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SCANNED JAN 9 8 2015

Form 990

Department of the Treasury
Intemal Revenue Service

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.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

2013

Open to Public

Inspection

gooooge|»

Check If applicable
Address change
Name change
Initial return
Terminated
Amended return

Application pending

For the 2013 calendar year, or tax year beglnnlng

uly 1

, 2013, and ending

~upe 30

120 14

Doing Business As nEcA Inc

C Name of orgamzation Ica Inc

D Employer identification number |

23-7079474

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

Room/suite

E Telephone number

703-860-5000

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

[Restan VA 201911503

G Gross receipts $

22.185.552

F Name and address of pnncipal officer

Edward L. Davis. address same as above

Hia} Is this a group retumn for subordinates? Yes D No
H(b) Are all subordinates included? D Yes No

i Tax-exempt status 501(c)(3) [J 501(9) ¢ ) 4 (nsert no) [J 4947 or (] 527 If “No,” attach a list (see instructions)
J _Website »  www deca.ora H(c) Group exemption number » 1151
K  Form of organization D Corporation E] Trust D Association Other » l L Year of formation LM State of legal domicile
Summary
1 Briefly describe the organization’s mission or most significant activites:
§ DECA nrepates emeraina leaders and.entrenreneurs mn.marketna,. fuoaogce. hosoitalitv.and management. ...
]
g 2  Check this box » ] if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 eee
ﬁ 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 551
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 11
2| 6 Total number of volunteers (estimate If necessary) o 6 6.547
< | 7a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, hne 34 L. 7b N/A
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, e 1h) = 2.535.908 1.280.671
g 9  Program service revenue (Part VIII, line 2 PECE|V D 210 17.885.935 20.664.410
2 | 10  Investment income (Part VIil, column lines 3, 4, and 7d) 17 87 327 209.440
© 111 Other revenue (Part VIIl, column (A), iines 5,5 Bc. 0@ 1R Hhd % . 22250 22,445
12  Total revenue—add lines 8 through 11j{must equal Part VIIl, colum line 12) 20.536.920 22 177.968
13  Grants and similar amounts paid (Parg Xt W{n (s Nes Usr 288.638 446.921
14  Benefits paid to or for members (PartjiX, colu Q Q
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5- 10) 348 256 392.999
2 [ 16a Professional fundraising fees (Part IX, column (A}, line 11e) Q
§ b Total fundraising expenses (Part iX, column (D), line 25) P 42 613 R N R N T e
W 1147  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24€) . 19.515.463 20.610.806
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 20.152.357 21.450.717
19  Revenue less expenses Subtract line 18 from line 12 284 562 727.251
5 § Beginning of Current Year End of Year
85/ 20 Total assets (Part X, line 16) 8.736.909 9 478,269
23 21 Total habilities (Part X, line 26) . o 0 a
22| 2 Net assets or fund balances. Subtract ine 21 from line 20 8.736.909 9.478.259

Part ll Signature Block

Under penalties of pe
true, correct, and mplet Decl )ry)f

pfeparer (otherthan officer) 1s based on all information of which preparer has any knowledge

| declare that | hTe examined tHi return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

Jl Wo\/(‘ |
Sign ature o/&fucer Date
Here (o rc);/uskn EXCC \\ nTarda 12— -y
Type or prlnt name and title
Paid Prlnt/T ype preparer's name Preparer's signature Date Check D p PTIN
Preparer self-employed
Use on|y Firm's name _ » Fim's EIN >
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

4

Form 990 (2013)
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any ne inthisPartit . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission.

DECA prepates emeraina Jeaders and_entcenreneurs in marketing, finance. hospitalitv.and management.

2 Did the organization undertake any signlficant program services durning the year which were not listed on the
prior Form 890 or 990-E2? . . . . e e .+« . [QOYes ONo
if “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . .. . . .« . . .+ . [DOYes [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 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 $ 17,861,183 Including grants of $ 446,921 ) (Revenue $ 19,199,779)

Ihepnncinles.awdina the association's oroarams.are curciulur related career skilts, workolace expengnces.
communty. senvce and the develooment of business leadershincanahiities. ... i

4c

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

4e  Total program service expenses P 20.131.513

Form 990 (2013)




Form 990 (2013)
Z1s8l'"A Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20 a

Page 3

Is the organization described in section 501(0)(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 opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election In effect during 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 membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part I
Did the organization mamtain any donor advised funds or any similar funds or accounts for which donors
have the rnght to provide advice on the distribution or investment of amounts in such funds or accounts? I/f
“Yes,” complete Schedule D, Part | .. . e e e
Did the organization receive or hold a conservation easement, mcludlng 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? /f “Yes,”
complete Schedule D, Part Il .. . e e e

Did the organization report an amount in Part X, Iine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e

Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, 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, VI, IX, or X as applicable

Did the organization report an amount for land, bunldmgs, and equipment In Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .

Did the organization report an amount for investments —other secunties in Pan X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ..
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 16? If “Yes,” complete Schedule D, Part VilI . L.,
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e e e e
Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertan 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 Xl and Xil . .

Was the organization included in consolldated |ndependent audited flnan0|al statements for the tax year’7 lf "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional .

Is the organization a school described in section 170(b){(1){(A)(1)? 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 grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and V.

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 Il and IV

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Parts Ill and IV ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 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 VIII, ines 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 hne 9a'>

If “Yes,” complete Schedule G, Part iil .

Did the organization operate one or more hospital facmtles’? If "Yes " comp/ete Schedule H. .

If “Yes” to Iine 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

1|V

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 | vV

11¢

11d

11e

11f

12a

12b

13

14a

NSNS TSNS NS IS IS

~

14b

15 v

16 v

17 v

18 | v

19 v

20a v

20b

Form 990 (2013)



Form 990 (2013)
1\ Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), hne 17 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . ..

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron” .
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? .
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 |

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 990-EZ?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il ..

Did 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
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former offlcer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quaI|f|ed
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon iquidate, terminate, or dissolve and cease operatlons'? If “Yes complete Schedule N,
Part |

Did the organlzatlon sell, exchange dlspose of or transfer more than 25% of its net assets” lf "Yes
complete Schedule N, Part Il Lo ..

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, 1,
orlV, and Part V, ne 1

Did the organization have a controlled ent|ty within the meaning of section 512(b)(1 3)’7 .

If "Yes" to ine 35a, did the organization receive any payment from or engage in any transactlon wuth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule (0] and provnde explanatlons n Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21| v

22 |V

24a v

24b

24c

24d

25a v

25b v

26 v

28a

28b

28c

29

30

31

32

D S N b N T Y o T B S BN

35a v

35b

36

37 v

38 |V

Form 990 (2013)



Form 990 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check iIf Schedule O contains a response or note to any Iine In this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 97 ‘,
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . .o 1b Q :
¢ 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, Transmntta! of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a ml ]
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) I
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" to line 3b, 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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the foreign country » }
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a Y
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to Iine 5a or 5b, did the organization file Form 8886-T? 5¢
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 as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutuons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductrble contrlbutlons under sectlon 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods ‘
and services provided to the payor? e . . Co Co 7a |l v |
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . b |V
¢ Did the organization sell, exchange, or otherwise dispose of tangible persconal property for which |t was
required to filte Form 82827 Coe e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . | 7d . |
€ 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 i the organization received a contnbution of qualified inteflectual property, did the organization file Form 8899 as required? | 79
h If 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 N
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. N ) |
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" 9b
10 Section 501(c)(7) organizations. Enter: |
a Intiation fees and capital contributions included on Part Vill, line 12 . . 10a ‘
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facnlmes . 10b :
11 Section 501(c)(12) organizations. Enter: :
a Gross income from members or shareholders . . 11a i
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . Lo . . . 11b |
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization ﬁhng 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 i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a s the organization licensed to 1ssue 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 1ssue qualified health plans . e e e 13b
¢ Enterthe amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services durmg the tax year" . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2013)



Form 990 (2013) Page 6
;=14 q"ll 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 Q. See instructions.
Check If Schedule O contains a response or note to any line inthis Part Vi . . . . P

Section A. Governing Body and Management

1a

N O s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 555
If there are material differences in voting rnghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar '
committee, explamn in Schedule O !
Enter the number of voting members included in line 1a, above, who are independent . 1b 55 ‘
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with |
any other officer, director, trustee, or key employee?

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?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . o . 7a | V¥
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . Lo 7b
Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng
the year by the following.

The governing body? . . . e e e e .o 8a
Each committee with authonty to act on behalf of the governlng body” . . 8b
Is there any officer, director, trustee, or key employee hsted 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

N
<

olalslw
«~

<~

AN AN

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes | No

Did the organization have local chapters, branches, or affliates? . . . 10a
If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe in Schedule O the process, If any, used by the organization to review this Form 990. o
Did the organization have a written conflict of interest policy? If “No,” go to ne 13 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rse to confllcts'7 12b v

S N b N N

Did the organization regularly and consistently monitor and enforce compllance with the pohcy" If “Yes,”
describe in Schedule O how this was done . . . e e e .o 12¢ v
Did the organization have a written whistleblower pollcy'7 . . e 13
Did the organization have a written document retention and destructron pollcy’? .o 14
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?

RN

The organization's CEO, Executive Director, or top management official . e 15a| v
Other officers or key employees of the organization . e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) t
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement 1 J
with a taxable entity during the year? L. S e 16a v

If “Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its [

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the N _]
organization’s exempt status with respect to such arrangements? . . . . . . . e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed »  None
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501(c)( )s only)
available for public inspection. Indicate how you made these available. Check all that apply

[J Own website [J Another's website Uponrequest  [] Other (explain in Schedule O)

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

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

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . e
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.”

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees; and former such persons.

[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©
@) (8) Position ©) (E) "
(do not check more than one
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week (list any| esslol =< v from related other
nousfor | 83| a| =|&f3&]|¢g the organizations compensation
related -4 E 21 %g g organization (W-2/1099-MISC) from the
organizations| 25 | - 13, T‘Bg =~ [(W-2/1099-MISC) organization
below dotted| 2 = | 8 gls and related
ling) S| = b4 k organizations
gl @ 3
1]
® g
a
_{1) see attached.conunuation sheets. .............._ oo
L UV UROUO SR
U URU SV SRS
. U A
L U UUURURUA DU
L) B I
L OO S
) U UU SRS
PO SOOI
0 ]
O e
02 e
O3 e
L N SUSUU

Form 990 (2013)




Form 990 (2013) 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) (B) F)
Position (Fill "X" to all that apply)
Name and htle Average | 253 | 3 | Q| & @ T | T [Reportable Reportable Estimated
hours per g g % g :_‘2;1 é‘% § frz"r:f;’;‘a"“ compensation amount of other
week =l = § = 13 ~‘<‘g % ] organization (W- from related compensation
% % S g 21089-MISC)  |Organizations for::r;\ I'::'lzea von
3 S. 8 § angd related
8 % orgamizations
[=%
Kewvin Jones 5
Board Member X 599 0
Mark Lyons 3
Board Member X 599 0
Michael Patterson 3
Board Member X 599 0
Stacey Polen 3
Board Member X 599 0
Becky Kuehl 1
Chair X 0 0
Bill Turner 1
Vice Char X 0 0
Amanda Graham 1
Secretary X 0 0
Judy Commers 1
Director X 0 0
Lots Pinnyel 1
Director X 0 0
Brian McNeal 1
Director X 0 0
Michelle Goudy 1
Director X 0 0
Steve Bennett 1
Director X 0 0
Robin Perry 1
Director X 0 0
Brandon Sakbun 1
Director X 0 0
Bayleé Crum 1
Director X 0 0
Michelte Chapman 1
Director X 0 0
Emily Eaton 20
State Advisor X 30,000 0
Enc Ogle 1
Director X 0 0
Cathie Bryant 1
Director X 0 0
Janice Brown 10
Director X 15,000 0




Form 990 (2013)

Distributive Education Clubs of America Inc.

23-7079474

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

(A) (8) {C) (D) (E) (F)
Position (Full "X" to all that apply
Name and title Average | &3 | = g 2|8 EN Reportable Reportable Estimated
hoursper| 3 | =2 | & | < | 2% | 3 [eompensaton Jcompensation |amount of other
week | S :e_o % 2 én % 2|2 :;'z:;mm (w. |fom retated  |compensation
a | 3 s (L 2/109e-mis¢)  |organizations | from the
3l = s 3 organization
9| & @ o and related
] § organizations
Q
Gen Craft 1
Director X 0 0
Debbie Harrnis 1
Board Chair X 0 0
Gary Colvin 15
State Advisor X X 0 0
Tod Ginffin 1
CEOQO, KRF X 0 0
Tracy Jones 1
Pres Prof DECA X 0 0
Jayne Harns 4
Co Advisor X 0 0
Mark Gibson 1
Pres KMEA X 0 0
Vacent 1
Rep KDE X 0 0
Lisa Hurt 1
Past Chair X 0 0
Dennis Volentine 2
Accountant X 0 0
Paul Grethel 28
State Advisor X 11,000 0
Ashley Martinez 3
Director X 0 4]
JoAnna Purvis 1
Treasurer X X 0 0
Debra Wilson 1
Director X 0 0
Patsy Black 1
Director X 0 0
Corice Saunders 1
Director X 0 0
Sammy Smith 1
Director X 0 0
Rae Broussard 1
Director X 0 0
Donna McFadden 22
State Advisor X 0 0
Brian Nobrega 2
Director X 0 0




Form 990 (2013)

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 {Fill “X" to all that apply)
Name and title Average [ 253 | S { Q| & @ X | I [Reportable Reportable Estimated
hours per [ § % % S? ‘:“;1 é_% 3 f;’:“’;’:a""" compensation [amount of other
week Q g g = % e [ organization (W- from related compensation
a2 5 @ g 2/1099-MiSC)  [Organizations  (from the
?| = S 3 organization
21 & @ 2 and related
3 §r organizations
a
Frank Rosa 2
Director X 0 0
Letty Brown 2
Director X 0 0
James Dow 2
Director X 0 0
Knista Anderson 2
Director X 9] 0
Francisco Torres 2
Director X 0 0
Tom Sousa 2
Director X 0 0
Jim Suliivan 2
Director X 4] 0
Dean Martino 2
Director X 0 0
Ann Grassettl 2
Director X 0 0
Gary Perras 2
Director X 0 0
John Foisy 2
Director X 4] 0
George Berg 6
Treasurer X 2,500 0
Brian Nobrega 6
Treasurer X 2,500 0
Robby Aziz 2
Director X 0 0
Matthew Capobianco 2
Director X 0 0
Jayne Pilachowski 2
Director X 0 0
Joseph Torgerson 2
Director X 0 0
Kyle Schraft 2
Director X 0 0
Jacqueline Waite 2
Director X 0 0
Erica Melito 2
Director X 0 0




Form 990 (2013) 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 (Fill "X" to all that apply)
Name and title Average [ 23 | 5 | Q| x| & I [ T [Reportable Reportable Estimated
hours per S ":z_l_ % S:T; f‘: 133‘% 3 ;‘r‘;’:"’;’;‘a““ compensation {amount of other
week 9 5 § = 13 }:‘; :n_; ] organization (W- from related compensation
a |3 5 8 2/1009-MISC)  |organizations  |from the
3| = 3 3 organization
e | & @ o and related
3 § organizations
Q
Brnian Nobrega 6
Treasurer X 2,500 0
Demitra Marafatsos 2
Director X 0 0
Leo Garcia 4
Chair X 0 0
Winifred Winston 2
Director X 0 0
Wilhiam Nottage 4
Treasurer X X 0 0
Darlene Ajay! 4
Secretary X X 0 0
Debra Dear 6
Director X 0 0
Stephen Sims 4
Director X 0 0
Diana Hegmann 15
State Advisor X X 0 0
Jonaye Ford 2
Director X 0 0
Mivida Parham 2
Director X 0 0
Kimberly Wesley 2
Director X 0 0
Rob Carter 2
Director X 0 0
Annette Mallory-Donawa 2
Director X 0 0
Andrew Hubner 2
Director X [¢] 0
ROBERT RADLEY 1
Director X 0 0
WENDY ROBICHAUD 1
Director X 0 0
KRISTY DILLINGHAM 1
Director X 0 0
ANDREW MERRILL 1
Director X 0 0
REED NONKEN 1
Director X 0 0




Form 980 (2013) Distributive Education Clubs of America Inc. 23-7079474
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) (€) (D) (E) (F)
Position (Fill "X* to all that apply)
Name and title Average | 23 | S Q| Z | 8 T | & |Reportable Reportable Estimated
hours per E % % g %1 133% % f:):\";:‘a“" compensation |amount of other
week Q 5 §' = a § :n_; ] organization (W- from related compensation
a | 3 o 8 2/1099-MisC)  |organizations  |from the
3| = s 3 organization
e | & o o and related
3 g_ organizations
Q
JANE KRASNOW 1
Director X 0 0
LISA DELAMPAN 5
Director X 5,000 0
Tanya Blehm 10
State Advisor X X 0 0
Dustin Rayburn 1
Director X 0 0
Anne Rayburn 1
Director X 0 0
Elmer Tofteland 2
Director X X 0 0
Tony Zanger 1
Director X 0 4]
Jeremuy Davis 1
Director X 0 0
Jennifer Mann 1
Director X 0 0
Suzanne Gut 1
Director X 0 0
Brooke Tomsik 1
Director X 0 0
Tarah Milbank 1
Director X 0 0
David Wait 40
State Advisor X 0 0
Ann Day 30
Accountant X 0 0
Brenda Clark 1
Director X 0 0
Jamie Riley 1
Director X 0 0
David Clark 1
Director X 0 o]
Kim Guest 1
Director X 0 0
David Erlich 1
Director X 0 0
Rick Olson 1
Chair X 0 1]

10



Form 990 (2013)

Distnbutive 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)
Position (Fill "X" to all that apply)
Name and title Average % g g g g g g 5‘1 :::‘ozra;::mn Reportable Estimated
hoursper| 8 € | = | @ °3 | 3 P compensation |[amount of other
week | € 5 g% g 24 (2 ::’g';‘ e on ow. |from related  compensation
a | 3 =3 o9 2/1099-MISC)  [Organizations  [from the
I 3 E organization
e | & ® e and related
4 % organizations
o
Roberta Moorhouse 1
Vice Charr X 0 0
Craig Witson 1
Treasurer X X 0 0
Rebecca Shand 1
Secretary X 0 0
Gerry Schewe 1
Director X 0 0
Lennard Stoeklen 1
Director X 0 0
Dylan Olson 1
Director X 0 0
Karen Meuwissen 1
Director X 0 0
Rick Swanson 1
Director X 0 0
Holly Portner 25
State Advisor X 25,800 0
Christine Storms 1
Director X 0 0
Jacklyn J Schiller 30
State Advisor X X 35,637 0
Mary Berg 1
Director X 0 0
Jared Kegler 1
Director X 0 0
Andrea Mohr 1
Director X 0 0
Ryan Harnson 1
Director X 0 0
Steph Lolich 1
Director X 0 0
Erik Sill 1
Director X 0 0
Blake Bodenburg 1
Director X 0 0
Sonja Weller 1
Director X 0 0
Mike Delaney 1
Director X 0 0

1



Form 990 (2013)

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)
Position (Fill *X" to all that apply}
Name and title Average % g Z g x g % E :::‘on:b:] Reportable Estimated
hoursper | § < 13 ‘:1 g_ 3|3 fmm";: °n  {compensation |amount of other
week ] 5 —§ = 13 ~‘<‘s a | % organization (W- from related compensation
a3 5 8 211008-MisC)  |organizations  |from the
®| = S 3 organization
2| & ® [} and related
3 é organizations
a
John Rasmussen 1
Director X 0 0
Keith Jurek 1
Director X 0 0
Paul Kimbler 1
Director X 0 0
Tnsten Zimmeran 1
Director X 0 0
Lon Niekamp 40
State Advisor X 0 0
Bryce Bunton 9
Chair X 0 0
Larry Anders 4
Vice Charr X 0 0
Carol Bolin 4
Secretary X 0 0
Sara Whelan 4
Director X 0 ]
Matt Magnuson 4
Director X 0 0
Dede Moore 4
Director X [¢] 0
Kathy Parrett 40
Treasurer X 11,002 0
Julia Pitlyk 5
Chair X X 0 0
Brooke Orscheln 5
Treasurer X 0 0
Larry Anders 5
Secretary X 0 0
Enn Lewin 2
Director X [ 0
Chrissy Bashore 40
State Advisor X 0 0
CJ Chnstoffersen 2
Director X 0 0
Lindsay Edy 2
Director X 0 0
Jeff Back 2
Director X 0 0

12



Form 890 (2013)

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 (Fill X" to all that apply}
Name and title Average % g Z g P S g é" S::E::::uon Reportable Estimated
hoursper| § < Z19 ”‘_<n % E4 rgn from the compensation |[amount of other
week ] 5 = = é 3 = [organization (w- from related compensation
% i .§ @ g 2/1099-MISC)  [Organizations fror; ntlhzt: von
; ;‘?.: & E g;gd relalelc;
2 % organizations
[=§
Kellt Buffo 2
Director X 1,000 0
Jamie Young 2
Director X 1,000 0
Rey Lira 2
Director X 0 0
Dan Sheeks 2
Director X 0 0
Cody McWilliams 1
Director X 0 0
Michele Ergle 1
Director X 0 0
Zacchaeus McEwen 1
Director X 0 0
Sandra Gatlin 1
Director X 0 0
Raeanna Bray 1
Director X 0 0
Nancy Bawcum 1
Director X 0 0
Katelynn Krol 1
Director X 0 0
Julie Willamson 1
Director X 0 0
Amanda Grieco 1
Director X 0 0
Jula Jones 1
Director X 0 0
Alee Nichols 1
Director X 0 0
Wilham (Bill) Withers 1
Director X 4] 0
Tammy Brewer 40
State Advisor X 0 0
Krista Bergstom 20
State Advisor X 23,000 0
Jeremy Anderson 1
Director X 0 0
Karey Conn 1
Director X 0 0

13



Form 990 (2013) Distrnibutive 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 (Fill "X to all that apply)

Name and title :\verage % g g g 5 ‘3" g E,“' 55:1::::; - Reportable Estimated
oursper| o < | £ | & 8> |3 compensation |[amount of other
week | S 5 % ] :3’" % 2| :;mar:z:wn ow. |from related  |compensation

% 3 g g 2/1099-MISC)  |Organizations for?grg r::;eauon
2| & ® 2 and refated
3 % organizations
Q
John Hollow 1
Director X 0 0
Travis Crauford 1
Director X 0 0
Noel Osterman 1
Director X 0 0
Nickl Roe 1
Director X 0 0
Josh Monro 1
Director X 0 0
Mark Hartman 1
Director X 0 0
Keith Hoyer 1
Director X 0 0
Scott Donisthorp 1
Director X 0 0
Erck Bloomgren 2
Accountant X 0 0
Tabitha Hudson 2
Chair X 0 0
Taylor Thompson 2
Director X 0 0
Chrissy Lux 2
Director X 0 0
Jon Fux 2
Director X 0 0
Lisa Garrett 2
Director X 0 0
Debbie Pardue 2
Director X 0 0
Kim Edwards 2
Director X 0 0
Pat Kowola 2
Director X 0 0
Mindy Hutchins 2
Director X 0 0
Delores Ah 1
Director X 0 0
Emmy Corn 2
Director X 0 0

14



Form 990 (2013) 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 (Fill "X" to all that apply)
Name and title Average % g g. g P g “:_:E E s::\vnab!eu Reportable Estimated
hoursper| 8< | =2 [ (= | 883 |3 pensaton  1compensation  [amount of other
week ] 5 % g g ~‘<°D a|® :z::‘;mn w. |from related compensation
a8 o o g 21099-misC)  |organizations  |from the
3| = S 3 organization
2| & ® e and related
3 é. organizations
Q
Pamela O'Brien 30
State Advisor X X 60,000 0
Kevin Reisenauer 16
State Advisor X 0 0
Rebecca Savelkaul 2
Chair X 0 0
Nathan Simpson 2
Secretary X 0 0
Cassie Vetter 2
Vice Charr X 0 0
Sheita Larson 2
Director X 0 0
Troy Olson 2
Director X 0 0
Joey Patterson 1
Director X 0 0
Adam Barrickman 1
Director X 0 0
Megan Trowbridge 1
Director X 0 0
Megan Bratetic 1
Director X 0 0
Patrick Groves 1
Director X 0 0
Bubba Penas 1
Director X 0 0
Vicki Wiles 1
Director X 0 0
Janet Butler 1
Director X 0 0
Derek Deaver 1
Charr X 0 4]
Sarah Schau 1
Director X 0 0
Matias Ponce 1
Vice Charr X 0 0
Chase Caverzagie 1
Secretary X 0 0
Kevin Oswald 1
Director X 0 0

15



Form 990 (2013)

Distnbutive Education Clubs of Amenica Inc

23-7079474

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

(A) (8) (C) (D) (E) (F)
Position (Fill "X" to all that apply)
Name and title Average | £ g z g x g I | & |Reportable Reportable Estimated
hoursper} 8= | = gl: 85 | 3 |compensaton |compensation [amount of other
3= < 4 m o a @ |fromthe
week S| = 3 < a 2 from related compensation
c [=] S (] organization (W-
a |l 32 > o8 2/1099-MisC)  {organizations  {from the
[ - 3 organization
F ® B
S| a 1 and related
2 2 organizations
4
Nicole Coffey 40
State Advisor X 0 0
Gordon Nicholson 3
State Advisor X X 0 0
Kathy Tremblay 3
Treasurer X X 0 0
Suzanne Winters 3
Chair X 0 0
Lesa McQuesten 3
Chair X 0 0
Mary Heartz 3
Chayr X 2,000 0
Lisa Delampan 3
Charr X 2,000 0
Frank Vento 40
State Advisor X 0 0
Rowena Gianfredi 2
Director X 0 0
Tim Kelly 2
Director X 0 0
John Pico 2
Chair X 0 0
Deborah Stapenski 2
Director X 0 0
Kathie Malik 2
Director X 0 0
Leshe Malec 2
Director X 0 0
Henretta Manfre 2
Director X 0 0
Helen Morrnis 2
Director X 0 0
Grace McCloskey 2
Director X o] 0
Cnissy Belfatto 2
Director X 0 0
Regina Burch 2
Director X 0 0
Molly Kervick 2
Director X 0 0

16



Form 990 (2013) Distributive Education Clubs of America Inc. 23-7079474
Part VI Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (€) (D) (E) (F)
Position (Fili X" to all that apply)
Name and title Average | 25 [ 3 | Q| 2| & X | & |Reportadle Reportable Estimated
hours per | & % % ;? ‘:f: 13'% 3 :‘r‘;?(:’:a"“ compensation |amount of other
week < s| 8" g g a g organization (W- from related compensation
a3 5| ®8 2109s-MisC)  |organizations  {from the
§ é—: “fg g organization
it a ] and related
3 g’ organizations
[+8
Debi Chine 2
Charr X 0 0
Joyce Armijo 2
Treasurer X 0 0
Stacy Washington 2
Chair X 0 0
Lacee Manus 2
Charr X 0 0
Lawrence Walsh 2
Director X 0 0
Kathy Roberts 2
Director X 0 0
Richard Faulkner 2
Director X 0 0
Eric Strauss 2
Director X 0 0
Sherry Lober 2
Director X 0 0
Christine Phipps 20
Director X 0 0
Laurel Cruz-Esau 1
Charr X 0 0
Crystal Wangler 1
Treasurer X X 0 0
Jeff Harmon 1
Director X 0 0
Tory Teunis 1
Director X 0 0
Melissa Scott 1
Director X 0 0
John Moran 1
Director X 0 0
Snehal Bhakta 1
Director X 0 0
Anthony McTaggart 1
Director X 0 0
Katherine DeSimone 1
Director X 0 0
Nicole Mastrangelo 1
Director X 0 0

17



Form 990 (2013) 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 (Fill "X" to all that apply)
Name and title Average | 253 | 5 | Q| X ex 1 |Reportable Reportable Estimated
hours per | 8 ER g2 a‘g % compensation  |eompensation  |amount of other
week | 8 g 5|5 g 2 212 :;'2,:1;“0 nqw. |fom related  |compensation
a1l 3 ° © g 211099-MISC)  |organizations  |from the
8| = S 3 organization
2| & ® o and related
3 % organizations
a
Valene Cana 1
Director X 0 0
Melissa Paz 1
Director X 0 0
Brock Taylor 1
Vice Chair X 0 0
Curtis Haley 15
State Advisor X 0 0
Brycen Woodley 10
Director X 0 0
Ryan Underwood 5
Director X 0 0
Mitchell Beresa 25
Director X 0 0
Nela Hawthorne 5
Director X 0 0
Claire Reilly 1
Director X 0 0
Lindsay Delucca 5
Director X 0 0
Dan Greaven 1
Director X 0 0
Michele Adams 1
Director X 0 0
Darlene Baker 1
Director X 0 0
James Casini 1
Director X 0 0
Alan Baldson 5
Director X 0 ]
Kns Casto 5
Director X 0 0
Louis DiCeasare 1
Director X 0 0
Melhsaa Garafola 2
Director X 0 0
Claude Commisso 1
Director X 0 0
Mary Peres 25
State Advisor X X 0 0

18



Form 990 (2013)

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 (Fill "X" to all that apply)
Name and title Average % g E g x g g E CR:r:or;::zl ) Reportable Estimated
hoursper! < [ = | @ ‘r<n 837 (3 frompthe o compensation [amount of other
week ] 3 § = 13 § ‘g;, 1 organization (W- from related compensation
a | 3 5 8 21099-miscy  |organizations  |from the
| = s 3 organization
9| & o e and related
3 % organizations
Q
Arlene Mordente 1
Director X 0 0
Donna Robertson 1
Director X 0 0
Mindy McCarthy 1
Director X 0 0
JAMES PRICE 16
State Advisor X 0 0
JEFFREY KEITH 2
Accountant X 0 0
HEATHER SAYRE 1
Director X 0 0
FRANK KOHLHOFER JR 1
Director X 0 0
ANN HALE 1
Director X 0 0
KATIE RYCHENER 1
Director X 0 0
ERIC WAGNER 1
Director X 0 [¢]
JOE DEANGELO 1
Director X 0 0
MIKE GOINS 1
Director X 0 0
TRISH BARBER 1
Director X 0 0
ERIC WELLS 1
Director X 0 0
THOMAS GRIFFIN 1
Director X 0 0
JEAN GETZ 1
Director X 0 0
SUSAN SCHUTTE 1
Director X 0 0
SUSAN EVERHART 1
Director X 0 0
Hunter Erwin 8
Charr X 0 0
Trace Lawson 6
Vice Chair X 0 0

19



Form 990 (2013)

Distributive Education Clubs of America Inc

23-7079474

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

(A) (8) (€) (D) (E) (F)
Position (Fill "X" to ail that apply)
Name and title Average [ 23 | 5 | Q| 2| § T | & |Reportable Reportable Estimated
hours per | § % ('é’,.: ;_; ‘f‘: §_‘% 3 :r‘;’;plf";sa"“ compensation |amount of other
week o 1 § = é E g, 2 organization (W- from related compensation
a |32 > 8 2/1008-MiSC)  |organizations  [from the
§ 5 }:B % organization
8l a 8 and related
® é organizations
a
Morgan Fick 6
Vice Chair X 0 0
Karla Cervantes 6
Vice Chair X 0 0
Taylor Frech 6
Vice Chair X 0 0
Kor Dunn 6
Vice Chair X 0 0
Simi Mahububani 6
Vice Charr X 0 0
Debbie Hamble 4
Accountant X 0 0
Dustin Devers 10
State Advisor X 0 0
Kristen Torkelson 1
Chair X 1,344 0
Brent Leong 1
Treasurer X X 0 0
Ron Dodge 1
Director X 0 0
Bob Reinhart 1
Director X 762 0
Nat Ellis 1
Director X 0 0
Brycen Woodley 10
State Advisor X 0 0
Landon Rufener 1
Director X 0 0
Brandie Clark 1
Director X 0 0
Stuart Foster 1
Director X 0 0
Jerry DiGiovanni 20
Executive Director X 33,923 0
Michelle Jackson 2
Board Member X 0 0
Beth Majors 1
Board Member X 0 0
Emily Smoller 1
Board Member X 0 0

20



Form 990 (2013) Distnibutive 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 (Fill "X" to all that apply)
Name and titie Average | 25 (S | Q| & I 3 |Reportable Reportable Estimated
hours per | § % % ;‘s ’;<: 121% 3 f;?;’;‘a“" compensation |amount of other
week 5] El = = 15:; <4 Q orgamzation (W- from related compensation
s |3 | ®8 2/1098-MISC)  |organizations  |from the
®| = S 3 organization
2| & ® e and related
b % organizations
Q
Robin Verbeck 1
Board President X 0 0
Joe Wagner 1
Board Member X 0 4]
Cyndee Barkley 1
Board Member X 0 0
Bryan Burtnett 1
Board Member X 0 0
Carol Lill 1
Board Member X 0 0
Chad Ross 1
Board Member X 0 0
Michael Dawson 1
Board Member X 0 0
Lisa Waters 1
Director X 0 0
Kenneth F DiSaia 1
RI State Advisor/Treasurer X X 0 0
Joanne Orabone 1
Advisor X 0 0
JoAnne Warren 1
Advisor X 0 0
Jane McKay-Nesbitt 1
Advisor X 0 0
Leslie Migneault 1
Advisor X 0 0
Ron Bachman 1
Adwvisor X 0 0
Tom Gauthier 1
Advisor X 0 0
Alicia Newton 1
Advisor X 0 0
Michelle Mornn 1
Advisor X 0 0
Marsha Bock 13
Director X 0 0
Mary Lou Tupper 5
Director X 0 0
Chrys Caffrey 5
Director X 0 0

21




Form 990 (2013) Distributive Education Clubs of America Inc 23-7079474
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) )] (€) (D) (E) (F)
Position (Fill "X" to all that apply)
Name and title Average | 25 | 3 [ Q| Z | ©@ X | It (Reporable Reportable Estimated
hours per § % 4 2 2 13‘% § compensaton  leompensation [amount of other
week | S 5 g’ g én % 2 1® ::’g"'an'ﬂeamn w. [from related |compensation
a | 3 s ® 9 21099-Misc)  [orgamizations  |from the
3| s ® 3 organization
2 & @ g and related
3 § organizations
(=3
Patricia Dionne 5
Director X 0 0
Tom Gauthier 5
Director X 0 0
Ginger Hil 40
State Advisor x 0 0
Stelia Magliofo 3
Secretary X 0 0
Lisa Hall 3
Director X 0 0
MarySusan Willamson 3
Director X 0 0
Robert Lovejoy 3
Charr X 0 0
Pat Jackson 3
Director X 0 0
Elizabeth Ferrato 3
Director X 0 0
Pam Smith 3
Drrector X 0 0
Kirk Beilke 3
Director X 0 0
Tern Causey 3
Drirector X 0 0
Lauren Scott 3
Director X 0 0
Ben Hall 3
Director X 0 0
Taylor Blankenship 3
Director X 0 0
Danielie James 3
Director X 0 0
Dylan Medina 3
Director X 0 0
Chnistina Bradshaw 3
Director X 0 0
Heather Hill 30
Treasurer X 0 0
Sarah Williams 38
State Advisor X 0 0
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Form 990 (2013) 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 (Fill "X" to all that apply)
Name and title Average % g z g P g g E‘ ?::nonab’e: Reportable Estimated
hoursper| 8 = | @ |=| 23 |3 pensation  |ecompensation  |amount of other
week | © 5 % g én % 2|2 :fgr:r:::“o o qw. |rom related  [compensation
al| 2 5 ® 8 2ii09s-misc)  |orgamizations  |from the
3| = 3 3 organization
21 & ® 2 and related
e g organizations
Q
Angel Fowler 10
Director X 0 0
Mary Ann Golden 10
Director X 0 0
Ti-Juana Perry 10
Director X 0 0
Dee Cole 10
Director X 0 0
Harold Bouldin 10
Director X 0 0
Emily Bartlett 10
Director X 0 0
Sophia Gurley 10
Director X 0 0
Robbie Reed 10
Director X 0 0
Donna England 10
Director X 0 0
Vickl Burns 10
Director X 0 0
Ron Howard 10
Director X 0 0
John Cagle 3
Director X [¢] 0
Mechelle Webster 5
Accountant X 0 0
Kathy Walton 2
State Advisor X X 0 0
Joshua Shankle 1
Director X 0 0
Regina Hughes 1
Director X 0 0
Tony Mba 1
Director X 0 0
Elliot Tobin 1
Director X 0 1]
LEO SAENZ 10
Director X 0 0
ERICA MARSHALL 10
Director X 0 0
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Form 990 (2013) Distnibutive 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 (Fill "X" to all that apply)
Name and ttle Average | 2 E‘—,_ u:_, g P fab I 3! |Reportable Reportable Estimated
hoursper| 82 | £ | 5 [ < | 85 | 5 |compensaton  |eompensation [amount of other
s = =4 @© m Qo @ |[from the
week S=|3 3 < @ 2 from related compensation
c o @ organization (W-
23 2 S @ 8 2/1099-MISC) organizations from the
| = % 3 organization
2| & ® o and related
3 § organizations
a
MEREDITH WATASSEK 10
Director X 0 0
JULIE LOWE 10
Director X 0 0
STEWART BURNS 10
Director X 0 0
TRACI BUCKNER 10
Director X 0 0
JILL BELL 10
Director X 0 0
DONNA CROW 10
Director X 0 0
JENNIFER URBANEK 10
Director X 0 0
CYNTHIA CROUSE 10
Director X 0 0
VANESSA DRY 10
Director X 0 0
SANDRA HINSLEY 20
State Advisor X 65,000 0
JUDY EDDELMAN 20
|
| Accountant X 6,980 0
Vince Merreli 20
i Director X X 0 0
‘ Karsten Walker 10
Director X 0 0
Jiti Hess 5
Director X 0 o]
Angie Larsen 2
Director X 0 0
Dale Pollard 2
Director X 0 0
| Rob Shaffer 2
| Director X 0 0
Angela Short 2
Director X o] 0
Lynn Rowe 2
Director X 0 0
Rachel Broadbent 2
Director X 0 0




Form 990 (2013) 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 (Fill "X" to all that apply)
Name and title Average % g ,8_. g x ‘3" “2_32 '.: ::r:ofe}::':mn Reportable Estimated
hoursper{ 831 2 |38 | = pS =4 3 P compensation {amount of other
week | € 3 g% g 22 |® :;’2:;2”0” w. |from related  {compensation
a |2 s © g 21099-misc)  [organizations  |from the
| = 5 3 organization
2| & @ e and related
3 é organizations
Q
Dave Carter 2
Director X 0 0
Jordan Daley 2
Director X 0 0
Chris Eady 2
Director X 0 0
Meagan Merrell 5
Director X 0 0
Dannet Porter 2
Director X 0 0
Ryan Witzig 40
State Advisor X 0 0
Amy Granahan 1
Secretary X 0 0
Reitha Abed 1
Director X 0 0
Donna Celio 1
Director X 0 0
Kellen Scott 1
Director X 0 0
Jean Draper 1
Chair X 0 0
Whitney Ketchledge 1
Director X 0 0
Jula Dieter 1
Director X [¢] 0
Lisa Baynes 1
Director X 0 0
Marie Melton 1
Accountant X 0 0
Jane Werner 1
Director X 0 0
Rachael Malenich 1
Director X 0 0
Robert Fredette 30
State Advisor X X 0 0
Jaime Fisher 1
Secretary X X 0 0
Lynn Amey 1
Director X 0 0
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Form 990 (2013)

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 (Fill "X" to all that apply)
Name and title r:-\verage % f_’: Z g E ‘3" % §1 5:3::2:5. " Reportable Estimated
ousper | d < | Z | @ [ L | 23 | 3 lromtne compensation (amount of other
week g =8| é 3 o orgamzation (W- from related compensation
@ | 3 s © g 2109s-MiSC)  |organizations  |from the
3| = k 3 organization
2| & @ e and related
] g organizations
[~%
Lydia Alexander 1
Director X 0 0
David Schilling 1
Director X 0 0
Cherly Niedzweicki 1
Director X 0 0
Laun Wnight 1
Director X 0 0
Melissa Connor 1
Director X 0 0
Linda Louzier 1
Director X 0 0
Sara-Jo Willey 1
Director X 0 0
Jan Stratton 1
Director X 0 0
Jerry Sullivan 1
Director X 0 0
Joyce Kemp 1
Director X 0 [¢]
Susand Brichard 1
Director X 0 0
George Brush 1
Chair X 0 0
Jodi Gall 1
Secretary X 0 0
Kandice Herndon 1
Treasurer X X 0 0
Shanna LaMar 70
State Advisor X 9,000 0
Bill Anderson 1
Director X 0 0
Susie Roberts 1
Director X 4] [¢]
Paul Glenovich 1
Director X 0 0
Jim Menzies 1
Director X 0 0
Curtis Olson 1
Director X 0 4]
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Form 990 (2013)

Distributive Education Clubs of America Inc.

23-7079474

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

(A) (8) (¢) (D) (E} (F)
Position (Fill "X" to all that apply)
Name and title Average % g‘ z g P fab % E ?:;o:::; o Reportable Estimated
hoursper[ 3 < |2 |0 || &85 |3 P compensation |amount of other
week | S 5 % 2 én -(% I ::::n'l};:uon w. |from refated  [compensation
a |3 5 o g 2/1089-MisC)  |organizations  |from the
&= 5 é organization
e | & it o and related
3 g organizations
o
Shelly Pelletier 1
Director X Q 0
Eliza Webb 1
Chair X 0 0
Jess Becker 2
Director X 0 0
Kelly Gordon 2
Director X 0 0
Bradtey Peer 2
Director X 0 0
Bryan Whiting 2
Director X 0 0
Mae J Laatsch 30
State Advisor X X 11,472 0
Brian Turner 5
Chair X 0 0
Kyia Smith 5
Secretary X 0 0
Brianna Charapata 5
Vice Chair X 0 0
Brandon McFadden 5
Director X 0 0
Logan Turner 5
Director X 0 0
Jacob Jacobsen 5
Director X 0 0
Rachel Christensen 5
Director X 0 0
Samantha Ambrosius 5
Director X 0 0
Ann Goers 5
Director X 0 0
Sandi M Haase 5
Director X 0 0
Dan Harrington 5
Director X 0 Q
Chnis Herek 5
Director X 0 0
Michael Siakpere 5
Director X 0 0
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Form 9890 (2013) Distnibutive Education Clubs of America Inc. 23-7079474
Part VIl Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€) (D) (E) (F)
Position (Fili "X" to all that apply)
Name and title Average % g g g z fab g 51 S::‘or;:glaet Reportable Estimated
hoursper| 6 < [ 2 1 8 |1 &3 |3 fmm"me on  [compensation |amount of other
week Q = g = 133 sa ° organization (W- from related compensation
a3 53 L 211099-MisC)  |organizatons  |from the
8| = s 3 organization
2 (& ® 2 and related
® g, organizations
o
Nick Bretl 5
Director X 0 0
Tim Fandek 10
State Advisor X 0 0
‘ Sue Linton 2
; Treasurer X 0 0
i Mitch McMahon 2
i Director X 0 0
i Alyssa Comins 2
i Director X 0 0
% Katie Brown 2
| Director X 0 0
John Webster 2
Charr X 0 0
Holly Gregory 2
Director X 0 0
Scott Shrniver 2
‘ Vice Chair X 0 0
: Michelle Kutz 2
i Director X 0 0
| Jason Holter 2
‘ Director X 0 0
j Micki Volk 2
| Secretary X o] 0
Paul Zollver 2
Director X 0 4]
‘ Carl Hert 2
i Director X 0 0
: Betty Sias 38
1 State Advisor X 0 0
i Luke Parsons 1
Treasurer X 0 0
Glennetta Meadows 1
Chair X 1] 0
: Cindy Nicholson 1
; Secretary X 0 0
i Patty Igo 1
| Vice Chair X 0 0
Jill Thompson 5
Charr X 0 0




Form 990 (2013) Distributive Education Clubs of Amenca Inc. 23-7079474
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Position (Fill "X" to all that apply)
Name and title Average | 253 1 5 | Q| & ® T | It [Reportable Reportable Estimated
hoursper | § £ | 2 F12 131‘:°r % jcompensation | compensation |amount of other
week | 8§ 5 &% 5 242 |2 :::: e on w. |ffom refated |compensation
a | 3 5 ® g 2/109e-MISC)  |Organizations  |from the
3| = 3 3 organization
e | & o @ and related
2 % organizations
Q
Cheryl Cranford 5
Treasurer X 0 0
Juhie Masters 5
Vice Chair X 0 0
Suzan Newberry 5
Director X 0 0
Don Keyser 5
Director X 0 0
Lor Meredith 5
Director X 0 0
Manuel Flores 5
Director X 0 0
Curtis Quigley 5
Director X 0 0
Ann Mercer 5
Director X 4] 0
Kevin Oison 5
Director X 0 0
Bryce Flammang 5
Director X 0 0
Ann Murrhead 5
Director X 0 0
Zack Woodbury 5
Director X 0 0
Meaghan Reddon 5
Director X 0 0
Mary Hopper 20
State Advisor X 0 0
Steve McCloskey 2
State Advisor X X 0 0
Connie Lipsker 1
Charr X 0 0
Lou Dunham 1
Secretary X 0 0
Larry Sullivan 1
Treasurer X X 0 0
Dawvid Starr 1
Director X 0 0
Dan Purdy 1
Director X Y 0
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Form 990 (2013)

Distributive Education Clubs of America Inc.

23-7079474

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

(A) (8) (€) (D) (E) F)
Position (Fill "X to all that apply)
Name and title Average | 25 [ S [ Q[ Z | § T | &' |Reportable Reportable Estimated
hours per 2 % 2132 é_“:’r % compensation  |sompensation  [amount of other
week | 8 3 z | S _rgn 22 |2 g:;mar::;eam nqw. |fom related  |compensation
g | & |53 ® 8 2/1099-MisC)  [organizations  [from the
3| = < 3 organization
e | & ® e and related
3 % organizations
Q
Mona Starr 1
Director X 0 0
Jean-Claude Hauchecorne 1
Director X 0 0
Judy Yu 1
Director X 0 0
Mirjeta Birgen 1
Director X 0 0
Alex Hofkamp 15
State Advisor X X 0 0
Keylee Rentschler 10
Chair X 0 0
Anna Haiar 10
Vice Charr X 0 0
Kelsey Sprout 10
Vice Chair X 0 0
Keisha Jami 10
Vice Charr X 0 0
Sophia Lima 10
Vice Chair X 0 0
Hilary Wimmer 2
Director X 0 0
Jim Konrad 2
Director X 0 ]
Enn Grantham 2
Director X 0 0
Kim Reiser 2
Director X 0 0
Renee Orwig 2
Director X o] 0
Terra Tiebert 2
Director X 0 0
Sherry Christensen 2
Director X 0 0
Patricia Johnson 2
Director X 0 4]

30



Form 990 (2013)
=T AYIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(©
Position
(A ®) (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
Iweek (st any, o= = <l ez v from related other
hours for ag_ ﬁ 8 2|3&8)|8 the organizations compensation
related 523|218 e %g 3| organization (W-2/1099-MISC) from the
organizations| 25 [ §| ~ | 3 “:B o | = |w-2/1099-MISC) organization
below dotted| S = { B gl s and related
line) 5’ El 3 K] organizations
® 7] 3
el g £
@® 3
aQ
O8]
O8)
L
O8)
Q9
L2 U
L) U SO
@2) e
) e
A e A
L O S,
1b Sub-total > 0 0 Q
¢ Total from contlnuatlon sheets to Part VI, Section A > 464.737 0 1.750
d Total (add lines 1b and 1c) . » 464.737 0 1.750
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 » o
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated S ) _1
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the . - | - i
organization and related organnzatlons greater than $150,000? /f “Yes,” complete Schedule J for such | v
individual . . . . . 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzanon or |nd|V|dua| L »' _i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5|y

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 (B) ©
Name and business address Description of services Compensation
None
2  Total number of independent contractors (including but not hmited to those listed above) who H

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

Form 980 {2013)



Form 990 (2013) Page 9
TR Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIi| . e
(A) (B) (C) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ £| 18 Federatedcampaigns . . . | 1a {
g 3| b Membership dues . . |1b
& E ¢ Fundraising events .o 1c 62.170 |
£ 5| d Related organizatons . . | 1d ;
.é,‘ E e Government grants (contributions) | 1e 831 552 :
89 f Al other contnibutions, gifts, grants,
E § and simifar amounts not included above { 1f 386.749] 1
€5 g Noncash contributions included in lines 1a-1 $ | B ;
8 &| h Total Add lines 1a-1f . > 1.280.671 5
2 Business Code J
3 R . - . I
2| 2@ Conferences . ... 611710 19.199.779]  19.199.779
< b MembershwDues | 611430 1325746 1.325.748
2 c
E .................................................
(72} d .................................................
E L
;-_u f  All other program service revenue 900099 138.885 138 885
a g Total. Add lines 2a-2f .. . . 20.664.410
3 Investment income (including dividends, Interest,
and other similar amounts) | 4 209.440 209.440
4  Income from investment of tax-exempt bond proceeds
§ Royalties .. <
(1) Real (n) Personal
6a Grossrents
b Less' rental expenses ‘
¢ Rental income or (loss) B R
d Net rental income or (loss) ...
7a  Gross amount from sales of () Secunties () Other ‘«
assets other than inventory “
b Less cost or other basis ‘
and sales expenses
¢ Gain or (loss) i 3 e
d Net gain or (loss) >
dg’ 8a Gross income from fundraising ;
% events (not including$ 62.370 :
o of contributions reported on line 1c). |
5 SeePart IV, line 18 . . . . a 7,584
£ . |
o b Less drectexpenses . . . . b 7.584 . o
¢ Net income or (loss) from fundraising events » Q
9a Gross income from gaming activities.
See Part IV, line 19 . . . . a
b Less' direct expenses . b
¢ Netincome or (loss) from gaming activities . . b
10a Gross sales of inventory, less
returns and allowances a
b Less. cost of goods sold b _ L
¢ Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
L L I
L
C
d  All other revenue . 900099 _ 23 446 23.446
e Total. Add nes 11a-11d . > >3 446 !
12  Total revenue. See instructions. > 22.177.96 20.664 410 232.886

Form 990 (2013)



Form 990 (2013)

ETad) @ Statement of Functional Expenses

Page 10

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

Check if Schedule O contains a response or note to any line in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, (A) P (8) ©) (D)
8b, 9b, and 10b of Part VIl Total xpenses Cexpenses | _generdlexpenses exponses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 281678 281 678
2 Grants and other assistance to individuals In
the United States See Part 1V, line 22 . 165.243 165.243
3 Grants and other assistance to governments, f
organizations, and individuals outside the 1
United States See Part IV, lines 15 and 16 . ‘
4 Benefits paid to or for members ‘
5 Compensation of current officers, dlrectors
trustees, and key employees 91.583 15.200 75 483 200
6  Compensation not included above, to d|squahfled
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)(B)
7 Other salaries and wages 235.942 200.551 23,594 11.797
8 Pension plan accruals and contributions (lnclude
section 401(k) and 403(b) employer contributions) 2656 5 268 266 132
9  Other employee benefits 34.825 29.601 3.483 1.741
10 Payroll taxes . 21.984 18.618 8,330 1.036
1 Fees for services (non- employees)
a Management 938,363 547,634 372.074 18.658
b Legal 17.908 3.700 14.208
¢ Accounting 85743 15.328 70.415
d Lobbyng .
e Professional fundraising services See Part IV, hne 17
f Investment management fees 7.2716 71.276
g Other (if ine 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule O ) 111.403 66176 45 227
12  Advertising and promotion 29.903 19.638 10.265
13  Office expenses 257.545 145.534 111.243 168
14  Information technology 77.101 39.062 38.040
15 Royalties
16 Occupancy 37.240 32.085 5155
17 Travel 481.424 376.572 104.852
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 18.169.021 12.861.183 307.838
20 Interest . . 1.063 959 104
21 Payments to affliates . 45.600 45.600
22 Depreciation, depletion, and amortlzatlon 1.398 859 539
23 Insurance Coe . 90.932 &3 565 21.361
24  Other expenses ltemize expenses not covered !
above (List miscellaneous expenses In lIine 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a
b
c
d
e Alotherexpenses 258 882 200.469 50.829 1.584
25  Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] If
followmg OP 98-2 (ASC 958‘720) .. 21450 717 20.131.513 1.276.588 42 613

Form 990 (2013)




Form 990 (2013) Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line In this Part X . O
(A) ()]
Beginning of year End of year
1 Cash—non-interest-bearing . 5376.973] 1 6.295.711
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4  Accounts recelvable, net 4
5 Loans and other receivables from current and former offlcers dlrectors ]
trustees, key employees, and highest compensated employees. ) - ) o . f
Complete Part Il of Schedule L 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 ) i . ) S
8 organizations (see Instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans recelvable, 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 5
b Less accumulated depreciation 10b 10c
11 investments — publicly traded securities 3.359.936! 11 3.182.548
12  Investments—other securities See Part IV, line 11 12
13  Investments—program-related. See Part IV, ine 11 . 13
14  Intangible assets . 14
15 Other assets. See Part IV, hne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal I|ne 34) . 8736909 16 9.478.259
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue .o 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
#1122 Loans and other payables to current and former officers, directors, {
= trustees, key employees, highest compensated employees, and o o o
é disqualified persons. Complete Part Il of Schedule L 22
3J | 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117 (ASC 958), check here > OJ and
g complete lines 27 through 29, and lines 33 and 34. oy
S |27 Unrestricted net assets 3.736.909] 27 9.478.259
g 28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here b [] and
5 complete lines 30 through 34. ) _ N B
£ [ 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 32 Retaned earnings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . 8.736.909] 33 9.478.259
34 Total iabihties and net assets/fund balances a.736.909| 34 9.478.259

Form 990 (2013)



Form 990 (2013)

Page 12

FTaD (W Reconciliation of Net Assets

Form 990 (2013)

Check if Schedule O contains a response or note to any line in this Part Xl .. O
1 Total revenue (must equal Part Vill, column (A), ine 12) . 1 22.171.968
2 Total expenses (must equal Part IX, column (A), line 25) 2 21.450.717
3  Revenue less expenses. Subtract line 2 from line 1 . . 3 727.251
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) - 4 8.736.909
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments 8 14.099
9  Other changes Iin net assets or fund balances (explam n Schedule 0) . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Pan X ||ne
33 column (B)) . 10 9.478.259
Financial Statements and Reportmg
Check iIf Schedule O contains a response or note to any line in this Part XIl d
Yeos | No
1 Accounting method used to prepare the Form 990: [¥]Cash [JAccrual [ Other }
If the organization changed its method of accounting from a prior year or checked “Other,” explain in |
Schedule O. B i o
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or i
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis ] Consohdated basis [] Both consolidated and separate basis o
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both. :
(] Separate basis [ Consolidated basis [ Both consolidated and separate basis o ‘
¢ lf “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in |
Schedule O. - B o
‘ 3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
| the Single Audit Act and OMB Circular A-133? o 3a /
; b If “Yes,” did the organization undergo the required audit or aud|ts’7 " the organlzatlon did not undergo the
| required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
|
|




SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

| OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Distributive Education Clubs of America Inc --Member States Group Return 23-7079474

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

The organization i1s not a private foundation because It is: (For lines 1 through 11, check only one box.)

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

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

3 [JA 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:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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.)

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

9 An organization that normally receives: (1) more than 33'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 [] 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 [ Type! b [ Typell ¢ [ Type Ill-Functionally integrated d [ Type tli-Non-functionally integrated
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that 1t 1s a Type |, Type I, or Type lll supporting
organization, check this box Coe . e e . . O
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? . e e e e .o 11g(i)
(ii) A family member of a person described In () above? . .o e 11g(ii)
(iii) A 35% controlled entity of a person described in () or (1) above? . . . . . . . . . . . . . 11g(m)|
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {n) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 | i col (1) isted In your | the organizationin [ organization in col support
above or IRC section govemning document? col (i) of your (i) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
(A)
(8)
(9]
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2013
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m 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.")

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

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

4  Total. Add 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) .

6  Public support. Subtract line 5 from line 4.
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 from line 4
8 Gross income from interest, d|V|dends
payments recelved on secunties loans,
rents, royalties and income from similar
sources

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

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

1 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, thurd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T T
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (ine 6, column (f) divided by hne 11, column {f)) . . . 14 %
15 Public support percentage from 2012 Schedule A, Partll, ine 14 . . . 15 %
16a 331/3% support test—2013. If the organization did not check the box on Ime 13 and ||ne 14 1s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R Ol
b 33:3% support test—2012. If the organization did not check a box on line 13 or 162, and Ime 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . R aEE

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton . . . .. e el

b 10%-facts-and-circumstances test—2012. 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 orgamzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . ..o 0O
18 Private foundation. If the organlzatnon d|d not check a box on I|ne 13 16a 16b 17a or 17b check this box and see
instructions . . . . o S . . N

Schedule A (Form 990 or 990-EZ) 2013
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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 Il.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

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

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furmished In any activity that s related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts Included on lnes 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

Public support (Subtract line 7c from
lne 6.) .

(a) 2009

(b) 2010

(c) 2011

(d) 2012

{e) 2013

(f) Total

2,295,092

2,371,714

2,540,814

2,535,908

1,280,671

11,024,199

13,649,014

15,907,352

14,840,465

17,885,935

20,664,410

82,947,176

15,944,106

18,279,066

17,381,279

20,421,843

21,941,594

93,971,375

93,971,375

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .o
Gross Income from nterest, dividends,
payments received on securities loans, rents,
royalties and iIncome from similar sources .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Add lines 9, 100 11
and 12)

First five years. if the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

15,944,106

18,279,066

17,381,279

20,421,843

21,941,594

93,971,375

194,375

291,323

73,083

115,077

232,886

906,744

194,375

291,323

73,083

115,077

232,886

906,744

16,138,481

18,570,389

17,454,362

20,536,920

22,174,480

94,878,119

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column (f)) 15 99 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 99 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2013 (ine 10¢, column (f) divided by hne 13, column (f)) . 17 1%
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 . 18 1%
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and Ime 15 I1s more than 33'3%, and Ime
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [7]
b 33%3% support tests—2012. {f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » [}

Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-EZ) 2013 Page 4

Edld Supplemental Information. Provide the explanations required by Part Il, line 10; Part [l, ine 17a or 17b; and
Part lli, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D | omsNo 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury . > Attach to qum_ 990. . B . Open tq Public
Intermnal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/forrm990. Inspection
Name of the organization Employer identification number

Distributive Education Clubs of America Inc --Member States Group Return 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 (during year)
4  Aggregate value at end of year
5 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 legalcontrol? . . . . . . [] Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . .o e e e . N [J Yes [ ] No
IEZAIl 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)
[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(] Protection of natural habitat (] Preservation of a certified historic structure
{1 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 _ - °|Hetd at the End of the Tax Year

a Total number of conservation easements . . .o .o Lol 2a

b Total acreage restricted by conservation easements . . .o 2b

¢ Number of conservation easements on a certified historic structure mcluded n@. . . . 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 .o . 2d

3  Number of conservation easements modified, transferred, released extmguushed or terminated by the organization during the

tax year >

5 Doses the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? . . . . o . O Yes ] 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 dunng the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170h)(4)B)Ym)? . . . Lo .o e e [ Yes ] No

9 In Part Xlli, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete 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 XIlI, 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 inciuded in Form 990, Part VIll, line 1 . . . Coe e CoL N 2
(i) Assets included In Form 990, Part X .. . N

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

a Revenues included in Form 990, Part VI, line 1 .. R . R .

b Assets Included in Form 990, Part X . L. .. s .. - P> 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013
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Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

a
b

c
4

5

Page 2

collection items (check all that apply):
(J Public exhibition

(J Scholarly research

(J Preservation for future generations

d [ Loan or exchange programs

e [] Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

Xl

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?

(1 Yes []No

WAV  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

=2

-0 Q0

2a

Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:

Beginning balance .
Additions during the year
Distributions during the year
Ending balance

Did the organization mclude an amount on Form 990 Part X Ilne 21'7 . . .
If “Yes,” explain the arrangement in Part XIli. Check here if the explanation has been prowded in Pan Xil

[J Yes [J Ne
Amount
1c
1d
1e
1f
] Yes [J No
O

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

b

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 238,521 249,134 244,025 211,723 42,783
Contributions 101,155 580 16,226 31,528 165,498
Net investment earnings, gains, and
losses . : 5,352 37 4,090 14,508 11,113
Grants or scholarships . 11,260 11230 14,980 13,700 1,700
Other expenditures for facilities and
programs . 20,076
Administrative expenses 227 34 22
End of year balance . 313,692 238,521 249,134 244,025 211,723
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » - 100%
Permanent endowment » %
Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
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 . 3ali) v
(ii} related organizations 3alii) v
If “Yes” to 3a(n), are the related organlzatlons ||sted as requnred on Schedule R? 3b

Describe in Part Xlll 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 basis {c) Accumulated (d) Book value
(investment) (othen) depreciation

1a Land

b Buldings .

¢ Leasehold 1mprovements

d Equipment

e Other

Total. Add lIines 1a thr ﬂgh le. (Column Jmust equal Form 990, Part X, column (B), ine 10(c).) . >

Schedule D {Form 990} 2013
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ZTed"/Ill Investments—Other Securities.

Complete if the organization answered “Yes"” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .

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

TRVl  Investments—Program Related.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, lIine 13.

(a) Descnption of iInvestment

(b) Book value

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

(4

)
6)
)
&)

©)

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

Part IX Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(a) Description

{b) Book value

)

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

. >

IEZLEd  Other Liabilities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of hability (b} Book value

1) Federal income taxes

m
]
@3

(4

=

6

(6)

@)

8

9

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

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part Xilt [

Schedule D (Form 990) 2013
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Part Xl 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 . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part ViII, line 12-
a Net unrealized gains on Investments S <]
b Donated services and use of facilities . e I < .
¢ Recoveries of prior year grants . . Y
d Other (DescrbenPart XLy . . . . . . . . . . 2d i
e Addlmnes2athrough2d . . . . . . . . .o ... . | 2e
3 Subtract line 2e from line 1 P - . 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on line 1:
a Investment expenses not included on Form 990, Part VIll, Ine7b . . | 4a
b Other (Descrbe in Part XIll ) . . . . . | 4b ~
c Addlines4aandd4b . . . ) A 4c
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part/ Ine 12) ... 5

Part )l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part |V, line 12a.

1  Total expenses and losses per audited financial statements . . 1
2  Amounts included on hine 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities . | 2a
b Prior year adjustments . [ 2b
¢ Otherlosses . . . . . . | 2¢
d Other (Describe in Part XIII ). . 2d o
e Addlines 2athrough2d . . . . .. . | 2e
3 Subtract line 2e fromline 1 . . o 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: "
a Investment expenses not included on Form 990, Part VIll, ine 7b . . 4a L
b Other (Describe in Part Xill ) . s
¢ Addlines 4a and 4b . e . | 4¢c
5 Total expenses Add lines 3 and 4c (T hls must equal Form 990 Partl l:ne 18 ) . . 5

LRIl Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b; and Part Xli, ines 2d and 4b Also complete this part to provide any additional information.

Part V, line 4 - Use of Endowment Funds

Schedule D (Form 990) 2013




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the

{Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2@ 1 3
Department of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service ] » Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Distributive Education Clubs of America Inc.--Member States Group Return 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 sohcitations e [ Solicitation of non-government grants
b [J Internet and emall solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicrtations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? ] Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Amount paid to

() Did fundraiser have i\ (v1) Amount paid to

() Name and ad?resds of individual (1) Activity custody or control of (lv)fgl;?‘s:crﬁ\ﬁgpts fu(r?érr;tse:pﬁgtgg)m (or retained by)
or entity (fundraiser) contributions? col 1) organization

Yes No

10

Total e . . P

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2013
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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.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
DECA Luncheon (add col (Ia) through
{event type) {event type) (tota! number) col (e}
211 Gross receipts . 39,365 39,365
e
2 Less. Contributions 31,781 31,781
3 Gross income (ine 1 minus
line 2) 7,584 7,584
4 Cashpnzes .
5 Noncash prizes
o
2|1 6 Rent/facility costs 6,730 6,730
s
Q
S| 7 Food and beverages
g
5 8 Entertainment
9  Other direct expenses 854 854
10 Direct expense summary Add lines 4 through 9 in column (d) > (7,584)
11 Net income summary. Subtract line 10 from line 3, column (d) A 0
EIGdIll  Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through co! (c))
g
[Y]
Tl 4 Gross revenue .
#| 2 Cash przes
21 3 Noncash prizes
w
3| 4 Rent/facility costs .
a
5 Other direct expenses
O Yes %0 Yes %[O Yes % ‘
6 Volunteer labor {J No ] No ] No
7  Direct expense summary. Add lines 2 through 5 in column (d) »
8 Net gaming income summary Subtract line 7 from line 1, column (d) »
9  Enter the state(s) in which the organization operates gaming activities: e
a Is the organization licensed to operate gaming activities in each of these states? J Yes [J No
b NG, eXplaIN. e —
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes O No
b f“Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2013
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11
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? . . . . . . . O Yesd No
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 . .. . ... . oo o o o o o v [ Yes [ No
Indicate the percentage of gaming activity operated in:

The organization’s facility .o . Coe . e . . |13a %
An outside facility . 13b %

Enter the name and address of the person who prepares the organlzatnon S gamlng/spemal events books and
records

Address P

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

revenue? . . . . O Yes O No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the

amount of gaming revenue retained by the third party »  $

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

Name »

Gaming manager compensation»  $

Description of services provided &

(] Drrector/officer OJEmployee JIndependent contractor

Mandatory distributions*

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

retain the state gaming license? . . . . e O Yes [0 No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

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

Z4d\d  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ji)) and (v), and

Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see Instructions).

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

| omBNo 1545-0047

Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

2014

Department of the Treasu > Attach to Form 990.

|m§ma| Revenue Service & » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

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

Open to Public
Inspection

Questions Regarding Compensation

Yes | No
1a Check the approprate box(es) if the organization provided any of the following to or for a person listed in Form [
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items :
[ First-class or charter travel [J Housing allowance or residence for personal use !
(O Trave! for companions [J Payments for business use of personal residence i
(J Tax indemnification and gross-up payments [(J Health or social club dues or initiation fees |
(] Discretionary spending account (] Personal services {e.g., maid, chauffeur, chef) l
b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment { | | f
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . 1b
SR U I
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked In line
1a? .. e . . ' 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part il
(] Compensation committee [J wntten employment contract
[ Independent compensation consultant [] Compensation survey or study |
(] Form 990 of other organizations [J Approval by the board or compensation committee
4 Duning 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: J
a Recelve a severance payment or change-of-control payment? 4a
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan’7 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III [
[
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5  For persons hsted in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: k
a The organization? S5a
b Any related organization? . 5b
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any :
compensation contingent on the net earnings of: ‘
a The organization? . 6a
b Any related organization? . 6b
If “Yes” to line 6a or 6b, describe In Part lII |
- —- 4
7  For persons listed in Form 990, Part VII, Section A, Iine 1a, did the orgamization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe in Part Ili e e e 7
8  Were any amounts reported in Form 990, 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,” describe
in Part Il e Co .o 8
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure descrnibed in T
Regulations section 53.4958-6(c)? Coe e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2@ 1 3
Department of the Treasury » Attach to Form 990 or 990-EZ. ) ) Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and 1its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Distributive Education Clubs of America Inc --Member States Group Return 23-7079474

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 Page S

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

Schedule R (Form 990) 2013
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8868 Application for Extension of Time To File an
rerm Exempt Organization Return
(Rev January 2014) OMB No 1545-1709
» File a separate application for each retum.
ﬂfzmaj Rggutzmw > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
* If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox . . . . N &

« If you are filing for an Additiona!l (Not Automatic) 3-Month Extension, complete only Part H (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (gee
nstructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonproﬁtsi

Automatic 3-Month Extension of Time. Only submit original (no copies needed). ]
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete v
Partlonly . . . . N e h

All other corporations (i nc/ud/ng 1120 C f/Iers) partnersh/ps REM/Cs and trusts must use Form 7004 to request an extension of time
to file income tax returns.
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print DECA Inc. --Memher States Groun Return 23.7079474

File by the Number, street, and room or suite no. If a P.O. box, see instructions Soctal secunty number (SSN)

due date for 1908 Assaciation Drive

:';'{l‘ﬁnwsué . City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions | Reston, VA 20191

Enter the Return code for the return that this application is for (file a separate application for each retun) . . . . . .
Application Return | Application Return
Is For Code |lIsFor Code
Form 980 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

*» The books are in the care of » The subordinates

/

¢ If the organlza'non does not have an office or place of busnness in the United States, checkthisbox . . . . . . . . .\ U
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}) 1151 Afthisis
for the whole group, checkthisbox . . . » . If it is for part of the group, check thisbox . . . . P []and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-meonth (6 months for a corporation required to file Form 990-T) extension of time
until February 15 .20 15 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [ calendar year 20 or

Telephone No. » Fax No. »

» /] tax year beginning Julv 1 ,20 13 , and ending June 30 ,20 14
2  If the tax year entered in line 1 is for less than 12 months, check reason: []Initial return [J Final return
[[] Change in accounting period

gl (-1

3a If this application I1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Ca{motn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat No 27918D Form 8868 (Rev 1-2014)




Form 8868 (Rev 1-2014)

Page 2

= If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . » []

Note. Only compiete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Rl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or
print

Name of exempt organization or other filer, see instructions.

Employer identification number (EIN) or

File by the
due date for

Number, street, and room or suite no if a P O box, see instructions.

Soctal secunty number (SSN)

fiing your
retum. See
instructions

City, town or post office, state, and ZIP code For a foreign address, see instructions

Enter the Return code for the return that this application is for (file a separate application for each return)

[T

Application Return | Application Return
Is For Code |!is For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are In the care of »

Telephone No. b

for the whole group, check this box

Fax No. »
¢ If the organization does not have an office or place of business in the United States, check this box .
¢ If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)

list with the names and EINs of all members the extension is for.

» [].Ifitis for part of the group, check this box .

A N
i thisis
» []and attach a

4 | request an additional 3-month extension of time until

5 For calendar year , or other tax year beginning

6 I the tax year entered in line 5 is for less than 12 months, check reason. []Initial return [] Final return

(] Change in accounting period
7  State in detall why you need the extension

20

, 20 , and ending

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a |$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. gb |$

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have gxamined this form, including accompanying schedules and statements, and to the best of my
knowledge ellefj itis true, cof&ect, and complete, and that | am authonzed to prepare this form.

A,
Signature > CZZ /{’Z/V <

Title ™ Executive Director

oater /] -))=) 4

Form 8868 (Rev 1-2014)



