revenue|p ﬁ‘@eﬂgf d| Finaf&iait st nts Wlezi%‘g%%wppr %ﬁé‘ 7 Ct)'gg_so Orgar:r?zrgtit:: ry
Complete if the organization pnsweted Yes'Som Form PGQ|PaE IV | ime MISC Alatod
AHAROIRIGPPEERNUE, Igains, and other support pebaowmdtfeta éiaf;'statéhne S “Gf) b= pSD.15, 0 1 0 orghhiz926n83:
VP PRODUCT DEVELOPMENT F |z 3 gg-ﬂ,—---- _____ .. —+—t
2 Amounts included on line 1 but not on Fofm deeaart VII g @I 1§ @_) lo ;‘ 2 .-
[+ i il e i i -
a Net unrealized gains (losses) on investments E 3 = %2 h P -103,166 0 0
b Dematad : a e = i =
PR St eEger vices-and-use-of facitities &?u. T E 0 m2b— 11— — 5 5
VPcCOMRBRLEBNEFies of prior year grants . 'E 4| Ez:— === -2 R [ R [
d  Other (Describe in Part XIII.) || (B8 1,179,994 1 T
(18 Hmoddinengthrough 2d 00 e . 2e 1,076,82:
........................................... X 250,015
%l\l&e FEITrrTe grrees, YRTTT EPTR i . 2 . v ,85 lio :
i oY IR L b 3 0 13,853.96
(49) JEMMIGBO IGERIded on Form 990, Part VIII| line 12, %tda t on line 1: o - - __L. B I R
.................................................................... : (i x 181,554 0 8,48
vrPacoMpMasierent expenses not included on Form 990;-Part-¥HI;-line 7b 4a 0
A O R esTribe T Part 11T s
) 40.00 ) 62,391 167 983 00 706
...................... ) P gy M i I I VP g I I
nust equakferh 990, Part 1, lipkity) .0 . el 5 [ -O-n- - 13,851'3d' (:)1:
i1 Recoociliation of Expense:, per'Audited Finahcial SHatdments With Expenses per Return. ’
Complete if the organization pnswered 'Ye$' on Form P9o()|, Pdrt IV]lin¢ 12a.
Total expenses and losses per audited finhncial statements 1 14 680 60
2 Amounts included on line 1 but not on Fofm 990, Part IX, line 25:
a_Donated services and use of facilities 2a
Prioryear adjustments
—¢—Otherlogses PYs
d Other (Describe in Part XIIIL.) 2d 2,053,529
—e Addines 2a through 2d 2e 2,053,527
=] DUIULIGLL iIIIC LT TTUTTT iillc L - 12,0727,07¢
4 Amounts included on Form 990, Part IX, line 25, but not|on linef1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIII.) 4b
1b Sub-Total s e e e e M
5 e q 4c. Fgrjp'\%mw%orm 990, Part I, line LB[) 5 12,627,07
—d'mnmm“vﬂ . . 17675793 O 98,13
frov"?&éhﬁlﬂ%f%ﬂﬂﬁﬁﬁsuﬁﬁd( fﬁﬂﬁéﬁg‘bdﬂ“ﬁétiuék@&‘i@iﬁﬁé ﬁ&eh'@éo%fﬂfné‘ri@’&@& Hﬁ'@% EF&?%%U,BQ@ V|line 4; Part X, ling 2; Part XI,
PART X, LINE 2: DIRECTEMP OYERS SSOCIA IO INC = 2AeSOCIA ION! IS EXEMPTHRROMINCOMET
- ¢+ UIE ECTTON =i ||_r\|9r\|_ e E'AND|A SIMILAR PROVISIO
line 1a? If "Yes," complete Schedule J for such indi Im@tANA LAW.s HOWEVER “THE ASSOCIATION 1S SUBJECT sTO FEDERALZINCOME TAX QY A
Schedule J (Form 990) 2018 . UNRELATED BUSINESS TAXABLE INCOME. THE ASSOCIATION S IRSHFERM9961SHUBIEE
PHER RNIPEH Sl BETFEHERA] 2 PEOTHORITIES T THE ASSOCIATION B!
nizSPRiemental &ﬁﬁﬁﬁm%meater than ﬁh@ﬂiﬁz’nﬁ "ﬁ@ﬁWlﬂ&ﬁfﬁWﬂA&?bﬁmﬁqu TAKEN, ANDITHFREFORE, DOES N
Providéntigidhfgrmatian, explanatipn, pr descriptions requi Gl £ R A 0

PART XE TIRE 5B B R R AR T T e ot S e L o S5 R T "DIRE CTEMPLOYERS ‘RECRUITING MARKENING SQLUVEON
[Z,053,529.

—Sacticon B_lodepandent Contiactons

1

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

Complete this table for your five highest compensated ndependent contractors that received more than $100,080duifpeAfRign 990) 261

(A)

(B)

(C)

Additional Data

Nama and hiicinace addrace

Nacrrintinn Af carvicac

Camnancatinn

Software ID:

Additional Data

Software Version:

,I Return to Form

2 Total number of independent contractors (including but notSiPfkatREet3E listed above) who received more than $100,000 of
Software Version:

compensation from the organization & 0

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201933179349306833_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cre...
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S

Del

chedule ok i

Schedule Ocontaind FaRSACti ans.With-Interested Persons

OMB No. 1545—0[%7

orm

| -E
REET

)

-EZ) #Complete if the organization answered "Yes" 0W)Form 90, Part{BJ, lines 25a, 25H,C)6, {B)
27, 28a, 28b, or 28c, or FArmOS0-EZePat V|, lineRBB&Gro40b. Unrelated
- Attach to Form 990 or Form 990-EZ.exempt business %Qﬁ?g
»Go to www.irs.gov/Fotm990 for the latest inféunsation. revenue ctions
partment of the Treasury revenue

nternal RewsraikeSriaenpaigns | 1a

of the organization Employer identification number

EMPLOYERS ASSOCIATION INC

= mbership dues . . | 1ib

R

30-0008235

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
= I-H dra|§]ng]ﬂaté the orgamzatlor]_answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

D= (a) Name of dlsquallffeﬁ'p'e'r on (b) Relationship between disqualified person and (c) Description of (d) Corrected?
& g _ o | organization transaction Yes No
1= AU OTyarmnZatiorns 1qa
s ° L2
= o
==
_-E += ernment grants (contributions) I ie
) Q —
=]
—-—
iq = sthercontributions—gifts—grants
= .= T T T
ana similar amounts not included 1€
above —

Dl

2 Enter the amount of tax incurred by organization managers or disqualified persons durlng the year under section

g3 Enter the amount of tax, |f any, on I|ne 2, above, relmbursed by the organlzat|on

o reHEHE

5
L

et
1L9ans to and/or From Interested Persons.

gt fffthe organization answered "Ygs" on Form 990-EZ, Part V, line 38a, or Form 990, Part 1V, line 26; or if the organization

I h Total. AchﬁH%% ? €

eported an amount on Form 990, Part X, line 5, 6, or 22

(fa) Name of (b) Relationship [(c) Purpose| (dPusiars®@rdeom the | (e)Original|l (f)Balance (gh In (h) (i)Written

intgrested person|with organization| of loan organization: REGPa57 dUE 13,17k, §§FpUIT? [APproved by agreement?
2a 561300 amount board or

@ MBERSHIP DYES & FEES committee?

c - To From 185,000 18kYes|| No| Yes | No | Yes No

5 201I5UU

o IFE TIME SETUR FEES

[5

150 0004 15D 000

el 561300

= NAGEMENT FEES

a vl

91,986 OIt;986

w1 561300

£ \GLE JOB POYTINGS
Totah >3

£’ | |

| f All other program service revenue.

_L1L a1.Grantsor-Assistance Benefiting IntéJr’é);féd’bersons.
(‘nmnlal—a if l-l'\n r\rn:nl-lnl'lnn SRS —l LAV " i B CAREL 990, Part I‘vl, THS 27~ T

(a) I‘?asi’ﬂn%\él‘rgt @g}e‘ggﬁt‘e‘éﬂb‘%r‘égﬂ JC'EB;) %&%89%'&5&%&?0 Ot&.ej;Ah ount of assistanesy (d) Type of assistance (e) Purpose of assistances

4 Income from investme

nt

“inte€rested person and the
of tax-exegaptizatiah proceed

| 5 Rovalties ,

)
F

~
F
v

¢

r6a-Grossrents

b LessTTentat expenses

tice, see th

e Instruttions for Form 990 o

Paperwork Reduction Act
¢ Rental income or

r 990-EZ. at. No. 50056A

Schedule L (Form

990 or 990-EZ) 201

(loss)
- Page 2
d Net rental income or (loss) -
Schidule L (Form 990 or 990{EZ)(RoSgeurities (ii) Other Page |
"Usuﬁ;ﬁess Transactions Involving Interested [Persons.
assetanmpIete if the organization answered "Yes" on Horm 990, Part IV,|line 28a, 28b, or[28c.
a) NEACYF interested person (b) Relatlonshlp (c) Amount of (d) Description of transaction (e) Sharing
| transaction of
b Less: cost or person and the organization'.
other basis and organization revenues?
sales expenses
] . Yes | No
(1) AN 'ﬁD”AN””’ OFFICER 5,900 |[ADVERTISING No
Netgamror(toss) 3 I
8a Gross income from fundraising events
@ (not mcuding $ of
——=—CONtrbUTIONS Feported on e 1c).
—E? Seetarttvne18 ﬂ
is: Jiipprmreatal InformationP
= ¢ Net irkavid®rdbts)fabmftuntrtimnfpevesgsnses to quﬁ;tlons on Schedule L (se¢ instructions).
PART IV BUSINESS TRANSACTIONS® |DIRECTEMPLOYERS ASSOCIATION, INC. (ASSOCJATION) IS A SPONSDR OF JORDAN RACING, A
https://pp-990-rendered.s3.us-east-1.amazonaws.com/201933179349306833_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cr... 10/16
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TN{%I%I%NFST)ESTED PERSONS PROFE8$IONAL TRUCK RACING TEAM OWNED BY DAN JORDAN, WHQM SERVES AS SECRETARY, TREASUREF
) —ﬁa& AND CE EF-COUNSEEFORTHE ASSOCIATION. A§ A SPONSOR, THE ASSOCIATION'S NAME AND LOGO IS
Lefile Rublic Visual K ObjectId: 201933179349306833 - Submission: 2019-11-13 [A'T“F”T'H'E A 8235

SCHEDUYLEESO i1 ventory,sij p

C DARTMNERCLITD T mlm TRV P T TR VN FHE-RACING-VIENO R B ND-FHE- DA
NATIONAI I ADnD EVP A'\IP TANTIVENNOTTIT 1T OO T VIOITODITI T T IT TTTL N\NACTITVNOV I‘CV L a) . -

'@nImFFIU ; pggﬁpgrngg (EPED IN ITS AD SI

oy

ﬂ olvances T .
b ofthe T 2 0 or 990 EZ or to prowde any addlt onal mformatlon. Schedule L (Fprm|93U o990~ 201
epaftm the Treaspr F Attach to| Form 990 or 990-EZ.
Interrfal Rev %335&%‘5 bf gopds sold . . [ 2 Gg toumnwirs.gov/Eorm990 for the latest information.
Narhe GfVEE BEQAMG A GI9Ss) from sales of inventory . . F Emplovyer identification number ____
DIRECTEMPLOYER®A32NEHEON Révenue I Business Code
3p-0008235
FORM 990, TO PROVIDE A COST-EFFECTIVE NATIONAL EMPLOYMENT SYSTEM THAT IMPROVES LABOR MARKET EFFICIENCY AND
PART |, LINE | REFLECTS OUR NATION'S DIVERSE WORKFORCE.
1
FORM 990, TO PROVIDE QUALITY, ADVANCED EDUCATION, NETWORKING, AND COMPLIANCE ASSISTANCE TO ITS MEMBERS FOR
PART I, ALL MATTERS RELATING TO HUMAN RELATIONS INDUSTRY AND ENSURE THAT ALL EMPLOYERS AND POTENTIAL
LINE 1 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.
SECTIONA,
LINE 6
FORM 990, MEMBERS HAVE THE POWER TO ELECT MEMBERS OF THE GOVERNING BODY ANNUALLY.
PART VI,
SECTIONA,
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
LINE 11B 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
LINE 12C 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 ALL STAFFING
PART VI, COMPENSATION RATES, WHICH ARE BASED ON PERIODIC THROUGH REVIEWS OF ALL RELATED ISSUES, SALARY
SECTION B, | SURVEYS, CONSULTATION WITH INDEPENDENT PERSONS, REVIEW OF COMPARABLE DATA AND DELIBERATION.
LINE 15 DIRECTEMPLOYERS ASSOCIATION INC.'S BOARD OF DIRECTORS DETERMINE AND SETS ALL STAFFING
COMPENSATION RATES, WHICH ARE BASED ON PERIODIC THROUGH REVIEWS OF ALL RELATED ISSUES, SALARY
SURVEYS, CONSULTATION WITH INDEPENDENT PERSONS, REVIEW OF COMPARABLE DATA AND DELIBERATION.
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, NO CHANGES IN THE PROCESS FROM THE PRIOR YEAR.
PART XII,
LINE 2C:

Fai0Paperyask Redustion Act Notice, see.the Instructions for Form,990 or 990-EZ.

11 Fees for services (non-employees):

Additional Data . . . . |

b Legal
¢ Accounting
d Lobbying

e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O)

12
13
14
15
16
17
18

Royalties
Occupancy
Travel

19

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201933179349306833_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cr...

Advertising and promotion
Office expenses

Information technology

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

Conferences, conventions, and meetings

Cat. Ng. 51056K Schedule q (Form 990 or 990-EZ) 201

Return to Form

134,715

Sot]tware ID: 46,494

.Software Version:

654,635

36,945

178,757

189,659
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RB&HRTS Top-
21 Payments to affiliates
22 Depreciation, depletion, and amortization 23,344
23 Insurance 36,089
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0O.)
a XPAND SET-UP ANNUAL FEE 2,008,800
b NASWA ALLIANCE PAYMENTS 1,365,740
¢ TECHNICAL SERVICE 679,421
d SEMINARS AND BUSINESS M 332,963
e All other expenses 295,515
25 Total functional expenses. Add lines 1 through 24e 12,627,074
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 » ([ if following SOP 98-2 (ASC 958-720).

Form 990 (201¢

Page 11
Form 990 (2018) Page 1.
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . .. O
" (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,437,692 1 2,696,408
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 3,113,443 4 4,797,855
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete 5
Part Il of Schedule L P e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9) 6
voluntary employees' beneficiary organizations (see instructions) Complete
w Part Il of Schedule L P e e e e e e e
E 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,329,745
b Less: accumulated depreciation 10b 678,901 59,997 | 10c 650,844
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part 1V, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 2,439,059| 15 2,201,402
16 Total assets.Add lines 1 through 15 (must equal line 34) 8,050,191| 16 10,346,509
17 Accounts payable and accrued expenses 409,534 17 1,012,989
18 Grants payable 18
19 Deferred revenue 5,994,833 19 6,715,147
20 Tax-exempt bond liabilities 20
wr| 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
=]
m persons. Complete Part Il of Schedule L 22
—123  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties, 3,041,000 25 2,890,681
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 9,445,367 26 10,618,817

o - A s smmm Am—

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201933179349306833_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cr... 12/16
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we Urganizations that TolloW SFAS 11/ (ASC Y53 ), Check here ™ ws and |
@ e PulsSREWiRIGdI'RERdProy Objectld: 201933179349306833 - Submission: 2019-11-13 |
] ——— >y o]
SEHEDULE Reestrictelinetassets ... . Related -Organizations and Unrelated Partnerships
(Em ggﬁoently restricted net assets 29 .
= = Complete if the organization answ IV -line 33,34, 35b, 3
u:: Organizations thatf do not follow SFAS 117 (ASC 958), » Attach to Form 990.
Deifment of tiheels here B (J hnd complete lines 30 throulj3$to www.irs.gov/Form990 for instructions and the latest information.
Intepnal RveneBBIRGS Stock or trusy principal, or current funds . . . . . 30
Namesaf thesnaganizatigntal surplus, or land, building or equipment fund . . . 31
DIRELTEMPLOYERS ASSOCIATION IN
o 32 Retained earnings, endowment accumulated income, or other funds 32
=1°> 7ot ets,or fun lances ,176 33 . -272,308
ijcp fification o |sregarded Ertities Compléte if the ofganization answered ™ 95 on{FAOrm1990, Part TV, line 23’%
— 134 lotal ||2h|||ht:t: and net assets/fund balances 8050191| 34 10 346 509
I (a) (h) ) (d)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (stateForm 99 (2&hE
or foreign country)
Page 12
Form 990 (2018) Page 1.
Reconcilliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI|. . . . . . D e e . O
1 Total revenue (must equal Part VIII, column (A), line 12) 1 13,853,10
2 Total expenses (must equal Part IX, column (A), Tine 25) 2 12,627,07
3 Revenue less expenses. Subtract line 2 from line 1 3 1,226,03
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -1,395,17
5 Net unrealized gains (losses) on investments 5 -103,16
6 Donated services and use of facilities 6 _
tAdendification of Related Tax- Exempt Qrgamzatlons CQmpIete if the org,anlzatlpn answered “-'Yes" on Form 990, Pe
related, tax-exempt organlzatlons durlng the tax year. Py
—B—Pﬁﬁr-permé—adjus%..e..m @) T w1 0
9 Other chiages dddnetsassdtsibofueldtedmoaeigat@mplain in Schedule O) .| . Primary.activity . .| Legal domicile (stat® | Exempt Code section Pt
or foreign countyr if
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (rust equal Part X, line 3[3, column (B))I 10 -272|3
Fi ial Stat t IR i
Check if Schedule O contains a response or note to any line in tffis Part XIl . . . T
Yes Np
1 Accounting method used to prepare the Form 990: O Cash v Accrual a Other
If the nrgnni?:Hnn rh:ngnrl its method of :rt‘nllnt‘ing from-a prinr year checked "{'\H'u:r'" e p_l n-in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an|independent accountarjt? 2a Np
If ‘Yes,’ check a box below to indicate whether the financial statements fpr the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(@] Separate basis (J consolidated basis C] Both condolidated and separate basis
Becountant? 2b Yes
If ‘Yes,’ check a box below to indicate whether the financial statements fpr the year were auditefl on a separate basis,
consolidated basis, or both:

For Papé?hﬁ?ﬂ%%@lﬁf&l Act NECE?EE’@'@?EMCtionS f::" Féih @geclidated and separate basis  cat, No. 50135Y

c If "Yes " to I|ne 2a or 2b, does the organ|zat|on have a committee that assumes responsibility for oversight
0 2_aLd 21VAT=1Y) ala 2 S = - Page 2 1 of an |ndnnnnr‘|nnf accountant?

N
(]
¢

\I/a <

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
Schedule R (Form 990) 2018

?@Eﬁg%gﬁ%@haﬁ? ge &%F&%ﬁi%%&ﬁ?ﬁ&%i&dssg% PAHesAT eI TR A O RIRAHRation gnswered "ves” or

one or more re ranlzatlons treated as a partnershlp durlng the tax year.

..... YU ET. d + = uirad
tHFea

rgo-th
(d) (e) f)
éﬁédulg IszNand descrlbe any steps taken tq ungé:%)r suct a_&‘a S Direct Prmommﬁp @é{p " o

audlt or audlts explalrhwh in

related organization activity domicile| controlling income(related, Faomal 986(@@&hE
(state entity unrelated, H
or excluded from tax
foreign under sections
country) 512-514)
Form 990 (2018)
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Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answere
it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (
Name, address, and EIN of Primary activity Legal Direct controlling Type of entity Share
related organization domicile entity (C corp, S inct
(state or foreign corp,
country) or trust)
(1)DIRECTEMPLOYERS RECRUITMENT MARKETING EMPLOYMENT SERVICES IN DIRECTEMPLOYERS |C -1,

SOLUTIONS INC

7602 WOODLAND DRIVE SUITE 200
INDIANAPOLIS, IN 46278
82-4368648

ASSOCIATION INC

Page 3

Schedule R (Form 990) 2018

Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part 1V, line 3-

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity .
b Gift, grant, or capital contribution to related organization(s) .

c Gift, grant, or capital contribution from related organization(s) .

d Loans or loan guarantees to or for related organization(s)
e

Loans or loan guarantees by related organization(s)

f Dividends from related organization(s)

g Sale of assets to related organization(s) .

h Purchase of assets from related organization(s) .

i Exchange of assets with related organization(s) .

j Lease of facilities, equipment, or other assets to related organization(s) .

k Lease of facilities, equipment, or other assets from related organization(s) .

Performance of services or membership or fundraising solicitations for related organization(s) .
Performance of services or membership or fundraising solicitations by related organization(s) .
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .

© 3 3

Sharing of paid employees with related organization(s) .

Reimbursement paid to related organization(s) for expenses .

b -]

q Reimbursement paid by related organization(s) for expenses .

r Other transfer of cash or property to related organization(s) .
s Other transfer of cash or property from related organization(s) .

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships

(a)
Name of related organization

(b)
Transaction
type (a-s)

(c)

Amount inv

https://pp-990-rendered.s3.us-east-1.amazonaws.com/201933179349306833_full_0.htmI?X-Amz-Algorithm=AWS4-HMAC-SHA256&X-Amz-Cr... 14/16



06.01.2023, 17:54 IRS Full Filing

Page 4

Schedule R (Form 990) 2018

Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 990, Pa

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activi
was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) (f) (9)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of
domicile income section total end-of-year
(state or (related, 501(c)(3) income assets
foreign unrelated, organizations?
country) [excluded from
tax under
sections 512-
514) B
Yes No
Page 5

Schedule R (Form 990) 2018
Supplemental Information

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