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0102 8 T~y CEINNWOS

OMB No 1545-0047

2008

Open to Public

|
Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A __ For the 2008 calendar year, or tax year beginning July 1 , 2008, and ending June 30 ,20 09
B Check ff appicable | Pleasa |C Name of organization_Distributive Education Clubs of America Inc. D Employer identification number
O adaress change r::.:? Doing Business As DECA Inc, 23 ¢ 7079474
[ Name change print or |  Number and street {(or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
type.
O see | 1908 Association Drive (703 860-5000
Initial return Specifi
D Termination lns‘:“: City or town, state or country, and ZIP + 4
(J Amended retum ons._| Reston, VA 20191-1503 G Grossrecapts 3 16,456,792
D Application pending F Name and address of principal officer H(a) Is this a group retum for afﬂrates?lZ|Yes D No
Edward L. Davis, address same as above. Ho) Are all atfiliates included? [ Jves [/INo

1 Tax-exempt status 501(c) { 3 ) (insertno) [ 4947@(yor [ 527

J Website: » www.deca.or%l
K Type oi organnzatnorﬂz Corporation L_J Trust [ Assocation L] Other »
Summary

If “No,” attach a list (see instructions)
H{c) Group examption number P 1151
J M State of legal domicile

I L Year of formation

1 Briefly descnbe the organization’s mission or most significant activities: ... ... ...
° DECA prepares emerging leaders and entrepreneurs in marketing, finance, hospitality and management.
é ..........................................................................................................................................
% 2 Check this box » [J If the organization discontinued its operations or disposed of more than 25% of its assets.
: 3 Number of voting members of the governing body (Part VI, line 1a) . 3 820
81 4 Number of independent voting members of the goveming body (Part VI, Iine 1b) 4 818
S| 5 Total number of employees} 5 9
2| 6 Total number of volunteers festma IVrﬁD e 6 4,903
7a Total gross unrelated busingss Eevenue from Part Vi, I|r’1g')12 column (C). 7a 0
b Net unrelated business taxa ncqrpmfrqm ,ﬁomp,QﬂO- [(line 34. . . 7b N/A
8 Z 0') Prior Year Current Year
o| 8 Contributions and grants (Part Wi, line-1h)— ,Q_ﬁ 916,481 2,328,867
g 9@ Program service revenue (Pért VIII@@@EN UT 14,836,201 13,979,129
& |10 Investment income (Part Vil 129,933 99,390
11 Other revenue (Part VI, column (A), lines 5, 6d, 80 9¢, 10c, and 11e) .. 649,606 49,405
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12 ) 16,532,221 16,456,792
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0 245,730
" 14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
3| 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5—10) 0 602,513
8 | 16a Professional fundraising fees (Part X, column (A), line 11e) . 0 ] 0
d | b Total fundraising expenses (Part IX, column (D), lin@25) » ..............coooeen... L L A 05 LTI TN
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . . 16,557,507 15 399,592
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 16,557,507 16,247,833
1 19 Revenue less expenses. Subtract ine 18 from line 12 . . -25,286 208,959
] § Beginnung of Year End of Year
%g 20 Total assets (Part X, line 16) . 5,595,870 6,172,351
S®[21 Total liabilities (Part X, line 26) ) o 0
z2| 22 Net assets or fund balances. Subtract Ime 21 from Ime 20 5,595,870 6,172,351

Signature Block

Under penalties o)

Here

)

and %.
Sign }

Type or print name and title

Preparer's Date Check i Preparer's identitying number
signature self- 0 (see Instructions)
Paid employed »
3,
Preparer’s Firm's name (or yours EIN >
Use Only i self-employed), ’
address, and ZIP + 4 Phone no > { )

May the IRS discuss this retum with the preparer shown above? (see instructions)

D Yes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2008)
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Form 990 (2008)

Page 2
Statement of Program Service Accomplishments (see instructions)
1 Bnefly descnbe the organization’s mission:
_DECA prepares emerging leaders and entrepreneurs in marketing, finance, hospitality and management.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . 0 Yes &1 No

If “Yes,” descnbe these new services on Schedule O. |

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . e e e oo oo [ Yes M No
If “Yes,” describe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4b (Code: ) (Expenses $ 1,413,088 including grantsof $_____ . . )(Revenue $ 810,006 )
_DECA provides specific programs for the classroom teacher to use in student development and . S

4c (Code: . . )(Expenses $ including grantsof $ . )(Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » $ 15,253,894 (Must equal Part IX, Line 25, column (B).)

Form 990 (2008)



Form 990 (2008) Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . R . I 4
2 |s the organization required to complete Schedule B Schedule of Contnbutors? L. R -3 4
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part!| . . . . 3 4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles? If "Yes " complete
Schedule C, Partll . . . . 4 Y
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partlll . . . . . . .|l.5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part! . . . . R - Y
7 Did the organization receive or hoId a conservatron easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il . . .| 1 v
8 Did the organization maintain collections of works of art,'historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part il o 8 4
9 Did the organization report an amount in Part X, lme 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Partlv . . . . .19 v
10 Did the organization hold assets in term, permanent or quasn-endowments? if “Yes complete Schedule D Part V 10| v
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VI, VIlI, IX, or X as apphcable . . . . . . . . . . . . . .. . L v
12 Did the organization receive an audited financial statement for the year for which it is completlng this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and XliI . 2l v
13 Is the organization a school described in section 170()(1)(A)i)? /f “Yes,” compiete Schedute £ . . . . . .[13 v
14a Did the organization maintain an office, employees, or agents outside of the US?. . . . . . {14a v
b Did the organizalion have aggregale revenues or expenses of more than $10.000 from grantmaking, fundrarsnng
business. and program service actvities outside the U.S.? If “Yes,” complete Schedule F, Parti . . . . 14b v
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part il. ., . . . 15 4
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . .. .1 16 v
17  Did the organization report more thar $15,000 on Part IX, column (Al hine 1187? If “Yes,” complete Schedule G, Pa'l I 17 v
18 Dud the organization report more than $15,000 total on Part VI, ines 1c and 8a? If “Yes,” complete Schecule G, Part if 18|V
19 Did the organization report more than $15,000 on Part Vill, line 9a? If “Yes,” complete Schedule G, Part Il { 19 v
20 Dud the organization operate one or more hospitals? If “Yes,” complete Schedule H . . . 20 v
21 Did the crganization report more thar $5,000 on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Parts l and Il 21| v
22 Did tha organizatior report more than $5,000 on Part IX, column (A), line 27 if “Yes,” complete Schedule ), Parts | ana il | 22 v
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
Schedule J . . . . . . . . o . S < 4
24a Did the organization have a tax- exempt bond issue with an outstandlng prlnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer questions
24b-24d and complete Schedule K. If “No," go to question 25. . . . . |24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron" . {24b 4
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . |24 v
d Did the organization act as an “on behalf of" issuer for bonds outstandmg at any tlme dunng the year? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part!1 . . . . - 25a v
b Did the organization become aware that it had engaged in an excess benefit transaction with a d:squahfled
person from a prior year? If “Yes,” complete Schedule L, Part| . . . . 25b v
26 Was a loan 1o or by a current or former officei, director, trustee, key employee, hrgrly compensated employee or
disqualified persor outstanding as of the end of the organization’s tax year? /f “Yes,” complete Schedule L, Part Il . . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part lil | 27 v

Form 990 (2008)



Form 990 (2008) Page 4
rtl Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? If “Yes,” complete Schedule L,
Partiv . . . . |28a v
b Have a family member who had a dlrect or lndlrect busmess relatlonshlp wnth the organlzat|on? If "Yes
complete Schedule L, PartIV. . . . . . . 28b Y
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Part IV . . 28¢c v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M [ 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . . . . 130 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes ” comp/ete Schedule N, 31 v
Part! . . . . .
32 Didthe orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets?lf "Yes " complete
Schedule N, Partl . . . . 32 4
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . . . .|.83 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” comnplete Schedule R Parts A
i v,andV, ine 1 . . . . 34 v
35 Is any related organization a controlled entlty wnthln the meaning of sectlon 512(b)(13)? If “Yes complete
Schedule R, Part V, line2 . . . . 35
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related
organization? If “Yes,” complete Schedule R, Part V, line 2. . . 36 Y
37 Didthe orgamzatlon conduct more than 5% of its activities through an entlty that |s not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part

Form 990 (2008)



Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

3a

4a

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. tnformation Retums. Enter -0- if not applicable . . . . .. 1a 92
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1| v
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax l J
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 9
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? ) ) 3a 4
If “Yes,” has it filed a Form 990-T for this year? If "No " prov:de an explanatlon in Schedule 0 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? e A . v
If “Yes,” enter the name of the forergn country > ................................................................
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Sheiter Transaction? . N . e e e e e 5¢
Did the organization solicit any contnbutions that were not tax deductlble? .o . . |62 v
If “Yes,"” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. 6b
Organizations that may receive deductlble contnbutmns under sectnon 170(c)
Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than ; /
$75?7 . a
If “Yes,” did the organrzatron notlfy the donor of the value of the goods or services prowded'? 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 T Ic v
If “Yes," indicate the number of Forms 8282 flled durlng the year o tll______
Did the organization, during the year, receive any funds, dlrectly or |nd|rectly, to pay premiums on a personal
benefit contract? . . Te 4
Did the organization, dunng the year pay premlums dlrectly or |nd|rectly, on a persona| beneflt contract? LA v
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?. .. . . . .. 7h
Section 501(c)(3) and other spansoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any time dunng the year? . . 8 Y
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
Did the organization make any taxable distnbutions under section 49667 . 9a 4
Did the organization make a distnbution to a donor, donor advisor, or related person? 9b v
Section 501(c)(7) organizations. Enter:
Intiation fees and capital contnbutions included on Part VI, line 12, . . . . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlltles 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . ., . .o 11a
Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . . 11b .
Section 4947(a){(1) non-exempt charitable trusts Is the orgamzatlon f|I|ng Form 990 in heu of Form 10417 {12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 990 (2008)



Form 990 (2008) Page 6
{] Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or Sb below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the govemingbody . . . . . . . . . la 820
b Enter the number of voting members that are independent . . e 1b 818
2 Did any ofticer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . 2| v
3 Did the organizatior delegate control over management duties customanly perfon'ned by or urder the dnrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3| v
4 D the organizalion make any significant changes to s organizational documsnrts since the pnior Form 980 was filed? 4 v
5 Dud the organization become aware during the year of a materia! diversion of the organization's assets? ] Y
6 Does the organization have members or stockholders? . . 6 | Y
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . tTal v
b Are any decisions of the governing body sub;ect to approval by members stockholders or other persons" . .|.Ib v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . C ... . .|s8alV¥
b Each committee with authority to act on behalf of the governlng body? C e e e 8b| v
9a Does the organization have local chapters, branches, or affiliates? . R 9a| ¥
b if “Yes,™ does the orgarization have wntten policies and procedures goveming the activittes of such chapters
affiiates, and branches to ensure their operations are consistent with those of the orgamization? Lo . 1.9b Y
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orqamzatnons
must describe in Schedule O the process, If any, the organization uses to review the Form 980 . . . 10 v
11 s there ary officer. director or lrustee. or key employee listed in Part ViI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schadule O . 1 Y
Section B. Policies
Yes { No
12a Does the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . . 12al v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconfllcts?..........................12b v
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . e e e e e . 12¢ v
13 Does the organization have a written whistieblower pollcy? oo S 13 v
14 Does the organization have a written document retention and destructlon pollcy? e 1| v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation ard decisior’
a The organization’s CEO, Executive Director, or top management official? . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization? . . . . . . . . . . . . . .« . . . 15b] v
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement
with a taxable entity dunng the year? . . . . . | 16a v
b If “Yes,” has the organization adopted a written pollcy or procedure requiring the orgamzatlon to eva|uate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 4 -
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed W . ... .. .o iiicaas

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
7] ownwebsite [ Another’s website &} Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization- B _Patrick Cheney, address and phone same as DECA Inc.

Form 990 (2008)



Form 990 (2008) Page 7

MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (C) (D) (€) (5]
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ 515 x]ox | compensaion compensation amount of
week 2213 _2 &35 |§ from from related other
3 3 '5' & @ 5‘5 2 the organizations compensation
dc1s 332 |®| omarvaren | w-2/1088-MISC) from the
S22 g|°8 {W-21099-M:SC) organization
g 5 g g and related
g @ g organizations
g g
2
Charice Chambers
"State Director T nk / 0 0
RobertHiggins 0 o
Board Chairman Y Y
Lisa Weeks
....................................................... o
Administrator 10 v 0
James Brock
State Advisor Y
Ginger Fisher
---------------------------------------------------- 40 0 1]
Co-Advisor v
OlegShvets ] 5 0 0
Executive Director Y. Y
Denise Merlin
....................................................... o
President 4 v v 1500
StephenRogers _ _ ______.__.__........] 4 0 0
Secretary Y v
Cynd: Whitton
[ A M e mm e er e meraaamm = vsmekeacs e e s _.4 17000 o
Director Y
_Everett _V_g._u_g_h_gp_ .................................. 50 0 0
State Advisor Y
Richard Khulman
------------------------------------------------------- 2 0 0
Chairman v v
Sara Baird
em e wame - - - e - - . .. - ol o
President 2 Y Y 0
William Leete 10 0 0
State Advisor v
_2@0_9!§_!(.?!')! ....................................... 2 0 0
Fiscal Agent v
F.'?’.‘.".J".Q!f?.’?‘.-..n I 1) 0 0
State Advisor v
Shana Dulin
""""""""""""""""""""""""""""" 5 0 0
President Y Y
Lynore Levenhagen
State Advisor 20 Y 23000 0

Form 990 (2008)




Form 990 (2008) Page 8
'f'P'é"rt";;Ml- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contineq)
(A) (8) © (D) (E) (F)
Name and title Average Posltion (check all that apply) Reportabls Reportable Estimated
hours per o = | = Qix oT | compansation compensation amount of
week a 2 § i 124 (8 from from related other
S a Ei g @ 5§' g the organizations compensation
& g 8 2133 crganzat:on (W-2/1099-MISC) from the
Chel -} g|%8 {W-2/1093-MISC) organization
g 3 s | 3 and related
g I 2 organizations
g g
g
Arien Mizell
President 7T 4 /iy 0 0
_I_’aul Ricker
Chairman ~~ T 6 /| iy 0 0
Rhonda Samples
“Stafe Advigor T 25 / 33667 0
Paul Magyar
“Director T 10 / ° 0
Gilbert Chun
"State Advisor T 3 / 0 0
Christina L Bohnet
Executive Director T 135 /1 oly 8829 0
Jessica L Wardyn
“Financial Officer 77T 3 / 0 0
Tony Timm
"Stafe Advisor T 5 v 0 0
Denise Reimer
“Brésident T T 2 /| Ly 0 0
Angie Neal
“State Adviser T § / 0 0
Don Varanauski
"Executive Director T 25 /iy 0 0
Joan Varanauski
“Treasarer T 30 /1 v 0 0
Melissa Abriani
“Stafe Advisor T 25 v 0 0
1b Total » 383533 0

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization » 1

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual. . ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complate Schedule J for such person . ..

Yes| No
3 v
4 v
5 v

Section B. Independent Contractors

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

compensation from the organization.

(R)

Name and business address

(B)

Description of services

)

Compensation

None

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization »

Form 990 (2008)



Form 990 (2008)

Part:Vill

Page 9

Statement of Revenue

(a) (B) (] (0)
Total revenue Related or Unrelated Revenue
functibn busimess | SIS ectons
r:venue revenue 512, 513, or 514
gg 1a Federated campaigns . . .| 1a
’e,é b Membershipdues. . . . .[1b 1,138,606
g ®| c Fundraising events e 40,305
© 2| d Related organizations . . . 1d
g‘g e Government graris (coninbutions). |.1€ 622,408
25 f Al other contnbutions, gifts, grants,
23 and simiiar amounts not included above | 1f 527,549
’g"g g Noncash contnbutions included nfines ta-1: S ...
O | h Total. Add lines 1a-1f . L 2,328,867
g Business Code
§ 2a Conferences 900099 13,169,123 13,169,123
1B s
gl ¢
&\ oo
= - T
§; f All other program service revenue 810,006 810,006
a g Total. Add lines 2a-2f . < 13,979,129
3 Investment income (including dividends, interest, and
other similar amounts) . A 99,390 99,390
4 Income from invastment of tax-exempt hond proceeds P
S5 Royaltes., . . . . . . . . . . . . . P
(1} Real (i) Persona!
6a Gross Rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) e .. . >
7a Gross amoun: om saies of |...() Secunties (i Other
assers other than :nventory
b Less  cost or other basis
ard sales expenses
¢ Gain or (loss)
d Netganor(oss) . . . . . . . . . . . Pp
9 | 8a Gross income from fundraisirg
S events (not including $ _._.40,305
2 of contnbulions reported on line 1c¢).
« SeePartlV,line18 . . . . . . g4 340
::: b Less' direct expenses . . b 186
(o} ¢ Net income or (loss) from fundransmg events. ., P 154 154
9a Gross ircome from gaming activities
SeePartiV,lmne19 . . . . . . a
b Less: direct expenses, . . b
¢ Net income or (loss) from gammg activittes . >
10a Gross sales of inventory, less
returns and allowances .. . a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) fromsales ofinventory . . . P
Miscellaneous Revenue Business Code
11a Otherrevenue 900099 49,251 49,251
b .. . -
Lo
d All other revenue e
e Total. Add lines 11a-11d . > 49,251
12 Total Revenue. Add lines 1h, 29. 3, 4 5 6d 7d 8c,
9c, 10c, and 11e . » 16,456,792 99,544

Form 990 (2008)
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Page 10

PIRUES  Statement of Functional Expenses

Section 501(c})(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A} but are not required to complete columns (B), (C}, and (D).

Do not include amounts reported on lines 6b,

(A)

(8)

(C)

(D)

Fund
7b, 8b, 9b, and 10b of Part VIII. Total expenses P bemses | _aaneras expenses oxpenses.
1 Grants and other assistarce to governments and
organizations in the US See Part IV, ine 21 155,368 155,368
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 90,361 90,361
3 Grants and other assistance to govemnments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members . .
5 Compensation of current officers, directors,
trustees, and key employees . 360,213 121,072 230,695 8,446
6 Compensation rot included above, to d:sthfled
persons (as defined under sectior 4958(){1)) and
persons described in section 4958{¢)(3)(B)
7 Other salaries and wages . 193,732 148,232 26,971 18,529
8 Pension plan contnbutions (include sechon ‘01( )
and saction 403{b) employer contributions) . 2,506 2,005 251 251
9 Other employee benefits 23,583 19,664 1,959 1,959
11 Fees for services (non- employees) .
a Management 252,833 99,452 153,381
b Legal . 27,753 2,204 25,274 275
¢ Accounting 38,911 129 38,782
d Lobbying .
e Profess:ona; I mdransmg SErvIces. Sea Part v, l|n== 17
f Investment management fees . 180 180
g Other . i ) 65,338 35,675 29,663
12 Advertising and promotlon 36,418 28,867 2,943 4,607
13 Office expenses . 292,597 111,010 176,884 4,702
14 Information technology . 49,780 29,256 17,922 2,602
15 Royalties
16 Occupancy . 78,506 67,278 7,077 4,151
17  Travel . 476,506 380,094 94,476 1,936
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 13,857,606 13,840,806 6,931 9,869
20 Interest ) 1,554 912 528 114
21 Payments to affiliates 95,386 95,372 14
22 Depreciation, depletion, and amortization . 5,917 4,519 834 565
23 Insurance 51,604 23,460 27,807 338
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of totai expenses shown on line 25 below.)
a Miscellaneous expenses 68,702 23,287 45,415
< T IS
<
P
@ e
f All otherexpenses ...............cooieeienn...
25 Total functional expenses. Acd lines 1 througn 24f 16,247,833 15,253,894 933,650 60,290
26 Joinl Costs. Check here » [_] if following

SOP 98-2. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educatonal campaign and
fundraising solicilation L.

Form 990 (2008)




Form 990 (2008) Page 11
' Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . . . e e e e e 5,595,870} 1 5,274,845
2 Sawvings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
5 Receivables from current and former off cers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L . e e 6
% 7 Notes and loans receivable, net 7
21 8 Inventories for sale or use . 8
<l 9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost basis | 10a
b Less: accumulated depreciation. Complete
Part VI of ScheduleD . . . . 10b 10c
11 Investments—publicly traded secuntles e e e e 1 897,506
12  Investments—other securities. See Part IV, line 11 . S 12
13 Investments—program-related. See Part IV, line 11 . . . . . .| 13
14 Intangible assets .o . e e . 14
15  Other assets. See Part |V, Ilne 11 . .. 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . .. 5,695,870 16 6,172,351
17  Accounts payable and accrued expenses . . . . . . . . . . 17
18 Grantspayable . . . . . . . . . . C e 18
19  Deferred revenue . . . e e e e 19
20 Tax-exempt bond Ilabllltles R e 20
.3 21 Escrow account liability. Complete Part v of Schedule D o 21
% 22 Payables to cument and former officers, directors, trustees, key
};l! employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedulet . . . . .o 22
23  Secured mortgages and notes payable to unrelated th|rd partles .. 23
24 Unsecured notes and loans payable . . e e e e 24
25  Other habilties. Complete Part X of Schedule D . . . . . . . 25
26 Total liabilities. Add lines 17 through 256 . . . . 26
» Organizations that follow SFAS 117, check here P D and
3 complete lines 27 through 29, and lines 33 and 34.
(_E 27 Unrestricted netassets . . . . . . . . . L. 5,595,870 27 6,172,351
m| 28 Temporarily restncted netassets, . . . . . . . . o 28
2129 Permanently restricted net assets . . . 29
@ Organizations that do not follow SFAS 117, check here » [1
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . . . .o 30
@131  Paid-in or capital surplus, or land, building, or equipment fund . . 31
f:_ 32 Retained eamings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . e e e 33
34 Total liabilities and net assets/fund balances s e e e 5,595.870| 34 6,172,351
121394  Financial Statements and Reporting
Yes { No
1 Accounting method used to prepare the Form 990: £ Cash [0 Accrual (] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . 2a Y.
b Were the organization's financial statements audited by an independent accountant? e 2b 4
c If “Yes” to hnes 2a or 2b. does the organrization have a committee that assumes responsibility for overSIth of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢c
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . e e e 3a v
b If “Yes,” did the organization undergo the required audit or audlts? e e e e el 3b

Form 990 (2008)



SCHEDULE A
{Form 980 or 990-EZ)

Department of the Treasury
Internal Ravenue Servce

| omB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Name of the organization

Dlstrlbuhve Education Clubs of America Inc. 23

Employer ldentlﬁcatlon number

7079474

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [
2 [
3
4 [

()]

-4
NO OO O

10
11

2310

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).

A school descnbed in section 170(b}(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described 1n section 170(b){1)(A)(iii). Enter the
hospital's name, City, and state: ... et eeeimee—a e eans
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1}(A)(iv). (Complete Part Ii.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}{A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)}{A){vi). (Complete Part Il.)

An organization that normally receives: (1) more than 33%: % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a U Typel b J Typell ¢ [ Type !l-Functionally integrated d T3 Type lI-Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

509(a)(1) or section 509(a)(2).
If the organization received a written determmatlon from the IRS that it is a Type |, Type Il, or Type lli suppomng
organization, check this box .

Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ji)) below, the governing body of the supported organization? 11g(i)

(ii) A family member of a person descnbed in (i) above? 119('_')

(iii) A 35% controlled entity of a person described in (1) or (ii) above? 1g(if)

Provide the following information about the organizations the organization supports

{1} Name of supported
organization

() EIN

() Type of organization
(described on lines 1-9
above or IRC section
{see instructions))

{iv) Is the a:ganwzation
n col. (i) isted 10 your
governing document?

{v) Did you notfy
the organization in
col (i) of your
support?

{vl} Is the
organization I1n col
{) organized n the

us?

support

Yes No

Yes No

Yes No

{vil} Amount of

None

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880.

Cat. No 11285F

Schedule A (Form 980 or 890-EZ) 2008




First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ffth tax year as a section 501(c)(3)
organization, check this box and stop here . . N

Schedule A (Form 990 or 980-EZ) 2008 Page 2
‘Part'll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, granis, contributions, and
membership fees received (Do rot
include any “unusual grants )
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add hnes 1-3 .
5 The portionr of total contributions by each
person {other than a governmental unit or
pubhcly supported organization) included
on line 1 that exceeds 2% of the amount
shown on lire 11, column {f) .
6 _ Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in} p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4
8 Gross income from interest, leldends
payments received on securltles loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12
13

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . 14

%

Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . . . 15

%

335 % support test—2008. If the organization did not check the box on line 13, and Ime 14 1S 33‘/6% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . NN €

33'% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/:% or more, check this
box and stop here. The organization quallfies as a publicly supported organization . . . N €
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and Ilne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 18a, 16b, or 17a, and lne 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organizalion meets the "“facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

(I
(]

J

O
.

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 3
NIl  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, granls, contnbutions, and

membership fees received {Do notinclude
any *unusual gramts.*) . . . 2,163,184 2,299,725 2,103,213 2,069,029 2,328,867 10,964,018

2 Gross receipts from acriissions. merchaqdnse
sold or services performed, or facilities

f H v . r ) .
e oo 20 101 | 11,204,188| 11,874,430| 13,899,540| 14,333,250| 13,979,129| 65,290,546

3 Gross recepts from actvites that are not an
unrelated trace or business under section 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge .o
6 Total. Add lines 1-5 . . . . . . 13,464,212 14,174,155| 16,002,753 | 16,402,288 16,307,996 76,254,564

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amourts included on lines 2 ard 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or $5.000 .

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from :
ne 6) . e e 76,254,564

Section B. Total Support
Calendar year (or fiscal year beginningin) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
9 Amounts from ne 6 . . . . 13,464,212 14,174,155 16,022,753 16,402,288 16,307,996 76,254,564

10a Gross income from interest, dlwdends
payments received on securnties loans,

rents, royalties and income from S"_“""?' 96,840 157,075 315,683 129,933 148,796 848,327

b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines ‘0a and 10b . . 96,840 157,075 315,683 129,933 148,796 848,327

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business I1s regulariy
carried on Ce e e

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

13 Total support (Add lines 9, 10c, 11,

and 12) . 77,102,891
14 First five years If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here . L .. . L .. .»
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) CoL 15 9 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . . . . .- 16 99 o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (ine 10¢, column (f} divided by line 13, column (f) . 17 11 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h . . . 18 1%

19a 33 % support tests —2008. If the organization did not check the box on line 14, and Ilne 15 is more than 334 %, and line
171s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » ¥4

b 33% % support tests—2007. If the organization did not check a box on fine 14 or line 19a, and kne 16 i1s more than 334 %, and
hne 18 is not more than 33%: %, check this box and stop here. The organization qualifies as a publicly supported orgarization » O

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part ll, ine 17a or 17b; or Part |ll, line 12. Provide any other additional information. (see instructions)

Schedule A {Form 980 or 890-EZ) 2008



SCHEDULE D | oms No 1545-0047

(Form 990) Supplemental Financial Statements
» Attach to Form 890. To be completed by organizations that
D T
e Favons SaveesY answered “Yes,” to Form 890, Part IV, line 6, 7, 8, 8, 10, 11, or 12.
Name of the organization Employer identification number
Distributive Education Clubs of America Inc. 23 . 7079474

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

a0 U w

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

Total number at end of year .
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . :] Yes [: No

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
|mperm|SS|bIe pnvate benefit? . . . i ])ves [}

Conservation Easements. Complete n‘ the orgamzatlon answered “Yes” to Form 990 Part iV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

[C1 Preservation of land for public use (e.g., recreation or pleasure) [7] Preservation of an historically important land area
] Protection of natural habitat [ Preservation of certified historic structure
O Preservation of open space

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

Held at the End of the Year
Total number of conservation easements . . . . . '. e e e ... . . |R2a
Total acreage restricted by conservation easements . . . . .. . |=2b
Number of conservation easements on a certified historic structure mcluded in (a) .. . |2
Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamization dunng
the taxable year» _____ ... ...

Number of states where property subject to conservation easement is located » __________________.

Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? . . . . oL r_—] Yes [: No
Staff or volunteer hours devoted to monitoring, inspecting, and enforclng easements dunng the year»
Amount of expenses incurred in monitoning, inspecting, and enforcing easements during the year » $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)1)? . L. C e . ::' Yes l: No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes"” to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 118, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . P . S
(i) Assets included in Form 980, Part X . . . . . . . . . . . . . . . ... S
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
tollowing amounts required to be reported under SFAS 116 relating to these items:

Revenues included in Form 990, Part VIlI, line 1 e . e e . > $
Assets included in Form 990, Part X e e e e e .o .. » 3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat No 522830 Schedule D {Form 990) 2008




Schedule D (Form 990) 2008 Page 2
art:IN’ ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b [] Scholarly research e L other oo
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year did the organization solicit or receive donations of art, historical treasures, or other sinilar
assets to be sold to raise funds rather thar to be maintained as part of the organization's collection? . . . n_] Yes F No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not __
included on Form 990, Part X? ., . . e e e e  1ves [.INo

b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table

Amount
¢ Beginning balance O L
d Additions during the year . ., . . . . . . . . . . . .. . . . iud
e Distributions during theyear . . . . . . . . . . . . . . R, [
t Ending balance . . P L -
Did the organization mclude an amount on Form 990 Part X Ilne 21? A A Y D No

“Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prlor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 58,842
b Contnbutions . . . . 100
¢ Investment earnings or Iosses . -12,459
d Grants or scholarships .l 3,700
e Other expenditures for facilities
and programs .
f Administrative expenses .
g End of year balance . . . 42,783
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » _____100 ___ %
b Permanent endowment » _____ .. .. .. %
c¢ Term endowment » __ . e . %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . . . . . . . . . .. e e e 3a(i)
(i) related organizations . . e e e e e 3aii)
b If “Yes" to 3a(i), are the related organlzatlons hsted as reqmred on Schedule R? e e 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds
: Investments—_Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other {c) Depreciation {d) Book value
(investment) basis (other)
1a Land
b Buildings . .o
¢ Leasehold improvements
d Equipment
e Other .
Total. Add hines 1a—1e (Column (d) should equal Form 990, Part X, column (B}, line 10(c)) . . . . . .

Schedule D {(Form 880) 2008



Schedule D (Form 990) 2008

Page 3

Part Vil

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

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

(b) Book value

{c) Method of valuation

Cost or end-of-year market value

Finarcial denvatives and other financial products .
Closely-held equity interests . e e
Other .o

Investments —Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation

Cost or end-of-year market value

mn {b) should equal Form 990, Pait X, ccl. (Bitine 13) »

ota (

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

I. (Column (b) should equal Form 990, Part X, col. (B) line 15.)

QOther Liabilities. See Form 990, Part X, line 25.

{a) Descnption of tiability

(b} Amount

Federal income taxes

Total. (Column (0) should equai Form 390, Part X, col. (Bj ine 25 ) »

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

Schedule D (Form 990} 2008
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Reconciliation of Change in Net Assets from Form 930 to Financial Statements

O‘DQNIQUIAUN-‘

1

[ N 2 T - ]

Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part I1X, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities .

Investment expenses

Pnor penod adjustments

Other (Descrbe In Part XIV)

Total adjustments (net). Add lines 4—8

Exess or (deficit) for the year per financial statements. Combine lines 3 and 9 .

16,456,792

16,247,833

208,959

-119,268

640,900

-154,110

367,522

-Q‘wmslmu:awro-a

576,481

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .

Amounts included on hine 1 but not on Form 990, Part VIii, line 12:

Net unrealized gains on investments

Donated services and use of facilities .

Recoveries of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII Ime 12 but not on I|ne1
Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe in Part XiV)
Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (ThIS should equal Form 990 Part l, I|ne 12)

2a

1

16,456,792

2b

2¢

2d

4a

2e

16,456,792

4b

4c

5

16,456,792

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

Prior year adjustments . .

Losses reported on Form 990, Pan lX I|ne 25 |

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX Ime 25, but not on Ilne 1:
Investment expenses not included on Form 990, Part Vi, ine 7b
Other (Describe in Part XIV)

Add lines 4a and 4b

2a

1

16,247,833

2b

2c

2d

4a

2e

16,247,833

4b

otal expenses. Add lines 3 a.nd 4c (I'hls should equal Form 990 Part l, Ime 18)

4c

16,247,833

4\ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b

and 2b; Part V, line 4; Part X; Part XI, line 8; Part XIl, ines 2d and 4b; and Part Xlll, lines 2d and 4b.

--1,430 net assets of Guam DECA (EIN: 98-0036634) subtracted because it opted out of group retumn filing.

Schedule D (Form 980) 2008



SCHEDULE G Supplemental Information Regarding | M8 No 15450047

(Form 990 or 990-E2) Fundraising or Gaming Activities

Department of the Treasury » Attach to Form 30 or Form §90-EZ. Must be completed by organizations that answer “Yes” ta Form 990, Part IV, Bines 17,

Internal Revenue Service 18, or 19, and by crganizations that enter more than $15,000 on Form 990-E2Z, Ine 6a.

Name of the organization Employer identification number
Distributive Education Clubs of America Inc. 23 . 7079474

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b [:l Email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [Z] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

{)) Name of individual {1)) Activity (i) Did fundraiser have | (iv) Gross receipts {v) Amount paid to (V? Amount paid to
or entity (fundraiser) custody or contro! of from activity (or retained by) or retained by)
contributions? fundraiser listed in organization

col (1}

Yes No

Total . . . . . . . . . . . .. .. .. ...

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No 50083H Schedule G (Form 890 or 990-EZ) 2008



Schedule G (Form 990 or 990-E2) 2008

Page 2

Fundraising Events. Complete i the organization answered “Yes” to Form 890, Part IV, line 18, or reported

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

(a) Event #1 {b) Event #2 {c) Other Events (d) Total Events
Memorial Annual {Add co! {a) through
(event type) {event type) (total number) col {c))
o
£
% 1 Gross receipts 17200 18745 0 35945
|2 Less. Charitable
contributions . 17200 18745 0 35945
3 Gross revenue (line 1
minus line2) . . . . . 0 0 0 0
4 Cashprizes . . . . . 0 0 0 0
w
2|5 Non-cash prizes . . . . 0 0 0 0
]
5| 6 Rentfacility costs . . . 0 0 0 0
]
% 7 Other direct expenses . . 0 0 0 9
8 Direct expense summary. Add lines 4 through 7 incolumn{d) . . . . . . . . . o i 0)
9 Net income summary. Combine lines 3 and 8 in column (d) . . . > 0

Gaming. Complete If the organization answered “Yes” to Form 990 Part IV l|ne 19,
than $15,000 on Form 990-EZ, line 6a.

or reported more

[ {a) Bingo {b) Pull tabs/Instant (c) Other gaming {(d) Total gaming (Add
._-:’; btngo/progressive bingo col (a) through col (c))
s
| 1 Gross revenue
§ 2 (Cashprizes . . . . j
S
L% 3 Non-cash prizes .
k3]
21 4 Rent/facility costs
o
5 Other direct expenses |,
0 Yes . % |(0OvYes % |[Yes . %
6 Volunteer labor ] No 0 No 0] No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . . » ( )
8 Net gaming income summary. Combine lines 1 and 7incolumn(@d . . . . . . . . . »
Yes [ No
9 Enter the state(s) in which the organization operates gaming activities: ____ . ... i
a Is the organization licensed to operate gaming activities in each of these states? 9a

b If “No,” Explain:

10a Were any of the organlzatron S gamlng Ilcenses revoked suspended or termmated dunng the tax year? 10a
b If “Yes,” Explain:
11 Does the orgamzanon operate gammg actlvmes wrth nonmembers? 1
12 |Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer chantable gaming? s e .. . 12

Schedule G (Form 990 or 890-EZ) 2008




Schedule G (Form 990 or 890-E2) 2008 Page 3
Yes| No

13 Indicate the percentage of gaming activity operated in:
8 The organization’sfacility . . . . . . . . . O L. %
b An outside facility . . . 13b %

14 Provide the name and address of the person who prepares the organlzatlon S gamlng/spemal events books
and records:

15a Does the organization have a contract with a third party from whom the organizatlon receives gaming
revenue? o .. O .1

b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ ceeeiiecwn. ... a@ndthe
amount of gaming revenue retained by the third party » $ .

¢ If “Yes,"” enter name and address:

Address » __.__ .

16 Gaming manager information:

Description of services provided P . e mee e amaan
D Director/officer D Employee [,] independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . 17a

b Enter the amount of distributions required under state Iaw dlstrlbuted to other exempt organlzatlons or spent
in the organization's own exempt activities during the tax year » $

Schedule G (Form 990 or 890-EZ) 2008
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SCHEDULE J-2

Continuation Sheet for Form 990 2008
(Form 990)
Name of the Organization Employer identificatton number
Distributive Education Clubs of America Inc. 23 7079474
Part| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) C) (D) (E) (F)
Name and title Average | & 2132 g P ‘3" 8 “;lS: & |Reportable Reportable Estimated
hours per | & 12|38 1233 ?p f,‘;ﬂ".f,’;sa"” compensation  |amount of other
week |2 g - ERE 2 2| = |organization (w. |from related |compensation
= | 2 g (%2 2/1099-MISC) |organizations  |from the
| = 3 3 organization and
pid 2 related
o @ organizations
Gary Colvin
State Advisor 20 y 0
JoAnna Purvis
Treasurer 2 ¥ 0
Darlene Ajayi
Treasurer 4 v 0
Lisa Delampan
State Advisor 10 v 5000
Dave Wait
State Advisor 40 v 0
Shawna Davidson
Director 1 v 0
Jacklyn J. Schiller
Executive Director 20 ¥ 23136
Glenice Hall
Executive Director 20 v 0
Gayla Hays
State Advisor 40 ¥ 0
Leslie Kerns
State Advisor 40 v 0
Julie Lyman
Chairman 5 v 0
Shirley Martin
Acting State Advisor 10 v 0
Holly Fox
Exec Secretary 20 v 7799
Pamela O'Brien
State Advisor 30 v 47086
Sara Smith
Chairperson 1 ¥ 0
Derek Deaver
Board Chair 1 v 0
Gordon Nicholson
ICDC Coordinator 3 v 2363
Darlene Yoseloff
Director 2 v 0
Debi Cline
Chair 2 v 0
David Gass
Vice Chair 1 v 0
Ellen Katz
Chairperson 16 v 0
Richard Mangini
Asst. Director 10 \l 0
Josh Stewart
President 5 ¥ 0
Judy Brown
Board of Advisors Chair 1 v 0
Jerry DiGiovanni
Executive Director 20 v 28200
Nilda Santiago
State Advisor 20 v 0
Marsha Bock
State Advisor 25 v 0




SCHEDULE J-2 Continuation Sheet for Form 990 2008
(Form 990)
Name of the Organization Employer identification number
Distributive Education Clubs of America Inc. 23 7079474
Part] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average | 2 3 | 2 g NER % & |Reportable Reportable Estimated
hours per [ § s =3 |5 g_é =4 g ;2:"&’;53“"" compensation |amount of other
week | S sta| |33 Sal= organization (w- | from related compensation
=| B g |® .8. 211099-mMiSC) |organizations  |from the
E 5 Tg e organization and
A related
ol ® organizations
Kenneth F. DiSaia
State Advisor/Treasurer 1 Y 0 0
Tina Durham
State Advisor 25 v 21500 0
Dan Hoff
Chair 10 y 0 0
Will A, Lewis
Director 60 V 0 0
Gay Sabom
Executive Director 40 vy 17500 0
Hal Ward
Treasurer 1 +y 0 0
Jim Powell
State Advisor 20 N 0 0
Amy Granahan
Program Coordr/Chair 1 v 0 0
Roger Cartee
State Director ] v 0 0
Doug Aubert
Chair 3 v 0 0
Larry Sullivan
State Advisor 1 v 0 0
Sara Baird
State Advisor 10 vy 0 0
Mae J. Laatsch
Executive Director 20 v 0 0
Kelly Ambrose
Chairperson 2 v 0 0
Betty Sias
State Advisor 38 V 0 0
Denise Osborn
State Advisor 20 ¥ 0 0
George Gates
Board memb 3 v 0 0
Juliann Trump
Board memb 1 v 0 0
Barnetta Greenwalt
Accountant 6 V 0 0
Nicole Coffey
Secretary 2 y 0 0
Dennis Ferraro
Board memb 4 Y 0 0
Debbie Price
Adm Asst/Bookkpr 15 v 12636 0
Sandy Weaver
BOD Member 10 v 0 0
Marshall McDonald
Board memb 1 v 0 0
Marsha Boston
Supervisor/ Acct 5 y 0 0
James Weber
Co-Executive Director 20 y 0 0
Barbara Beadle
Financial Advisor 8 v 0 0




SCHEDULE J-2

Continuation Sheet for Form 990 2008
(Form 990)
Name of the Organization Employer identification number
Distributive Education Clubs of America Inc. 23 7079474
Part| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (c) (D) (E) (F)
Name and title Average | & 3 | g N ER % & |Reportable Reportable Estimated
hours per | & 2|8 |m|B 23 3 f{gmi’;sa'w“ compensation {amount of other
week |2 c[F [T 3|3 32| = [organization (w-|from related compensation
=!8 o |®8 2/1099-MISC) |organizations  |from the
= \':l; a organization and
sl related
S | ® organizations
Lisa Hurt
Board Chair 1 v 0
Claudette Tolbert
Board memb 1 v 0
Keisha Maddox
Board memb 4 v 0
Robert Radley
Chapter Advisor 1 y 0
Brenda Clark
Board memb 40 v 0
Etmer Tofteland
Finance Director 1 v (1]
Keith Jurek
Board Chair 2 y 0
Karen Meuwissen
Chairperson 2 v 0
Kathy Parrett
Treasurer 28 v 0
Kathy Parrett
Treasurer 28 v 0
Warren Reed
Secretary 5 Y 0
Melanie Diggs
Financial Manager 5 v 0
Erin Weisgerber
Exec Secretary 20 y 3373
Tabithia Hudson
Leadership Ccl Memb 1 v 0
Michelle Boyeff
Director 1 v 0
Nicole Coffey
State Advisor 45 v 0
Mary Heartz
State CDC Coordr 3 ¥ 2363
Debra Rizzo
State Advisor 35 y 0
Joyce Armijo
Finance Chair 2 Y 0
Perry Annett
Board of Advisors Rep 1 v 0
Nela Hawthorne
VP/Chairperson Fin'l 15 v 0
James Price
State Advisor 20 ¥ 0
Erica Sadler
Vice President 5 Y 0
John Dixon
Board of Advisors Memb 1 Y 0
Michelle Jackson
Board memb 1 + 0
Joanne Orabone
Advisor 1 ¥ 0
Pam Smith
Executive Council Chair 1 v 0




SCHEDULE J-2 Continuation Sheet for Form 990 2008
(Form 990)
Name of the Organization Employer identification number
Distributive Education Clubs of America Inc. 23 7079474
Part] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) {E) (F)
Name and title Average | £ 3 | g RS ES IR Reportable Reportable Estimated
hours per | 8 g -’-E__:’ g | m %’é 3 % frz'r:p;';sam" compensation }amount of other
week | = g s| |33 3 21 S |organuzation (w-|from refated  |compensation
=2 g @ §r 2/1099-MISC) |organizations  |from the
5 g e a organization and
o 2 related
o] organizations
Ronda Gassman
Director 15 v 0 0
Melissa M. Zelinski
CTE Youth Consultant 38 ¥ 0 0
Debbie Harwell
Board Chair 5 \I 0 0
Jan Jardine
Board Chairperson 2 \I 0 0
Jennifer Hendrickson
Board Memb 1 \/ 0 0
Albert Corey
Treasuar 4 v 0 0
Lori Jacobs
Chair - Elect 2 v 0 0
Sue Linton
Director of Mgmt Svcs 2 v 0 0
Greg Schneider
State Chptr Advisor 5 + 0 0
Oleg Shvets
DECA Inc. Rep 2 v 0 0
Patty Igo
Director 1 v 0 0
Mary Hopper
President 5 v 0 0
David Lenig
Board memb 3 v 0 0
Wanda McKoy
Co-Treasurer 1 v 0 0
Vicki Tolman
Board memb 1 ¥ 0 0
Don Varanauski
Treasurer 2 v 0 0
Eunique Lawrence
Vice-President 5 N 0 0
Jerry Holt
Board Rep 4 ¥ 0 (]
Dr. Jack Sheeks
Board memb 4 v 0 0
John Overman
BOD Member 10 v 0 0
Steve Sanders
Admin Ccl Chair 1 v 0 0
Janice Brown
Board Chair 8 v 0 0
Jerry Boles
Member 1 v 0 0
Debra Wilson
Board memb 1 v 0 0
JoANnn Best
Board memb 4 v 0 0
Pat Pellitier
Chapter Advisor 1 v 0 0
Elizabeth Mosher
Board memb 40 v 0 0




SCHEDULE J-2 Continuation Sheet for Form 990 2008
(Form 990)
Name of the Organization Employer identification number
Distributive Education Clubs of America Inc. 23 7079474
Part| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average | & =] 2 9:; P g 8 “_:3_2 & |Reportable Reportable Estimated
housper | 8§ 2 | Z |5 |5 |23 37 § ;E’;p&';sam" compensation  [amount of other
week S5 |" |2 (532]% |oganzaton w.|fromrelated  |compensation
=2 s |°8 2/1099-MISC) |organizations  |from the
S, = Tg 2 organization and
2 % related
Q| ® organizations
Tanya Blehm
Event Coord./ Memb Chair 1 v 0 0
Mike Delaney
Treasurer 2 ¥ 0 0
Lyle Holscher
President 1 v 0 0
Michael Baremore
Board President 2 \I 0 0
Michael Baremore
Board President 2 vy 0 0
Warren Reed
Treasurer 5 v 0 0
Mark Hartman
Executive Board Member 1 Y 0 0
Tammy Vail
Leadership Ccl Memb 1 ¥ 0 0
Amber Aberle
Secretary 1 v 0 0
Lesa McQuesten
Fall Ldrshp Coordr 3 + 2363 0
Angelo Romano
Advisory Cmte Memb 1 v 0 0
Cynthia Frank
Secretary 2 ~ 0 0
Karin Jones
Trustee 1 v 0 0
Mitchell Beresa
Secretarty 15 y 0 0
Dennis Johnson
President 2 v 0 0
Poya Salamat
Secretary 8 y 0 0
Nat Ellis
Board of Advisors Memb 1 v 0 0
Robert Nathan
Board President 2 ¥ 0 0
JoAnn Warren
Advisor 1 v 0 0
Joseph Johnson
Director 15 v 0 0
Sandra Williams
Acctg Technician 38 M 0 0
Stewart Burns
Treasurer 5 v 0 0
Shauna Binkerd
Director 2 vy 0 0
Lisa Baynes
Board Memb 1 v 0 0
Joyce Kemp
Secretary 1 ¥ (] 0
Heidi Wilson
Secretary 2 ¥ 0 0
Carl Hert
President 3 ¥ 0 0




SCHEDULE J-2

Continuation Sheet for Form 990 2008
(Form 990)
Name of the Organization Employer identification number
Distributive Education Clubs of America Inc. 23 7079474
Part| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and titie Average % 2|2 g é ] g % ‘1’1 ?::zg:::lon Reportable Estimated
hours per | o g Zl28 | ml3a37 3 lfomthe compensation  [amount of other
week g g § = ERE % 2| = [organization qw-|from retated compensation
=2 g |® 2/1099-MISC) |organizations  |from the
S 5 3 a organization and
8| & related
Q| ® organizations
Emily Leonhard
State President 10 v 0
Brycen Woodley
Board memb 2 v 0
Rebecca Nesbitt
Director 1 N 0
Cheryl Cranford
President Elect/Treas. 5 y 0
Siri Khalsa
Board memb/advisor 1 ~ 0
Laura Carrington
Co-Treasurer 1 v 0
Eric Brady
Board memb 1 v 0
Laurie Andrews
Director 4 v 0
Debbie Swick
Vice Chariman 2 ¥ 0
Lynn Kebler
Secretary 5 N 0
Dennis Sweetapples
President 4 v 500
Perry Hidalgo
BOD Member 10 3 0
Mark Abel
Board memb 1 ¥ 0
Kent Lewis
Board memb 5 v 0
Nancy Graham
Member 1 v 0
Edward Falgoust
Board memb 2 ¥ 0
Candy Zentz
Board memb 4 ¥ 0
Hal Fowler
Region 10 Advisor 1 v 0
Georgine Stergalas
Board memb 40 v 0
Tony Zanger
Sectretary 1 v 0
Sonja Weiler
Secretary 2 V 0
Christine Storms
Vice President 1 Y 0
Holly Martinez
Board Secretary 2 ¥ 0
Holly Martinez
Board Secretary 2 ¥ 0
Holly Martinez
Board memb 5 Y 0
Gordon Rognrud
Executive Board Member 1 v 0
Greg Murphy
Leadership Ccl Memb 1 *J 0




SCHEDULE J-2

Continuation Sheet for Form 990 2008
(Form 990)
Name of the Organization Employer identification number
Distributive Education Clubs of America Inc. 23 7079474
Part| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average | £ 3 | 2 g P ER: %I & |Reportable Reportable Estimated
hours per | & |18 w33 g gg';"ti';sam" compensation  |amount of other
week | S ¢ §' = |3 E g 2| = |organization (w-|from related  |compensation
= | 2 ) o 2/1099-MISC) |organizations  |from the
5|3 Tnl; 2 organization and
|2 related
1@ organizations
Kelli Sitzler
Director 1 ¥ 0
Suzanne Winters
ICDC Coordintaor 3 ¥ 2363
Judith Rhodes
Advisory Cmte Memb 1 \’ 0
Lee Ann Johns
Program Chair 2 v 0
Emily Feinstein
Trustee 1 v 0
Mary Peres
State Advisor 15 o 0
Adrienne Spuzzillo
Secretary 2 ¥ 0
Imad Riazuddin
Treasurer 3 v 0
Robert Reinhardt
Board of Advisors Memb 2 +y 801
Emily Smoller
Board memb 1 v 0
Joe Oulette
Advisor 1 y 0
Donna Crow
Board Secretary 5 y 0
David Carter
Director 2 \I 0
Jean Draper
Secretary 1 ¥ 0
Jaime Fisher
Asst Treasuar 2 y 0
Kandice Herndon
Treasurer 3 \l 0
Keegan O'brien
Board of Directors 2 v 0
Everitt Vaughn
Board memb 2 v 0
John Wilkinson
Director 1 v 0
Suzan Newberry
Market Rep. 5 o 0
Janet Craig
Board memb 1 v 0
Jake Pfeiffer
Board memb 1 ¥ 0
Carl Schmidt
Director 4 Y 0
Jamie Young
Team Advisor 5 v 0
Monique Riddick
Advisory Board Memb 2 v 0
Carla Ross
District Advisor 4 v 0
Grant Harris
BOD Member 10 < 0




SCHEDULE J-2 Continuation Sheet for Form 990 2008
(Form 990)
Name of the Organization Employer identification number
Distributive Education Clubs of America Inc. 23 7079474
Part1 Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average [ £ 3 | g R ER I Reportable Reportable Estimated
hours per [ 8 z |18 |5 g.é 3 é ;g’;”ti:sa"m compensation (amount of other
week | S g § R g 2| = |organization w-|from refated  fcompensation
S| 2 s |® 2/1099-mi1SC) {organizations  |from the
5_ = ?fg 3 organization and
pd 2 related
Q| ® organizations
Lots Pinnyei
Board memb ] ¥ 0 0
Debbie Harris
Member 1 v 0 0
Dennis Volentine
Board memb 2 v 0 0
Demitra Marafatsos
Board memb 4 v 0 0
Kevin Stilphen
Lewiston Chapter Advisor 1 v 0 0
Ramie Riley
Board memb 40 v 0 0
Lyle Mullins
Secretary 1 y 0 0
Chery! Reichert
Board memb 2 v 0 0
Cheryl Reichert
Board memb 2 v 0 0
David Jordan
Board memb 5 v 0 0
Barb Robertson
Executive Board Member 1 y 0 0
Kim Hal
Leadership Ccl Memb 1 v 0 (]
Michelle Johnson
Director 1 v 0 0
Kathryn Tremblay
Treasurer 3 ¥ 2363 0
Sandy Helfand
Advisory Cmte Memb 1 v 0 0
Eric Strauss
Program Chair 2 v 0 0
Marcus Galimore
Trustee 1 Y 0 0
Avaril McNamara
Trustee 15 v 0 0
Kathleen McDougle
Parliamentarian 2 v 0 0
Jay Koontz
Parliamentarian 3 ~ 0 0
Kristen Torkelson
Board of Advisors Memb 2 v 912 0
Marie Potter
Board Vice-Presid 1 v 0 0
Leslie Migneault
Advisor 1 v 0 0
Judy Eddleman
Bookkeeper 10 v 3845 0
Anita Enloe
Director 2 v 0 0
Sharon Acuff
Marketing Specialist 3 ¥ 0 0
Shanna LaMar
Executive Director 70 vy 103796 0




. SCHEDULE J-2

Continuation Sheet for Form 990 2008
| (Form 990)
Name of the Organization Employer identification number
Distributive Education Clubs of America Inc. 23 7079474
Part| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) (E) (F)
Name and title Average | & 31z g P ‘3" 8 I | & |Reportable Reportable Estimated
hoursper | S S | S | 8 [ = (23 S| 3 [compensaton |compensation  [amount of other
salel|® m|oB @| g |[fromthe
week | S € |3 315227 |organzation w.|fromrelated  |compensation
| = |2 s |° & 2/1099-MISC) |organizations  |from the
|3 ® 2 organization and
| 2|5 related
| ol ® organizations
Sarah Hart Olson
Board of Directors 2 y 0
Curtis Youngman
DECA Inc. Rep 2 ¥ 0
Neil Byrge
Director 1 v 0
Carlene Hockema
Board memb/advisor 1 Y 0
Shea Padilla
Ex-Officio board memb 1 v 0
JoAna Sydow
Director 4 v 0
Sienna Bucy
Advisory Board Memb 2 ¥ 0
Phyleshia Jones
District Advisor 4 v 0
Tamoura Jones
BOD Member 10 vy 0
Becky Kammeyer
Board memb 5 v 0
Tod Griffin
Member 1 v 0
Joey Daughtry
Board memb 1 \I 0
Rob Carter
Board memb 2 ¥ 0
Jane Umphrey
Caribou Chapter Advisor 1 v 0
Luanne clark
Board memb 40 v 0
Robert Friederichs
Treasurer 1 ¥ 0
David Okenfuss
Board memb 2 v 0
David Okenfuss
Board memb 2 ¥ 0
Elizabeth Cotton
Leadership Ccl Memb 1 v 0
Marc Payeur
State Officer Coordr 3 v 1688
John Pico
Advisory Cmte Memb 1 v 0
Bryan Baker
State President 2 ¥ 0
Ed Brown
Trustee 1 v 0
Karen Noye
Trustee 15 v 0
Cece Arredondo
PR Rep 2 ¥ 0
Tiffanie Hicks
Reporter 3 Y 0
Max Patterson
Board of Advisors Memb 1 N 0




SCHEDULE J-2

Continuation Sheet for Form 990 2008
(Form 990)
Name of the Organization Employer identification number
Distributive Education Clubs of America Inc. 23 7079474
Partl Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) (E) (F)
Name and title Average | £ 3 | 2 g M ERY B Reportable Reportable Estimated
housper | § 2 [ £ [ § | (B2 7 3 gompensalion  |compensation |amount of other
week (S |5 (" ERES 5 2| % |organization w-|from related  |compensation
=|2 g |°8 2/1099-MISC) |organizations  |from the
5|3 ® 3 organization and
2| % related
Q| @ organizations
Viginia Gantkowski
Board Secretary 1 v 0 0
Vincent Merrell
Director 2 v 0 0
Kirstine Sigloh
DECA Specialist 1 v 0 0
Jessie Warner
Board of Directors 2 v 0 0
Larry D'Anza
Financial Manager 2 ¥ 0 0
Kim Sallada
Director 1 \I 0 0
Doug Tweedy
Board memb 1 v ] 0
Dennis Mifflin
Director 4 ¥ 3950 0
Sandra Fidance
Advisory Board Memb 2 v 0 0
Donna Martin
District Advisor 4 v 0 0
Phyllis Lightsey
BOD Member 10 \( 0 (]
Gen Craft
Board memb 5 v 0 0
Evelyn Blanson
Ex-Officio board memb 1 ¥ 0 0
Lisa Mack
Board memb 2 \I 0 0
Brian Leavitt
Machias Chapter Advisor 1 ¥ 0 0
Ann Day
Acct specialist 25 v 0 0
Bryce Bunton
Board memb 2 v 0 0
Bryce Bunton
Board memb 2 v 0 0
Brenda Haynes
Leadership Ccl Memb 1 v 0 0
Donna Smith
Advisory Cmte Memb 1 y 0 0
Delia Gomez
Trustee 1 v 0 0
Jeanne Douglas
Trustee 15 y 0 0
Andrew Kitzmiller
PR Rep 2 Y 0 (]
Mason Gibson
Chaplain 3 v 0 0
Ron Dodge
Board of Advisors Memb 1 ¥ 0 0
Cyndee Barkley
Board memb 1 y 0 0
Ralph Anderson
Director 2 v 0 0

10



SCHEDULE J-2

Continuation Sheet for Form 990 2008
{(Form 990)
Name of the Organization Employer identification number
Distributive Education Clubs of America Inc. 23 7079474
Part| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) D) (E) (F)
Name and title Average | & I3z g P ‘3" 8 % &) |Reportable Reportable Estimated
hours per | & |28 |m %% 7|3 eompensation  |compensation  amount of other
week 4 S |5 = _g R organization (W- from related compensation
= i g |® éﬂ. 211099-MISC) |organizations  [from the
5 5 E] 2 organization and
3 2 related
] @ organizations
Donna Bean
Fin'l Report Superv 1 v 0 (]
Scott Kolb
Board of Directors 2 v 0 0
Todd Strickler -
Director 1 v 0 0
Debi Blue
Director 4 y 0 0
Kathleen Thomas
Advisory Board Memb 2 ¥ 0 0
Gino Ortiz
District Advisor 4 v 0 0
Karen Price-Howard
BOD Member 10 v 0 0
Matt Hankins
Board memb 5 v 0 0
Paige Shreve
Board Memb 1 v 0 0
Brenda Pettigrew
Board memb 1 v 0 0
Carol Bolin
Board memb 2 v 0 0
Carol Bolin
Board memb 2 ¥ 0 0
Debbie Pardue
Leadership Ccl Memb 1 v 0 0
Deborah Stapenski
Advisory Cmte Memb 1 Y 0 0
Katherine Jacobi
Vice Chair 1 v 0 0
James Casini
Trustee 15 v 0 0
Mohammad Ismail
NE Region VP 2 N 0 0
Karen Green
State Advisor 25 v 0 0
Trina Lee
State Advisor 3 Y 1500 0
John Shaw
Treasurer 1 v 0 0
Breckon Haywood
Director 2 v 0 0
Jennifer Starke-White
Board of Directors 2 Y 0 0
Glennetta Meadows
Director 1 v 0 0
Kay Ferrier
Ex-Officio 4 +y 0 0
Cagney France
Advisory Board Memb 2 v 0 0
Jamie Benedict
District Advisor 4 v 3000 0
Becky Kuehl
Board memb 6 y 0 0

1



SCHEDULE J-2

Continuation Sheet for Form 990 2008
(Form 990)
Name of the Organization Employer identification number
Distributive Education Clubs of America Inc. 23 7079474
Part| Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) F)
Name and title Average | & 3|2 9; P g 8 % & |Reportable Reportable Estimated
housper { 8 2 [ £ | § | T %% 4 g fcr‘;':‘pti’;sam" compensation |amount of other
week S g {3’ - 3 % 2 2| 7 |organzation (w-{from related compensation
|2 g l° g 2/1099-MISC) |organizations  |from the
ﬁ g o a organization and
2 & related
Q| organizations
Paul Grethel
State Adv-Ex-Officio Bd Memb 28 ¥ 0
Lucy Madert
Board memb 1 v 0
Hillary Steere
Leadership Ccl Memb 1 v 0
Kathie Malik
Advisory Cmte Memb 1 v 0
Ryan Underwood
Executive Director 1 ~ 0
Michael Karpie
Trustee 15 Yy 0
Laura Thomaswick
NW Region VP 2 M 0
Debbie Hamble
Bookkeeper 25 v (]
Janice Cosgrove
Board memb 1 o 0
Jill Hess
Director 2 ~ 0
Sue Schieicher
Board of Directors 2 \I 0
Jeanne Gurtler
Director 1 vy 0
Ryan Underwood
Ex-Officio 4 v 0
Wendy Reed Ridgeway
Advisory Board Memb 2 v 0
Tresa Warner
District Advisor 4 ¥ 0
Brycen Woodley
State Advisor 10 v 0
Karen Powers
Advisory Board Memb 2 v 0
Becky Anzevino
District Advisor 4 v 0
Pat Costigan
Advisory Board Memb 2 Y 0
Trish Griffin
District Advisor 4 Y 0
Edina Buzgon
Advisory Board Memb 2 v 0
Marty Zolno
District Advisor 4 v 0
Erik Jones
Advisory Board Memb 2 vy 0
Tammy Del.eonardo
District Advisor 4 v 0
Judy Emory
Advisory Board Memb 2 v 0
Brian Chalk
District Advisor 4 v 0
Dorothy Wilson
Advisory Board Memb 2 v 0
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SCHEDULE J-2 Continuation Sheet for Form 990 2008
(Form 990)
Name of the Organization Employer identification number
Distributive Education Clubs of America Inc. 23 7079474
Partl Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) (E) (F)
Name and title Average % 2|2 g 5 g § (EI 3 5::02::;0’1 Reportable Estimated
hoursper| 6 = | 2 | &8 | 1 |25 3|3 fmmpme compensation  |amount of other
week g2z~ |3 rER g or t _|from related compensation
g |9 S |8¢ gamzation (W A
o | 2 o -3 2/1099-MiSC) |organizations  |from the
,_‘f,_ = E a8 organization and
F £ related
Q| ® organizations
Jillian Berg
District Advisor 4 v 0
Charles Schneider
Advisory Board Memb 2 ¥ 0
Beatriz Rameriz
District Advisor 4 v 0
Michele Murphy
Advisory Board Memb 2 v 0
Ted DeNicola
District Advisor 4 y 0
Eddy Rojas
District Advisor 4 N 0
Rochelle Stanfill
Board Secretary 4 v 1500
Bill Turner
Board memb 5 v 0
Mary Flowers
Ex-Officio board memb 12 v 0
Robin Perry
Board memb 5 ¥ 0
Alex Alford
State President 3 v 0
Brandon Dartt
State Officer 3 v 0
Hilary Leighty
State Officer 3 v 0
Kim Edwards
Leadership Ccl Memb 1 v 0
Majorie FitzGibbon
Advisory Cmte Memb 1 o 0
Melissa Scott
State Chair 1 v 0
Lori Pitorowski
Trustee 15 ¥ 0
Sean Arnold
SW Region VP 2 v 0
Gina Bradley
Leadership Ccl Memb 1 ¥ 0
James Jaworski
Advisory Cmte Memb 1 + 0
Phyllis Dryden
Trustee 1 ¥ 0
Lettia Romas
Trustee 15 ¥ 0
William Ziklo
SE Region VP 2 v 0
Delores Ali
Marketing Ed. Consultant 1 v 0
Thomas Mongelli
Advisory Cmte Memb 1 v 0
Brycen Woodley
State Advisor 10 v 0
Colleen Murphy
Trustee 15 \( 0
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SCHEDULE J-2

Continuation Sheet for Form 990 2008
(Form 990)
Name of the Organization Employer identification number
Distributive Education Clubs of America Inc. 23 7079474
Partl Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (8) (C) (D) (E) (F)
Name and title Average | & 2z g AEE (EI 3 |Reportable Reportable Estimated
hours per | § = =3 I I I ! 3 3 g ;’r‘;’:\p‘i’;sa“°" compensation |amount of other
week | 2 g ’g’ B ERE: % 2| = |organization w-|from related compensation
|2 s [®= 2/1089-MISC) {organizations  |from the
s_ =1 § a organization and
e 2 related
Q| ® organizations
Sid Sharma
Central Region VP 2 v 0
Shelby Gilmore
State Officer 2 v 0
Fae Zukerman
Advisory Cmte Memb 1 v 0
Will Thomas
State Officer 2 v 0
Patricia Lamborne
Advisory Cmte Memb 1 v (]
Susan Centore
Trustee 15 v 0
Jason Zera
District 2 Rep 2 ¥ 0
James Gentry
State Officer 2 v 0
Maureen Kervick
Advisory Cmte Memb 1 v 0
Anna Diekman
District 3 Rep 2 v 0
Ksenia Kulik
State Officer 2 ¥ 0
Karen McCann
Advisory Cmte Memb 1 v 0
Jerry Kuhn
District 4 Rep 2 v 0
Michelle Salpietra
State Officer 2 v 0
Laura McLaughlin
Advisory Cmte Memb 1 ¥ 0
Heather Sproull
District 5 Rep 2 V 0
Justin Servis
District 6 Rep 2 v 0
Joe DeAngelo
District 7 Rep 2 \I 0
Linda Varga
District 8 Rep 2 v 0
Brent Pfeiffer
District 9 Rep 2 v 0
Jean Getz
District 10 Rep 2 V 0
Trish Barber
District 11 Rep 2 vy 0
Karen Oberlander
District 12 Rep 2 y 0
Kathy Lower
District 13 Rep 2 ¥ 0
Kit Lynch
District 14 Rep 2 y 0
Kelly Robinson
District 15 Rep 2 Y 0
Derek Cunningham
District 16 Rep 2 y 0
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SCHEDULE J-2

Continuation Sheet for Form 990 2008
(Form 980)
Name of the Organization Employer identification number
Distributive Education Clubs of America Inc. 23 7079474
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
A) (B) —(€) (D) () F)
Name and title Average | 23 | 3 | O | 5 {2 8 I| & [Reportable Reportable Estimated
h s |2 |x3]|8 é 3G |8 [compensation
ours per % ‘51 ES m|38 z ‘3‘) from the compensation |amount of other
week Ss(s |7 |12 |332 21 = lorganization (w-|from related compensation
= i s |® E.G. 2/1099-MISC) |organizations  |from the
E g Tg a organization and
pid 2 related
Q| ® organizations
Lindsay Porter
Director 2 ¥ 0
Tim Fandek
Board of Directors 2 v 0
Nancy Bradbury
Director 1 v 0
Holly Gregory
Board of Directors 2 v 0
Stacy Parsons
Director 1 v 0
Andrea Sapon
Board of Directors 2 v 0
Cassandra Davis
Director 1 N 0
Bob Winter
Board of Directors 2 v 0
Kirsten Strohmenger
Board of Directors 2 vy 0
Dan Becker
Board of Directors 2 v 0
Michael Simonson
Board of Directors 2 v 0

15



SCHEDULE O | owmeno 1545-0047
(Form 990) Supplemental Information to Form 990 5208

> Attach to Form 890. To be completed by organizations to provide oA A N
Department of the Treasury additional Information for responses to specific questions for the
Internal Revenue Service Form 890 or to provide any additional information.
Name of the organization Employer identification number
Distributive Education Clubs of America Inc. 23 7079474

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat. No 51056K Schedule O (Form 980) 2008
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