See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:23-7079474_990_201006.pdf
https://public.resource.org/privacy?2011_06_EO:23-7079474_990_201006.pdf

SCAMNED JUN 6 3 2011

s

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)

Oepartment of the Treasury

Intemal Revenue Serice

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

| OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

July 1

, 2009, and ending

June 30

.20 10

B Check if

D Address change
D Name change

[:] Terminated

applicable | Pleass |C Name of organization Distributive Education Clubs of America Inc. D Employer identification number
lanol o |__DoWng Business As DECA Inc. 23 7079474
prntor | Number and street {or PO box if maul s not delivered to street address) Room/surte E Telephone number
(T it rtorn oo | 1908 Association Drive (703 ) 860-5000
fnzf:;c City or town, state or country, and ZIP + 4
tons | Reston, VA 20191-1503 G Gross recepts $ 16,159,441

D Amended return
D Apphication pending

F Name and address of principal officer.

Edward L. Davis, address same as above.

| Tax-exempt status

7] 501(c) ( 3 )« (nsertno) [] 4947(a)(1) or

] 527

J Website: » www.deca.org

H(a) s this a group return for aﬂlllates'7lZ]Yes D No
H(b) Are all affiiates ncluded? [1Yes
If “No,” attach a list (see instructions)

H{c) Group exemption number »

No

1151

K Form of organization V] Corporation L rust [ Assocriation (] Other »

l L Year of formation

J M State of legal domicile

2 Summary
1 Brefly describe the organization’s mission or most significant actvilies: ... .. .. ...
® DECA prepares emerging leaders and entrepreneurs in marketing, finance, hospitality and management.
- O
B | e
g 2 Check this box » (] if the organization discontinued its operations or disposed of more than 25% of ts net assets
« | 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 600
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 588
2| 5 Total number of employees (Part V, line 2a). 5 5
4| 6 Total number of volunteers (estimate If necessary) e . 6 6,229
7a Total gross unrelated business revenue from Part VIII, column (C), line 12, 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . . .17 N/A
Prior Year Current Year
»| 8 Contributio 2,328,867 2,295,092
g 9 Program sefvice ré .. . . 13,979,129 13,649,014
E 10 Investment jncgme (Part VI, column (A),Unes 3, 4, and 7d) . . 99,390 134,994
11 Other revenl® [Part VIII, colym ,lin % 6d, 8c, 9¢, 10c, and 11e) . 49,405 59,381
12 Total revenuila-: add M@&Bﬁ&ugmﬁ (mﬁ stiaqual Part VIIl, column (A), line 12 ) 16,456,792 16,138,481
13 Grants and (simlar-am-ounts pasd-{Part-| olumn (A), lines 1_3) . 245,730 182,245
. | 14 Benefits paid to OO@BEN;:: PETE 1X, column (A), line 4) . . 0 0
3|15 Salanes, otheTcompensation, & its (Part IX, column (A), lines 5-10) 602,513 501,337
g | 16a Professional fundraising fees (Part IX, column (&), Iine 11e) 0 0
i b Total fundraising expenses (Part IX, column (D), line 25) » e........36583 C . -
17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) . 15,399,592 14,693,021
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), hne 25). 16,247,833 15,376,603
19 Revenue less expenses Subtract ine 18 from line 12 . . 208,959 761,878
G g Beginning of Current Year End of Year
oc
§§ 20 Total assets (Part X, line 16) 6,172,351 6,870,504
$®2|21 Total habilities (Part X, line 26) . . . . o 0 0
Z7]| 22 Net assets or fund balances. Subtract line 21 from line 20 , 6,172,351 6,870,504

Signature Block

g ftip: mplete De

e that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
ration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign , N W/ VY
Here -~ Signature o}?fﬁh Zr v ’ — D’é /
EDwprn £« Do te
Type or print name and title
Preparer's Date C’}feCk if Preparer’s identifying number
) signature :(ra'n;;loyed » ] (see instructions)
Paid
1

Preparer S Firm’s name (or yours EIN > '
Use Only if self-employed), } —_—

address, and ZIP + 4 Phone no » (

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

{1 ves [] No

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

Cat No 11282Y

Form 990 (2009)

&Gl



Form 990 (2009)

:1gdllIR  Statement of Program Service Accomplishments
1 Brnefly descnbe the organization’s mission:

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . e . . . 0O Yes ¥ No

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
SeVICES? . . . . . . . . oo ooy Yes M No
If “Yes,” describe these changes on Schedule O.

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

4a (Code.

4c (Code. ) (Expenses $____ including grantsof $_________ . )(Revenue $____ )
e
|
SNt
e e e e e e e e
4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 14,079,125

Form 990 (2009)




Form 990 (2009) Page 3
Part IV 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)? /f “Yes,”
complete Schedule A . e g v
2 Is the organization required to complete Schedule B Schedule of Contnbutors’7 . . L2l v
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'7 If "Yes " complete
Schedule C, Partll . . . . 4 4
5 Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatlons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part lll . . B
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . ) .. . L6 v
7 Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il R { v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill . . . . 8 Y
9 Dud the organization report an amount in Part X, line 21 serve as a custodlan for amounts not llsted n Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . . 9 4
10 Did the organization, directly or through a related orgamzatlon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. . . 10| v
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable . . 11 v
® Did the organization report an amount for Iand burldlngs and equment in Part X, line 10'7If “Yes ¥ complete
Schedule D, Part VI.
® Did the organization report an amount for investments —other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII.
® Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vili.
¢ Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48? if “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xl 12 v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xil, and X!ll s optional . . . . . [12A 4
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . .. . . .18 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schecdule F, Part! . . |14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part i, . . . .|15 v
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part il . . . 16 v
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IY column IA\ linas 8 and 1127 if “Vob ” Ccmp.c.'c Schodule C Dgrt ! . . 17 .'/
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . . . 18 | v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII I|ne 9a’?
If “Yes,” complete Schedule G, Part Ill. o .o B T ) v
20 Did the organization operate one or more hospitals? If “Yes complete Schedu/e H L. .| 20 v

Form 990 (2009)




Form 990 (2009)

Page 4

Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and /i, 21| v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and Ili 2|V
23 Did the organization answer “Yes” to Part VI, Section A, Iine 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and hlghest compensated

employees? If “Yes,” complete Schedule J . e 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 200272 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,” go to line 25 e . 24a v

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” i1ssuer for bonds outstandlng at any tlme dunng the year'7 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | . |25a v
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If “Yes,” complete Schedule L, Part | . .. e e . . 125b v
26 Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? Iif “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,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il . e e e e e e s .. 27 A_
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, } —’ '
Part IV instructions for applicable filing thresholds, conditions, and exceptions): !
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . 28b v
¢ An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV .. . . |28c v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatnons" If "Yes " complete Schedule N

Part | . o 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part I 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entlty‘7 If “Yes,” complele Schedu/e R Pan‘s II

1, I, and V, hine 1 o -~ X 4
35 Is any related organization a controlled entlty Wlthln the meaning of section 512( )(13)? If “Yes,” complete

Schedule R, Part V, line 2 . 35 v
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers toan exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 v
37 DCidthe organ-zatiun conduct more than 5% of its activittes through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes'7 If “Yes,” complete Schedule R,

Part VI 37 v
38 Did the organization complete Schedule o] and prowde explanatlons in Schedule (0] for Part VI I|nes 11 and

197 Note. All Form 990 filers are required to complete Schedule O. . 38| v/

Form 990 (2009)



Form 990 (2009) Page D
W Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns. Enter -0- if not applicable .. .o 1a 77
b Enter the number of Forms W-2G included in line 1a Enter -0- i not apphcable .o 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W- 3 Transmuttal of Wage and Tax l |
Statements, filed for the calendar year ending with or within the year covered by this return 2a 5
b 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)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retun? . 3a v
b If “Yes,” has it filed a Form 990 T for thls year’7 If "No prowde an explanat/on n Schedule O . 3b
d4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e 4a v
b If “Yes,” enter the name of the foreign country: ™ .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? Sc
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the 6a v
organization solicit any contributions that were not tax deductible? . .
b if “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?, .. . 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 frled durlng the year . [J_d_li
e Did the organization, during the year, receive any funds, directly or |nd|rectly, to pay premiums on a personal
benefit contract? . 7e v
f Did the organization, during the year pay premiums, dlrectly or lndlrectly, ona personal beneflt contract'? 7f v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, 7h
8 Sponsoring orgamzatlons mamtammg donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distnbutions under section 49662 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? gb

10 Section 501(c)(7) organizations. Enter:
a Inhaton fess and uapual Contnbutions nciuded on rait Vi, hine 12, 102
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ; . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in lieu of Form 10417 {12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]| |

Form 990 (2009)



Form 990 (2009) Page 6

movemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . . . Coe 1a 600
b Enter the number of voting members that are independent . . . 1b 588
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relationship with
i any other officer, director, trustee, or key employee? .. 2 Y
| 3 Did the organization delegate control over management duties customarlly performed by or under the direct
i supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 |v
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 v
1 6 Does the organization have members or stockholders? . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . lral v
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 AR
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . L ... . .|s8alV¥
b Each committee with authority to act on behalf of the governmg body’7 . 8b| v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9a v
Section B. Policies (This Section B requests information about policies not required by the /nterna/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a| v
b If “Yes,” does the organization have written policies and procedures governing the actlwtles of such chapters
‘ affiliates, and branches to ensure their operations are consistent with those of the organization? 10b] v
! 11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . .o 1| v
11A Describe in Schedule 0 the process |f any, used by the orgamzatlon to review thrs Form 990 I
12a Does the organization have a wntten conflict of interest policy? If “No,” go to e 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . . . . . . . L . . L. L L. . . |12b v
¢ Does the organlzatlon regularly and consistently monitor and enforce compllance with the policy? If “Yes,”
describe in Schedule O how this 1s done - . e . o 12¢ v
13 Does the organization have a wntten whlstlebtower pollcy'7 . e C 18|V
14 Does the organization have a written document retention and destructlon pollcy'7 e 14| 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 and decision?
a The organization’s CEQO, Executive Director, or top management official . . B 15a| v
b Other officers or key employees of the organization .. e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . - 16a v
b If “Yes,” has the organization adopted a written pohcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . 16b

Qection C. Digclocure

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.
(] ownwebste [ 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, physwal address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)




Form 990 (2009)

A"} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Page 7

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

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

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: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

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

(A) 8) € (D) (E) (R
Name and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per es|s|o[x|ex ] compensation compensation amount of
week a2 |32 |38 fram from related other
3 g g g ® ;5'§ 2 the organizations compensation
823 3527 oguuzaion | W-2/1099-MISC) from the
o> S |8a
TS| B 8 ] (W-2/1099-MISC) organization
e 3 2| 3 and related
oG e organizations
L] @ I
@ o
3

See Schedule J-2 in the back.

Form 990 (2009)




Form 990 (2009) Page 8
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G (8) © @) (€) ]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per [ SIs]lolxlex | compensation compensation amount of
week sz (3|2 gu‘: e fram from related other
5512|1853 § the organizations compensation
Q|5 | [21%2 |7 | omammon | (W-2/1099-MISC) from the
S - g *8 (W-2/1000-MISC) organization
e 5 3 3 and related
o1& g organizations
4 8 8
© -
2
ib Total . . . . e e e > 417,026 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
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 e . 3 v
4 For any individual listed on fine 1a, I1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f “Yes,” complete Schedule J for such
indmvidual, 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for ]
services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

compensation from the organization

{A)
Name and business address

(B)

Description of services

)
Compensation

None

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

Form 990 (2009)




Form 890 (2009)

Page 9

Statement of Revenue

)] (B) © (D)
Total revenue Related or Unrelated Revenue
gen | oenes | excided fon o
revenue revenue 512, 513, or 514
'%‘2 1a Federated campaigns . . 1a
‘a,é b Membership dues . . . . b 1,237,707
& ®| ¢ Fundraising events S A { 55,835
®3| d Related organizations . . . |1d
g E| e Government grants (contributions). | 1e 679,579
= E f Al other contributions, gifts, grants,
23 and similar amounts not included above | 1f 321,971
S72| g9 Noncashcontrbutionsincluded nlines ta-1: § ... ...
© ®| h Total. Add hnes 1a-1f » 2,295,092
g Business Code
§ 23 Conferences 900099 13,440,743 13,440,743
€ | b
8
E L o
é d ol
B e
‘g f All other program service revenue 900099 208,271 208,271
[ g Total. Add lines 2a-2f » 13,649,014 |
3 Investment income (including dividends, Iinterest, and
other similar amounts) A 134,994 134,994
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . »
() Real (it} Personal
6a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . ..
7a Quossarout fromsdes of (1) Securities (1) Other
assats ather thaninvertary
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
8 | 8a Gross income from fundraising
s events (not including $ _....55.83%
2 of contributions reported on line 1c).
"E See Part IV, Iine 18 . - < a 10,240
g b Less: directexpenses . . . . b 20,960
(o] ¢ Net income or (loss) from fundraising events . > -10,720 -10,720
9a Gross income from gaming activities.
SeePartV,lne19 . . . . . . a
b Less: directexpenses. . . . . b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of inventory, less
returns and allowances . . . a
b Less: costofgoodssold . . . b
c Netincome or (loss) from sales of inventory . . >
Miscellaneous Revenue Business Code i
11a Otherrevenues 900099 70,101 70,101
b .
C L
d All other revenue .
e Total. Add lines 11a-11d > 70,101 l
12 Total revenue. See instructions. » 16,138,481 13,649,014 194,375

Form 990 (2009)




Form 990 (2009)

m Statement of Functional Expenses

Page 10

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

Do not include amounts reported on lines 6b, (A) (B) © (D)

7, 8b, 9b, and 10b of Part VIl Tolepenses | PO emes - | genera expenses Fexpenses.

1 Grants and other assistance to governments and

organizations in the U S. See Part [V, line 21 106,976 106,976
2 Grants and other assistance to individuals In
the U.S. See Part IV, line 22 . 75,269 75,269
3 Grants and other assistance to governments,
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 . 218,460 135,355 70,486 12,619
6 Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 245,131 208,705 25,489 10,937
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .

9 Other employee benefits 12,584 10,696 1,258 629
10 Payroll taxes . 25,162 20,431 3,610 1,121
11 Fees for services (non- employees)

a Management 386,404 232,613 153,791
b Legal . 27,895 27,895
¢ Accounting . 56,839 2,190 54,649
d Lobbying
e Professional fundrajsmg services See Part v, I|ne 17
f Investment management fees . 2,947 125 2,822
g Other ) 80,527 62,158 18,369
12 Advertising and promotlon 33,469 28,677 4,792
13 Office expenses 244,529 115,646 128,883
14 Information technology 58,423 40,080 18,163
15 Royalties
16  Occupancy . 85,055 77,392 5,637 2,126
17 Travel o 426,397 302,373 124,024
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 12,902,581 12,377,590 523,740 1,251
20 Interest . 1,142 820 322
21 Payments to affilates 136,850 136,132 718
22 Depreciation, depletion, and amortlzatlon 1,705 1,534 170
23 Insurance 55,783 39,199 16,584
24 Other expenses Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Miscellaneous expenses 192,657 105,165 79,593 7,898
L+ S
C
d i
€ e
f All otherexpenses ... ... .................
25 Total functional expenses. Add lines 1 through 24f 15,376,603 14,079,125 1,260,896 36,583
26 Joint costs. Check here » [] if following

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

Form 990 (2009)



Form 990 (2009) Page 11
Balance Sheet
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 5,274,845| 1 4,575,779
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net 4
5 Recewables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquallfled persons (as defmed under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
43 7 Notes and loans receivable, net 7
2| 8 Inventones for sale or use . 8
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or |10a J
other basis Complete Part VI of Schedule D
b Less: accumulated depreciation . . . 10b 10c
11 Investments—publicly traded securities 897,506 11 2,294,725
12 Investments—other secunties. See Part IV, line 1 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, lne 11 . 15
16 Total assets. Add lines 1 through 15 (must equal llne 34) 6,172,351| 16 6,870,504
17  Accounts payable and accrued expenses . 17
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond habilities 20
8|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
% 22  Payables to current and former officers, directors, trustees, key
w employees, highest compensated employees, and disqualified
- persons. Complete Part It of Schedule L .o 22
23  Secured mortgages and notes payable to unrelated third partles . 23
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilittes. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26
» Organizations that follow SFAS 117, check here P D and
3 complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets 6,172,351| 27 6,870,504
m| 28 Temporarily restricted net assets . 28
2l20 Permanently restricted net assets . 29
c Organizations that do not follow SFAS 117 check here > |:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2131  Paid-in or capital surplus, or land, building, or equipment fund’ 31
<[32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Total net assets or fund balances . 33
34 Total liabilities and net assets/fund balances 6,172,351| 34 6,870,504

Form 990 (2009)




Form 990 (2009)

3a

b

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: 4 Cash [ Accrual [J Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

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

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both.

(] Separate basis [J Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? .

If “Yes,” did the organization undergo the required audit or audlts7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a v
2b v
2c
3a v
3b

Form 990 (2009)




SCHEDULE - . - o 1545-
(Form 99;’ or 99A0-EZ) Public Charity Status and Public Support | OM§©16590047

Complete iIf the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
Inspection

» Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number

Distributive Education Clubs of America Inc. 23 ! 7079474
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).
2 [ A schoo! described in section 170(b)(1)(A)(ii). (Attach Schedule E)
3 [ A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

[J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state

Department of the Treasury
Intemal Revenue Service

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1.

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A) (V).

7 [ 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 II)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally recewes: (1) more than 332 % of its support from contributions, 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 IlI.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d O Type ll-Other
e [ 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 described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type lIl supporting
organization, check this box

g Since August 17, 2006, has the organ:zatlon accepted any g|ft or contrlbutlon 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 () below, the governing body of the supported organization? . Co. . S AL 0]
(ii) A family member of a person described in (i} above? . . . e e g}
(iii) A 35% controlled entity of a person described In (1) or (ii) above? . . . . . . . . .o |1
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (in) Type of organization | {iv) Is the organization |  {v) Did you notify (vi) Is the {vn) Amount of
organization (descnibed on lines 1-9 [ in col (i) isted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your (1) organized Iin the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2009

Form 890 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009 Pag
XTI  Ssupport Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A)(vi)

e 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in} p (a) 2005 (b) 2006 {(c) 2007 (d) 2008 (e) 2009 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by each
] person {other than a governmental unit or
publicly supported organization) included

‘ on line 1 that exceeds 2% of the amount
: shown on line 11, column (f) .

6 Public support. Subtract line 5 from I|ne 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7  Amounts from line 4

8

10

i 11
12
| 13

Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . ..

Net income from unrelated business
activities, whether or not the business 1s
regularly carried on

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

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . . 12 [

First five years. If the Form 990 i1s for the organization's first, second, thlrd fourth or fifth tax year as a section 501(C)Q
organization, check this box and stop here . e

Section C. Computation of Public Support Percentage

14
| 15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by ine 11, column (ff) . . . . 14

%

Public support percentage from 2008 Schedule A, Part ll, ine 14 . 15

%

33% % support test—2009. If the organization did not check the box on line 13, and Ilne 14 IS 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . 6
33 % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 1518 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N €

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and I|ne 1415 10% or
more, and If the orgamzation 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—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here Explam in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization »>
Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

(]
)

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009

Page 3

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) » (a) 2005 (b) 2006 {c) 2007 (d) 2008

(e) 2009

{f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not include
ot ol o g ved (o nat naly 2,299,725 2,103,213| 2,069,029| 2,328,867

2,295,092

11,095,926

2  Gross receipts from admisstons, merchandlse
sold or services performed, or facilities

f d i
o”,;";ﬁ',‘ﬁ,t,c',’}i”éff;;‘g%;{’g{,ﬁ,éiftfd to "fe 11,874,430 13,899,540 | 14,333,259| 13,979,129

13,649,014

67,735,372

3  Gross receipts from activities that are not an
unrelated trade 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

6 Total. Add lines 1 through 5 . 14,174,155| 16,002,753| 16,402,288( 16,307,996

15,944,106

78,831,298

7a Amounts included on lines 1, 2, and 3

received from disqualfied persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
Iine 6) . .

78,831,298

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008

{e) 2009

(f) Total

9 Amounts from lne & . 14,174,155| 16,002,753| 16,402,288 16,307,996

15,944,106

78,831,298

10a Gross income from interest, leldends
payments received on securities loans,

rents, royalties and income from similar
sources A 157,075 315,683 129,933 148,796

194,375

945,862

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

¢ Add lnes 10a and 106 . . 157,075 315,683 129,933 148,796

194,375

945,862

11 Net income from unrelated busnness
activities not included in line 10b,
whether or not the business I1s regularly
carried on . .o

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) .

79,777,160

14  First five years |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax y

ear as a section 501(c)(3)

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, columin () dividea by ling 13, colurtm {i)) i5 55 3
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 99 9%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 1 %
18  Investment income percentage from 2008 Schedule A, Part ltl, ine 17 18 1 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 334 %, and line
17 1s not more than 33%s %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33/ %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

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) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions,

Schedule A (Form 990 or 980-EZ) 2009




SCHEDULE D | oms o 1545-0047
(Form 990) Supplemental Financial Statements 2@(}9

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public

Department of the Treasury

Intemat Revenue Service P Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Distributive Education Clubs of America Inc. 23 7079474

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (dunng 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? . . []ves [_]No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . .o I:] Yes D No

m Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or pleasure) O Preservation of an histoncally important land area
O Protection of natural habitat [ Preservation of a certified historic structure
(J Preservation of open space

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

O &N

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . e 2a
b Total acreage restricted by conservation easements . . . . Lo 2b
c Number of conservation easements on a certified historic structure lncluded n ( a) . . . 2c
d Number of conservation easements included In {c) acquired after 8/17/06 ., . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during
the tax year» ______ . . ___.

4 Number of states where property subject to conservation easement s located » ... _...._......
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .o . D I 7 I
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above sat|sfy the requirements of section
170(h)(4)B)() and section 170(N@)B)IH? . . . . oo Hves Do
9 In Part XIV, describe 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 describes
the organization’s accounting for conservation easements
i:lg4ll] 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, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permittea unaer SFAS i 16, 10 repori m its revenue statement and balance shest works of art
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 L. . S U
(ii) Assets included in Form 990, Part X . . . . . . e e N TS

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part Vil line 1 e e .k 3
b Assets included in Form 990, Part X . . . . . . . . . . . . . A 2]

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 2
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-
a D Public exhibition d D Loan or exchange programs
b L] Scholarly research e Other ...
c Preservation for future generations
4 Provide a description of the organtzation’s collections and explain how they further the organization’s exempt purpose In
Part XIV.
5 Durng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . D Yes D No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

c
d
e
f
2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . e O ves [ No

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

Amount
Beginming balance . . . . o S O -
Additions during the year . . .o . . B i [«
Distnbutions during the year . e e e N A [
Ending balance . . . . Laf
Did the orgamzatlon |ncIude an amount on Form 990 Par‘( X Ilne 21? e e e D Yes D No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete If the organization answered “Yes” to Form 990, Part IV, line 10. ;

1a

b
4

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . 42,783 58,842
Contributions . . 165,498 100
Net investment earnmgs galns
and losses . . . 11,113 -12,459
Grants or scholarships . . . . 7,700 3,700
Other expenditures for facilities
and programs . o
Administrative expenses . . 22
End of year balance .. 211,723 42,783
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » ... 100 %

Permanent endowment » __..._____.._. %
Term endowment »

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes [ No
() unrelated organizations . . . . . .o . e e e e 3a(i) v
(ii) related organizations . . e e e 3a(ii) Y
If “Yes” to 3a(ii), are the related organlzatlons listed as reqwred on Schedule R? .. . 3b

Describe 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) Accumulated (d) Book value
(nvestment) basis (other) depreciation

1a Land .
b Buildings . . .
¢ Leasehold |mprovements
A Criumrmand
d Eguipment
e Other .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10{c).) . . . »

Schedule D (Form 990) 2009
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Page 3

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

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

(b) Book value

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

Financial derivatives .
Closely-held equity interests . . .
Other ..

Total. (Column (b) must equal Form 990, Part X, col {B} ne 12} P

Part Vili 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

Total. (Column (b) must equal Form 990, Part X, col (B)line 13) »

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

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15)

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

1. {a) Description of liability

{b) Amount

Federal income taxes

Total. (Column (b} must equal Form 990, Part X, col (B)hne 25) »

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

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) 1 16,138,481
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 15,376,603
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 761,878
4  Net unrealized gains (losses) on investments 4 128,134
5 Donated services and use of facilities . 5
6 Investment expenses 6
7  Prnor period adjustments 7 -36,533
8 Other (Describe in Part XIV.) . , i 8 -27,192
9 Total adjustments (net) Add lines 4 through 8 . 9 64,409
10 Excess or (deficit) for the year per audited financial statements Combme llnes 3 and 9 10 826,287

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

[0 = v B « N -]

oo

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities . 2b
Recovenes of prior year grants 2c
Other (Describe in Part XIV) . 2d
Add lines 2a through 2d 2e
3 Subtract Iine 2e from line 1 3
4 Amounts included on Form 990, Part vill, Ilne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
Other (Describe in Part XIV.) . 4b
Add lines 4a and 4b . 4c
Total revenue Add lines 3 and 4c¢. (Th/s must equal Form 990 Partl hne 12 ) 5

Part pAlll Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

oOoao0oco

Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities . 2a
Prior year adjustments . 2b
Other losses ) 2c
Other (Descnibe in Part XIV) 2d
Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 980, Part IX I|ne 25 but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b 4a
b Other (Describe In Part XiV.) . 4b
¢ Add lines4aand4b . . 4c
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990, Partl /me 18.) 5

X 49 4"7 Supplemental Information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, ines 2d and 4b; and Part Xlll, iines 2d and 4b. Also complete

this part to provide any additional information.

--lowa Collegiate DECA has dissolved (EIN: 90-0518857). Its prior year balance of $7,047 subtracted.

Schedule D (Form 890) 2009
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Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding | OMB No_1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 890-EZ, line 6a. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ.» See separate instructions. Inspection

Name of the organization Employer identification number

Distributive Education Clubs of America Inc. 23 7079474

m Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e D Solicitation of non-government grants
b L] Internet and email solicitations t [ solicitation of government grants

c Phone solicitations g D Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? D Yes D 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.

(i) Name of individual (1) Activity (i) Oid fundraiser have | (iv) Gross receipts {v) Amount pad to {(vi) Amount pad to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser hsted in organization
col (i)
Yes No

Total . . . . . . . . . . . ... .. .. .P

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009
Fundraising Events. Complete if the organization answered “Yes"” to Form 990, Part IV, line 18, or reported

Page 2

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
Annual Annual 2 (add col (a) through
{event type) (event type) {total number) col (c)}
(]
3
c
% 1 Gross receipts . . ) 20,505 28,200 16,445 65,150
@ | 2 Less. Charitable
contributions . . . . -20,505 -28,200 -6,205 -54,910
3 Gross income (line 1
minus hne 2y . . . . | 0 0 10,240 10,240
4 Cashpnzes . . . ) 1,350 1,350
5 Noncash pnzes
£ |6 Rentffacility costs . . . 2,126 2,126
n
c
§- 7 Food and beverages . 5,547 766 6,313
w
3|8 Entertainment. . . . 100 100
a
9 Other direct expenses . 385 1,766 8,920 11,071
10 Direct expense summary. Add lines 4 through 9 incolumn{(d) . . . . . . . . . > | 20,960)

Net income summary. Combine line 3, column (d), and line 10 .. . »

-10,720

than $15,000 on Form 990-EZ, line 6a.

11
Gaming. Complete If the organization answered “Yes” to Form 990 Part IV I|ne 19, or reported more

[] (a) Bingo {b) Pull tabs/instant (c) Other gaming {d) Total gaming (acd
E bingo/progressive bingo col (a) through col (c))
g
D
T 1 Gross revenue
e} .
2 2 Cash prizes
c
g
X 3 Noncash pnzes
2
2| 4 Rent/facility costs
a
5 Other direct expenses .
O Yes . % | O Yes % | Yes %
6 Volunteer labor . . . L] No Ll No LJ No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . N € ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 . .. . . >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities. . .. oo i, J
a lIs the organization licensed to operate gaming activities in each of these states? 9a ’
b ¥ “Ngo,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain
11 Does the organization operate gaming activities with nonmembers? . 1
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty
formed to administer chantable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009

Page 3

13
a
b

14

15a

16

17

Yes

No

Indicate the percentage of gaming activity operated in:
The organizations facity . . . . . . . . . . . . . . . . . . . .|1%a %
An outside facility . . . 13b %

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

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

If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Description of services provided P e aea

(] Director/officer [:l Employee [:] Independent contractor

Mandatory distributions.

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

Enter the amount of distrbutions reqmred under state law to be dlstrlbuted to other exempt organlzatlons
or spent in the organization’s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J-2

Continuation Sheet for Form 990

2009

(Form 990)
Name of the Organ:zation 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) (€) (D) (E) (F)
Name and title Average | 23 | 5 [ O | X 18 8 T| 3 |Reportable Reportable Estimated
hoursper[ & 2 | = g < 183%|3 compensalon | compensation [amount of
week (82 |5 (% |F128d 2 organzation (w. |ffOM felated  [other
3_". 2 2 |e § 2/1099-MISC)  |organizations  [compensation
c | = S ] from the
%1 c ®
ol a organization
g T and related
- arnanizatinng
Charice Chambers
State Advisor 10 X X 0 0
George Gates
Board Member 3 X 0 0
Janet Craig
Board Member 1 X 0 0
Dawvid Lenig
Board Member 1 X 0 0
Ger McLester
Board Member 2 X 200 0
ROBERT HIGGINS
BOARD CHAIRMAN 1 X 0 0
LISA WEEKS
ADMINISTRATOR 10 X 0 0
WANDA MCKOY
CO-TREASURER 1 X 0 0
LAURA CARRINGTON
CO-TREASURER 1 X 0 0
James Brock X
State Advisor 40 0 0
Ginger Fisher X
Co Advisor 40 0 0
Oleg Shvets
State Director 5 X 0 0
Vicki Tolman
AME President 1 X 0 0
Mollie Fussell
AME President Elect 1 X 0 0
Edmund Trang
Collegiate DECA Representative 1 X 5,113 0
Johnny Martin
State DECA President 1 X 0 0
Shea Padilla
Mktg Education State Supervisor 1 X 0 0
Emily Sanders-Jones X
President 2 0 0
Nicole Coffey X
Secretary 2 0 0
Don Varanauski X
Treasurer 2 0 0
Richard Kuhlman
Chairman 2 X 0 0
Debra Swick
Vice-Charrman 2 X 0 0
Jamie Young
S O Team Advisor 4 X 0 0
Kelll Buffo
S O Team Advisor 4 X 0 0
Bruce Walters
President 10 X 0 0
Joseph Zhang
Vice President 10 X 0 0
Ryan Dyck
Secretary 10 X 0 0




SCHEDULE J-2 Continuation Sheet for Form 990 2009
{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) (B) (C) (D) (E) (F)
Name and title Average | 23 | 5 | Q| Z |5 8 T| &' |Reportable Reportable Estimated
hours per a = |z g < |5 g % 3 ;:omptinsatlon compensation |amount of
week | 8 g | = 5 2 g2 ] o’:;:mzzhon w. |from refated  |other
ol I s |%n 2/1099-MISC) |Organizations |compensation
= = % ] from the
T & ®© organization
ol 8 and related
= arnanizatinne
Fahad Igbal
RVP District 1 10 X 0 0
Danee Chavez
RVP District 3 10 X 0 0
Marnisa Flores
RVP District 7 10 X 0 0
David Linkowski
RVP District 9 10 X 0 0
Madelyn Osmun
RVP District 12 10 X 0 0
Kelly Truncer
Publicity Director 10 X 0 0
Jake Muniz
Treasuere 10 X 0 0
Gnffin Sorenson
RVP District 2 10 X 0 0
Jamie Kuehl
RVP District 6 10 X 0 0
Kayla Meler
RVP District 11 10 X 0 0
Ted Vong
RVP District 8 10 X 0 0
Ev Vaugh
State Advisor 10 X 0 0
Bill Leete X
State DECA Advisor 2 0 0
Dennis Kelly X
State DECA Fiscal Agent 1 0 0
Mansa Calvi-Rogers X
President of the Board 1 0 0
Frank Ingram X
DECA State Advisor 20 0 0
Eunique Lawrence X X
President 5 0 0
Shana Dulin X X
Vice Presoident 5 0 0
Charles Schneider X X
Secretary 5 0 0
Sandy Fidance X
Advisory Board Member 2 0 0
Michelle Murphy X
Advisory Board Member 2 0 0
Pat Costigan X
Advisory Board Member 2 0 0
Edina Buzgon X
Adwvisory Board Member 2 0 0
Karen Powers X
Advisory Board Member 2 0 0
Ernk Jones X
Advisory Board Member 2 0 0
Monique Riddick X
Advisory Board Member 2 0 0
Lynn Kebler X
Advisory Board Member 2 0 0




SCHEDULE J-2 Continuation Sheet for Form 990 2009
(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 | & g 5 g 5 g STl Reportable Reportable Estimated
hoursper| 82 | 2 |5 |5 (23 ‘% 3 ?mp‘i"“"” compensation |amount of
week (2 2 % 2T % 2alQ ;ggmz:uon ow. |from related |other
% H g @ ﬂ 211099 MISC)  |organizations  |compensation
c | = b iy from the
a1 e ®
o organization
2 3 and related
- nrnanizatinng
Tina Pickett X
Advisory Board Member 2 0 0
Kathleen Thomas X
Advisory Board Member 2 0 0
Dorothy Wilson X
Advisory Board Member 2 0 0
Judy Emory X
Advisory Board Member 2 0 0
Cagney France X
Advisory Board Member 2 0 0
Jack J Rose X
State Advisor 10 0 0
Lynore Levenhagen
State Advisor 25 X 26,000 0
Arlen Mize}
CFO 1 X 0 0
Rochelle Stanfill
Secretary to the Board 1 X 0 0
Carla Ross
District Advisor 1 X 0 0
Phyleshia Jones
District Advisor 1 X 0 0
Grace Gordon
District Advisor 1 X 0 0
James Benedict
Distnict Advisor 1 X 0 0
Tresa Warner
Distrnict Advisor 1 X 0 0
Michael Bridges
District Advisor 1 X 0 0
Dennis Sweetapple
BOA President 1 X 0 0
Tammy Deleonardo
District Advisor 1 X 0 0
Bnian Chalk
District Advisor 1 X 0 0
Jerry Holt
District Advisor 1 X 0 0
Jillian Berg
District Advisor 1 X 0 0
Beatriz Rameniz
District Advisor 1 X 0 0
Eddy Rojas
District Advisor 1 X 0 0
Ted TiINicola
Distnct Advisor 1 X 0 0
Perry Hidalgo X X
Finance Direcor 3 0 0
Karen Howard X X
State Advisor 3 0 0
Sandy Waver X X
Conference Director 3 0 0
Rhonda Samples
Executive Director 40 X 32,000 0




SCHEDULE J-2 Continuation Sheet for Form 990 2009
(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 |25 | 5 | Q| & ‘3" 8 I| &' |Reportable Reportable Estimated
hours per| & gl 2 F|< 835 3 [compensaton |compensation |amount of
25| 2 8lm|5d8a ® [from the
week Sels1~ 132 |8 Sall orgamization (W- from related  |other
2 2 2 |e g. 2/1099-MISC)  |Organizations |compensation
c | = b e from the
L1 e @
g a organization
o | % and related
= araanizatinng
Gilbert Chun
Educational Specialist 2 X 0 0
Christina Bohnet X X 0
Executive Director 36 8,834
Carol Von Tersch X
Co-Charr 1 0 0
Amy Brighton X
Co-Charr 1 0 0
Angie Neal
State Advisor 10 X 0 0
Clay Long
State Coordinator 15 X 0 0
Don Varanauski X
Co-Executive Director 15 4,000 0
James Weber X
Co-Executive Director 10 4,000 0
David Baysingar X
Board Member 5 800 0
Karen Bear X
Board Member 8 800 0
Tammi Conn X
Board Member 10 1,800 0
William Coulson X
Board Member 2 600 0
Terry Hurst X
Board Member 5 800 0
Jan Jacobson X
Board Member 5 800 0
Michael Patterson X
Board Member 4 750 0
Janice Brown
Board Chair, D 4/5 Coord 5 X 0 0
Amanada Graham
Assistant Board Chair 1 X 0 0
Gen Craft
Board Secretary, D 7 Coord 1 X 0 0
Lots Pinnyei
District 2 Coordinator 1 X 0 0
Jeff Kincaid
Distnict 1 Coordinator 1 X 0 0
Becky Kammeyer
District 3/6 Coordinator 1 X 0 0
Steve Bennett
District 8 Coordinator 1 X 0 0
Becky Kuehl )
Distrnict 9 Coordinator 1 X 0 0
Wilhiam Turner
District 10 Coordinator 1 X 0 0
Robin Perry
District 11-12 Coordinator 1 X 0 0
Brook Banks
Alumni Representative 1 X 0 0
Barbara Beadle
State Advsisor 40 X 16,000 0




SCHEDULE J-2 Continuation Sheet for Form 990 2009
(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) (B) (C) )] (E) (F)
Name and title ’ Average | 2 f-._'x 2 g > s g I| & [Repontable Reportable Estimated
hours per g | 2|38 < |5 é % 3 ?mﬂ‘:‘"sa"m compensation |amount of
week | 9 g |5 g ~‘<': g ol|l® ;ggmzztm . |fom related |other
el B4 s |?2 2/1099-MISC)  |Organizations |compensation
Sl ® e from the
| & ® organization
g 8 and related
=5 arnanizatinng
Debbie Harnis
Board Chairperson 1 X 0 0
Graham
State Representative 1 X 0 0
Mark Gibson
KY Marketing Assoc Presid 1 X 0 0
Melissa Helton
KY Prof DECA President 1 X 0 0
JoAnna Purvis
Board Member 2 X 0 0
Claudette Tolbert
Board Member 1 X 0 0
Paige Shreve
President 2 X 0 0
Dennis Volentine X
Board Member 5 0 0
Edward Falgoust X
Board Member 1 0 0
Donna McFadden
State Advisor 25 X 40,000 0
Bnian Nobrega
Board Director 2 X 0 0
Frank Rosa
Board Director 2 X 0 0
Letty Brown
Board Director 2 X 0 0
James Dow
Board Director 2 X 0 0
Krnista Anderson
Board Director 2 X 0 0
Gina Mustoe
Board Director 2 X 0 0
M lerardi
Board Director 2 X 0 0
Tom Sousa
Board Director 2 X 0 0
Megan Sudak
Board Director 2 X 0 0
Anne Grassetti
Board Director 2 X 0 0
John Foisy
Board Director 2 X 0 0
S Palmer-Howes
Board Director 2 X 0 0
Geoige Beig
Treasurer 10 X 2,800 0
Demitra Marafatsos
DECA Advisor 4 X 0 0
JoAnn Best
DECA Advisor 4 X 0 0
Rob Carter
board member 2 X 0 0
Darlene Ajay
Treasurer 4 X 0 0




SCHEDULE J-2 Continuation Sheet for Form 990 2009
(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 | 5 | Q | Z |§ 8 | g |Reportable Reportable Estimated
hours perf & 2 2 g‘ < [8.3%5| 3 [compensaton Icompensation |amount of
week |8 g | = 5 2 g Gl forr:;:r:.:‘:uon w. |from related [other
=3 s (%2 2/10909MISC)  [orgamizations  |compensation
e | ® e from the
2] e ®
ol & organization
ole and related
- arnanizatinne
Brenda Pettigrew
board member 2 X 0 0
Keisha Maddox
board member 4 X 0 0
Candy Zentz
board member 4 X 0 0
Lucy Madert
board member 2 X 0 0
Carline Hill Bryand
board member 2 X 0 0
Donis Doren
board member 2 X 0 0
Jennifer Bodensiek
board member 2 X 0 0
Lisa Mack
board member 2 X 0 0
Lisa Delampan
Maine DECA State Advisor 5 X X 5,000 0
Robert Radley
Westbrook High School 1 X X 0 0
Pat Pellitier
Oxford Hills High School 1 X X 0 0
Hal Fowler
Maine Vocational Center 1 X X 0 0
Kevin Stilphen
Lewiston High School 1 X X 0 0
Jane Umphrey
Caribou High School 1 X X 0 0
Brnian Leavitt
Machias High School 1 X X 0 0
Shawna Davidson X
Executive Director 3 0 0
Tanya Blehm X
Event Coondnator 3 0 0
Elmer Tofterland X
Financial Director 1 0 0
David Wait
State Director 40 X X 0 0
Brenda Clark
Chapter Advisor 1 X 0 0
Jamie Riley
Chapter Advisor 1 X 0 0
Elizabeth Mosher
Chapter Advisor 1 X 0 ¥
Georgine Stergalas
Chapter Advisor 1 X 0 0
Tim Todd
Chapter Advisor 1 X 0 0
Glenice Hall
Executive Director 20 X 0 0
Lyle Holscher
Chairperson 2 X 0 0
Chnistine Storms
President 1 X 0 0




SCHEDULE J-2 Continuation Sheet for Form 990 2009
(Form 990)
Name of the Organization Employer dentification number
Distributive Education Clubs of America Inc. 23 7079474
Partl Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (¢) (D) (E) (F)
Name and title Average | & g (:nT o] ?§ g 8Ll & Reportable Reportable Estimated
hoursper| § 2 | = ;‘; < [23%5| 3 [compensaton {eompensation |amount of
week |88 |S [ | T [288]| 3 [romte from related  [other
~ 519 .g e organization (W-
= g_, s |®= 2/1099-MISC)  [organizations  |compensation
& | s ‘f(g e from the
o | a organization
ol s and related
nrn:m’a_tjgns
Christopher Hughes
Vice President 1 X 0 0
Bob Friedernchs
Treasurer 1 X 0 0
Karen Meuwissen
Secretary 1 X 0 0
Jacklyn J Schiller
Executive Director 30 33,840 0
Mary Ceminsky
Board Member 1 0 0
Scott Pierce
Board Member 1 0 0
Andrea Mohr
Board Member 1 0 0
Pat Petersen
Board Member 1 0 0
Steph Lolich
Board Member 1 0 0
Julie Theis
Board Member 1 0 0
Kevin Hermann
Board Member 1 0 0
Sonja Weller
Board Member 1 0 0
Mike Delaney
Board Member 1 0 0
John Rasmussen
Board Member 1 0 0
Jay Belcastro
Board Member 1 0 0
Heidi Wolbert
Board Member 1 0 0
Keith Jurek
Board Member 1 0 0
Sophia Ross
Board Member 1 0 0
Lon Niekamp X
State Advisor 40 0 0
Kathy Parrett X
Treasurer 28 0 0
Michael Baremore X
Board President 2 0 0
Holly Martinez X
Board President-Elect 2 0 O
Carol Bolin X
Board Secretary 2 0 0
Bryce Bunton X
Board Member 2 0 0
David Okenfuss X
Board Member 2 0 0
Cheryl Reichert b
Board Member 2 0 0
Julie Lyman
President 5 X 0 0
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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) (B) (C) (D) (E) (F)
Name and title Average | 2 g_ 5 g g <3° gl Reportable Reportable Estimated
hoursper| 8 < | = gis 2 3 ‘% 3 |compensaton  |compensation |amount of
week |92 g | = én 2 g2 g;'g;g:hon ow. |from related  |other
ol I s |®o 2/1089-MISC) |organizations (compensation
el = ] e from the
| & ® organization
ol e and related
- arnanizatinng
Brooke Burnham
Treasurer 5 X 0 0
Bryce Bunton
Board Member 5 X 0 0
Holly Martinez
Board Member 5 X 0 0
Gayla Westergaard
State Advisor 40 X 0 0
Holly Martinez
Board President 2 X 0 0
Bryce Bunton
Board Member 2 X 0 0
Sara Whelan
Board Member 2 X 0 0
Carol Bolin
Board Secretary 2 X 0 0
Michael Baremore
Board Member 2 X 0 0
Matt Magnuson
Board Member 2 X 0 0
Kathy Parrett
Treasurer 20 X 0 0
CHARLOTTE BRYANT X
STATE ADVISOR 40 0 0
Jordan Harnis X
State President 0 0 0
Kruze Vanderford X
State Secretary 0 0 0
Jamieon Davis X
State Reporter 0 0 0
Blythe Dunaway
Chairman of the Board 0 X 0 0
Enn Weisgerber
State Advisor 20 X X 15,225 0
Pamela O'Brien X
NC DECA Advisor 30 51,852 0
Kim Hall
Council/Board Member 1 X 0 0
Tabithia Hudson
Council/Board Member 1 X 0 0
Tammy Vail
Council/Board Member 1 X 0 0
Greg Murphy
Council/Board Member 1 X 0 0
Bienda Maynss
Counci/Board Member 1 X 0 0
Debbie Pardue
Council/Board Member 1 X 0 0
Kim Edwards
Council/Board Member 1 X 0 0
Hillary Steere
Council/Board Member 1 X 0 0
Gina Bradley
Council/Board Member 1 X 0 0
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Distributive Education Clubs of America Inc. 23 7079474
Part] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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5 = 'S o from the
..g ’5. ® organization
ol 8 and related
- arnanizatinne
Delores Ali
Council/Board Member 1 X 0 0
Kevin Reisenauer X
Advisor 15 0 0
Michelle Hoff X
Charr 1 0 0
Christa Brodina X
Chair Elect 1 0 0
Amber Aberle X
Secretary 1 0 0
Craig Enckson X
Trustee 1 0 0
Kelli Sitzler X
Trustee 1 0 0
Nicole Coffey X
State Advisor 40 X 0 0
Jared Bakewell
BPN Chairman 1 X 0 0
Brnian Elsasser
BPN Representative 1 1 X 0 0
Knstin Ricketts
BPN Representative 2 1 X 0 0
Jennifer Jones
BPN Representative 3 1 X 0 0
Jason Kinney
BPN Representative 4 1 X 0 0
Lindsey Kaiser
Delta Epsilon Chi Liaison 1 X 0 0
Maegan Lindquist
Member at Large 1 1 X 0 0
Vicki Wiles
Member at Large 2 1 X 0 0
Mary Ann Caputo
Member at Large 3, NAME Rep 1 X 0 0
Derek Deaver
Board President, Member at Lg § 1 X 0 0
Don Gilpin
Member at Large 4 1 X 0 0
Haleigh Compton
State Secretary 1 X 0 0
Kevin Oswald
Target Representative 1 X 0 0
Bill Lind
Ex-Officio 1 X 0 0
Goraon Nichoison X
State Advisor/ICDC Coordinator 3 2,700 0
Kathryn Tremblay X
Treasurer 3 2,700 0
Suzanne Winters X
ICDC Coordinator 3 2,700 0
Lesa McQuesten X
FLC Coordinator 3 2,700 0
Mary Heartz X
NH CDC Coordinator 3 2,700 0
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Partl Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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a1 c ]
| & organization
g ‘:§ and related
- arnanizatinng
Darlene Yoseloff
Dir of Office of Schoo! Relations 2 X 0 0
Patricia Lamborne
State Advisor 35 X 0 0
Angelo Romano
State Advisory Comm 1 X 0 0
Judith Rhodes
State Advisory Comm 1 X 0 0
Sandy Helfand
State Advisory Comm 1 X 0 0
John Pico
State Advisory Comm 1 X 0 0
Donna Smith
State Advisory Comm 1 X 0 0
Deborah Stapenski
State Advisory Comm 1 X 0 0
Marjonie FitzGibbon
State Advisory Comm 1 X 0 0
Fae Zukerman
State Advisory Comm 1 X 0 0
Maureen Kervick
State Advisory Comm 1 X 0 0
Karen McCann
State Advisory Comm 1 X 0 0
Laura McLaughlin
State Advisory Comm 1 X 0 0
Debi Chine
NM DECA Board Chair 2 X 1,500 0
Larry Walsh
Member 2 X 0 0
Joyce Armyjo
Finance Chair 2 X 0 0
Stacy Washington
Policy Chair 2 X 0 0
Tammy Seide!
Member 2 X 0 0
Lacee Manus
Member 2 X 0 0
Cynthia Frank
Secretary 2 X 0 0
Jan D'anza
Program Charr 2 X 0 0
Dotty Clark
Member 2 X 0 0
Cameron Rodger
State President 2 X 0 0
David Gass
Chair 2 X X 0 0
Theresa Fette
Vice Chair 2 X X 0 0
Trncia Del Guercio
Secretary/Treasurer 2 X X 0 0
Chao Huang
Director 1 X 0 0
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Partl Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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Name and title Average | 25 | 3 | O | X (28 | D |Reportable Reportable Estimated
h sela (|2 |3 36 2 |compensation
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el = P 3 from the
gz o organization
g g and related
- araanizatinne
James Kohl
Director 1 X 0 0
Kiara Bass
Director 1 X 0 0
Mark Del Guercio
Director 1 X 0 0
Melissa Scott
State Charr 1 X 0 0
Scott Fritz
Director 1 X 0 0
Tina Fulks
Director 1 X 0 0
Tnistan Hays
Director 1 X 0 0
Xavier Peterson
Director 1 X 0 0
Mike Rapponi
Director 1 X 0 0
Ellen Katz
Chair 40 X 0 0
Mitchell Beresa
Secretary 1 X 0 0
Nela Hawthorne
Vice Chairperson 1 X 0 0
Karen Noye
Board member 1 X 0 0
Jeanne Douglas
Board member 1 X 0 0
Michelle Adams
Board member 1 X 0 0
Susan Centorne
Board member 1 X 0 0
Letha Romas
Board member 1 X 0 0
Colleen Murphy
Board member 1 X 0 0
James Casini
Board member 1 X 0 0
Michael Karpie
Board member 1 X 0 0
Lon windman
Board member 1 X 0 0
Phil Como
Board member 1 X 0 0
Avani iVicNamara
Board member 1 X 0 0
Mary Peres
State Advisor 40 X 0 0
Richard Mangini
Asst Director 10 X 0 0
James Price
State Advisor 20 X 0 0
FRANK KOHLHOFER
District 1 Rep 2 X 0 0
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cls s i from the
—_ o (4]
a6 organization
ole and related
= arnanizatinng
JASON ZERA
District 2 Rep 2 X 0 0
WILLIAM HOLLISTER
District 3 Rep 2 X 0 0
JERRY KUHN
District 4 Rep 2 X 0 0
ERIC WAGNER
District 5 Rep 2 X 0 0
JUSTIN SERVIS
District 6 Rep 2 X 0 0
JOE DEANGELO
District 7 Rep 2 X 0 0
LINDA VARGA
Distnct 8 Rep 2 X 0 0
BRENT PFEIFER
District 9 Rep 2 X 0 0
JEAN GETZ
District 10 Rep 2 X 0 0
TRISH BARBER
District 11 Rep 2 X 0 0
KAREN OBERLANDER
District 12 Rep 2 X 0 0
LISA SIMON
District 13 Rep 2 X 0 0
KIT LYNCH
District 14 Rep 2 X 0 0
KELLY ROBINSON
District 15 Rep 2 X 0 0
DEREK CUNNINGHAM
District 16 Rep 2 X 0 0
Imad Riazuddin
President 8 X 0 0
KeJuantae Butler
Vice President Region 3 3 X 0 0
Jamie Matthews
Vice President Region 4 5 X 0 0
Breanna Bober
Vice President Region 5§ 3 X 0 0
Bradyn Littles
Vice President Region 6 3 X 0 0
Knsten Torkelson
Board of Advisors Chair 2 X 880 0
Bob Reinhardt
Board of Advisors Member 2 X 719 0
Judy Brown
Board of Advisors Member 1 X 0 0
Lily Edwards
Board of Advisors Member 1 X 0 0
Steve lig
Board of Advisors Member 1 X 0 0
Ron Dodge
Board of Advisors Member 1 X 0 0
Anne Marie Sketch
Board of Advisors Member 1 X 0 0
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-~ c o
3| a organization
bl I and related
- arnanizatinne
Tnna Lee
State Advisor 40 X 3,796 0
Jerry DiGiovanni
Executive Director 20 28,200 0
Michelle Jackson
Board Member 2 0 0
Robert Nathan
Board Member 2 0 0
Emily Smoller
Board Member 2 0 0
Marie Potter
Board Member 2 0 0
Virginia Gantkowski
Board Member 2 0 0
Cyndee Barkley
Board Member 2 0 0
John Shaw
Board Member 2 0 0
Janis Cosgrove
Board Member 2 0 0
Michael Dawson
Board Member 2 0 0
Christy Spoa
Board Member 2 0 0
Kenneth F DiSaia X
RI State Advisor/Treasurer 1 0 0
Joanne Orabone X
Advisor 1 0 0
JoAnne Warren X
Advisor 1 0 0
Joe Oulette X
Advisor 1 0 0
Leslie Migneault X
Advisor 1 0 0
Marsha Bock
State Advisor 13 X X 0 0
Mary Lou Tupper
Board member 5 X 0 0
Julie Kenneydy
Board member 5 X 0 0
Pat Bowie
Board member 5 X 0 0
Ginger A Hill
State Advisor / State Executive 40 X 500 0
Heather Hill
State Office Advisor 30 X 1,000 0
Tina Durham
Financial Management 20 X 0 0
Rob Lovejoy
Chaiperson Executive Council 3 X 0 0
Loranda Melton
Executive Council 3 X 0 0
Lisa Hall
Executive Counclil 3 X 0 0
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c | 3 e from the
& ,5. ® organization
g 3 and related
- nrnanizatinng
Kirk Beilke
Executive Councit 3 X 0 0
Lynn Rigsbee
Executive Council 3 X 0 0
Mary Susan Williamson
Executive Council 3 X 0 0
Katie Childers
Executive Council 3 X 0 0
Alex Umsted
Executive Council 3 X 0 0
Abbie Hamman
Executive Council 3 X 0 0
DeHavelyn Barnes
Executive Counci! 3 X 0 0
Blake Stoud
Executive Council 3 X 0 0
Alex Hofkamp
State Advisor 15 X 0 0
Ronda Gassman
Chapter Advisor 15 X 0 0
Joseph Johnson
Chapter Advisor 15 X 0 0
WIll A Lewss
State Advisor 60 X 0 0
Melissa M Zelinski
Board Member 38 X 0 0
Beth Sanders
Board Member 1 X 0 0
Renee Delbridge
Board Member 1 X 0 0
Sandra Askew
Board Member 1 X 0 0
Donna England
Board Member 1 X 0 0
Angel Fowler
Board Member 1 X 0 0
Dee Cole
Board Member 1 X 0 0
Sophia Gurley
Board Member 1 X 0 0
Vikki Burns
Board Member 1 X 0 0
Mary Ann Golden
Board Member 1 X 0 0
Haroid Bouidi
Board Member 1 X 0 0
Robbie Reed
Board Member 1 X 0 0
Ron Howard
Board Member 1 X 0 0
Sandra Williams
Accountant 5 X 0 0
Chad Fagan
State Officer 1 X 0 0
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Partl Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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= 2 E LY 211099-MISC)  |organizations  |compensation
&= 3 e from the
ol o organization
ole and related
- nraanizatinneg
Suzette M Brimmer
State President/Treasure 1 X 0 0
Kathy Walton
Student Officer Coordinator 1 X 0 0
LeAnn Dinsdale X
District 1 Director 1 0 0
Ernca Marshall X
District 2 Director 1 0 0
Allene Pennington X X
Distnict 3 Director 1 0 0
Julie Lowe X
District 4 Director 1 0 0
Stewart Burns X X
District 5 Director 1 0 0
Pam Hamilton b
District 6 Director 1 0 0
Jill Bell X
District 7 Director 1 0 0
Donna Crow X X
District 8 Director 1 0 0
Debbie Harwell X X
District 9 Director 20 0 0
Isela Rivera X
District 10 Director 1 0 0
Gay Sabom
Executive Director 40 X 23,333 0
Vince Merrell X
State Advisor 15 0 0
Jeremy Brooks X
Board Chairperson 2 0 0
Shauna Binkerd X
Director 2 0 0
Dave Carter X
Director 2 0 0
Debbie Bates X
Director 2 0 0
Jill Hess X
Director 2 0 0
Breckon Heywood X
Director 2 0 0
Julie Sutherland X
Director 2 0 0
Karsten Walker X
Director 2 0 0
Joleen Cottrell x
Director 2 0 0
Ryan Witzig
State Advisor 5 X 0 0
Sharon Acuff
Marketing Specialist 5 X 0 0
Lisa Baynes
Board Of Trustees 1 X 0 0
Jennifer Hendrickson
Board of Trustees 1 X 0 0
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Distributive Education Clubs of America Inc. 23 7079474
Partl Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and title Average | 25 5 | Q 2 ‘31’ g I | J |Reporntable Reportable Estimated
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c |3 S g from the
5|5 ®© organization
o |8 and related
- arnanizatinng
Sandie Tucker
Board Of Trustees 1 X 0 0
Suzanne Campbell
Chairperson, Board of Trustees 3 X 0 0
Jean Draper
Board Of Trustees 1 X 0 0
Marie Melton
PVCC Business Manager 5 X 0 0
Roger Cartee
State Advisor 5 X 6,500 0
Albert Corey
Treasurer / Nar Advisor 5 X 4,000 0
Joyce Kemp
Secretaryy 2 X 1,000 0
Jaime Fisher
Associate Treasurer 2 X 1,500 0
Larry Sullivan
State Advisor 2 0 0
Lon Jacobs
Board Chair 3 X 0 0
Heidi Wilson
Board Secretary 2 X 0 0
Kandice Herndon
Board Treasurer 3 X 0 0
Shanna LaMar
Executive Director 70 X 109,584 0
Brycen Woodley
Board of Directors 1 X 0 0
Kelly Ambrose
Board of Directors 1 X 0 0
Oleg Shevets
Board of Directors 1 X 0 0
Ev Vaughn
Board of Directors 1 X 0 0
Curtis Youngman
Board of Directors 1 X 0 0
Mae J. Laatsch X X
Executive Director 25 9,800 0
Sara Baird X
State Adwvisor 10 0 0
Sue Linton X
Chief Financial Officer 2 0 0
Kayla Hill X
State Officer 2 0 0
Aaron Edlund X
State Officer 2 0 ]
Anna Kasinski X
State Officer 2 0 0
Tim Fandek X
President 2 0 0
Carl Hert X
Past President 2 0 0
Sue Schleicher X
Vice-President 2 0 0
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e | = b ° from the
el e ®
ol & organization
ol g and related
i arnamizatinng
Sarah Hart Olson X
Secretary 2 0 0
Scott Kolb X
Advisor 2 0 0
Keegan O'Brien X
Advisor 2 0 0
Jessie Warner X
Advisor 2 0 0
Jennifer Starke White X .
Advisor 2 0 0
Betty Sias
State Advisor 38 X 0 0
Patty Igo
Board Member 1 X X 0 0
John Wilkkinson
Board Member 1 X X 0 0
Kim Sallada
Board Member 1 X X 0 0
Glennetta Meadows
Board Member 1 X 0 0
Nancy Bradbury
Board Member 1 X 0 0
Cassandra Davis
Board Member 1 X 0 0
Rebecca Nesbitt
Board Member 1 X 0 0
Nei! Byrge
Board Member 1 X 0 0
Todd Strickler
Board Member 1 X 0 0
Jeanne Gurtler
Board Member 1 X X 0 0
Stacy Parsons
Board Member 1 X 0 0
Denise Osborn
Wyoming State DECA Advisor 20 X 0 0
Lon Meredith
President 5 X 0 0
Mary Hopper
Past President 5 X 0 0
Suzan Newberry
President Elect 5 X 0 0
Cheryl Cranford
Sec/Treasurer 5 X 0 0

17




SCHEDULE O | omB No 1545-0047
(Form 990) Supplemental Information to Form 990 2@(]9
Complete to provide information for responses to specific questions on
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Intemal Revenue Service » Attach to Form 990, Inspection
Name of the organization Employer identification number
Distributive Education Clubs of America Inc. 23 | 7079474

Form 990, Part IV, Line 12 --- Some of the affiliated offices have their financial statements audited.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009
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