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SCANNED FEB 1 4 g9y

-
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

| OMB No 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning

July 1

, 2010, and ending

June 30

,20 11

B Check If applicable
D Address change
D Name change

D Intial return

D Terminated

D Amended return
D Application pending

C Name of organization Distributive Education Clubs of America Inc.

Doing Bustness As DECA Inc.

D Employer identification number

23-7079474

Number and street (or P O box If mail 1s not delivered to street address)

1908 Association Drive

Room/suite

E Telephone number

703-860-5000

City or town, state or country, and ZIP + 4
Reston, VA 20191-1503

G Gross receipts $

18,563,706

F Name and address of pnneipal officer

Edward L. Davis, address same as above.

1 Tax-exempt status

501(c)(3) O sote)( ) d (insert no) [] 49a7@@)(1)or [] 527

H(a) Is this a group retum for affiliates? Yes I:] No

H{b) Are all affiiates included?
If “No,"” attach a hist (see instructions)

D Yes No

J Website: » www.deca org H(c) Group exemption number P> 1151
K  Form of organization [:] Corporation D Trust I:l Association Other P> I L Year of formation l M State of legal domicile
Summary
1  Briefly describe the organization’s mission or most significant activites.
° DECA prepares emerging leaders and entrepreneurs in marketing, finance, hospitality and management.
g
£
% 2 Check this box P [] if the arganizahion disoontinued its operations or disposed of more then 25%f 1ts net assets.
g 3  Number of voting members of the governing body (Part Vi, ine 1a) . . 3 552
@ | 4  Number of independent voting members of the governing body (Part VI, ine 1b}) 4 540
£| 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 9
§ 6 Total number of volunteers (estimate If necessary) e 6 6,684
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated budinesstaxable-ncome from Form 990-T, line 34 L. 7b N/A
E(_/ El v Prior Year Current Year
o | 8 Contributions an nts {Part viti; . 2,295,092 2,371,714
g 9  Program servicelrev nu Jf ine 2g) 8 L. 13,649,014 15,907,352
2110  Investment incomg;(Part gtménrzm?hne @,J4, and 74) 134,994 224,089
111 Other revenue (Fart column (A), lines 5, & ¢, 9¢c, 10c, and 11e) 59,381 55,648
12  Total revenue—3add lige qud! Part VIII, column (A), line 12) 16,138,481 18,558,803
13  Grants and simlmnﬁu columh (A), lines 1-3) . 182,245 272,835
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
8 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 501,337 405,429
9 | 16a Professional fundraising fees (Part X, column (A}, line 11¢) 0
é’ b Total fundraising expenses (Part iX, column (D), line 25) » B T A 2 T AT
w | 417  Other expenses (Part IX, column (A), ines 11a-11d, 11f-241) . 14,693,021 16 914 123
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 15,376,603 17,592,387
19 Revenue less expenses Subtract ine 18 from line 12 761,878 966,416
5 § Beginning of Current Year End of Year
$5| 20  Total assets (Part X, line 16) 6,870,504 7,836,918
23 21 Total labilities (Part X, line 26) . [} 0
23| 2 Net assets or fund balances. Subtract line 21 from Ime 20 6,870,504 7,836,918

Signature Block

Under penalties of perjury, | declare that is return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaratioff of pre%mr tha officer) 1s based on all information of which preparer has any knowledge
P "

A ¥ |
Sign } Signaturejof offi Date
Here J aord Dﬂ/ﬂb 6\@%/% Dot ten  R-02-20(2
Type or pnnt name and title
Paid Print/Type preparer’'s name Preparer's signature Date Check [:] i PTIN
Preparer self-employed
Use Only Fim’s name _ » Firm's EIN »
Firm's address P Phone no

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

[(Jves [ 1No

For Paperwork Reduction Act Notice, see the separate instructions.

U)\’\

Cat No 11282Y

Form 990 (2010)
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Form 990 (2010) Page 2

1gdlll Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPartiil . . . . . . . . . . . . . . O
1 Bnefly describe the organization’s mission:

DECA prepares emerging leaders and entrepreneurs in marketing, finance, hospitality and management.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e .

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

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . e e e e e e e e e e e e e e OvYes [¥]No
If “Yes,” describe these changes on Schedule O.

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.

O Yes No

4a

(Code: ) (Expenses $ 14,864,754 including grants of $ 272,835 ) (Revenue $ 15,709,575 )

4b

The principles guiding the association's programs are curriculum related career skills, workplace experiences,
community service and the development of business leadership capabilities.

4c

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

4d

Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses P 16,644,963

Form 990 (2010)
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Form 930 (2010)

Page 3

Checklist of Required Schedules

Is the organization descrnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect durnng the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . e e e e e e .
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e e e e e e s e

Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e e .

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions I1s “Yes " then complete Schedule D Parts VI
VI, VIII, IX, or X as applicable.

Did the organization report an amount for land, bundmgs, and equment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization report an amount for investments — other securities In Part X, ||ne 12 that IS 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vill . Ce e
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX e e e e

Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X|, Xil, and Xill

Was the organization included in consolidated, mdependent audlted fmancnal statements for the tax year” If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X!, XlI, and Xlil is optional

Is the organization a school described 1n section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

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, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIHl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime Qa’?

If “Yes,” complete Schedule G, Part lll

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

If “Yes” to hne 20a, did the organization attach Its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions)

-
~

11b

11c

11d

11e

11f

12a

12b

13

14a

14b

15
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20b
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Form 990 (2010) Page 4
. =gl 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 |, Parts land il . . . . 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), ine 27 If “Yes,” complete Schedule I, Parts land lll . . . C e e e 2|V

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . e e e e e . . 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding pr|n0|pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotoline25 . . . . e e o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? .o 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . e e e e e e 24¢
| d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the year? . . 24d
l 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! . . . . . . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ?

If “Yes,” complete Schedule L, Part| . . . . e e e e e e . . 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . . 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, Partill . . . . . . 27 v
: 28 Was the organization a party to a business transaction wnth one of the followmg partles (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, PartlV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part1V . . . 28¢ v
1 29 Dud 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 .o 30 v
31 Did the organlzatlon I|qu1date terminate, or dissolve and cease operatlons’7 If "Yes comp/ete Schedule N,
Partl . . . . . 31 v
32 D the organlzatlon seII exchange, dlspose of or transfer more than 25% of its net assets" lf "Yes
complete Schedule N, Part!l . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon 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 entity? If “Yes,” comp/ete Schedule R Parts I, /II
WV,and V,line1 . . . . . . . . . . . . . . .00 B - 4
‘ 35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)’7 35 v
| a Did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,
PartV,lne2 . . . . . o e OYes [No
36 Section 501(c)(3) orgamzatlons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, hne2 . . . . . . . . e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . . 37 v
38 Did the organization complete Schedule (@] and prowde explanatlons n Schedule O for Part VI Iunes 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38| v

Form 990 (2010)



Form 990 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V 0O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 83
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 9 J
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a1s greater than 250, you may be required to e-file. (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? e e 4a v
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a 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
¢ |f “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods B
and services provided to the payor? . e e e e .o . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded" . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e s e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7d I ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring o _J
organization, have excess business holdings at any time during the year? o 8
9 Sponsoring organizations maintaining donor advised funds. ;
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 .o . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) e e e N 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. [
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O |
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c |
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year'7 . 14a v
b If "Yes," has it fled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6
il Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.

1a
b
2

~No G s

Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . . O
Section A. Governing Body and Management
Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 552
Enter the number of voting members included in line 1a, above, who are independent . 1b 540
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with | _J
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3|v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 Y
Does the organization have members or stockholders? . . 6 |v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? 7a{ v

b
9

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b |V
Did the organization contemporaneously document the meetings held or written actions undertaken during [
the year by the following: |

— ]

10a
b

11a
b

12a
b
c

13

14
15

16a

The governing body? . . . . e e e e 8a|v
Each committee with authority to act on behalf of the governlng body'7 R 8b|v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affiliates? .o 10a| v
If “Yes,” does the organization have written policies and procedures governmg the actwmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b| v
Has the organlzatlon provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . . .. .. .. .. 11a| v
Describe in Schedule O the process, |f any, used by the organlzat|on to review thns Form 990 |
Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . . 12a| v
Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give
rise to conflicts? . . . .. . .. C e e e e e e e 12b v4
Does the organization regularly and consnstently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thisisdone. . . . . e e e 12¢ v
Does the organization have a written whistleblower po||cy'7 AN e e 13|V
Does the organization have a written document retention and destruction pollcy'7 A 14 | v
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? L __‘l
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v
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 mstructlons) .o J
Did the organization invest in, contribute assets to, or participate in a joint venture or Slmllal’ arrangement
with a taxable entity during the year? . e e e e e 16al |+

if “Yes,” has the organization adopted a written policy or procedure requirng the organization 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

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 Is required to be filed»  None

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.

O own website [ Another's website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® patrick Cheney, address and phone same as DECA Inc.

Form 990 (2010)




Form 990 (2010) Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« 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.

* List all of the organization’s current key employees, If any. 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 recelved 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.

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

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

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[] Check this box If neither the organization nor any reiated organization compensated any current officer, director, or trustee.

(A) (8) (C} (D} (E) (3]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 — © compensation |compensation from amount of
week ia ﬁ 2 E g% *3.1 from related other
(describe | 3 2 ,é_: g @ 55 g the organizations compensation
hoursfor [ 85 | & Ui 85| | orgamzaton | (W-2/1099-MISC) from the
related S ;:s’_: K] g (W-2/1099-MISC) organization
organszations _é. -c"x’ e B and related
in Schedule 3l e 2 organizations
0) 8 2
Qa
(1) See attached continuation sheet. |
2.
B) ]
(4)
()
6
0]
8)
(9)
{10) ) L _
an .
(12)
(13)
(A5 B
(15)
(16)

Form 990 (2010)



Form 990 (2010) Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ()] ()] € 3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation |compensation from amount of
week ia 3 8 S §(§ g from related other
{descnibe a g E _3 @ ;63 % the organizations compensation
hours for §g o -_a 3 al” organization (W-2/1099-MISC) from the
related | = é_‘ D k) 8 (W-2/1099-MISC) organization
organizations| q| g 3 B and related
nSchedule| 8| & ? organizations
0) 8 2
&
(a7
(18)
(19) .
R0) e
(21) ]
(22)
(23) e ]
[ -
(25)
(26) . )
Y
(28) ]
ib Sub-total . . » 0 0 0
¢ Total from continuation sheets to Part VII Sectlon A » 444,633 0 0
d Total (add lines 1b and 1c) . | 444,683 0 0
2  Total number of iIndividuals (including but not Ilmlted to those hsted above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes| No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated | | | |
employee on hne 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the '
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such | ]
indvidual . e e .o 4 v
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdwudual L }
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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.
(A {B) (c)
Name and business address Descnption of services Compensation
None
2  Total number of independent contractors (including but not hmited to those listed above} who

received more than $100,000 in compensation from the organization »

Form 990 (2010)



Form 990 (2010) Page 9
Statement of Revenue
l Total (rlg/enue Rela(tBe)d or Unr(e‘l:;ted Re\(/gl!iue
exempt business excluded from tax
function revenue under sections
! revenue 512,513,0r 514
2 1a Federatedcampagns . . . | 1a
g 3 b Membership dues 1b 1,287,477
g E ¢ Fundrassingevents . . . . | 1¢ 59,807
Y d Related organizations . id
a4 £ e Government grants (contributions) | 1e 673,440 |
] a f Al other contributions, gifts, grants,
__3 § and similar amounts not included above | 1f 350,990
g é 9 Noncash contributions included in lings 1a-1£.$ | o
ow h Total. Add lines 1a-1f . > 2,371,714
2 Business Code
8 | 2a Conferences 900099 15,709,575 15709515) | s
-3 b
g ¢
5| d
w
E e
'g'a f All other program service revenue 900099 197,777 197,777
a g Total. Add lines 2a-2f . T 15,907,352 |
3 Investment income (ncluding dividends, interest,
and other similar amounts) | 4 224,089 224,089
4  Income from investment of tax-exempt bond proceeds >
5 Royalties ... .. »
() Real (n) Personal 1
6a Gross Rents i
b Less: rental expenses *
¢ Rental income or (loss) I D *J
d Net rental Income or (loss) . ... P
7a  Gross amount from sales of () Secunities () Other |
assets other than inventory l
b Less' cost or other basis
and sales expenses .
¢ Gamnor (loss) . o L R ]
d Net gain or (loss) >
g 8a Gross income from fundraising
9 events (not Including $ 59,807
& of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . a 2,036
g b Less:directexpenses . . . . b 4,903 -
¢ Net income or (loss) from fundraising events . P -2,867 -2,867
9a Gross income from gaming activities.
SeePartIV,lIne19 . . . . a
b Less'directexpenses . . . . b I R T
¢ Net income or {loss) from gaming activities . . » - o
10a Gross sales of nventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b . _ N
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code -~ o - o _‘
11a  Other revenues 900099 58,515 58,515
b __________
c .........
d Al other revenue .
e Total Add lines 11a-11d . > 58,515 |
12 Total revenue. See instructions. » 18,558,803 15,907,352 279,737

Form 990 (2010)



Form 990 (2010) Page 10
IEZXYEY  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b A (B) (©) D)
75, 8b, 9b, and 10b of Part VIl || Toelewenses P benses | omerexpansss Feponses)
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21 . 175,688 175,688
2 Grants and other assistance to individuals in ‘
the U.S. See Part IV, line 22 . 97,147 97,147 f
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, dlrectors
trustees, and key employees - 159,761 117,189 29,949 12,624
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages 205,766 174,901 20,577 10,288
8  Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions) 846 719 85 42
9 Other employee benefits . 15,297 13,022 1,530 765
10  Payroli taxes . 23,759 20,379 2,254 1,127
11 Fees for services (non- employees)
a Management 512,462 233,038 279,424
b Legal 21,434 21,434,
¢ Accounting 56,660 500 56,160
d Lobbying .
e Professional fundralsmg services. See Part IV I|ne 17
f Investment management fees 5,644 5,644
g Other 119,716 93,377 26,339
12  Advertising and promotlon 33,243 22,883 5,981 4,378
13  Office expenses 231,239 74,449 156,790
14  Information technology 63,525 40,851 22,674
15 Royalties .
16  Occupancy 102,057 89,746 9,930 2,381
17 Travel 461,363 340,753 120,610
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 14,881,936 14,864,754 17,182
20 Interest . . 1,118 1,009 109
21 Payments to afflllates . 115,134 98,336 16,798
22  Depreciation, depletion, and amomzatlon 2,411 2,194 217
23 Insurance . e . 77,643 41,263 36,380
24  Other expenses Itemize expenses not covered |
above (List miscellaneous expenses in line 24f. if i
line 24f amount exceeds 10% of line 25, column
(A) amount, hist line 24f expenses on Schedule O.)
a Miscellaneous expenses 228,537 142,786 72,598 13,153
b
c ------
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 17,592,387 16,644,963 902,665 44,758
26 Joint costs. Check here P[] if following

SOP 98-2 (ASC 958-720). Complete this line
only If the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)



Form 990 (2010) Page 11
MBalance Sheet
(A) (8
Beginning of year End of year
1 Cash—non-interest-bearing . 4,575,779 1 5,589,701
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receiwvables from current and former offrcers drrectors trustees key
employees, and highest compensated employees. Complete Part |i of
Schedule L e e e 5
6 Recervables from other dlsquallfled persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) .o 6 T
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciaton . . . . 10b 10c
11 Investments—publicly traded securities . 2,294,725) 11 2,247,217
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related. See Part [V, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, Irne 11 . .o 15
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 6,870,504| 16 7,836,918
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
#1121 Escrowor custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key
£ employees, highest compensated employees, and disqualified persons.
| Complete Part Il of Schedule L e e e e 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other hiabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117, check here P I:] and complete
§ lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . 6,870,504 27 7,836,918
E‘;- 28 Temporarnly restricted net assets . 28
2 29 Permanently restricted net assets . 29
e Organizations that do not follow SFAS 117, check here b O and
5 complete lines 30 through 34.
£ (30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< 132 Retained earnings, endowment, accumulated income, or other funds . 32
g 33  Total net assets or fund balances . . 33
34 Total habilities and net assets/fund balances . 6,870,504| 34 7,836,918

Form 990 (2010)
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Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

a

DO A WN =

Part XIl Financial Statements and Reportlng

Total revenue (must equal Part VI, column (A), ine 12) .

18,558,803

Total expenses (must equal Part IX, column (A), line 25)

17,592,387

Revenue less expenses. Subtract line 2 from line 1

966,414

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) .

6,870,504

Q|d|D(N]| =

Other changes in net assets or fund balances (explain in Scheduie O) .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X ||ne 33
column (B))

[}

7,836,918

Check if Schedule O contains a response to any question in this Part Xl

0

2a

3a

Accounting method used to prepare the Form 990: 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 over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

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

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

As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a

2b

2¢C

3a

3b

Form 990 (2010)



SCHEDULE A | OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 201
Complete if the organization is a section 501{c)(3) organization or a section @ o
4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury ) I .
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identiflcation 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 it is: (For lines 1 through 11, check only one box.)

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

2 [J A school described in section 170(b)(1)(A}{ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii).

4 [ 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:
[J An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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 Il.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 33'/3% 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'/3% 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.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [JAn 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 describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell ¢ [OJ Type ll-Functionally integrated d [J Type lli-Other
e [ By checking this box, | certify that the organization i1s 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 1s a Type I, Type Il, or Type lll supporting
organization, check this box . . . N
g  Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(4]

@

(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) and Yes | No
(n) below, the governing body of the supported orgamizaton? . . . . . . . . . . . . . . 11g0)
(ii) A family member of a person described in () above? . . . e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1)) above'7 e e e e e e e e 11g(l|i)|
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (m) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vil) Amount of
organization (described on lines 1-9 | i col (i) isted nyour { the organizationin [ organization in col support
above or IRC section governing document? col (i) of your (i) organized in the
{see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 890-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 890-EZ) 2010

Page 2

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 | or if the organization failed to quaiify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

The value of services or faclilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » [ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total

7
8

10

1
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carned 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

14
15
16a

b

17a

18

Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

First five years. If the Form 990 is for the organization’s first, second, thnrd fourth or flf'(h tax year as a section 501(c)(3)

organization, check this box and stop here . . T T I
Section C. Computation of Public Support Percentage

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %

Public support percentage from 2009 Schedule A, Partil, line 14 . . . 15 %

331/3% support test—2010. If the organization did not check the box on Ilne 13 and Ime 14 IS 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . . . N e n

331/3% support test—2009. If the organization did not check a box on line 13 or 16a, and Ilne 15 IS 331/3% or more,

check this box and stop here. The organization qualifies as a pubhcly supported organization e

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s

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 O

10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 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 organizaton . . . Co > O

Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 1 7b check thls box and see

instructions . . . . . . . . L L . L L 0 0 s s e s e e e s e s e e e e e e e

Schedule A (Form 990 or 990-EZ) 2010
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Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (N Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished In any act|5ity that is related to the 13,899,540|  14,333,259] 13,979,129, 13,649,014 15,907,352 71,768,294

organization’s tax-exempt purpose .
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 through5. . . . 16,002,753 16,402,288 16,307,996 15,944,106 18,279,066 82,936,209

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

2,103,213 2,069,029 2,328,867 2,295,092 2,371,114 11,167,915

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
ne6) . . . . e e 82,936,209

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total

9 Amounts fromlne6 . . . . . . 16,002,753 16,402,288 16,307,996 15,944,106 18,279,066 82,936,209
10a Gross Iincome from nterest, dividends,
payments received on secunties loans, rents, 315,683 129,933 148,796 194,375 291,323 1,080,110

royalties and income from similar sources

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

¢ Addlnes10aand10b . . . . 315,683 129,933 148,796 194,375 291,323 1,080,110

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carmed on

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

and12) . . . . . ... 84,016,319
14  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . P o
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (Iine 8, column (f) divided by ine 13, column(f)) . . . . . | 15 99 %
16 Public support percentage from 2009 Schedule A, Partlll, ine15 . . . . . e 16 99 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . .17 1 %
18 Investment income percentage from 2009 Schedule A, Part Ill, ine 17 . .o 18 1 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and line
17 is not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization . P [7]

b 33'1% support tests—2009. If the organization did not check a box on line 14 or Iine 19a, and line 16 1s more than 33'2%, and
line 18 1s not more than 33'3%, 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 980-EZ) 2010
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Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990,
D Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
epartment of the Treasury . :
Intemnal Revenue Service » Attach to Form 990. P See separate instructions. Inspection

Name of the organization “Employer identification number
Distributive Education Clubs of Amernica 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.

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . OYes ONo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferrnng impermissible private benefit? . . . .o OYes [INo
Part Il Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [J 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.

Held at the End of the Tax Year

3 a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
| b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) e 2c
d Number of conservation easements Iincluded in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during the
tax year

4  Number of states where property subject to conservation easement i1s located »

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [(OYes [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)

() and section 170(h)@)B)mw? . . . . . . . e e e e COYes [ONo

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.
IZXAIN 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 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVIll,lne1 . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . . A ]

2 If the organization received or held works of art, hlstorlcal treasures, or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vlll,lime1 . . . . . . . . . . . . . . . . . P» %

b Assetsincluded n Form990, PatX . . . . . . . . e e e . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010

|
|
| 9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
|
|




Schedule D (Form 990) 2010

Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
| (o
‘ 4

5

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

O Public exhibition

{0 Scholarly research

[ Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [0 Loan or exchange programs
e [O Other

[OJYes [INo

EIGVl  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

o

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not

included on Form 990, Part X? . .o . OYes [JNo
If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:
Amount

Beginning balance . 1c

Additions during the year 1d

Distnibutions during the year e e e e e 1e

Ending balance . . . e 1f

Did the organization mclude an amount on Form 990 Part X I|ne 21’7 . (JYes [INo

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

i Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, Iine 10.

1a
b
c

b
4

(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
Beginning of year balance 211,723 42,783 58,842
Contributions . 31,528 165,498 100
Net investment earnings, galns and
losses . Coe e 14,508 11,113 -12,459
Grants or scholarships 13,700 7,700 3,700
Other expenditures for facilities and
programs . .
Administrative expenses . . . . 34 22
End of year balance 244,025 211,723 42,723

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment » - 100 %

Permanent endowment » %

Term endowment P %

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

organization by: Yes| No
(i) unrelated organizations . 3a(i) v
(i) related organizations . 3al(ii) v
If “Yes" to 3a(), are the related organlzatlons Ilsted as requwed on Schedule R" 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (othen) depreciation

1a Land

b Buldings . . .

¢ Leasehold |mprovements

d Equipment

e Other

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

Schedule D (Form 990) 2010
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<EGRY/IE Investments —Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of security}

(b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other

(A)

(B)

©)

D)

(E)

{F)

(G)

H)

U]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>

ET( QI Investments —Program Related. See Form 990, Part X,

line 13.

(a) Descnption of investment type

(b) Book value

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

)

@

(]

(4

©)

(O]

U}

®)

(9)

{10)

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

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

(a) Descniption

{b) Book value

U]

@

©]

(4)

]

6

(U]

(8)

9

{10)

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

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

1. (a) Descnption of liabiity

{b) Amount

(1) Federal income taxes

@

1)

4

(©)

(6)

@

(8)

©)

(10)

A

Total. (Column (b) must equal Form 990, Part X, col (B)line 25) &

2. FIN 48 (ASC 740) 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 (ASC 740).

Schedule D (Form 990) 2010
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIll, column (A), ne12) . . . . . . . . . . . . . . 1
Total expenses (Form 990, Part IX, 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 .
Prior penod adjustments .
Other (Descnbe in Part XiV.) . C e e e e
Total adjustments (net) Add lines 4 through 8 e .o 9
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 e 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . 1
2 Amounts included on hine 1 but not on Form 990, Part VI, line 12:
Net unrealized gansonmvestments . . . . . . . . . . . . | 2a 5
Donated services anduseoffaciities . . . . . . . . . . . |2b -
Recoveries of prioryeargrants . . . . . . . . . . . . . . |2 ;:';;7
Other (Descnbe nPart XIvV). . . . . . . . e < !
Add lines 2athrough2d . . . . . . . e e e e e 2e
3 Subtractline 2e fromlnet1 . . . . - C e e e 3
4  Amounts included on Form 990, Part VIll l|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vlil, ine7b . . | 4a
b Other (DescnbemnPartXivVv). . . . . . . . . . . . . . . |4b
¢ Addlinesd4aand4b . . . N . 1
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12 ) Lo 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . Ce e e e 1
2  Amounts included on line 1 but not on Form 990, Part iX, line 25: ©
Donated services and use offaciites . . . . . . . . . . . | 2a -
Prior year adjustments . . . . . . . . . . . . . . . . |2b
Other losses . . . .o R -
Other (Describe in Part XIV) .o e T e
Addines2athrough2d . . . . . . . . . . . . . . . . . . . . o0 00| 2e
3 Subtractline 2e fromlnet . . . . e e e e 3
4  Amounts included on Form 990, Part IX, Ilne 25 but not on I|ne1
a Investment expenses not included on Form 990, Part VIIl, lne7b . . | 4a s
b Other(DescrbemPartXiV.). . . . . . . . . . . . . . . |4b T
¢ Addlnes4aand4b . . . e . | 4¢
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part/ I/ne 18 ) Lo 5
Suppiemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, Iine 2; Part XI, line 8; Part Xll, nes 2d and 4b; and Part XlII, lines 2d and 4b. Also complete this part to provide
any additional information.

ONON D WN =
O IN[BH|N|DIWIN

/-]

o a0 oo

Q0T 0

school years.
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e @M Supplemental Information (continued)

® Printed on recycied paper
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SCHEDULE G Supplemental Information Regarding |_omBNo 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2010
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 990-EZ, line 6a. Open to Public

Internal 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
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 [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g 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 Vi) or entity in connection with professional fundraising services? OYes [JNo
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.

. (v) Amount paid to
(iii) Did fundraiser have {iv) Gross receipts {or retained by) {vl) Amount paid to

(u) Activity custody or control of (or retained by)
contributions? from activity fundra(l:jr (Iil)sted in organization

(1) Name and address of individual
or entity (fundraiser)

Yes No

10

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G {(Form 990 or 890-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010

Part i Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WA DECA Annual CO DECA Annual 5 (add col %a) through
(event type} (event type)} (total number) col fe)
2 1 Grossrecepts . 26,902 23,865 11,076 61,843
21| 2 Less. Chantable
contributions . 26,902 23,865 9,040 59,807
3 Gross income (line 1 minus
line 2) . 0 0 2,036 2,036
4 Cashprizes .
5 Noncash prizes
73]
3| 6 Rent/facility costs .
o
Q
35| 7 Food and beverages .
g
5 8 Entertainment 398 398
9  Other direct expenses 1,615 2,890 4,505
10  Direct expense summary. Add lines 4 through 9 in column (d) > |( 4,903 )
11  Netincome summary. Combine line 3, column (d), and line 10 » -2,867

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

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more

(b) Pull tabs/instant

(d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c) Other gaming col {a) through col (c))
g
i
1  Grossrevenue .
#1 2 Cashprzes .
g 3 Noncash pnzes
i
8| 4 Rent/facility costs .
(a)
5  Other direct expenses
O Yes %| [ Yes %| [] Yes %
6 Volunteer labor . [0 No (] No [0 No -
7  Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and Iine 7 »
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? Oyes [No
b If “No,” explain: i
10a Were an);'c-)-f_the orgaril-z“a-t-lon's gaming licenses revoked, suspended or terminated during the tax year? {Oves [JNo
b If “Yes,” explain:

Schedule G (Form 990 or 890-EZ) 2010




|
i Schedule G (Form 990 or 990-EZ) 2010 Page 3
|

11
12

13

14

15

16

17

a
b

a

a

b

Does the organization operate gaming activities with nonmembers? . . N OYes [INo
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . < e e e OYes CINo
Indicate the percentage of gaming activity operated In:

The organization’s facility O < ) %
An outside faciity . . . 13b %

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

Name »

Address »

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

revenue? . . . . . . . . . ... c e . . . . . . . . . . . . . . HOYes ONo
If “Yes,” enter the amount of gaming revenue received by the organization®» § and the

amount of gaming revenue retained by the third party »  $

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

Name »

Address P

Gaming manager compensation » $

Description of services provided »

[ Director/officer [J Employee {7 Independent contractor

Mandatory distributions:

Is the organization required under state law to make charntable distnbutions from the gaming proceeds to

retain the state gaming license? . . . e e e e OYes [ONo
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

columns (iil) and (v}, and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

)
|
|
\
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

Schedule G (Form 990 or 990-EZ) 2010
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Fomr 290 ro0.c2|  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No 1545-0047

2010

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Distributive Education Clubs of America Inc 23-7079474

Form 990, Part VI, Lines 2 to 3 --- In Califorma and Nevada, the state department of education contracts with independent

companies to manage the chapters in those states. Both states have hired the same management company

Form 990, Part VI, Lines 15a to 15b --- Governing bodies of state DECA annually review salary or compensation using

comparability studies of similarly sized corporations

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




0102 (066 W40d) Y sinpayds ASELOS ON €D ‘066 W04 10} SUONONIISU| 3Y) 23S ‘@I1ION }OV UOiONPaAY XJomidded 104

)
| (9)
..... @
)
€
@
Vs oul v23al ()L €)(9)10S elubap annoeuj §0088.0-25 -NI3.
L6LOZ VA ‘U0ISaY “4Q UONLIJ0SSY 8061 ‘uonepunod y33q ayL (1)
ON | SoA
JAnua
pPajjoNL0d Anua ((€)(0) L0 uonoes ) (Anunoo ubia.oy 10
(e(QzLs uonseg |  Bunjonuod 1oaug snieys Aueys oigng | uonoas apos) jdwexy| ale)s) ajoiwop [eba Ayanoe Aewnud uoijeziuebio pajejas 40 N|J pue ‘Ssalppe ‘awen
(6) 0 () (2] (0) @ (e)

(‘JeaA xe) 8y} buunp suoieziuebio dwaxa-xe) paje[ss 910w J0 dUO
pey } esnedaq ¢ aull ‘Al UBd ‘066 W10 O} ,S9A,, paiamsue uoneziueblo ayy j 919|dwo)) suoneziuebiQ ydwax3-xe] pajejay jo uoneosynuapl VLN

(9)
............ e
.......... ) »
) 6}
(e
(1)
Anus (Aunoo ubiaioy 10
Buijjonuod aiq sjasse Jeak-jo-pug awooul [e}01 ajels) epoiwop [eba Auanoe Arewiid Aus pap.iebaisip Jo NJ3 pue ‘Ssalppe ‘sueN
1) (@) P} () (@ (e)

(€€ aull ‘Al UBd ‘066 Wio4 01 ,S9A, Patemsue uoneziuebio ayy ji sje|jdwo)) sanuz paplebaisig jo uoneoynuapl  [[ETEER

vLV6LOL-€C *2U| BIMAWY JO SGN|D uonesnp3l aANNqQINsIq
Jaquinu uoyesynuapi sakojdwg uoijeziuebuo ey} jo sweN
. uonoadsuyj ‘suononnsu; ojeiedas 069G "066 WO O} YORNY E:omﬂhﬁﬂmﬂ%ﬂ%&ﬂﬂ%wﬁ

aljqnd o3 uado

. 0b0®

Lv00-GvS1 ON BNO |

*L€ 10 '9€ 'SE ‘VE ‘EE OUIl ‘Al WEd ‘066 WO 0} ,SOA, Palomsue uopeziuebio oyl p ejedwoD o

(066 waod)

sdiysiauued pajejaiun pue suoljeziuesio paje|ay H 31NAIHOS




0102 (066 wu0) Y aNpayds

)

()

(9)

2]

(€)

@

(1)

diysisumo
abejuaiad
(0]

s}jasse Jeak-Jo-pus
J0 sleysg

(6)

DWODUI {e]0) JO alteyg

(]

(isnn 10
‘dioo g 'dioa 9)
Anus jo adA]
{a)

Buijjosuo9 10aa1Q

Anus

()

(Anunoo ubiaioy
1o 9e)S)
sjiowop jeba

(9 (@)

Apanoe Arewud

uoneziuebio pajejas Jo NI3 pue ‘ssalppe ‘aweN

(e)

(seak

xe)] 8y} Buunp 1snJ) 10 uoneiodiod e se pajess) suoijeziueblo pajejal alow 1O U0 pey ) 9sNeosaq p§ aul|
‘Al Hed ‘066 W04 0} SBA, pasemsue uoleziuebio sy i 819jdwon) 1sna] Jo uonesodio) e se ajgexe] suoneziuebiQ pajejay Jo uonesynuap]

ALued

()
(9)
)
T CB
€
(@
(3]
ON [SaA ON [SOA
(F1S-2LS suonoss {(Anunoo
ispun xey
(5901 wioy) wWoy popnioxe ubialoy
{Jsuped 1-) 9inpayos ‘pajeun 10 a1e)S) uoneziuebio pajeros
diysisumo | Buibeuew JO 02 X0Qq uI junowe (SUONEBIO[E sjasse *paje|a.) AWooul Anus 9IoIwIop jo
3 abejuaoiad | 10 [eieue 1an-—A epo)d ejevolyodoudsq |  JeSA-j0-puUB JO BIBYS auIooU! B0} JO BJBYS BUILOPaId Buijjonuoo 1o8.1Qg rebe Aianoe Aewug NI3 Pue ‘ssesppe ‘ewen
)] ® U] W (6) [ (o) P (o) (@) (e}
(Jeah xey ay) buunp diysisuped e se pajeas suoljeziuebio pajejas 910w Jo U0 pey )i osnessq _
. vE 8UI| ‘Al UBd ‘066 W04 0] SBA, palsamsue uoneziueblo ay) )i slejdwo)) diysiauped e se ajqexe] suoneziuebiQ pajejay jo uoneoynuap)  LIRELL:|

rA abey

0102 (066 Wio4) Y 3npayos



0102 (066 Wu04) H 8INPayds

(9)
{s)
ON
{e)
(@
1)
POAJOAUI JUNOWE (—e) adfy ,
Buiunuielep jo poyiey POAJOAUI JUnoWwYy uonoesuel | uoneziueblo Jaylo J0 sweN
1] () (a) (e)
*SpjoysaJyy} uonoesuel} pue sdiysuoijejas paianod mc_u:_oc_ aull SIU) Bm_ano 1snw o;>> uo :o;m:to%c_ 10} SUOIJONAISUI By} 83S 'S, Sl 9A0dE dU} JO AuB O} Jamsue 8yl )| g
) m E . . : - to M Amv:o;mN_cmm_o J9Y10 wouy Ayadoid 10 yseo jo Jajsuel) iByiQ 4
Ja b, A : . : : : <o - (s)uoneziuebio ayjo 0} Apadoud o ysed jo Jgjsuen eyio b
_<
Ja di s co : : o A sasuadxa 40} uoneziuebio Jayio Aq pred juswasinquisy d |
y3 o} co : ot . v sasuadxa 1o} uoijeziuebio Jayjo o) pred Juswesinquiey o0 |
i
\ up . . . . . . . . . . . . . . . . . . . . . . . w®0>O_QE® U_NQ uO OCCNCW u
y3 wy : oo oo sjasse Jaylo Jo ‘sysi| Bulrew ‘quswdinba ‘saijioey jo buueys w
y3 T oo (s)uoneziuebio Jayjo AQ suoneydtjos Buisiepuny JO diYSISQUISLL 10 SBDIAISS JO 8OUBLLIONSd |
y3 T - : co : @co;mN_cm?o 18Y10 10} suoieyoljos Buisielpuny 1o diysiaquidwi JO SBDIASS JO 9OoUBULIONSd )
y3 i : : : : © + * (s)uoneziuebio Joy)o Wl syasse Jay1o 4o uswdinba ‘senioey jo eses | |
2 T : . : . : s @co_ﬁu_cm?o meo 2 ﬂwwwm Lm_.:o J0 ‘yuswdinba ‘saipjioey Jo asea 1 |
y, ur . . . . . e . ... siosse jo oBuRYIXg Y W
P2 [} s : . : : <o : * + - (s)uoneziuebio Jayjo Wolj sjesse Jo aseydind b |
P2 T - : . o : sos ottt s+ (s)uoneziueblo 18yjo 0} s}9SSe JO BleS |
r
y3 EYY : : <o : M * *  (s)uoneziuebio sayjo AqQ sesjuesent UEO| JO SUBOT B
ya PL - - : - L (s)uoijeziueB10 1830 1o} 40 O} sesjuesend UEO| JO SUBOT] P
A ol ’ : : : v . S * (s)uoneziuebio sayio wouy uonnquiuod [endeo Jo ‘el ‘Yo 9
y3 ql co oo : A (s)uoneziueblo Jayio 0} uoiNQUIUod [eyded 1o ‘Juelb ‘Yo q
2 el to : oo : : Aujus pa||01uod B Woyj Jual (A1) Jo sanjehos (i) saunuue (1) 1sasoiul (1) Jo 1disdsy e
| Al SUed ul pajs)| suoneziueBio pajejes 8J0w O 8UO ylim suoioesuel) Buimoljo) ay) jo Aue ui sbebus uoneziuebio ay) pip ‘Jesh xey ayp buung 1
oN | sep "8jNPayYos SIU} 4O Al 40 I} ‘Il SHEd Ul pajsij st Aius Aue Ji | aul) 819|dwo) "ajoN

(‘o€ 10 ‘BGE ‘GE ‘P BUIl ‘Al Hed ‘066 Wi04 O} SOA, pasamsue uoieziuebio ayy Ji a1s|dwo)) suoneziuebip paje|dy YiIM suoljoesue)

[Aved]

0102 (066 Wio4) Y aNpayas



0102 (066 wu04) Y 3Npayos

(o)

(S1)

1)

(€1

(1)

(L)

{o1)

{6)

(8)

{9)

(s)

(v

{€)

(@)

(V)

ON

SoA

¢Jouped
Buibeuew
10 [BI1BUD)

(v

(5901 wuo)
1-) 8|npayds Jo
Q¢ xog u unoure
18N—A 8poD
(6)

ON |SoA

suonedofe
Sjeuoiodoidsiq|

0

sjosse
Jeaf-jo-pus
0 areys
(o)

ON |soA

¢suonezivebio
{e)d} 106
uoijoas

siouped |[e any

(p)

{Anunod
ubialoy Jo ele)s)
ajizwop [ebaT]

(0}

Aanoe Arewnid
(a)

Aua Jo NJ3 pue ‘ssaippe ‘sweN

(e)

-sdiyssaupied JuswISaAUl UIRHIBD 10} uoISN|oxa Buipsebas suononssul 895 "uoneziuebio pajejs) B Jou sem Jey) (enuanal ssolb 1o
sjosse [e10} AQ paINSEalu) SANIATOR Sji JO Juddiad aAl; uBy) 910w Pajonpuod uoleziuebio ay) yoiym ybnoiyy diysiauped e se paxe) Ajius yoes Joj uonewloul 6uimo) o) ays spiroid

(-2€ aul} ‘Al Ued ‘066 Wi04 0] SBA,, pasemsue uoneziuebio ay) i 9)eidwo)) diysiauped e se ajqexe] suoneziuebiQ pajejaiun

1A Led

v abed

0102 {066 wio4) Y 8|NPayog



Schedule R (Form 990) 2010 Page
LEIs@YNl  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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Form 990 (2010) Distributive Education Clubs of America Inc. 23-7079474
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D} (E) (F)
Position (Check all that apply)
Name and title Average - Reportable Reportable Estimated
hours per{ § © compensation | compensation [amount of other
o ] from the -
week =4 ™ = organization (W- from related compensation
o [ %]
e b c 2/1099-MIsC)  |organizations  {from the
o le 0|8 organization
2 |ls 3 g and related
£ c - o
2 S| _|ElzS|- organizations
- =] w ) I
2 = é =~ |gal|E
212|818 |F8]¢8
George Gates
board member 2 X X 0 0
David Lenig
board member 1 X 0 0
Mario Gatto
board member 1 X 0 0
Charice Chambers
State Advisor 10 X 0 0
ROBERT HIGGINS
BOARD CHAIRMAN 1 X 0 0
LISA WEEKS
ADMINISTRATOR 10 X 0 0
WANDA MCKOY
CO-TREASURER 1 X X 0 0
LAURA CARRINGTON
CO-TREASURER 1 X X 0 0
JOSPEH BORG
COMMITTEE MEMBER 1 X 0 o]
CARLA MCEWEN
COMMITTEE MEMBER 1 X 0 0
BILLY CANARY
COMMITTEE MEMBER 1 X 0 0
JEFF ADAMS
COMMITTEE MEMBER 1 X 0 0
BUFFY MURPHY
COMMITTEE MEMBER 1 X 0 0
L RALPH STACY
COMMITTEE MEMBER 1 X 0 0
JULIE KORNEGAY
COMMITTEE MEMBER 1 X 0 0
DR J MICHAEL HARDIN
COMMITTEE MEMBER 1 X 0 0
MICHELLE CLEMENTS
COMMITTEE MEMBER 1 X 0 0
STEVEN T MARLOWE
COMMITTEE MEMBER 1 X 0 0
NICK COLLINS
COMMITTEE MEMBER 1 X 0 0
KENDALL H HAYWOOD
COMMITTEE MEMBER 1 X 0 0
Total to Part VII, Section A, line 1¢c 0




Form 990 (2010) Distributive Education Clubs of America Inc. 23-7079474
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F}
Position (Check all that appl
Name and title Average - Reportable Reportable Estimated
hours per | g o compensation  |compensation {amount of other,
) (] from the
week £ @ § organization (W- from related compensation
5 ‘g‘ S 2/1099-MISC) organizations from the
® b= 21la organization
2 = z|E o and related
2|8 |8 .2 8|, organizations
S |2|8|Y 2S¢
2 |2(8|&|F8 (¢
JEANNINE BIRMINGHAM
COMMITTEE MEMBER 1 X 0 0
GLENN PHILLIPS
COMMITTEE MEMBER 1 X 0 0
DR STEVE GRICE
COMMITTEE MEMBER 1 X 0 0
SANDRA DURHAM
COMMITTEE MEMBER 1 X 0 0
GLENN CLAYTON
COMMITTEE MEMBER 1 X 0 0
JESSICA JONES
COMMITTEE MEMBER 1 X 0 0
KRISTA HAWKINS
COMMITTEE MEMBER 1 X 0 0
James Brock
State Charr 40 X X 0 0
Ginger Fisher
Co Advisor 25 X 0 0
Tim Johnston
Chief Financial Officer 20 X 0 0
Chnis Dorman
Exec Ccl Director 15 X 0 0
Cindy Whitaker
Exec Ccl Director 15 X 0 0
Jurel Guffey
Exec Ccl Director 15 X 0 0
Karen Shaddon
Exec Ccl Director 15 X 0 0
Sherry Siler
Exec Ccl Director 15 X 0 0
Melinda Gould
Exec Ccl Director 15 X 0 0
Philip VanDenBerg
Exec Ccl Director 15 X 0 0
Victona Phung
Exec Ccl Director 15 X 0 0
Melody Hunt
Exec Ccl Director 15 X 0 0
Lindsey Walker
Exec Ccl Director 15 X 0 0
Total to Part VII, Section A, line 1¢ 0




Form 990 (2010)

Distributive Education Clubs of America Inc.

23-7079474

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}

(A) (8) (C) (D) (E) (F)
Position {(Check all that apply)
Name and title Average - Reportable Reportable Estimated
hours per -;°, ° compensation | sompensation |amount of other
week g | o 2 g;';r::’z:hon (w. |from refated [compensation
it % 2 211009-misc) |organizations  |from the
o |2 28 organization
2 E: 2z | & © and related
28|l _|8lagl- organizations
s |2(8|2leg|¢E
2 |2|8|2 |25 |8
Kan Gregory
Exec Ccl Director 15 X 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 3,050 0
Johnny Martin
State DECA President 1 X 0 0
Shea Padilla
Mktg Education State Supervisor 1 X 0 0
JoAna Sydow
President 3 X 0 0
Maureen Todd
Treasurer 3 X 0 0
Tami Raaker
Secretary 3 X 0 0
Carl Schmdt
Director 2 X 0 0
Dennis Miffin
Director 2 X 0 0
Minam Shaffley
Director 2 X 0 0
Mary Whited
Director 2 X 0 0
Laurie Andrews
Director 2 X 0 0
Rhonda Bohall
Finance Manager 3 X 0 0
Brycen Woodley
State Advisor 5 X 0 0
RICHARD KUHLMAN
CHAIRMAN 2 X 0 0
DEBRA SWICK
VICE-CHAIRMAN 2 X 0 0
JAMIE YOUNG
S O TEAM ADVISOR 4 X 0 0
Total to Part Vi, Section A, line 1¢ 3,050




Form 990 (2010} Distributive Education Clubs of America Inc. 23-7079474
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) (D) (E) (F)
Position (Check all that apply)
Name and title Average . Reportable Reportable Estimated
hours per [ § ° f°’""t:"53"°" compensation |amount of other
week g 2 & ;:;";mz‘:“on (w. |from related  |compensation
5 3 . g 2/1008-Misc)  |orgamizations  |from the
© = A =Y organization
- I z|E and related
c s | 0@
= sl _lElms] - organizations
= 3 u|leodl 2
3 |E|2|5]586
e |2|8|&|Ff5|¢
EVERETT VAUGHAN
STATE ADVISOR 10 X 0 0
ZACH BAXTER
TREASURER 10 X 0 0
Chris Bohnet
President 2 X X 0 0
Nicole Coffey
Secretary 2 X X 0 0
Don Varanauski
Treasurer 2 X X 0 0
Holly Gregory
Director 1 X 0 0
Gary Colvin
Director 1 X 0 0
Emily Sanders-Jones
Director 1 X 0 0
Dave Wart
Director 1 X 0 0
Jackie Schiller
Director 1 X 0 0
Gayla Westergaard
Director 1 X 0 0
Kevin Reisenauer
Director 1 X 0 0
Emily Easton
Director 1 X 0 0
James Price
Director 1 X 0 0
Holly Gregory
Director 1 X Q 0
Bill Leete
State DECA Advisor 3 X X 0 0
Dennis Kelly
State DECA Fiscal Agent 1 X X 0 0
Marisa Calvi-Rogers
President of the Board 1 X 0 0
Carmela Califiore
Board Member 1 X 0 0
Bryan Anderson
Board Member 1 X 0 0
Total to Part VII, Section A, line 1¢ 0




Form 990 (2010)

Distributive Education Clubs of America inc.

23-7079474

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Position (Check all that apply)
Name and title Average - Rapontable Reportable Estimated
hours per % ° compensation  compensation |amount of other
week e | & £ from the from related  |compensation
o b b} organization (W-
5 § N g 2/11099-MiSC)  |0rganizations  (from the
© £ 12 organization
g |s |5 and related
c al|louw
Elel_|Elxgel- organizations
= 2| g|u|aed|g
33| 3|82|5
£ £ Q ¥ |T o |w
Cory O'Connell
Board Member 1 X 0 0
Frank Rossi
Board Member 1 X 0 0
Frank Ingram
State Advisor 20 X 0 0
Shana Dulin
President 4 X 0 0
Eunique Lawrence
Vice-President 4 X 0 0
Charles Schneider
Secretary 4 X 0 0
Monquie Riddick
Adwisory Board Member 4 X 0 0
Tina Pinkett
Advisory Board Member 4 X 0 0
Jack J Rose
Director 5 X 0 0
Enck Perez
Board Chair 1 X 0 0
Carolyn Massiah
Board Member 1 X 0 0
Rachel Rodnguez
State President 3 X 0 0
Melissa Blette
State Vice President 2 X 0 0
Mr David Fanciuliacc
Secretary/Treasurer 2 X 0 0
Lynore levenhagen
State Advisor 25 X 26,000 0
Arlen Mizel
CFO 1 X 0 0
Carla Ross
District Advisor 1 X 0 0
Phyleshia Jones
Distnict Advisor 1 X 0 Q
Donna Martin
District Advisor 1 X 0 0
Grace Gordon
District Advisor 1 X 0 0
Total to Part VII, Section A, line 1¢ 26,000




Form 990 {2010)

Distributive Education Clubs of America Inc.

23-7079474

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Position (Check all that apply)
Name and title Average - Reportable Reportable Estimated
hours per{ & ° f°°‘“p;“sa"°" compensation |amount of other
week £Ela #§ ;fgma ation (w. |from related |compensation
5 E’ o g 2/1099-MiISC)  |orgamizations  |from the
° = S 1a organization
S = Y g and related
2 s a S organizations
- =1 — 1 B > =
= = I T ) o
2 13(€lz|528|E
£ £ (@) ¥ |T o | uw
Jamie Benedict
President of the Board 1 X 0 0
Tresa Warner
District Advisor 1 X 0 0
Michael Bridges
District Advisor 1 X 0 0
Deb Carter
District Advisor 1 X 0 0
Tammy DelLeonardo
District Advisor 1 X 0 0
Brian Chalk
District Advisor 1 X 0 0
Jerry Holt
District Advisor 1 X 0 0
Jillian Berg
District Advisor 1 X 0 0
Beatnz Ramenz
District Advisor 1 X 1] 0
Eddy Rojas
District Advisor 1 X 0 0
Ted DiNicola
District Advisor 1 X 0 0
Linda Cannon
District Advisor 1 X 0 0
Michelle Roach
State Advisor 3 X X 0 0
Perry Hidalgo
Finance Officer 3 X X 0 0
Grant Harrnis
Officer 3 X 0 0
Sandy Weaver
officer 3 X 0 0
Karen Howard
officer 3 X 0 0
Rhonda Samples
Executive Director 40 X 16,000 0
Krystin Gloder
Chair 5 X 0 0
Tim Bussord
Director 5 X [¢] [¢
Total to Part VII, Section A, line 1¢ 16,000




Form 990 (2010)

Distributive Education Clubs of America Inc.

23-7079474

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Position (Check all that apply)
Name and title Average - Reportable Reportable Estimated
hours per g . f°°’“p;"sa“°” compensation |amount of other
week % 2 % ;:’g";m;“on (w. |[from related |compensation
et 7 c 211099-Misc)  |organizations  |from the
S le 2|8 organization
2 1= 3 % and related
a c a [
= 8 - Elu2| organizations
s |2|8(2|28|8
s |2 |E|D|2E| 6
= £ o] Y | T & | u
Beth Pitts
Secretary 5 X 0 0
Sharon Shahan
Director 5 X 0 0
Walter Burgess
Director 5 X 0 0
Bob Armbruster
Director 5 X 0 0
Gilbert Chun
Education Specialist 2 X 0 0
Christina Bohnet
Executive Director 40 X X 9,316 0
Carol VonTersch
Co-Charr 0 X 0 0
Amy Hupke
Co-Chair 0 X 0 0
Knsti Enger
State Advisor 15 X 0 [
Clay Long
State Coordinator 19 X 0 0
Don Varanauski
Co-Executive Director 15 X X 3,000 0
James Weber
Co-Executive Director 10 X X 3,000 0
David Baysingar
Board Member 5 X 500 0
Karen Bear
Board Member 8 X 500 0
Tammi Conn
Board Member 8 X 500 0
Wilhlam Coulson
Board Member 1 X 300 0
Jan Jacobson
Board Member 5 X 500 0
Kevin Jones
Board Member 5 X 250 0
Michael Patterson
Board Member 3 X 400 0
Janice Brown
Board Chair, D 4/5 Coord 10 X [ 4]
Total to Part VII, Section A, line 1c 18,266




Form 990 (2010)

Distributive Education Clubs of America Inc.

23-7079474

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (C) (D) (E) (F)
Position {Check all that apply)
Name and titie Average . Reportable Reportable Estimated
hours per -g o compensation  |compensation |{amount of other
week 2 ™ % g:’g"a’r:r;mn W- from related compensation
T |2 2 21099-MiSC)  |organizations  |from the
° 2 g3 organization
2 E B E ° and related
e8| _[Blz2l. organizations
T 28|19 |e8)|E
g |2|E€|3|2E|5
£ |e|l&6| 2|58
Amanda Graham
Asst Board Chair, IMEA Rep 1 X 0 0
Gen Craft
Board Chair, D 7 Coord 1 X 0 0
Judy Commers
District 1 Coordinator 1 X 0 0
Lots Pinneyi
District 2 Coordinator 1 X 0 0
Becky Kammeyer
District 3/6 Coordinaotr 1 X 0 0
Steve Bennett
District 8 Coordinator 1 X 0 0
Becky Kuehl
District 9 Coordinator 1 X 0 0
William Turner
District 10 Coordinator 1 X 0 0
Mike Hackman
District 11/12 Coordinator 1 X 0 0
Branon Renick
State Office VP CD 1 X 0 0
Maggie Hamer
State Office District 8 Pres 1 X 0 0
Heather Griffith
DECA Alumni Rep 1 X 0 0
Emily Eaton
Contracted State Advisor 3 X 22,500 0
Barbara Beadle
Contracted Financial Advisor 2 X 3,300 0
Gary Colvin
State Advisor 12 X X 0 0
Debbie Harris
Board Chair 1 X 0 0
Jerry Boles
Board Member 1 X 0 0
Tod Griffin
Board Member 1 X 0 0
Michael Hacksworth
Board Member 1 X 0 0
Mark Gibson
Board Member 1 X 0 0
Total to Part VII, Section A, ne 1¢ 25,800




Form 990 (2010) Distributive Education Clubs of America Inc. 23-7079474
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Position (Check all that appl
Name and title Average - Reportable Reportable Estimated
hours per | & o compensation  |compensatton [amount of other|
1] @ from the
week E @ § organization (W- from related compensation
5 a g 21099-MisC) |organizations  |from the
o |2 e organization
2 ls Z |5 and related
3 c =Y oo
= S _ 3 I organizations
s |2|18|u|28|E
1 2| E| 812l s
£ El0lX¥Y ITo|luw
Lisa Hurt
Board Member 1 X 0 0
JoAnna Purvis
Bookkeeper 2 X X 0 0
Edward Falgoust
Chairman 1 X 0 0
Dennis Volentine
Director 2 X 0 0
Claudette Tolbert
Director 1 X 0 0
Debra Wilson
Director 1 X 0 0
Sandra West
Director 1 X 0 0
Paul Grethel
Educational Liason 1 X 0 0
Donna McFadden
State Advisor 22 X X 0 0
Brian Nobrega
Director 2 X 0 0
Frank Rosa
Director 2 X 0 0
Letty Brown
Director 2 X 0 0
James Dow
Director 2 X 0 0
Krista Anderson
Director 2 X 0 0
Gina Mustoe
Director 2 X 0 0
Manan lerardi
Director 2 X 0 0
Tom Sousa
Director 2 X 0 0
Megan Sudak
Director 2 X 0 0
Anne Grassetti
Director 2 X 0 0
John Foisy
Director 2 X 0 0
Total to Part VII, Section A, line 1c 0




Form 990 (2010) Distributive Education Clubs of America Inc. 23-7079474
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D} (E) (F)
Position {Check all that apply)
Name and title Average . Reportable Reportable Estimated
hours per % B ;‘;29;253"“ compensation |amount of other|
week e m = _ |from related compensation
2 % 2 g?gg:ﬁlgc()w organizations |from the
ol g (& organization
2 |s 3 g and related
c a [}
£ S|l _1Elngl. organizations
by 2 glwles 2
2 = L »t5a £
B |E|8|2|FE|8
S Palmer-Howes
Director 2 X 0 0
George Berg
Treasurer 11 X 2,800 0
Demitra Marafatsos
DECA Advisor 4 X 0 0
JoAnn Best
DECA Advisor 4 X 0 0
Rob Carter
board member 4 X 0 0
Darlene Ajayi
Treasurer 4 X X 0 0
Brenda Pettigrew
board member 4 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 Hili Bryand
board member 2 X 0 0
Doris Doren
board member 2 X 0 0
Jennifer Bodensiek
board member 2 X 0 0
Lisa Mack
board member 2 X 0 0
Wilham Nottage
State Advisor 10 X 0 0
Lisa Delampan
State Advisor 5 X 5,000 0
Robert Radley
Director 1 X 0 0
Pat Pellitier
Director 1 X 0 0
Hal Fowler
Director 1 X 0 0
Kevin Stilphen
Director 1 X 0 0

Total to Part VII, Section A, iine 1¢ 7,800




Form 990 (2010) Distributive Educatlon Clubs of America Inc. 23-7079474
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Position {Check all that apply)
Name and title Average = Reportable Reportable Estimated
hours per | & o compensation | compensation [amount of other|
week o ® 2 from the from related compensation
° O s organization (W-
= 5 c 2/1090-MiSC)  |organizations  [from the
b 2 g | & organization
g |® Fy g and related
3 = a []
2 S| . Elg2| . orgamizations
s |[2(8|U|2g|E
S 2|lE| |2l 8
£ £ (@] ¥ | T o | uw
Jen
Director 1 X 0 0
Brian Leawvitt
Director 1 X 0 0
Jane Krasnow
Director 1 X 0 0
Shawna Davidson
State Director 4 X 0 0
Elmer Tofteland
Finance Director 1 X 0 0
Tanya Blehm
Event Coordinator 4 X 0 0
Dawvid Wait
Director 40 X 0 0
Ann Day
Account Specialist 24 X 0 0
Brenda Calrk
Advisor 1 X 0 0
Jamie Riley
Advisor 1 X 0 0
Elizabeth Mosher
Advisor 1 X 0 0
Deorgine Stergalas
Advisor 1 X 0 0
Tim Todd
Advisor 1 X 0 0
Glenice Hall
Executive Director 25 X 0 0
Christine Storms
Chairperson 1 X 0 0
Chnistopher Hughes
President 1 X 0 0
Karen Meuwissen
Vice President 1 X 0 0
Wendell Topp
Treasurer 1 X 0 0
Gerry Schewe
Secretary 1 X 0 0
Terry Greene
Board Member 1 X 0 0
Total to Part VI, Section A, ne 1¢ 0

11



Form 990 (2010)

Distributive Education Clubs of America Inc.

23-7079474

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D} (E) (F)
Position (Check all that apply)
Name and title Average - Reportabte Reportable Estimated
hours per| - compensation | compensation (amount of other
week g | o 2 from the from related  [compensation
° b 3 ganization (W-
5 "é o g 2roggmMisc)  |organmizations  |from the
2 a organization
3 | = 2|€
g T T°1 S o and related
2 sl _1Elg2 5 organizations
T |2|8|%|2828]|¢
2 |2|5|&|FE|8
Jessica Town-Gunderson
Board Member 1 X 0 0
Rick Olson
Board Member 1 X 0 0
Todd Johnson
Board Member 1 X 0 0
Roberta Moorhouse
Board Member 1 X 0 0
Robert Friedericks
Board Member 1 X 0 0
Jacklyn J Schiller
Executive Director 30 X 40,266 0
Mary Ceminsky
Board Member 1 X 0 0
Nicole Rusch
Board Member 1 X 0 0
Andrea Mohr
Board Member 1 X 0 0
Pat Petersen
Board Member 1 X 0 0
Steph Lolich
Board Member 1 X 0 0
Julie Theis
Board Member 1 X 0 0
Kevin Hermann
Board Member 1 X 0 0
Sonja Weller
Board Member 1 X 0 0
Mike Delaney
Board Member 1 X 0 0
John Rasmussen
Board Member 1 X 0 0
Jay Belcastro
Board Member 1 X 0 0
Heid1 Wolbert
Board Member 1 X 0 0
Keith Jurek
Board Member 1 X 0 0
Sophia Ross
Board Member 1 X 0 0
Total to Part VII, Section A, ine 1¢ 40,266
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Form 990 (2010) Distributive Education Clubs of America Inc. 23-7079474
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Position (Check all that apply)
Name and title Average - Reportable Reportable Estimated
hours per| § o compensation | compensation |amount of other
week o ° £ from the from related  |compensation
= e g organization (W-
t 3 c 2/1099-mMISC)  |organizations  |from the
o |2 218 organization
21w 3 g and related
S c =% 2
H s|_|elgll. organizations
s [2|8|2|28)8
° BlE| S| 2| 5
£ £ o] ¥ | T o |w
Gayla Westergaard
State Adwvisor 40 X 0 0
Bryce Bunton
Board President 2 X 0 0
Sara Whelan
Board President-Elect 2 X 0 0
Grant Jenkins
Board Secretary 2 X 0 0
Carol Bolin
Board Member 2 X 0 0
Matt Magnuson
Board Member 2 X 0 0
Sherry Pfuh!
Board Member 2 X 0 0
Kathy Parrett
Treasurer 20 X 0 0
Julie Lyman
President 5 X X 0 0
Brooke Burnham
Treasurer 5 X 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
Bryce Bunton
Board President 2 X 0 0
Sara Whelan
Board President-Elect 2 X 0 0
Grant Jenkins
Board Secretary 2 X 0 0
Carol Bolin
Board Member 2 X [¢] 0
Matt Magnuson
Board Member 2 X 0 0
Sherry Pfuhl
Board Member 2 X 0 0
Kathy Parrett
Treasurer 20 X 0 0
Total to Part VII, Section A, line 1¢ 0

13



Form 990 (2010)

Distributive Education Clubs of America Inc.

23-7079474

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D} (E) (F)
Position (Check all that apply)
Name and title Average . Reportable Reportable Estimated
hours per| § ° compensation  1compensation  (amount of other
week S & from the from related  |compensation
5 o b organization (W-
5 -g, . g 211099-Misc)  |orgamizations  |from the
o = 2| e organization
g ls E) § and related
3 c a ]
= sl _|els2l . organizations
s |2 8|Ulgg|E
s | B |E|T| 2|5
£ £ O ¥ |T o |w
Charlotte Bryant
State Advisor 40 X 0 0
Jordan Hams
State President 0 X 0 0
Kruze Vanderford
State Secretary 0 X 0 0
Jamieon Davis
State Reporter 0 X 0 0
Blythe Dunaway
Chairman of the Board 0 X 0 0
Ernn Weisgerber
State Advisor 20 X 17,325 0
Mark Hartman
Director 1 X 0 0
Keith Hoyer
Director 1 X 0 0
Scott Donisthorpe
Director 1 X 0 0
Karey Conn
Director 1 X 0 0
John Hollow
Director 1 X 0 [
Jeremy Anderson
Director 1 X 0 0
Josh Munro
Director 1 X 0 0
David Stukey
Director 1 X 0 0
Sarah Zook
Director 1 X 0 0
Nicki Roe
Director 1 X 0 0
Kern Cobb
Director 1 X 0 0
Cindy Farmer
Director 1 X 0 0
Heather Haney
Director 1 X 0 0
Pamela O'Brien
NC DECA Advisor 30 X 49,500 0
Total to Part VII, Section A, line 1¢ 66,825
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Form 990 (2010) Distributive Education Clubs of America Inc. 23-7079474
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Position {Check all that apply)
Name and title Average - Reportable Reportable Estimated
hours per| & - compensation | compensation |amount of other
i} Q from the
week E 2 § organization (W- from related compensation
g - c 2/1099-MISC)  |Organizations  |from the
o 12 e |8 organization
218 z|§ and related
= 5 E o8 organizations
-— -— — W > e
s [2[8|U|28)|8
s |2 |E|F|2e|5
£ £ @] ¥ | T & | w
Kim Hall
Board Chair 1 X 0 0
Tabitha Hudson
Board Member 1 X 0 0
Tammy Vail
Board Member 1 X 0 0
Greg Murphy
Board Member 1 X 0 0
Brenda Haynes
Board Member 1 X 0 0
Kim Edwards
Board Member 1 X 0 0
Hillary Steere
Board Member 1 X 0 0
Amy Singletary
Board Member 1 X 0 0
Debbie Pardue
Board Member 1 X 0 0
Delores All
Board Member 1 X 0 0
Kevin Reisenauer
State DECA Adwvisor 15 X 0 0
Christa Brodina
Chair of Board of Directors 1 X 0 0
Craig Enckson
Secretary 1 X 0 0
Michelle Hoff
Director 1 X 0 0
Amber Aberle
Director 1 X 0 0
Scott Hurimann
Director 1 X 0 0
Nicole Coffey
State Advisor 40 X 0 0
Jared Bakewell
BPN Chairman 1 X 0 0
Edward Nickell
BPN Representative 1 1 X 0 0
Rich Howdle
BPN Representative 2 1 X 0 0
Total to Part VII, Section A, line 1c 0
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Form 990 {2010)

Distributive Education Clubs of America Inc.

23-7079474

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) o) (E) (F)
Position (Check all that appl
Name and title Average - Reportable Reportable Estimated
hours per{ & ° compensation  |compensation |amount of other
week <4 © 2 from the from related compensation
< O g organization (W-
e 5 c 211099-misc)  |organizations  |from the
- g |8 organization
£ (= z & and related
c a Qe
= s | . Elzl| = organizations
- 3 8 w 8| @
2z Z 1€ > |5¢e E
2121818 [F§|¢°
Jennifer Jones
BPN Representative 3 1 X 0 0
Jason Kinney
BPN Representative 4 1 X 0 0
Lindsey Kaiser
Collegiate DECA Rep 1 0 0
Janet Butler
Member at Large 1 1 0 0
Vicki Wiles
Member at Large 2 1 0 0
Bubba Penas
Member at Large 3, NAME Rep 1 0 0
Derek Deaver
Board President, Member at Lg 5 1 0 0
Sarah Schau
Member at Large 4 1 0 0
Emily Donald
State Secretary 1 0 0
Kevin Oswald
Target Representative 1 0 0
Luke Fanning
Studetn President 1 0 0
Gordon Nicholson
State Advisor 3 2,700 0
Kathryn Tremblay
Treasurer 3 2,700 0
Suzanne Winters
Event Coordinator 3 2,700 0
Lesa McQuesten
Event Coordinator 3 2,700 0
Mary Heartz
Event Coordinator 3 2,700 0
Darlene Yoseloff
Dir, Office of School Relations 2 0 0
Patricia Lamborne
NJ DECA State Advisor 35 X 0 0
Angelo Romano
State Advisory Comm 1 0 0
Judith Rhodes
State Advisory Comm 1 0 0
Total to Part VIl, Section A, line 1c 13,500




Form 990 (2010)

Distributive Education Clubs of America Inc.

23-7079474

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Position (Check all that apply)
Name and title Average . Reportable Reportable Estimated
hours per| & ° compensaton  |sompensation |amount of other
week 2 | o & g;"a'::auon w. [from refated  |compensation
T 2 211099-MISC) _ |Organizations  {from the
by E 3 - organization
2 El 2| & © and related
2 ] g b 3 . organizations
= 5 o @ (=) Q
S| 2|18|1Y|23|€E
22|52 |FE|¢8
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
Marjorie FitzGibbon
State Advisory Comm 1 X 0 0
Maureen Kervick
State Advisory Comm 1 X 0 0
Helen Morns
State Advisory Comm 1 X 0 0
Kathy Malik
State Advisory Comm 1 X 0 0
Debi Cline
Charr 2 X X 2,050 0
Larry Walsh
Director 2 X 300 0
Joyce Armijo
Finance Chair 2 X X 595 0
Stacy Washington
Policy Chair 2 X 360 0
Tammy Seidel
Director 2 X 0 0
Lacee Manus
Director 2 X 300 0
Richard Faulkner
Director 2 X 824 0
Jan D'Anza
Program Chair 2 X X 300 0
Ryan Pickowitz
Student President 2 X 0 0
Dotty Clark
Director 2 X 646 0
Theresa Fette
Director 1 X 0 0
Tncia Del Guercio
Director 1 X 0 0
Total to Part Vil, Section A, line 1¢ 5,375
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Form 990 (2010) Distributive Education Clubs of America Inc. 23-7079474
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (<) (D) (E) (F}
Posltion {Check all that apply)
Name and title Average = Reportable Reportable Estimated
hours per {,-’ o compensation  lcompensation |amount of other,
week o ® % :fm the from related compensation
5 2 © ganization (W-
5 -g- o g 2/1099-Misc)  |organizations  |from the
® = Sl e organization
2 ® Y g and related
2 |8 ez 8| _ organizations
s |3|s g3| 8
> = L el ] 2| E
s |2 |E|F|2e] 5
£ £ @] ¥ |T o |uw
James Kohl
Director 1 X 0 0
Mark Del Guercio
Director 1 X 0 0
Melissa Scott
State Chair 1 X 0 0
Mike Rapponi
Director 1 X 0 0
Victona Cana
Director 1 X 0 0
Tyler Hurt
Director 1 X 0 0
Terry Ertman
Director 1 X 0 0
Perry Annett
Director 1 X 0 0
Curtis Haley
State Advisor 10 X 0 0
Rhonda Bohall
Finance Manager 3 X 0 0
Mitchell Beresa
Chairperson 40 X 0 0
Nela Hawthorne
Vice Chair 20 X 0 0
Phil Como
Board Representative 1 X 0 0
Dan Graven
Board Representative 1 X 0 0
Jeanne Douglas
Board Representative 1 X 0 0
Lettla Romas
Board Representative 1 X 0 0
Michelle Adams
Board Representative 1 X 0 0
Chrystal Corbett
Board Representative 1 X 0 0
James Casini
Board Representative 1 X 0 0
Laune Widman
Board representative 1 X 0 0

Total to Part VII, Section A, line 1¢ 0




Form 990 (2010) Distributive Education Clubs of America Inc. 23-7079474
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) () )
Posltion (Check all that apply)
Name and title Average = Reportable Reportable Estimated
hours per{ § - compensation  |esompensation  |amount of other
week e | o 2 ::’ m the from related  |compensation
5 0 3 ganization (W-
s % 2 2/11099-Misc)  |organizations  |from the
o 12 o | & organization
2 = Y g and related
2 | & 2S3 organizations
- = _ 1S 0w o> =
= 2|g|lu|ee o
2 Zl€| 2 5 £
2 [218|21T8(¢8
Amanda Brolin
Board Representative 1 X 0 0
Mary Peres
State Advisor 40 X 0 0
Ellen Katz
Treasurer 1 X 0 0
Colleen Murphy
Reglonal Representative 1 X 0 0
Michael Karpie
Board representative 1 X 0 [
Avarnl McNamara
Board representative 1 X 0 0
Lettia Romas
Board representative 1 X 0 0
Colleen Murphy
Board Representative 1 X 0 0
Richard Mangini
Asst Director 10 X 0 0
James Price
State Advisor 20 X 0 0
FRANK KOHLHOFER
Distnct 1 Rep 2 X 0 0
JASON ZERA
Distrnict 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
MIKE GOINS
District 6 Rep 2 X 0 0
JOE DEANGELO
District 7 Rep 2 X 0 0
SARAH PARKER
Distnct 8 Rep 2 X 0 0
BRENT PFEIFER
Distnct 9 Rep 2 X 0 0
JEAN GETZ
Distnct 10 Rep 2 X 0 0
Total to Part VI, Section A, fine 1c 0
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Form 990 (2010) Distributive Education Clubs of America Inc. 23-7079474
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Position (Check all that apply)
Name and title Average - Reportable Reportable Estimated
hours per| & o compensation  {compensation |amount of other,
b D from the
week 2 ® = organization (W- from related compensation
© Q [}
5 % g 211099-MisC)  |organmizations  |from the
® = la organization
2 |® Z|& and related
2 s g ; 3:; - organizations
- § ‘g w =4 o
2 i3|elz|BE £
£ £ [@] ¥ | T o | w
TRISH BARBER
Distnict 11 Rep 2 X 0 0
STEVE VARRICCHIO
District 12 Rep 2 X 0 0
SUSAN EVERHART
District 13 Rep 2 X 0 0
KIT LYNCH
District 14 Rep 2 X 0 0
KELLY ROBINSON
Distnict 15 Rep 2 X 0 0
KELLY COOPER
District 16 Rep 2 X 0 0
JEFFREY KEITH
Bookkeeper 4 X 0 0
Breanna Bober
President 8 X 0 0
April Crabtree
Vice President 3 X 0 0
Kristen Rogers
Vice President 3 X 0 0
Stacia Lancaster
Vice President 5 X 0 0
Sheryar Adil
Vice President 3 X 0 0
Karen Green
State Advisor 20 X 0 0
Debbie Hample
Bookkeeper 20 X 0 0
Kristen Torkelson
Board of Advisors Member 2 X 1,140 0
Bob Reinhardt
Board of Advisors Member 2 X 676 0
Sherril Daniels
Board of Advisors Chair 2 X 1,140 0
Lily Edwards
Board of Advisors Member 2 X 0 0
Nat Ellis
Board of Advisors Member 2 X 0 0
Ron Dodge
Board of Advisors Member 2 X 0 0

Total to Part VII, Section A, line 1¢ 2,956




Form 990 (2010)

Distributive Education Clubs of America Inc.

23-7079474

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Position (Check all that apply
Name and title Average - Reportable Reportable Estimated
hours per % ° f°°’“pt:“5m'°“ compensation |amount of other
week g 2 % ;fg"; m:a"on W- from related compensation
5 § o g 2/1089-Misc)  |organmzations  (from the
o 2 3l a organization
2 ® 2| E and related
3 c alog
2 = - Eluwll« organizations
s [2|8|12j22|E
° 2 | E 2|2l 5
£ |el5|2lxa]8
Amanda Pomeroy
Board of Advisors Member 2 X 0 0
Trina Lee
State Advisor 40 X 0 0
Jerry DiGiovanni
Executive Director 20 X 29,046 0
Michelle Jackson
Board Member 1 X 0 0
Robert Nathan
Board Member 1 X 0 0
Emily Smoller
Board Member 1 X 0 0
Marie Potter
Board President 2 X 0 0
Virginia Gantkowski
Board Member 1 X 0 0
Cyndee Barkley
Board Member 1 X 0 0
John Shaw
Board Member 1 X 0 0
Janis Cosgrove
Board Member 1 X 0 0
Christy Spoa
Board Member 1 X 0 0
Michael Dawson
Board Member 1 X 0 0
Kenneth F DiSaia
RI State Advisor/Treasurer 1 X 0 0
Joanne Orabone
Advisor 1 X 0 0
JoAnne Warren
Advisor 1 X 0 0
Jane McKay-Nesbitt
Advisor 1 X 0 0
Leslie Migneault
Advisor 1 X 0 0
Marsha Bock
State Advisor 13 X X 0 0
Mary Lou Tupper
Board member 5 X 0 0
Total to Part VII, Section A, line 1c 29,046
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Form 990 (2010)

Distributive Education Clubs of America Inc.

23-7079474

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Position {Check all that apply)
Name and title Average . Reportable Reportable Estimated
hours per| & o compensation  |compensation [amount of other
week e | o 2 forf"" the _|from related  |[compensation
S O s ganization (W
et b c 2/1099-Misc)  |organizations  |from the
o |2 g & organization
1= 2| & and related
=4 o o
e S| _1Elngl- organizations
S |2|8|ujes|¢g
S 2| E| 22| 8
£ £ 10 ¥ | T o |u
Julle Kenneydy
Board member 5 X 0 0
Pat Bowie
Board member 5 X 0 0
Ginger Hil!
State Advisor 40 X X 10,000 0
Heather Hill
State Officer Advisor 30 X 1,500 0
Rob Lovejoy
Chairperson Executive Council 3 X 0 0
Lisa Hall
Executive Council 3 X 0 0
Kirk Beilke
Executive Council 3 X 0 0
Lynn Rigsbee
Executive Council 3 X 0 0
Mary Susan Wilhamson
Executive Council 3 X 0 0
Katie Childress
Executive Council 3 X 0 1]
Taylor Green
Executive Council 3 X 0 0
Kate Parnis
Executive Council 3 X 0 0
Adrnienna Scott
Executive Council 3 X 0 0
Lucy Burckhalter
Executive Council 3 X 0 0
Ashley Cady
Executive Council 3 X 0 0
Lorando Melton
Executive Council 3 X 0 0
ALEX HOFKAMP
State Advisor / Director 15 X X 0 0
RONDA GASSMAN
Chapter Advisor 15 X 0 0
JOSEPH JOHNSON
Chapter Advisor 15 X 0 0
CARTER CHRISTENSEN
State President 15 X 0 0
Total to Part VII, Section A, line 1¢ 11,500
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Form 990 (2010) Distributive Education Clubs of America Inc. 23-7079474
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Position (Check all that apply)
Name and title Average . Reportable Reportable Estimated
hours per| § o compensaton  |compensation |amount of other,
@ I from the
week £ g § organization (W- from related compensation
e < 2 211099-MiSC)  |organizations  |from the
o |2 g1& organization
2 1= 3 g and related
=1 3 a ¢
2 S| _| €152« organizations
s |2(8(|U|eg]t
s |s|E)T|2E|5
£ E]lOo|l¥Y | To|uw
ALEXA GIEBINK
Secretary 15 X 0 0
JOCELYN VENTURA
Treasurer 15 X 0 0
SANTINA LOKONOBEI
Reporter 15 X 0 0
RAHEL HABTEMARIAM
Histonan 15 X 0 0
Joy Smith
State Advisor 38 X 0 0
Beth Sanders
Teacher 10 X 0 0
Angel Fowler
Teacher 10 X 0 0
Mary Ann Golden
Teacher 10 X 0 0
Renee' Delbridge
Teacher 10 X 0 0
Dee cole
Self Employed 10 X Q 0
Harold Bouldin
Teacher 10 X 0 0
Sandra Askew
Teacher 10 X 0 0
Sophia Gurley
Teacher 10 X 0 0
Robbie Reed
Teacher 10 X 0 0
Donna England
Teacher 10 X 0 0
Vikki Burns
Teacher 10 X 0 0
Ron Howard
Teacher 10 X o] 0
Sandra Wililams
Accountant 5 X 0 0
Chad Fagan
State Officer 1 X 0 0
Suzette M Brimmer
State Adwvisior Chair/Treasure 1 X X 0 0
Total to Part VII, Section A, line 1¢ 0
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Position (Check all that appt
Name and title Average - Reportable Reportable Estimated
hours per| § - compensalion | sompensation |amount of other
week e © 2 from the from related  |compensation
o° o 3 organization (W-
5 % € 2/1099-MisC) |orgamizations  [from the
o (2 e organization
2 |® £y % and related
=1 s a Q
= Sl _1E€ingl- organizations
s |2 8|U|28)|¢E
T |Bl|E|T|2E|S
£ LlolXY | T |
Kathy Waltson
State Officer Coordinator 1 X 0 0
Suzette M Brimmer
Director 1 X 0 0
Melinda Becker
Director 1 X 0 0
Levarn Reed
Director 1 X 0 0
Lorenda Taulton
Director 1 X 0 0
LeAnn Dinsdale
District Director 10 X 0 0
Ernca Marshali
District Director 10 X 0 0
Allene Pennington
District Director 10 X 0 0
Julie Lowe
Distnict Director 10 X 0 0
Stewart Burns
District Director 10 X 0 0
Pam Hamilton
District Director 10 X 0 0
Jill Bell
District Director 10 X 0 0
Donna Crow
District Director 10 X 0 0
Jennifer Young
District Director 10 X 0 0
Isela Rivera
District Director 10 X 0 0
Sandra Hinesly
Executive Director 20 X 55,000 0
Judy Eddleman
Bookkeeper 20 X 6,075 0
Vince Merrell
State Advisor 15 X 0 0
Jeremy Brooks
Board Chairperson 2 X 0 0
Dale Pollard
Director 2 X 0 0
Total to Part VII, Section A, Iine 1¢ 61,075
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D} (E) (F)
Positlon (Check all that apply)
Name and title Average - Reportable Reportable Estimated
hours per | g o compensation  |eompensation |amount of other
week g | o 2 ::’g";::anon w. |from related  {compensation
i 2 2M099-MISC)  |organizations  [from the
o c g |8 organization
7 |8 2 g and related
@ c S «
= s - £ | % 1 . organizations
s |21 &8(Lleg|¢
2 |2|8|g|F8]¢8
Jill Hess
Director 2 X 0 0
Patrick Paige
Director 2 X 0 0
Brooke Ledesma
Director 2 X 0 0
Julie Sutherland
Director 2 X 0 0
Debbie Bates
Director 2 X 0 0
Dave Carter
Director 2 X 0 0
Shauna Binkerd
Director 2 X 0 0
Dannel Porter
Director 2 X 0 0
Jameson Osmond
State President 1 X 0 0
Riley Speth
Vice President 1 X 0 0
Tyler Simmons
Vice President 1 X 0 0
Steve Sprague
Vice President 1 X 0 0
Marinda McKenzie
Vice President 1 X 0 0
Ryan Witzig
State Adivsor 40 X 0 0
Amy Granahan
Board of Trustees 1 X 0 0
Sandra Tuckgr
Board of Trustees 1 X 0 0
Jen Hendrickson
Board of Trustees 1 X 0 0
Jean Draper
Board of Trustees 1 X 0 0
Vernon King
Board of Trustees 1 X 0 0
Lisa Baynes
Chair Person, Board of Trustees 1 X 0 0
Total to Part VI, Section A, ine 1¢ 0
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Position (Check all that apply)
Name and title Average - Reportable Reportable Estimated
hours per | 5 f°°"‘pe“sa"°” compensation |amount of other
week ® | o 2 ;fg:r::’:ahon (w. |from related |compensation
© [} 1]
5 ";; g 2/1089-MisC) |organizations  (from the
° = 2l e organization
< ® B E o and refated
2 |8 gilo8] . organizations
SR RN R
=] D |E| T | 2|5
£ E|l0 | ¥ |To|w
Marie Melton
Business Manager/Treasurer 5 X 0 0
Roger Cartee
State Advisor 20 X X 6,500 0
Albert Corey
Treasurer / Nar Advisor 6 X X 4,000 0
Joyce Kemp
Secretary 3 X X 0 0
Jaime Fisher
Associate Treasurer 6 X X 2,500 0
Jennifer Hill
Advisor 1 X 0 0
LeeAnn Wright
Adwvisor 1 X 0 0
Cheryl Niedzweicki
Advisor 1 X 0 0
Laun Wnght
Advisor 1 X 0 0
Melissa Connor
Advisor 1 X 0 0
Linda Louzier
Adwvisor 1 X 0 0
Neal Hogan
Advisor 1 X 0 0
Jan Stratton
Advisor 1 X 0 0
Jerry Sullivian
Advisor 1 X 0 0
Kim Buehler
Advisor 1 X 0 0
Susan Richard
Advisor 1 X 0 0
Greg Richards
State Advisor 2 X X 0 0
Mary McGuire
Advisor 1 X 0 0
Laura Portolese
Advisor 1 X 0 0
Steve McCloskey
Advisor 1 X 0 0
Total to Part VI, Section A, line 1¢ 13,000
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Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Position {Check all that apply)
Name and title Average - Reportable Reportable Estimated
hours per % o compensaton  eompensation [amount of other
week @ ® & from the from related  |[compensation
E] o b organization (W-
- % 2 2/1099-MiSC)  |organizations  |from the
. 2 g & organization
z |3 ) g o and related
= s|_|& 29| organizations
5 2 8 wl 0o 2
E = Q o £ a §
2 (2|6 |&|F8|¢S
Dawvid Starr
Advisor 1 X 0 0
Ginny Powers
Advisor 1 X 0 0
Mona Starr
Advisor 1 X 0 0
Larry Sullivan
Advisor 1 X 0 0
Lon Jacobs
Chair 2 X 0 0
Heidi Wilson
Secretary 1 X 0 0
Kandice Herndon
Treasurer 2 X 0 0
Shanna LaMar
Executive Director 70 X 93,970 0
Libby Carter
Executive Committee Member 1 X 0 0
Jim Menzies
Executive Committee Member 1 X 0 0
Matt Pakinas
Executive Committee Member 1 X [¢] 4]
David Stokke
Executive Committee Member 1 X 0 0
Jodi Galli
Executive Committee Member 1 X 0 0
Venetia Willis-Holbrooks
Executive Committee Member 1 X 0 0
Mae Laatsch
Executive Director 30 X 10,254 0
Jeff Sterr
President 4 X 0 0
Alyssa Taylor
Secretary 6 X 0 0
Andrea Haisler
Exec Vice President 4 X 0 0
Danielle Kizewic
Parlamentanan 4 X 0 0
Joe Gecks
Communications Vice President 6 X 0 0
Total to Part VII, Section A, line 1¢ 104,224
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Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Position {(Check all that apply)
Name and title Average - Reportable Reportable Estimated
hours per | - compensation  |compensation |amount of other
week 2 ™ % ::’m the from related compensation
] ° B ganization (W-
- % c 2/1099-MisC)  |orgamzations  |from the
o1z g 13 organization
g 1ls g |§ and related
c a o
= S|l_1Elmngl- organizations
S |2(8|49)je8|¢E
s |2|E|F |25
£ |65 |21Ff8]8
Jessica Argust
Southern Region Vice President 4 X 0 0
Cory Phillips
NE Region Vice President 4 X 0 0
Jeff Meverden
State Adwvisor 3 X 0 0
Greg Schneider
Co-State Chapter Advisor 2 X 0 0
Ed Wierzbecki
Co-State Chapter Advisor 2 X 0 0
Kevin Straka
Judge's Coordinator 4 X 0 0
Sara Baird
State Advisor 10 X 0 0
Sue Linton
Chief Financial Officer 2 X 0 0
Kayla Hill
State Officer 2 X 0 0
Aaron Ediund
State Officer 2 X 0 0
Anna Kasinski
State Officer 2 X 0 0
Tim Fandek
President 2 X 0 0
Carl Hert
Past President 2 X 0 0
Sue Schleicher
Vice-President 2 X 0 0
Sarah Hart Olson
Secretary 2 X 0 0
Scott Kolb
Advisor 2 X 0 0
Keegan O'Brien
Advisor 2 X 0 0
Jessie Warner
Advisor 2 X 0 0
Jennifer Starke White
Advisor 2 X 0 0
Brycen Woodley
Member 1 X X 0 0
Total to Part VI, Section A, line 1¢c 0
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Position (Check ali that apply)
Name and title Average - Reportable Reportable Estimated
hours per % o compensation  |compensation |amount of other
week e ® % g:’ m the from related compensation
5 o 3 ganization (W-
5 % g 2/1099-misC)  (organizations  |from the
® = $1a organization
g |® 2§ and related
3 [=4 a o0
2 <] elwsel - organizations
-— — [72] O
S |218|2|28]€
° 2| E1F|2e|s
£ £ @] ¥ | T & | w
Kelly Ambrose
Member 1 X 0 0
Oleg Shvets
Member 1 X 0 0
Ev Vaughn
Member 1 X 0 0
Johnny Martin
Member 1 X 0 0
Betty Sias
State Advisor 38 X 0 0
Patty Igo
Board Member 1 X X 0 0
Stacy Parsons
Board Member 1 X 0 0
Jeanne Gurtler
Board Member 1 X X 0 0
Glennetta Meadows
Board Member 1 X 0 0
Neil Byrge
Board Member 1 X 0 0
Nancy Bradbury
Board Member 1 X 0 0
Todd Stnickler
Board Member 1 X 0 0
Rhonda Shriver
Board Member 1 X 0 0
Denise Osborn
Wyoming DECA State Advisor 20 X 0 0
Suzan Newberry
President 5 X 0 0
Jill Thompson
President-Elect 5 X 0 0
Lor Meredith
Past President 5 X 0 0
Cheryl Cranford
Secretary/Treasurer 5 X 0 0
Manuel Flores
Director 5 X 0 0
Denise Yates
Director 5 X 0 0
Total to Part VII, Section A, line 1¢ 0
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Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)

Position (Check all that apply)

Name and title Average Reportable Reportable Estimated

.
hours per | § © r°°’“Pt:"5""°" compensation |amount of other
| week 2 ° 2 rom the fromrelated  jcompensation
‘ o ' 3 organization (W-
| 5 % g 211099-MIsC)  |orgamzations  |from the
| o | 2 31lea organization
| Z2|s 2|5 © and related
| 2 s 3 ] organizations
= = — Elax>]s
= > w o ©° Q
2|8 al| E
2 = o = |£a|E
° v | E v | 2E| o6
£ E1l0]l ¥ |To|uw
Julie Masters
Director 5 X 0 0
Coby Stoehr
Director 5 X 0 0

Total to Part VII, Section A, line 1c 0




