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SCANNED DEC 1 5 2014

Form 99 0

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2013

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

* Do not enter Social Security numbers on this form as it may be made public Open to Public
3?5%’23"5253!.5?&5?5: v > Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending )
B Check if appiicable € Nameoforganzavon  DISTRIBUTORS EDUCATION FOUNDATION, INC. |D Employertdentification Number
| Address change Doing Business As 52-1727434
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| _jimal return 2750 PROSPERITY AVENUE 530 (703) 208-3358
Terminated City or town, state or province, country, and ZIP or foreign postal code
| |Amended retum FAIRFAX va 22031 G Grossrecepts $ 2,789,225,
Application pending F Name and address of prncipal officer H(a) Is this a group return for subordinates? H Yes H
- H(b) luded? Y
SCOTT RAMMINGER 2750 2ROSPERITY AVE , 530 FAIRFAX VA 22031 {}'.ﬁ‘g.'! :ggg{“’;";’s‘fs(é’égﬂng‘mc“ons) es No
| Tax-exemptsialus  [X[5010)3) | |50 ( )< (nsertno) | [a9a7(2))or | [527
J Website: » AWMANET .ORG H(c) Group exemption number ™
K Form of organization IXICorporatlon I lTrust I | Association | l Other ™ l L Yearofformauon 1991 | M state of legai domicle  DC
[Part] [Summary
1 Brefly describe the organization's misston or most significant activities. TO PROVIDE EDUCATION_ PROGRAMS =
@ FOR WHOLESALE DISTRIBUTORS. _ _ _ _ _ _ _ _ _ o o o
=
®W| & —A—memkrm e, e, e, Em e, e e e e e e e e, e E e ——————— — — — —
£
5 e e e —
3| 2 Check this box » D if the organtzation discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part Vi, line1a) . . . . . . . ... ... . ... 3 5
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) PO 4 5
:g 5 Total number of individuals employed In calendar year 2013 (PartV,line2a). . . . . . . . . ... .. ... 5 0
Z| 6 Total number of volunteers (estimate if necessary) . . . . . .. .. ... o .. e 6 6
<&| 7a Total unrelated business revenue from Part VIIl, column (C), Ne 12 « « .« . v o v v o vt oo 7a 0.
b Net unrelated business taxable income from Form 990-T,Ilme 34 . . . . .. . .. .. ... ... 7b
Prior Year Current Year
© 8 Contnbutions and grants (Part VIIl, ine 1h) . . .. .. 82,500. 70,000.
21 9 Program service revenue (PartVIll, line 2g) . . . . . . 2z 68,835. 30,601.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d} .......... .. 217,702. 495,088.
£ | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢? 90».10c’and 116):(\‘ ........
12 Total revenue — add lines 8 through 11 (must eqyakPart VIII gean (Aflige 12) . . . .. 369,037. 595, 689.
13 Grants and similar amounts paid ( Pa . 10,000. 10,000.
14 Benefits paid to or for members (Pa I1X, col
* 15 Salaries, other compensation, employég be efts@ IX,
§ 16 a Professional fundraising fees (Part IX, co
:l’- b Total fundraising expenses (Part IX, columny{D),Yin
“1a7 Other expenses (Part IX, column (A), ines 11ax11d, < 388,903. 337,272.
18 Total expenses Add lines 13-17 (must equal Pa ,column (A),ne25) .. ..... 398, 903. 347,272,
19 Revenue less expenses Subtract line 18 from line 12 . e e e e e e -29,866. 248,417.
H § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, N 16) + « « « v v v v e e e e e e e e e 4,909,220. 5,310, 592.
;E 21 Total iabities (Part X, lne26) . . . . . . . . . .. .. .. . e e e e 546. 30,848.
2Z) 22 Net assets or fund balances Subtractine 21 fromline20 . . . . . . . ... .... 4,908,674. 5,279,744.

[Part I [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign S-gnat ‘\’ —

Here v o) -/:c\p/

Date

Type e/pnnt nan’le an@ title

////Zz,/ﬁ7P

Pnnt/Type preparer's name ar r's 5|gnature
Paid JOAN D. STEARNS %4,;4//0/

Date Check U 4 |PTN
/1/r3/ s |seremioves 200964975

Preparer Fum's name " WILLIAMS, STEAﬁNS & ASSQOCIATES PC

Use Only |rmsadaress ~ 11311 SUNSET HILLS RD

FmsEIN®™ 54_-2054760

RESTON VA 20190-5205 Phoneno  (703) 437-8500
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . ... .. 0oL, |X| Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)

& &



Form 990 (2013) DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434 Page 2
[Part Il | Statement of Program Service Accomplishments
" Check if Schedule O contains a response or note to any ine Inthis Part 11 . . . . .« . 0 v vt i v o e I:I
1 ?neﬂy descnbe the organization’s mission

TO PROVIDE EDUCATION PROGRAMS

2 Dud the organization undertake any significant program services during the year which were not listed on the pnior

FOrm 990 0r 990-EZ%. « « « o it e e e e C |:| Yes No
If 'Yes,' describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code ) (Expenses $ 172,517. wncluding grants of ~ $ 0. )(Revenue §$ 100,601.)
EDUCATIONAL SEMINARS AND MATERIALS TO PROMOTE THE KNOWLEDGE OF

4b (Code ) (Expenses $ 10, 608. Including grantsof S 10,000. )(Revenue $ 0.)
SCHOLARSHIPS: AWARDED TO STUDENTS CONNECTED WITH AND EXPRESSING

4c¢ (Code ) (Expenses $ including grants of  $ ) (Revenue S )

4 d Other program services (Describe in Schedule O)
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses » 183,125.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434 Page 3
{Part IV |Checklist of Required Schedules
. Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)'? If 'Yes,' complete
Schedule A. . . . . . . o e e e e e e e e e 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . 2 X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or In opposmon to candtdates
for public office? If 'Yes,” complete Schedule C, Part | s e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage 1n Iobbymg activities, or have a section 501(h) election
in effect duning the tax year? If 'Yes,' complete Schedule C, Part Il . e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght
}g provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, <
£ ¢ O 6
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas, or historic structures? If 'Yes,  complete Schedule D, Part!l . . . . .. ... .. 7 X
8 Dud the organization maintain collections of works of art, hlstoncal treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partll. . . . . ... .. . e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed tn Part X, or provide credit counsehng debt management credit repa|r or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV . . . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In temporanly restrlcted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schedule D, Part V . .. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIl IX,
or X as applicable
a Did the organlzatlon report an amount for land, bu1|d|ngs and equnpment in Part X, line 107 If 'Yes,’ complete Schedule
D, PartVI. . . . . . .. oo e e e e e e e .. . . .. 11a X
b Did the organization report an amount for investments — other secunities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil e e e e e e e e e e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII . e e e e e e e 11¢ X
d 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, line 167 If 'Yes,' complete Schedule D, PartIX . . . . . . . . . . v Lo e 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X . . 11e X
f Did the orgamzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes," complete Schedule D, Part X . 11| X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year'7 If'Yes,’ complete
Schedule D, Parts Xl, and XIl. . . .. .. ....... e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financtal statements for the tax year? If 'Yes,' and
if the organization answered 'No’ to ine 12a, then completing Schedule D, Parts Xl and Xl is optional . . . 12b X
13 |s the organization a school described in section 170(b){(1){(A)n)? If 'Yes,' complete Schedule E. . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggrega(e fore|gn investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partslandiv . . . . . .. .. ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . ... .. e e 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts illand IV . . . . . . ... ... ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . - . . . . .. . . .... 17 X
18 Dud the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes, complete Schedule G, Part!l . . . . . . . .. ... oo o Lo 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part Vill, ine 9a7 If 'Yes,'
complete Schedule G, PartIll . . . . . . . . .. .. o o e e 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes,” complete Schedule H . . . . . . . . .. ... ... .. 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . 20b

BAA TEEA0103 11/08/13

Form 990 (2013)



Form 990 (2013) DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434 Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlons or
government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land !l . . . . . . ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,’ complete Schedule |, Parts land lll . . . . . . . .. ... ... .. ..... 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
and former officers, directors, trustees, key employees and hlghest compensated employees'7 If 'Yes,' complete
Schedule J . . . . .« . . L e e e e e e e ey e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding prlncrpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25a . e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? . . ... ... .. 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exempt bonds? . . . . . . . L Lo Lo e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of 1ssuer for bonds outstanding at any time during the year? . . . . .. .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If 'Yes,'complete Schedule L, Part! . . . . . . . ... ... ... .. 25a X
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 organuzahon s prior Forms 990 or 990-E27 If 'Yes,’ complete
Schedule L, Part | e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payabiles to any current or
former officers, directors, trustees, key employees hlghest compensated employees or dlsquallfled persons?
If so, complete Schedule L, Part I . . e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entlty or famlly member
of any of these persons? If 'Yes,' complete Schedule L, Partill . . . . . e e e . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructtons for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, PartiV . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. . . . . . e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part1V . . . . . RN 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M . . . 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or quallt"ed conservation
contributions? If 'Yes,’ complete ScheduleM . . . . . . . . . e e e e e 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operatrons” If 'Yes,' complete Schedule N, Part!. . ... 31 X
32 Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part!l . . . . . . .. . . ... .. e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | e e e e e e 33 X
34 Was the organization related to any tax- exempt or taxable entlty’? If 'Yes,’ complete Schedule R, Parts Ii, IlI, IV,
and V, line 1 . Lo L o oo e e e e a e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . .. . ... ... 35a X
b If 'Yes' to line 35a, 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, Part V, e 2 . . . . . .. .. 35h X
36 Section 501 c)’(3) organizations. Did the or nlzatlon make any transfers to an exempt non- charltable related
organization 'Yes,  complete Schedule R, PartV,lme 2 . .© ... .. ... . ... 36 X
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 parinership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . e e e e e e .. 38 X

BAA

TEEA0104 111113

Form 990 (2013)



Form 990 (2013) DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Cneck if Schedule O contains aresponse ornotetoany ineinthisPart V.. . . . . .« . . o v v it vt v v i i i o v H
. Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapphcable . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- f not applicable. . . . . . . .. 1b
¢ Did the organization comply with backup wﬂhholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? e e e e e e e e e e e 1c¢{ X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one Is reported on line 2a, did the orgamization file all required federal employment tax returns? . . . . . 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . 3a X
b If ‘Yes' has i filted a Form 990-T for this year? If ‘No' to hne 3b, provide an explanation in Schedule O . . . . . . . .. .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
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 taxyear?. . . . . . . . . .. ... 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . ot v v it e e S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamization
solicit any contributions that were not tax deductible as chantable contributions? . . . . . . . . . .. ... .. .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or g|fts were
nottax deductble? . . . . . . . .. . ... Lo e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made panly as a contnbution and partly for goods and
services provided to the payor?. . . . . . ... ... .. e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services prowded’> . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm 82827 .« v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . ... . ... .... ‘ 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? . .« o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
[T 0 T 1 1 <2 T 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 sponsorlng organlzatlon have excess business
holdings at any time during the year? . . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . ... .. .. .. .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . .. ... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, ine 12. . . . . . . . R 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . . . .. e e e e e e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved fromthem). . .. ... . ... ... e 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in lleu of Form 10412 . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12 bI
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue 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 I1s licensed to i1ssue qualfied healthplans . . . . ... .. ... 13b
¢ Enter the amount of reservesonhand . . . . . .. .. . e e e e . 13¢c
14a Did the organization recetve any payments for indoor tanning services durning the tax year? . . . . . . . . . .. .. ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434 Page 6

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

Check If Schedule O contains aresponse ornote to any line mthisPart VI, . . . . . . . . 0o vt v e i vt e Iﬂ
Section A. Governing Body and Management

A

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5
If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty to an executive commuttee or similar committee, explain 1n Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? e e e e e e e e - . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. e e e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. .. 5 X
6 Dud the organization have members or stockhoiders? . . . .. L. e e e e 6 X
7 a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . . L L L e e e e e e e e e e e e e e e e 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . o oo n s e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
aThegoverningbody?. . .. . .. ... 0o . . e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . .. ... e 8b| X
9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,’ provide the names and addresses in Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . .. ... ...... e e e . 10a X
b If ‘Yes,’ did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure therr
operations are consistent with the orgamization’s exempl purpoSES?. .« =« .« « .t t c et et e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body belore fiing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13. . . . . . . . . ... . . .« . ... 12a X
b Were officers, directors, or trustees, and key employees requnred to dlsclose annually interests that could g|ve rise
to conflicts? e e e e e s e a s e e e e e e e e e . 12b
¢ Did the organization regularly and conSIstentIy monitor and enforce comphance with the pollcy'7 If Yes, describe in
Schedule Ohowthiswasdone . . . . . . . « .« v v v v v v v v v .. e e e e e e e e e e e e e e 12¢c
13 D the organization have a written whistleblowerpolicy? . . . . . . . . . . . . o oo o0 e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . .. oo oL . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . e e . . 15a X
b Other officers of key employees of the orgamzaton. . . . . .. .. Ce e e e e 15b X
If 'Yes' to ine 15a or 15b, descnbe the process in Schedule O (See instructions )
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . .. ... ... ... ..., o e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . .. .. ... ... e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed >

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

D Own website l:] Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial slatements avallable to
the public during the lax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
* SCOTT RAMMINGER 2750 PROSPERITY AVE. §530 FAIRFAX VA 22031 (703) 208-3358

BAA TEEA0106 07/02/13 Form 990 (2013)




Form990(2013) DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434 Page 7

Part VII Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any ine inthus Part VIl . . . . . . ... ... . . ... .... . D
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 '

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

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

® 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

D Check this box If neither the orgamization nor any related organization compensated any current officer, director, or trustee

€)
(8) Posnbtlon (dc} not check motr)e ttrtl\an (D) (E) (F)
Name and Tite hﬁ\ﬁ?g:r on%fﬁ%’;}uar:‘gsas gferifonr;tsru;ee?n comlsgr?soaﬂl?obr:efrom com’z:?\gglalgrlffrom amgzg?’:flz?her
ayrous |2 S| A Q1S Z| S|  (waioesmsc) 21008 MISC) O om e
fgrr reIale(_i o= g g - '% 3 3 organlzlatlon
ganiza 2e|s|R |3 2L ] and related
t}gg; g5 = ~c°_; 8 3 organizations
=2 < 3
wo | &gl |3 3
gl B g
& g
a
_()_HUGH RAETZSCH _ _ _ __ __ | _0.67
CHAIRMAN X X 0. 0. 0.
_) CHAD_J. GUMMER _ ___ _ _ | _0.67
TRUSTEE X 0. 0. 0.
_(3)_ROBERT SINCAVICH _ __ _ | _0.67
TRUSTEE X 0 0 0
_(4)_MARK_DAVENPORT _ __ _ _ _ | _0.67
TRUSTEE X 0. 0. 0.
_(5)_CHAD OWEN _ _ _________| _0.67
TRUSTEE X 0. 0. 0.
_(6)_SCOTT RAMMINGER _ __ _ _ | _3.00
PRES & CEO X X X 0. 389,9830. 98,336.
o ] _————
8] .
_e o ___ o
Qoo ] -
ay __________ S
(2 ] o
0y ] _————
“wy - ___ o

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) DISTRIBUTORS EDUCATION FOUNDATION,

INC.

52-1727434

Page 8

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

(B) (€)
Position
< (A) Average {do not check more than one (D) (E) (F)
Name and title hours box, unless person Is both an Reportable Reportable Estimated
“F;‘:e’k officer and a director/trustee) | compensation from compensation from amount of other
0 = o) =r1| the orgamization related organizations compensation
tstany 2 31 2| Q| F S S|2'| w-2r1099-MISC) (W-2/1099-MISC) from the
hours la S S| F %< B = § organization
relfa(\)l;d ("_‘2 é‘ g. @ ‘?‘: % éla and related
organiza § sl 3 E_ 3 § organizations
- tions oo
below g_ é. 8 B8
dotted 3l & 2
line) o %
(=1
08 _____
{(16)
(17)
(18)
(19)
(20)
|
I
\ ey o ____ _
(22)
(23)
(24)
(25)
»
TbSub-total. . . . . . . e e e e e e e e e e e e e e e e e 0. 389, 930. 98, 336.
¢ Total from continuation sheets to Part VIl, Section A . . . .. .. .. Lo
dTotal(add inestband1c) . . . . . . . v o o v v vt i i > 0. 389, 930. 98, 336.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

Yes | No

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

4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for
suchindividual . . . . .« . . .o o0 e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person
! 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 Report compensation for the calendar year ending with or within the organization'’s tax year
\ (A) (8) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organizaton ™
BAA

TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434 Page 9
Part Vill | Statement of Revenue

" Check If Schedule O contains a response or note to any ine in this Part Vill . . . . . . . e e e e e e e . D
. (A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

Fid 1a Federated campaigns . . . . . 1a

E b Membershipdues . . . . . .. 1b

! c Fundraisingevents. . . . . . . 1c

% d Related organmizations . . . . . 1d

o e Government grants (contnibutions) 1e

=

8 f All other contributions, giits, grants, and

2 similar amounts not included above . . 1f 70, 000.

E g Noncash contributions included in lines 1a-11  §

b3} h Total. Add lnes1a-1f . . . . .. ... ... .. .... - 70,000.

Business Code

PROGRAM SERVICE REVENUE| aND OTHER SIMILAR AMOUNTS

2a garmonizing Assortment Co[900099 30,601. 30,601. 0. 0.
b

T Tmm T e mmmm oo

itk

T T mm———— -

f All other program service revenue -

g Total. Add lines 2a-2f T 30, 601.

3 Investment income (including dividends, interest and

other similaramounts) . . . . . .. . ... 0. .. > 104,599, 0. 0. 104,599,
Income from investment of tax-exempt bond proceeds . . ™
5 Royalties. . . . . ... ... oL >
() Real (u) Personal

6 a Gross rents

b Less rental expenses
¢ Rental income or {loss)

d Net rental Incomeor (loss) - . . . . . .. B €
(1) Secunties (1) Other

7 a Gross amount from sales of
assels other thaninventory (2,584, 025.

b Less cost or other basis

and sales expenses . . . (2 193,536,
¢ Gamnor (loss) . . . 390, 489.
d Netgamnor(loss). .. ...... e e e e > 390,489, 0. 0. 390,489.

wi| 8a Gross income from fundraising events
= (notincluding. $
E of contributions reported on line 1¢)
z SeePartIV,Ine18. . . . . ... .. a
E b Less directexpenses . . . . . . . . b
° ¢ Net income or {loss) from fundraisingevents . . . . . . . >
9 a Gross iIncome from gamlng activities
See Part IV, line 19 . a
b Less direct expenses . . . . . . b
¢ Net income or (loss) from gaming activites . . . . . . »
10a Gross sales of mventory, less returns
and allowances . . . a
b Less costofgoodssold . . . .. b
¢ Net income or (loss) from sales of inventory . . . . >
Miscellaneous Revenue Business Code
M1a
o T TITTIIIIIIIIIT
T

e Total. Add lines 11a-11d. . . . . . . .. ..

12 Total revenue. Seenstructons . . . . . . .. ... > 595, 689 . 30,601. 0. 495,088
BAA TEEA0108  07/08/13 Form 990 (2013)




Form 990 (2013) DISTRIBUTORS EDUCATION FOUNDATION,

INC.

52-1727434 Page 10

[Part IX | Statement of Functional Expenses

Sectron 501{c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any hine in this Part IX. . . .

H

oti . A) (8) () (D)
Do not include amounts reported on lines Total e(xpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
PartiV,line21 . . . . .. ... ... ....
2 Grants and other assistance to individuals in
the United States See Part [V, llne 22 . . . . 10,000. 10,000,
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15and 16 . .
4 Benefits paid to or for members ..
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)}(3)(B). ..
7 Other salaries and wages
g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . . . v .o e . .
g9 Other employee benefits . . . . . . . ..
10 Payrolitaxes . . . . ... . o
11 Fees for services (non-employees)
aManagement. . . ... .. ..., .
} blegal. . . . . . . v

cAccounting . . . . . ... ... 15,602. 0. 15,602, 0.

dblobbying. . . . ..., ...

e Professional fundraising services See Part IV, ine 17 .

f Investment managementfees . . . . . ... 33,545, 0. 33,545, 0.

g Other (If ine 11g amt exceeds 10% of kne 25, column

(AY amount, list line 11g expenses on Schedule O). .
12 Advertising and promotion . .
13 Office expenses . . . . . . ..
14 Information technology
15 Royaltes. . . ... ..
16 Occupancy . . .
17 Travel . . . . . e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . . . ... .. .
19 Conferences, conventions, and meetmgs R 172,517. 172,517. 0. 0.
20 Interest. - . ... ... Lo,
21 Payments to affihates. . . . . . ..
22 Depreciation, depletion, and amortization . . .
23 Insurance . . . . . . .. ...
24 Other expenses Itemlze expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on ScheduleO) . . . ..

a AViM_A_I;x_p_e_r)_s_e_&e_lmb_u__r_s_e_m_eg__ 115,000 0 115,000 0

b

© o ______

d ___________

e Allotherexpenses . . . . . . . .. .. 608 . 608. 0. 0.
25 Total functional expenses Add ines 1 through 24e. . 347,272, 183,125, 164,147, 0.
26 Joint costs. Complete this hne only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » I:] if following

SOP 98-2 (ASC 958-720). .

BAA

TEEA0110 11/08/13

Form 990 (2013)




Form 990 (2013) DISTRIBUTORS EDUCATION FOUNDATION, INC.

52-1727434

[Part X _[Balance Sheet

" Check if Schedule O contains a response or note to any fine in this Part X

. (A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . 1
2 Savings and temporary cash investments 261,604.| 2 322,934.
3 Pledges and grantsreceivable, net. . . . . .. . ..o 0. 3
4 Accounts receivable, net 0. 4 10,000.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partllof Schedule L . . . . . .. . . . . . . . T 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part |l of Schedule L [
g 7 Notes and loans recewvable,net . . . .. .. .. ... 7
2| 8 Inventoriesforsaleoruse . . . . . .. .. ... 8
S| 9 Prepad expenses and deferred charges . . . . . .. ... .. 155.] 9 14,280.
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . .. ... .. 10a
b Less accumulated depreciaton . . .. ... ..[l 10b 10¢
11 Investments — publicly traded secunties . . . . . . 4,647,461.11 4,963,378,
12 Investments — other securities See Part IV, line11 . .. . .. .. ... .. 12
13 Investments — program-related See PartIV,lne 11 . . . . . . .. 13
14 |Intangible assets. . . . . . . e e e e e . 14
15 Other assets See PartIV,lne 11 . . .. ... ... .. e e e e 15
16 Total assets. Add hnes 1 through 15 (must equal ine 34) - . . e e e 4,909,220.]16 5,310,592.
17 Accounts payable and accrued expenses. . . . . . . . e .. 546 .1 17 848.
18 Grants payable. . e e e e e e e e e 18
19 Deferredrevenue . . . . . .. e e e e e 0.]19 30,000.
L | 20 Tax-exemptbond habilities . . . . . e e e e 20
L 21 Escrow or custodial account liability Complete Part IV of Schedule D . 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquahfed persons
'T Complete Part ll of ScheduleL . . . . .. . ... ........ 22
'E 23 Secured mortgages and notes payable to unrelated third parties . . . .. .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties S e 24
25 Other lhabilities (including federal iIncome tax, payables to related third parties,
and other habihties not inciuded on lines 17- 24) Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . .. .. .. 546.| 26 30,848.
S Organizations that follow SFAS 117 (ASC 958), check here > and complete
: lines 27 through 29, and lines 33 and 34.
§| 27 Unrestricted netassets. . . . . .« .. ... 1,734,969.|27 2,105,411,
E| 28 Temporarilyrestricted netassets. . . . . v . v v e e e e 146,525.| 28 147,153,
Z 29 Permanentlyrestrictednetassets . . . . . ... L0000 o0 d e 3,027,180.129 3,027,180,
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
F and complete lines 30 through 34.
E 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . ..o 0oL 30
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . ... .. 31
Q 32 Retained earnings, endowment, accumulated income, or other funds . . . . . 32
g 33 Totalnetassetsorfundbalances . . . . . . . . . . o v oo e 4,908,674.]33 5,279,744,
§| 34 Total habilities and net assets/fund balances . . . . . . . ... . ... ... 4,909,220.]34 5,310,592.
BAA
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Form 990 (2013) DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434

Part XI |Reconciliation of Net Assets

Check If Schedule O contains aresponse or notetoany ne nthisPart XI. . . . . . . . . ... ...

1 'l:otal revenue (must equal Part VIll, column (A), ne 12) . . . . . . . . . o L L o e e 1 595, 689.
2 Total expenses (must equal Part IX, column (A), ne 25) . . . . .. . ... e e e e 2 347,272.
3 Revenue less expenses Subtractline 2 fromlne1. . . . . . .. ... .. e e e e e 3 248,417,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . . .. .. 4 4,908,674.
5 Netunrealized gamns (losses)oninvestments . . . . .. L0000 5 122,653,
6 Donated servicesanduseoffacilities. . . . . . . o o o o o0 e e e e e e e e e 6
7 Investmentexpenses. . .. .. ... e e e e e e e e 7
8 Prior period adjustments . . . R e e e e e e e e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . .. . .. . e 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)). . - . . . . e e e e e e e e e e e e e e 10 5,279,744,
Part Xl [Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line inthis Part XIl . . . . . .. R I—l
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? e 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both
D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis D Both consolidated and separate basis
c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . . .« . o v v v v v e e e e e e e e e e .. 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . . .. .. 3b

BAA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2013

» Attach to Form 990 or Form 990-EZ.

> Information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Open to Public
Inspection

Name of the organization

DISTRIBUTORS EDUCATION FOUNDATION,

Employer identlfication number

52-1727434

INC.

|Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box )

1

2
3
4

[4,]

10
11

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){A)(i1) Enter the hospital’'s
name, city, and state

An organization operatea for the benefitof a Eoﬂe_ge_ or tJ_r\K/e—rsﬁyT)vVnEd_oro_pe_ra_teE Ey_a Eo;e_rn?né.nt—al_uﬁ-ll_dgsalgea insection
170(b)(1){(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives (1) more than 33-1/3% 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 33-1/3% 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 Ill )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations descnbed 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 Type | b DType I} c D Type IlIt — Functionally integrated d Type Il — Non-functionally integrated

e D 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 descnbed in section 509(a)(1) or
section 509(a)(2)

If the organization received a written determination from the IRS that i1s a Type |, Type Il or Type Ill supporting organization, D
checkthisbox . . . . . . . . o v i i e

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supported organization? . . e . e 1149 (i)
(ii) A family member of a persondescribed in()above? . . . . . . .. ..o 000000 o 11 g (ii)
(1ii) A 35% controlled entity of a person described In (1) or (1) above? . . . . . 11g ()

Provide the following information about the supported organization(s)

(1) Name of supported () EIN (ih) Type of orgamization () Is the (v) Did you notify (vi) Is the (vin) Amount of monetary
organization (described on lines 1-8 organization in the organization in organization in support
above or IRC section column (i) isted n | column (i) of your column (i)
(see instructions)} your governing suppont? organized In the
document? us?
Yes No Yes No Yes No
(A) 2 B-OUISEE NGRS 255k, 5 3-0177225 9 X X X 115,000,
(B)
(€)
(D)
(E)
Total 115, 000.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434 Page 2
Part Il [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 qualify under Part Il if the
organization fails to qualify under the tests histed below, please complete Part Iil )

Section A. Public Support

Calend fiscal
beag?:nii:'gy?na)rior iscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, coniributions, and
membership fees received SDo not
include any 'unusual grants ) . . .

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... ...

|

|

i 3 The value of services or

‘ facihties furnished by a
governmental unit to the

! organization without charge. . .

4 Total. Add lines 1 through 3 . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlned . .. ... ... ..

Section B. Total Support

Calendar year (or fiscal year
beginning In) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total

7 Amounts fromlined4 . . .. ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . « . .« . . . .

9 Net income from unrelated
business activities, whether or
not the business is regularly
cartmedon . . . . .00 ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Partiv) . .. .. ... . ...
11 Total support. Add lines 7
through10 . . .. . ... ..
12 Gross receipts from related activities, etc (see instructions) . . . . . . . e e e e e e e e e I 12

13 First five years. !f the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . ..o oo oo R

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by ine 11, column (9} . . . . . . ... ... ... .. 14 %
15 Public support percentage from 2012 Schedule A, Partil,lne14 . . . . . . . . . . ..o 0000 e 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the ine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . .. o v v e v v e e . > D

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and hine 151s 33-1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization . . . . . . . . . . ..o v e e e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 1415 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 . . . . . .. .®» D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A {Form 990 or 890-EZ) 2013 DISTRIBUTORS EDUCATION FQUNDATION, INC. 52-1727434 Page 3
|Part lll_[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 il [f the organization fails
to qualify under the tests listed below, please complete Part II )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions
and membersh|p fees
recejved (Do not include
any ‘unusuaigrants ). . . . ..
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the 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
tsbehalf . . . .. ... ....

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on hne 13
fortheyear . .. .. .

¢ Add lines 7a and 7b

8 Public support (Subtract line
7cfromlne6) . . .

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . .

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business IS
regularly carried on

12 Other income Do not |nclude
Qain or loss from the sale of
capital assets (Explain in
Part V)

13  Total Support. (Addins9,10c 11and 12)

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 boxandstophere.™. . . . . . .. . .. .. ... o000 L0 Lo e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)) . . .. .. ... ... .. 15 %
16 Public support percentage from 2012 Schedule A, Partllil,line 15 . . . . . . . . . . ... .0 00000 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column (f)). . . . . . . . .. .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlll, ine17 . . . . . . . . .0 o oo oo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . R
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 890 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013  DISTRIBUTQORS EDUCATION FOUNDATION, INC. 52-1727434 Page 4

[Part IV_| Supplemental Information. Provide the explanations required by Part i, line 10; Part II, line 17a
“or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2013

TEEAQ404 06/28/13




SCHEDULE D Supplemental Financial Statements OME Mo 15450047
(Form 990) * Complete if the organization answered 'Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

>
Depaniment of the Treasury Attach to Form 990.

Internd) Revenue Service > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Open to Public

Inspection

Name of the organization Employer identification number

DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434

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

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

Total number atend ofyear . . . . .. ...

Aggregate contributions to (during year)

Aggregate grants from (during year) . . . . . .

Aggregate value at end of year

N Hh WN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . . . . .. . . . DYes |:| No

. DYes D No

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 conferring
impermissible private benefit? e e e e e e e e e e

!Part 1] ]Conservation Easements.
Complete If the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
Protection of natural habitat Hpreservahon of a certified historic structure
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

a Total number of conservation easements . . . . . . . . o L o Lo d e n e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ..o oL 0 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c

d Number of conservation easements included 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, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement I1s located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of violations,
and enforcement of the conservation easements it holds? . . . . . . . e e e e DYGS D No

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 durnng the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and SEction 170(N)(A)BXNIN? - « « « » « & v e e e e e e e e e e - [Jves [INo

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

Part Ill |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a 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 Xlll, 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 ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenuesincluded in Form 990, Part VIl ine 1 . . . . . . . . oo oo v e LS

(ii) Assetsincluded In Form 990, Part X . . . . . . . . . . ..o e N

2 If the organization received or held works of art, historical treasures, or other similar 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 VIHi, line 1 e e e e e e e e e e e e e e > S

b Assets included in Form 990, Part X e e e e e e e e e e e e e e e e e e e e e e ... »$S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434 Page 2

IPart I |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research B Other
c Preservation for future generations
4 ll;g:;;n)c(iﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . .. D Yes l:l No

Part IV_| Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, ne 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?. .. . ... .. e e e e e e e e e .DYes DNO

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table

Amount

¢ Beginning balance . . . . . . . . e e e e e e e e e e e e e e e e e 1c

d Additions during theyear . . . . . e e e e e . . 1d

e Distnbutions during theyear . . . . ... .. .. e e 1e

f Endingbalance. . . . ... . ... .. .. . e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ine 217 . . . . . . . . . .. PO L] Yes No

b If 'Yes,' explain the arrangement in Part Xill Check here if the explantion has been provided inPart Xlll . . . . ... .. ... ... H

|Part V. |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . 3,488, 386. 3,488, 386. 3,488,386. 3,488, 386. 3,488,386.

b Contributions . . . . . . ... 0. 0. 0.

¢ Net investment earnings, gains,

andlosses . . . ... ... .. 495,088. 217,702. 168,031. 191,625. 141, 336.
d Grants or scholarships . . . . 10,000. 10,000. 10,000. 10,000. 10,000.
e Other expenditures for facihities
and programs . . . 482,088. 204,702. 155,031. 178,454. 128,234.

f Administrative expenses . . . 3,000. 3,000. 3,000. 3,171. 3,102.

g End of year balance . . . . 3,488,386. 3,488, 386. 3,488,386. 3,488,386. 3,488,386.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > 13.00 %

b Permanent endowment > 87.00 %

c Temporarily restricted endowment * 0.00 %

The percentages in lines 2a, 2b, and 2c should equal 100%

3 a 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 . . . . . .. ... Lo e e e e . .| 3afi) X

(ii) related organizations . . . . . . . . ... L. .o Lo e e e e e e e .o L] 3afii) X
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . ... .. .. .. «... 3

4 Descnibe in Part Xill the intended uses of the organization's endowment funds

|Part Vi |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation

1atand ... ..o

b Buildings . . . . . e e

¢ Leasehold improvements

d Equipment

eOther. . . ... ... ..

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

BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013 pISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434 Page 3
[Part VI [Investments — Other Securities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value (€) Method of valuation Cost or end-of-year market value
(1) Financialderivatives . . . . . . . . . . . . ... ..
(2) Closely-held equity interests . . . .. ... ...
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) . »

Part VIII | Investments — Program Related.
Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value {c) Method of valuation Cost or end-of-year market value

EekkklERRE

Total (Column (b) must equal Form 990, Part X, column (B) fine 13} ™
Part IX_|Other Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1

e

_@G
_®
(5)
_6)
_0)
8)
(9
(109)
Total. (Column (b) must equal Form 990, Part X, column (B), ine 15) . . . .. . . . .. ... ... T

|Part X Other Liabilities.

omplete If the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

[

(a) Description of liability (b) Book value
__(1) Federal income taxes
2)
3
4)
{5)
()
(7)
—8)
-9
(10)
(11
Total (Column (b) must equal Form 990, Parl X, column (B)lne 25) . . . »
2. Liability for uncertain tax posttions tn Part Xili, provide the text of the footnote to the orgamization’s financial statements that reports the organization's habity for uncertain
1ax postions under FIN 48 (ASC 740) Check here If the text of the footnote has been provded inPart Xl . . . . . . . . . ... oo oo v o Lo @

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013

DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434 Page 4

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

" Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.

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

1 788,342.

2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Net unrealized gains on investments . . . . . .. . . . e e e e e e 2a 122,653.

b Donated services and use of facihties . . . . . . . . .. ... ..., . 2b 70,000.

¢ Recoveries of prioryear grants . . . . . .. e e e e e e . 2¢

d Other (Descnbe nPart XII'y . . . .. ... ... ..... e 2d

e Add lines 2a through2d .. . . ... .. . ...... 2e 192,653.
3 Subtractline 2e fromlne1 . ... .. ... e e 3 595, 689.
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b. . . . . . 4a

b Other (Describe in Part XIII') . . e e e .-« ... 4b

c Add lines 4a and 4b R e e e e e e e e e e e R 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, hne 12) . . . . . ... ... .. ... 5 595, 689.

Part Xil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . e e e e e e e e e 1 417,272,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities. . . . . . . . . e e e e e 2a 70,000.

b Prior year adjustments TN . .. PN . 2b

¢ Otherlosses . . .. .. . . e e e e e e e e 2c

d Other (Descnibe in Part XIlI ) Lo .o . RN 2d

e Add lines 2a through2d . . . .. e e e e e e e e e e e e e 2e 70,000.
3 Subtract ine 2e from hine 1 . e e e e e e e e e e e e 3 347,272.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b. . . . . .. 4a

b Other (Describe mPart XIII) . . . . . . o v v v v v i o e e 4b

cAddlinesdaanddb . . . . L L o e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18) . e e 5 347,272.

[Part Xlll | Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, ine 2, Part X|, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PL VM Line 4 __ ___ $2,825,690 OF THE PERMANENTLY RESTRICTED NET ASSETS__ _ _ _ _ ___ . __ ___.
PL V Line 4 __ _ __ IS UNRESTRICTED_ENDOWMENT WITH THE INCOME UTILIZED _ _ _ _ _ ____ ______._
Pt V Line 4 ___ __ TQ_ EUND_QVERALL_OPERATIONS TOWARDS THE EXEMPT PURPOSE. _ _ _ ________ __
Pt V Line 4 __ _ __ THE_EARNINGS ON_$190,180 OF THE ENDOWMENT IS_ _ _ _ _ ____ ___________.
PL V Line 4 _____ RESTRICTED TQ FUND SCHOLARSHIPS. UNDER_THE TOTAL __ __ ____________.
Pt V. Line 4 _____ RETURN CONCEPT, IT FUNDS _$10,000 OF SCHOLARSHIPS AND_ __ ___________.
Pt V Line 4 _____ $3,000 OF ADMINISTRATIVE COSTS._ _ _ _ _ _ e -
Pt V Laine 4 THE INCOME ON $11,310 OF THE ENDOWMENT IS
BAA

TEEA3304 10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013

DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434

Page 5

[Part Xl | Supplemental Information (continued)

Pt V Line 4

RESTRICTED TO FUND THE REGISTRATION FEE FOR A

ALL OPEN TAX YEARS. CURRENTLY, THE TAX YEARS OPEN

SERVICE ARE THE 2010, 2011 AND 2012 TAX YEARS.

HOWEVER, THE FOUNDATION IS NOT CURRENTLY UNDER

ANY JURISDICTION. BASED ON THE EVALUATION OF THE

FOUNDTION'S TAX POSITIONS, MANAGEMENT BELIEVES

EXAMINATION. THEREFORE, NO PROVISION FOR THE EFFECTS

THE FISCAL YEARS ENDED DECEMBER 31, 2013 AND 2012.

BAA

TEEA3305 07/01/13 Schedule D (Form 990) 2013



(£102) (066 wi04) | 3INpayds €L/ZLL0  106EVIIL ‘066 W.04 JO} SUORONIISU| 3y} 39S ‘@D1JON 9V UoNINPaY Yiomiaded Jod vvE

« Tt O - : I AR a1qe) | ouil oy} Ui paysi| suoneziuebio Jayjo Jo Jaquinu [ejo} 193 €

« e Cer e : a|ge) | aul ay) ut pasi| suoneziuebio Juawuiaaob pue (g)2)L0G U0N0es Jo Jequinu (ejo} Jaug T

(1oyj0
ajsuejsisse 10 BJURISISSE YSBI-Uou ‘lesreidde ‘AN Hooq)} 2JUBJSISSE ajqeandde p wawuIanob Jo
juelb jo asoding () jo uonduossaqg (6) uoijenea jo poyia () ysed-uou o junowy {a) esb yses jo Junowy (p) uonjoas Y| (9) IMERC]] uoieziuebio jo ssaippe pue awen (e) b

‘papaau s aoeds jeuoiyppe Ji pajeoidnp aq ued || Hed ‘000'G$ Uey) 80w paaiaoas jey) juaidioas Aue 1oy | Z dull ‘Al Hed 066 Wiod
0} SaA, pasemsue uoneziuebio sy} Ji 8)9|dwo) "saje}s pajiun 2y} ul suoljeziuebiQ pue SJUBWLIBAOY O 3JUE}SISSY J3YjQ pue sjueso [ Jed]

s211S PaNuN aY) Ul spuny juetb jo asn ayj Buuoyuow Joy sainpasold suoneziuebio ay) Al Wed Ui aquiseq T

ozD mo>g I L - - SRR e £ 99UE]SISSE JO Sjuelb ay) pJeme O} Pasn BB U0I}03J3s 3y}
vcw_mocﬂm_mmm_omESmw:teb___n_m__w.mwwﬂcm_mmcu.wocmﬁ_wmfo.&:m_mmcCoE:oEmmﬁwumzcmumn:moﬁmngouwhc_mE_mE coszEonmEmmoor

a0UB)S|SSY pUE S)UEI9 UO Uojjewojuj jesauas | | yed)

bevLeLI-2S "ONI 'NOIIVGNNOA NOILVYIONdd S¥YOLNYIYLSId

uoneziueblo ay) jo swen

Jaquinu uoneayiuap: sakojdwy

o m_ﬂw_uw“_mur o ‘066 WIOY/ACH SII"MMM 1B S| SUONIONIISUI S}I PUB (066 WI0J) | 2NP3YIS INOQe UCIIBWLIOJU| « aumhwmwoﬂ%wﬂw Lmﬁ%%__
; ‘066 WJO4 0} UoBRY «
ZT 40 LZ aul| ‘Al Hed ‘066 W04 0} ,SBA, paJamsue uoneziuebio ayj j1 ayv|dwod
M —‘QN S$9)e)S pajiun ayj ul sjenpiAlpuj pue ‘SJUBWIUIBAOL) {066 wi04)
700-5v5) ON BWO ‘suonjeziuebiQ 03 aoue)sissy J9YjQ pue sjuel 1 37NA3HOS




€LZL/10 206EV3a3IL

(£102) (066 w0d) | 3)INpayds vva
st 421311 (o) o L I AT R SN G-
||||||||||||||||||||||||| 01”16 INAOWY =L Qa35X3 LvHI @MindONT 39 ISAW SI1S0D ONY INIWTIO9Nd ¢ outT I 14
ST oSS ST TS T oo T IONNAS 30 20044 40 IATADM WALAY AINO ONY ALISYIAINA €O @9TIO0 dHL ¢ SUTT I 14
ST oo TS ST ST TS T TS T T T NTTIANG HAUA ATIVHANED ST INAWAYA  SdIHSYVIONIS SAAID NOTLIVANAOA @HL | ¢ SUTT I 14

‘UOIBWLIOJUI [RUOIIPPE JBY10 AuB pue ‘(g) uwnjod ‘j|| Hed ‘g aul| ‘| Hed Ul paJinbal uoiewlojul 8y} 8pin0.d "uolew.oul _S:me_an_:w_ Al Hed
L

*000°0T 4 JIHSYYTIOHDS

(1ay10 ‘jesiesdde ‘AN 30UR]SISSEe YSB2-UOU juelb yseo sjua1dios)
aoue)sisse yseos-uou Jo uondiuasaq {3) *§00Q) uoneniea jo pouay (a) 0 junowy {p) Jo Junowy (2) j0 1qun (q) aouesisse Jo uelb jo adA) (e}

‘papaau si 9oeds |euonippe ji pajestidnp aq ued |j| Yed
'¢C dUl| .>_ Hed _Omm w04 0} SOA, palamsue COSNN_CNO.&O ayl JI muw_QEOO ‘saje}g paliun ay} ul sjenplaipuj 0] aouelsissy J9Yl0 pue wucm._mv_ Il u._mn__
¢ obed vERLZLT-2S *ONI ‘NOILYANNOA NOIIYONdd SI0LNdI¥LSId (£102) (066 Wi04) | 3NPaY2S

.




SCHEDULE J Compensation Information OMB No 15450047

(Form 990) . or certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3

> Complete if the organization answered 'Yes’ on Form 990, Part IV, line 23.

> Attach to Form 990. ™ See separate instructions.

Department of the Treasury * Information about Schedule J (Form 990) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number
DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434
[Pan I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
VIl, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
I:I First-class or charter travel DHousmg allowance or residence for personal use
Travel for companions DPayments for business use of personal residence
D Tax mndemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part llltoexplan . . . . . . . . ... .. 1b| X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinline 1a? . . . . . . .. . ... .. 2 X
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEOJ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part Il
Compensation committee Wr|tten employment contract
D Independent compensation consultant DCompensatlon survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a with respect to the filing organization
or a related organization
a Recelve a severance payment or change-of-control payment? . . . . . . . . . . . . 00 n s n e e e e e 4a X
b Participate n, or receive payment from, a supplemental nonqualified retirement plan? . . . . . . . ... ... oL 4b| X
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? . . . . . ..o o0 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
AaThe organization? . . . . . v v v b e e e e e e e e e e e e e e e e e e e 5a X
bAnyrelated organiZation?. . . . . . . . . . e e i e e e e e e e e e e e e e e e e e e e e 5b X
If 'Yes’ to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
AaThe organiZation? . . . . . o . v bt e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization?. . . . . . . . . o . ot e e e e e e e e e e e e e e e e e e e e 6b X
If 'Yes' to line 6a or 6b, descnibe in Part |li
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If 'Yes,' descnbemn Partill . . . . .. ..o oo oo .. 7 X
8 Were any amounts reported in Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes, ' describeinPartlll . . . . . . . o o e e e e e e e e e e e e e e e e e 8 X
9 If 'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958- 6(c)? . ... ... e e e e e e e e e e e e e e e e e e e e .|l 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013

TEEA4101 07/08/13
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Page 3

52-1727434

INC

DISTRIBUTORS EDUCATION FOUNDATION,

Schedule J (Form 390) 2013
[Part Il |Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, for Part Il. Also

complete this part for any additional information.

(AWMA) , IS

_INC. _

Schedule J (Form 990) 2013

BAA

TEEA4103 07/08/13



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
: Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. Inspection

Name of the organization Employer Identification number
DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434

Pt VI, Line 6__ _ _THE_FOUNDATION IS A SUPPORTING ORGANIZATION TO AMERICAN WHOLESALE __ _ _ _
Pt VI, Line 6__ _ _MARKETERS ASSOCIATION, INC.(AWMA). AWMA_IS A TRADE ASSOCIATION WITH _ __
Pt VI, Line 6___ _MEMBERS_WHO_ARE_CONNECTED WITH WHOLESALE DISTRIBUTION OF CANDY, TOBACCO.
Pt VI, Line 6__ _ _AND_RELATED PRODUCTS _ __ __ _ _ _ _ _ _ _ o ______
Pt VI, Line 7a AWMA MEMBERS VOTE ON THE BOARD OF DIRECTORS AT THE

PRIOR TO FILING. CLARIFICATION OR ADDITIONAL INEFORMATION

PREPARER AS NECESSARY. SUBSEQUENTLY, ALL CURRENT

AND A COMPENSATION SURVEY. THIS DATA WAS EVALUATED

Pt VI, Line 19__ _THE_FOUNDATION MAKES FORM 990, 1023 AND_ORGANIZING _ __ ____________._
Pt VI, Line 19__ _DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST PER __ _____________._
Pt VI, Line 19__ _IRS GUIDELINES _ _ _ _ _ __ _ _ -
Pt _XI LINE 5, OTHER CHANGES IN_FUND BALANCE IS THE RESULT

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 09/09/2013 Schedule O (Form 990 or 890-EZ) 2013
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Schedule R (Form 990) 2013 DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434 Page 5

[Part VIl |Supplemental Information
" Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005 06/27/13 Schedule R {Form 990) 2013




