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9 9 0 OMB No 1545-0047
Form

Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) _ _
Depariment o tne Treasuy " Information about Form 950 Jnd 1S mStruclions 1 3t wiwwe s, gov/farm990. O napection””
A For the 2015 calendar year, or tax year beginning , 2015, and ending ,
B Check if appiicable C Name of organzaton DISTRIBUTORS EDUCATION FQUNDATION, INC.|D Employeridentification number
: Address change Doing business as 52-1727434
Name change Number and street {(or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
| [Imtal return 11311 SUNSET HILLS RQAD (703) 208-3358
Final returnterminated City or town, state or province, country, and ZIP or foreign postal code
| |Amended return RESTON VA 20190 G Grossrecepts $ 1,273,992,
: Application pending F Name and address of principal officer H(a) |s this a group return for subordinates? Hv” %No
SCOTT RAMMINGER 11311 SUNSET HILLS ROAD RESTON VA 20190 |M®) prealsubardnates nctudear | ves [ [no
| Tax-exempistatus  [X[501(0)3) | [501(c) ( )< (nsertno) | [4947(@)(1)or | 527
J Website: » CDAWEBR.NET H(c) Group exemption number ™
K Form of organization IXlCorporahon l lTrus( I I Assoctation I I Other ™ | L Yearofformaton 1991 I M state of legal domicle  DC
[Part] [Summary
1 Bnefly describe the orgamization’s mission or most significant activities TO PROVIDE EDUCATION PROGRAMS
¢|  FOR CONVENIENCE PRODUCTS_DISTRIBUTORS. __ _ _________________________"7°"77
S| o e e e
=
é 2 Check this box » D_]f the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (PartVl,line1a) . . ... ... ... .. .. ... 3 5
: 4 Number of iIndependent voting members of the governing body (Part VI, lne1b) . . . . . .. . . .. ... 4 4
:g § Total number of individuals employed in calendar year 2015 (PartV,lne2a) . . . . . . . . ... ... ... 5 0
%— 6 Total number of volunteers (estimate Ifnecessary) . . . . . . . . . . . . . L o o 6 6
< | 7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . .. ... .. oo oL 7a 0.
b Net unrelated business taxable income from Form890-T,lme 34 . . . . . . . .. . .. .. .. .. ... 7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl ine thy . . ... ... .. ... oo 30,000. 0.
2| 9 Program service revenue (PartVIIl,line2g) . . . .« .« . o v i oo e 16,776.
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . . . ... ... ... 217,783. 205,424,
I [ 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . « . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) . . . . . 264,559. 205,424,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . ... ... 10,000. 10,000.
14 Benefits paid to or for members (Part IX, column (A), lned4) . . . . .. .. ... .. ...
» | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . .
g: 16 a Professional fundraising fees (Part IX, column (A), Ime11e) . . . . . .. .. ... ...
§ b Total fundraising expenses (Part IX, column (D), line 25) » 0. . f
17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24e) . . . . . . . . . . . .. .. 329,000. 262,115.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A)RrEE‘fE-ﬂVE R 339,000. 272,115.
19 Revenue less expenses. Subtract line 18 fromline 12 .| . . . . . .~ PP -74,441. -66,691.
E § 8 l 8 Beginning of Current Year End of Year
38 20 Total assets (PartX,hne16) . . . . . . .. .. .. .. ?: .. SEP]I 4Zu;6 . '(.? 5,437,835. 5,241,807.
§:‘; 21 Total habilities (Part X,lne26) . . . . . . ... .. .. P _I E]’:) 1,012. 25,909.
:“é 22 Net assets or fund balances Subtract ine 21 fromIine20 . . ~ ~¢yeepp ga=r: - - 5,436,823. 5,215,898.
[Partll _|Signature Block ~ N, M

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true, correct, and
complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge

Vi ) 3 £. L i

p 7 /e [ 9/L]7Z
Si gn Signature of officer Date 7 7
Here p KIMBERLY BOLIN PRES & CEOQ

Type or pnnt name and ttle

PnntType preparer's name Preparér3 signature Date Check D i PTIN
Paid JOAN D. STEARNS Caae UMV 7/7// 4 seffemployed | P00964975
Preparer [Fmsname > WILLIAMS, STEARNS & ASSOCIATES PC
Use Only {rmsadsress ™ 11311 SUNSET HILLS RD FrmsEIN > 54-2054760

RESTON VA 20190-5205 Phoneno  (703) 437-8500

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . .. .. ... ... ...... le Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
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Form 990 (2015) DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434 Page 2
BartflliM Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornoteto any lineinthisPartll . . . . .« o v o 0 v 0 v v v v o i e e e D
1 .Briefly describe the organization’s mission

TO PROVIDE EDUCATION PROGRAMS

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOrM 990 0r 890-EZ? .« & « v o v e et e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes No

If 'Yes,' descrnibe 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 $ 195, 447 . including grants of  $ 0. )(Revenue $ 0.)
EDUCATIONAL SEMINARS AND MATERIALS TO PROMOTE THE KNOWLEDGE OF

4b (Code ) (Expenses S 18,418, includinggrantsof $ 10,000. )(Revenue § 0.)
SCHOLARSHIPS: AWARDED TO STUDENTS CONNECTED WITH AND EXPRESSING

4 ¢ (Code ) (Expenses $ 75. including grants of  $ 0. })(Revenue $ 0.)
PRINT MATERIALS

4 d Other program services (Describe in Schedule O )
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses » 213,940.
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434 Page 3
iRtV Checklist of Required Schedules

Yes| No

1 ‘lIs the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete

Schedule A. . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... .. .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Partl. . . . . . . . . i i e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . .. .« . .. ... . . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or simifar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Part il . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, %

L= L2 Co 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Partill . . . . . . . . . ... .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part lll. . . . . . . . o 0 e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part 1V . . . . . . . . . . . . L. e e e .. 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . ... . ... .. 10 X

11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable

a Did the organization report an amount for land, buildings and eqmpment in Part X, line 10? If 'Yes,’ complete Schedule

D, Part VI . o e e e e e e e e e e e e e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that Is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VII. . . . . . . . . .. .. ... ... . ... 11b X
¢ Did the organization report an amount for investments — program related 1n Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll . . . . .. ... ... ... ... . 1M1c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,'complete Schedule D, Part IX . . . . . . . . . .. . i e e 11d X
e Dud the organization report an amount for other liabilities in Part X, Iine 257 If "Yes,’ complete Schedule D, Part X . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . 11| X
12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XII. . . . . . . . .« 0 i e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X/ and Xllis opfional . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(11)? If 'Yes,’ complete Schedule E. . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... ... .. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . . ... ... ... ... 14b X

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts lland IV . . . . . .. .. ... . .00 00, 15 X

16 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complele Schedule F, Parts llland IV . . . . . . . ... ... ... . ... . 16 X

17 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, Partl (seeinstructions) . . . . . . .. ... ... ...... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l . . . . . . . . . . . .. . e e 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, ine 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . .« . . . e e e e e e e e e 19 X

BAA TEEA0103  10/12/15 Form 990 (2015)




Form 990 (2015) DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434 Page 4
{Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital faciltties? /f 'Yes’, complete Schedule H . . . . . . . . ... ... ... 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . .. .. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule I, Partsland il . . . . . . . ... ..... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes, complete Schedule |, Partsland Il . . . . . . . .« . 0 @ i i i e e 22 X
23 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 . . . . o i e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If N0, 'gotoline 25a. . . . « . . o o o i i i i i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. . .. ... 24b
¢ Did the organizatton maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?. . . . . L L L L e e e e e e e e e e e e e e e 24¢c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . ... .. .. ... 24d
25a Section 501(c)(3), 501(c)$4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . .. ... .. .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,” complete
Schedule L, Part] . . . . . . . e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees h|ghest compensated employees, or disqualified persons?
iIf 'Yes', complete Schedule L, Partll - . . .. .. . T T 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Part Il . . . . . . . . . . . . .. .. ..o o e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedule L, PartIV . . . . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV. . . . . . o e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part1V . . . . . . . . .. .. ... ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f 'Yes,' complete ScheduleM . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfed conservation
contributions? If 'Yes,” complate Schedule M . . . . . . . . ... . Lo oo e e e e 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,’ comp/ete Schedule N, Part!. ... ... 31 X
32 Did the organization sell, exchange dispose of or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’complete Schedule R, Part | . . . . . . . . .. .. . v o oo 33 X
34 Was the organization related to any tax-exempt or taxable entlty” If 'Yes,' complete Schedule R, Part Ii, lll, or IV,
and PartV, Ine 1 .« . .. L e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. .. ... ... 35a X
b If 'Yes’ to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV, hne 2 . . . . . . . . . . . ... ... 35b X
36 Section 501(c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . . . . .. . ... ... ... ee 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . ... . .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . .. ... ... e e o 38 X
BAA Form 990 (2015)

TEEA0104 1012/15



Form 990 (2015) DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434

|Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoanyineinthisPartV. . . . . . . . . ... oo oo v oL,

. Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . ... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings tO Prize WINNErs? . . . . . . . . o o o it e e e e e e e e e e e e e e e e 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) |

3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . . . e 3a X
b If ‘Yes' has it filed a Form 990-T for this year? If ‘No' o ine 3b, provide an explanationin Schedule O . . . . . . . . . . . . . ... . .. 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5 a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear?. . . . . . . .. .. ... 5a X
b Did any taxable party notify the organtzation that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . .. o e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contrtbutions? . . . . . . . .. .. ... o0, 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . ... .. ... e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . . . Lo L L e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrmM 82827 . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... . ... | 7 dl [
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTequIred? . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C 7 . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any tme during theyear?. . . . . . . . ... ... .. 0 0oL 8 X

9 Sponsoring organizations maintaining donor advised funds. }
a Did the sponsoring organization make any taxable distributions undersecton 49662 . . . . . . . . .. .. ... ... ... 9a X
b Did the sponsoring organization make a distnibution to a donor, donor advisor, or related person?. . . . . . . . . .. 9b X

10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, Ine12 . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders. . . . ... .... .. ......... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . .. ... Lo Lo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate? . . . . . . . ... ... ... ...... 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to 1ssue qualified healthplans . . . . . . .. .. .. .. |1 13b
¢ Enter the amountofreservesonhand . . . . . . . . . . ... ... o oo 13c
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . ... ... ... 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . 14b

BAA TEEAC105 10/12/15

Form 990 (2015)




Form 990 (2015) DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434 Page 6

|Part VI ] Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains aresponseornotetoanylineinthisPartVi. . . . . . . .o o o o oo oo oo n e [i]

Section A. Governing Body and Management

Yes { No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 5 )
if there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . . . . . L L e e e e e e .. 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . .. ... ... .. 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wasfiled?. . . . . . . . . . . . e e e e 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . .. 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . .. Lo L Lo o0 Lo 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . o . v o e e e e e e e e e e e 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . L L e e e 7bh X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following
aThegoverning body? . . . . . o o o i i e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . .. ... . ... ........ .. 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . .. ... .. .. . .............. 10a X
b If ‘Yes,' did the organization have wnitten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl purposes?. - . < « . . . o L . o o e o e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. [
12 a Did the organization have a written conflict of interest policy? If 'No,’gotolne 13. . . . . . . . . . . .. o v o oo 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to CONTICES?  « . o o o o o e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROW RIS WAS dONB - « v v « v v v v v b o a s et e e e e e e e e e e e e e 12¢
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . o oL oo o 13 X
14 Did the organization have a wrnitten document retention and destructonpolicy? . . . . . . . . v v v v o o0 Lo Lo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? n
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .. .. . ............. 15a] X
b Other officers or key employees of the orgamization. . . . . . . . . . . . . .. o o oo oo - 15b X
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunngtheyear? . . . . . . . . . . .. e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . .. Lo e e e e e 16b

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

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

D Own website D Another's website Upon request D Other (explam in Schedule O)
19 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
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
KIMBERLY BOLIN 11311 SUNSET HILLS RD. RESTON VA 20190 (703) 208-3358
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434 Page 7

{RantViIllll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check If Schedule O contains aresponse ornotetoanyhneinthisPart VIl . . . . . . . . .. . .. . oo oo oL, D

Seciion 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.

® Lst all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization’'s current key employees, If any See instructions for definition of 'key employee

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who 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.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(€)
(B) | than one sox. uniess person (D) (E) (F)
Name and Title Average Is both an officer and a Reportable Reportable Estimated
or drectoriusiee) e orianisaton” | relotenmemmaatons Soopenaaon,
= rela (o]
(I‘g?g‘:‘y i g 2 g 5 § é o (W-2/19099-MISC) (W-2/10999-MISC) orfrgm z(;\:m
hours for |3 S g a ERCR (% argd related
o:Z?r‘\?zda T 5| 2 =2 a g = organizations
-3 5 3
voow | 2 =| |8 3
dotted a té‘. 2
hne) 8 %
_{1)_ROBERT SINCAVICH_ _ _________ _0.67
CHATRMAN X X 0 0 0
2 CHAD OWEN _ _ _ __ __ _ ________ _0.67
TRUSTEE X 0. 0. 0.
_()_MARK_DAVENPORT _ ___ ________ _0.67
TRUSTEE X 0. 0. 0.
_(4)_SUSIE DOUGLAS MUNSON_ _ _ __ ___ _0.67
TRUSTEE X 0. 0. 0.
_(5)_SCOTT RAMMINGER _ __ ___ _____ _3-00
PRES & CEO X X X 0. 402,723. 60,479,
® _
o ______ o
@ ______. ———
o _______ ————
a0 e ____ o
oy _______ ——_——
v _ o _____ e
0 ______ —_—
w9 L

BAA TEEA0107 10/12/15 Form 990 (2015)




Form 990 (2015) DISTRIBUTORS EDUCATION FOUNDATION, INC.

52-1727434

Page 8

[Part ViI ISection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

) (B) (C)
. Posit
(A) Ar\‘/erage édo nollcheglflnlg:e th:n ;‘Jne (D) (E) (F)
ours 0x, unless person (s both an Reportabl Reportabl E
Name and tile v?eee;k officer and a director/trustes) compgr?:atlaonefrom comp:gga:onefrom amoz::;n:ftg?her
wiay REZIOTZ BET| Womwmss) | “Besrdivmg: | ©peemen
hours o 2 Il 233 organization
relfaolred 3 8l g: @ g % oo and related
organiza % 23 23 organizations
- tions 3| = - 3
below 541 g o @
dotted by 7
line) o8 g.
a
s ____ _———
ae o _____ _
{17)
e ____] ———
09)_ _
ko ______________ _
(21)
e _____________
@ o _______ ——_
(24)
25 _ ____________ B
1bSubtotal. . . . . . . . e e e > 0. 402,723. 60,479.
c Total from continuation sheets to Part VIl, SectionA . . . . . . . ... ... >
dTotal (addlines 1band 1) - - - - . = v v v vt v v et e e e > 0. 402,723, 60,479.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . . 0 o 0o e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? /f 'Yes’ complete Schedule J for
suchindividual . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes, ' complete Schedule J forsuchperson . . . . . . . . . . . ... .. 5 X
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
( (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization >

BAA TEEA0108 10/12/15

Form 990 (2015)




Form 990 (2015) DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434 Page 9
Part VIil| Statement of Revenue
Check if Schedule O contains aresponse ornotetoany lineinthusPartVIIl . . . . . . ... ... .. . ............. D
| (A) (8) (€) (D)
| Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
' function revenue under sections
: revenue 512-514
.3 &»| 1a Federated campaigns . . . . . 1a
c
© g b Membershipdues . . . . . .. 1b
(&
% é ¢ Fundraisingevents. . . . . . . 1c¢
g =| d Related organizations . . . . . 1d
& E| e Government grants (contributions) . . 1e
@
-g 5| f Allother contributions, gifts, grants, and
B similar amounts not included above . . 1f 0.
E g g Noncash contnbutions included in ines 1a-11  § o
85| hTotal.Addlmesta-4f . . . ............... 0.
g Business Code o
g 22
© b
o | @ ~——-——  ——______
L [
L
el e ___ __ _________
§7 f All other program service revenue . .
a | g Total. Addines2a-2f . . . . . . . ..o ‘
3 Investment income (including dividends, interest and
other smilaramounts) . . . . .. ... ... ... ... 89,535, 0 0. 89,535.
4 Income from investment of tax-exempt bond proceeds . .
5§ Royaltes. . . . . . .. . o e
(1) Real () Personal
6a Grossrents . . . ..
b Less. rental expenses
¢ Rental income or (loss) . .
d Net rental incomeor(loss) . . . . ... .. ... ....
7 a Gross amount from sales of () Secunibes () Other
assets other than inventory |1, 184, 457,
b Less cost or other basis
and sales expenses 1,068,568.
¢ Gain or (loss) 115, 889, o o o
d Net gain or (loss). . . . e 115, 889. 0. 0 115,889,
o© | 8a Gross income from fundraising events
E (not including. $
2 of contributions reported on line 1c)
[}
x SeePartIV,line18. . . . . ... .. a
E b Less directexpenses . . . . .. .. b o T
5 ¢ Net income or (loss) from fundraisingevents . . . . . . .
9 a Gross iIncome from gaming activities
SeePartlV,line19. . . . . ... .. a
b Less drectexpenses . . . . . b o ) S {1 ,,}
¢ Net income or (loss) from gaming activities . . . . . . . .
10a Gross sales of inventory, less returns E
and allowances . . .. .. . a x
b Less costofgoodssold . . .. .. b o _ T ]
¢ Net income or (loss) from sales of inventory . . . . . ..
Miscellaneous Revenue Business Code o I o ]
ta
6
c______
d Allotherrevenue. . . . . . . .. ..
e Total. Addlnes11a-11d. . . . . . . .. . . o . . .. |
12 Total revenue. See instructions . . . . . .. ... ... 205,424. 0 0. 205,424,
BAA TEEA0109 10/12/15 Form 990 (2015)



Form 990 (2015)

DISTRIBUTORS EDUCATION FOUNDATION,

INC.

52-1727434

Page 10

[Part IX | Statement of Functional Expenses

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

A) (B) (€) {D)
Do not Include amounts reported on lines Total éxpenses Pro i
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
SeePantlV,ine21. . . . .. ... ... ..
2 Grants and other assistance to domestic
individuals See PartiV,lne22. . . .. ... 10,000. 10,000.
3 Grants and other assistance to foreign k
organizations, foretign governments, and for-
eign individuals See Part IV, ines 15and 16 . .
4 Benefits paidto or formembers . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c3)B). - . - . . . . . . ..
7 Other salaries and wages. . . . . . ..
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . .. .. ...
9 Other employee benefits . . . . . .. ..
10 Payrolitaxes . . . . . .« oo
11 Fees for services (non-employees)
aManagement. . . . . ... ... ... ...
blLegal. . . ... ... ... .. .. ...,
cAccounting . . . v .o e e e 21,301. 0. 21,301, 0.
dLlobbying. . . .. ... ... .
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . .. .. .. 36,873. 0. 36,873. 0.
g Other (If ine 11g amount exceeds 10% of line 25, column
{A) amount, hstline 11g expenses on Schedule O) . .
42 Advertising and promotion . . . . . . . . ..
13 Officeexpenses . . . . . . . . . ... ...
14 Information technology . . . . . . . . . . ..
15 Royalties. . . . . . . .. .. .o
16 Occupancy . . - - « = « v v v v v i e
17 Travel . . . . . . . ... oo
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . ... .. ... ....
19 Conferences, conventions, and meetings . . - 32,388, 32,388, 0. 0.
20 Interest. . . . .. .. ... ...
21 Paymentsto affilates. . . . . .. ... ...
22 Depreciation, depletion, and amortization . . .
23 INSUrANCE .+ - -« . e e e e e e e
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson Schedule Q) . . . . .. .. ..
a CDA Exp Reimbursement __ _ _ _ 144,000 0 144,000 0
b Miscellaneous-Scholarship_ _ 1,218 1,218 0 0
€ INDIRECT_COST _ALLQCATION_ _ _ 0] 143,999 -143,999 Q
donline Training _ _ _ _ _ _ _ _ _ 25,959 25,959 Q 0
e Allotherexpenses . . . . . « « v v v v v .. 376. 376. 0. 0.
25 Total functional expenses Add lines 1 through 24e. . 272,115. 213,940. 58,175. 0.
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 following
SOP 98-2 (ASC958-720). . . . . . . . ...

BAA

TEEA0110 10/12/15

Form 990 (2015)



Form 990 (2015) DISTRIBUTORS EDUCATION FOQUNDATION, INC. 52-1727434 Page 11
|Part X .|[Balance Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . .. . .. it e D
. {A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . - . . . . . . .. ... L Lo 1
2 Savings and temporary cashinvestments . . . . . ... ..o oL oL 67,082.| 2 39,469.
3 Pledges and grants receivable,net . . .. . . ... o oo oo 0oL 3
4 Accountsreceivable,net. . . . . . .. L. Lo e 4 381.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Partllof Schedule L . -« v v cu v e s e e T 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part || of Schedule L . 6
a 7 Notesandloansrecetvable,net . . . . . . .. ... .. ... ... .... 7
§ 8 Inventoriesforsaleoruse . . . . .. ... ... ... L 0oL 8
< | 9 Prepadexpensesanddeferredcharges . . . . .. ... .............. 18,029.] 9 25,000.
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of ScheduleD . . . . .. ... ... 10a
b Less accumulated depreciaton . . . . . . ... ... 10b 10¢
11 Investments — publicly traded securities . . . . . . . . ... ... 5,352,724.| 11 5,176, 957.
12 Investments — other securties See Part IV, line 11 . . . .. ... .. ... 12
13 Investments — program-related See PartIV,lnet1 . . . . . . .. ... ... ... 13
14 Intangibleassets . . . . . . . . . .. .o e e e 14
15 Otherassets SeePartiV,hne11 . . . .. ... ... ... .. . .... 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... ... .. .. 5,437,835.] 16 5,241,807.
17 Accounts payable and accrued eXpenses . . . . . . . L a v e e oo 1,012.117 25,909.
18 Grantspayable . . . . .. ... ... ... .. o o e 18
19 Deferredrevenue . . . . . . . . L L e e e e e e e e 19
20 Tax-exemptbondliabittes . . . . ... . ... o000 20
3 21 Escrow or custodial account liability Complete Part IV of ScheduleD . . . ... .. 21
£ | 22 Loans and other payables to current and former officers, directors, trustees,
iy key employees, highest compensated employees, and disqualified persons
E Complete Part Il of ScheduleL . . . . . .. . .. ... oL 22
23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . ... ... 24
25 Other habilities (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 17through25 . . . . . . . . .. .. .. ..., 1,012.]26 25,909.
® Organizations that follow SFAS 117 (ASC 958), check here > .and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednet @ssets . . . . . . it it e e e e e e e e e e e e e e e e e 2,261,830.[27 2,040,212,
g 28 Temporarilyrestricted netassets . . . . . . . .. ... Lo 147,813.| 28 148,506.
o | 29 Permanently restrictednetassets . . . . . .. ..o 0oL 3,027,180.| 29 3,027,180.
é Organizations t.hat do not follow SFAS 117 (ASC 958), check here > D
- and complete lines 30 through 34.
.'Z 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. ... ..o, 30
%1 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . ... ... 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . .. 32
E 33 Totalnetassetsorfundbalances . . ... .. .. ... .............. 5,436,823.|33 5,215,898,
34 Total habilities and net assets/fundbalances . . . . . .. ... ... ... ..., 5,437,835.| 34 5,241,807,
BAA Form 990 (2015)
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Form 990 (2015) DISTRIBUTORS EDUCATION FQUNDATION, INC. 52-1727434

Page 12

|Part XI. |Reconciliation of Net Assets

Check If Schedule O contains aresponse ornotetoanylineinthisPart Xl . . . . . . . o . o oo oot oo o ﬂ

.« Total revenue {must equal Part VIIl, column (A), Ine 12) . . . . . . . o o it v i e e e
Total expenses (must equal Part IX, column (A),lIne 25) . . . . . . . . o v v i i e e e e
Revenue less expenses Subtractline 2fromline1 . . . . . . . . . . . .. oL L oo e
Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A)) . . . ... ... ...
Net unrealized gains (losses)oninvestments . . . . . . . . . . . L L0 e s e e e e e
Donated services and use of faCilties . .« . v . v v i b i i e e e e e e e e e e e e e e
INVESIMENT EXPENSES .+« « + v v v v o e e e e e e e e e e e e e e e e e
Priorperiod adjustments . . . . . . . .. i e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explainin Schedule O) . . . . . . ... ... .. .. ......

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) .« . o e e e e e e e e e e e e e e e e

O W W N A WN =

Y

205,424,

272,115.

-66,691.

5,436,823.

-154,234.

OiR|~Njo|jnnib|lw| -

10

5,215,898,

Part XIl | Financial Statements and Reporting

Check If Schedule O contains a response ornotetoanylineinthisPart XIl . . . . . . .. .. o0 o v oo i o n e I_l

1 Accounting method used to prepare the Form 890 DCash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . ... ... ..

if 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If 'Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilatton of its financial statements and selection of an independent accountant? . . . . .. . ..... ...

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337 . . . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,’' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . . .. .. .. ... ..

2b[ X

2c¢| X

3a X

3b

BAA

TEEAO112 10/20/15

Form 990 (2015)




SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2015

LE s Y
Open to Public
Inspectioq “

Name of the organization

DISTRIBUTORS EDUCATION FOUNDATION, INC.

52-1727434

Employer identification number

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

The organization I1s not a private foundation because 1t I1s. (For ines 1 through 11, check only one box )

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

name, city, and state

2 A school described in section 170(b){(1}{(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii) Enter the hospital's

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

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

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

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

9 An organization that normally receives’ (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part IIl )

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

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

a Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see Iinstructions) You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.,

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

L4

O N ganzaten " (En W Typs ot organzaion | orgoihi8aq | SUhport (seo imetucuons) | suppbr (v00 mitrectons)
above (see instructions)) oy g
Yes No
{A)  CONVENIENCE DISTRIBUTION ASSOCIATION |[53-0177225 9 X 144,000.
(B)
(€
(D)
(E)
Total | 144,000,

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

TEEAQ401 10/12/15
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Schedule A (Form 990 or 990-EZ) 2015 DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434 Page 2
Part Il iSupport 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part lll )
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions, 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
onitsbehalf . . .. ......
3 The value of services or
facilities furmished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . .
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromlned . . ... ... ... o
Section B. Total Support
Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

beginning in) >

7 Amountsfromlned . . .. ..

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

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carredon . . . . ... . ..

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

PartVl) . . . .........
11 Total support. Add lines 7
through10 . . . . . . . .. ..
12 Gross receipts from related activities, etc (seeinstructions). . . . . . . . . . .. oo o000 o ] 12

13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . .« . o o 0 i L e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . . . . .. .. .. .. ... 14

15 Public support percentage from 2014 Schedule A, Partll,line14 . . . . . . . . . . .. ... o000 15

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ... ... ... .. .......

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. ... . 0 0L

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . .

RO

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%

or more, and If the organization meets the 'facts-and-circumstances'’ test, check this box and stop here. Explain in Part VI how the
organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015  DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434 Page 3
Part Il . |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 qualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusualgrants ). . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . ... ... ....

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

6 Total. Add lines 1 through 5

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

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

¢ Add Itnes 7a and 7b

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

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 ({b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts fromlne6 . . ...

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . . o0 ..

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activiies not included in line 10b,
whether or not the business 15
regularly camedon . . . . . . .

12 Other income Do notinclude

gain or loss from the sale of
capital assets (Explain in

PartVI) « v ove e e an s

13 Total support. (Add lines 9,
10c,11,and12). . . . . . ..

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

organization, check thisboxandstop here. . . . . . . . . . . . . .. L Lot L0 e e e N ]—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . .. .. ... . . 15 %
16 Public support percentage from 2014 Schedule A, Partlil,lne15. . . . . . . . . ... o . o000 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) . . . . . . . . .. .. .. 17 %
18 Investment income percentage from 2014 Schedule A, Partlil,ine 17 . . . . . . . . . . ..o oo oL 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > D
b 33-1/3% support tests — 2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 i1s not more than 33-1/3%., check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . . . . . .. > E
BAA TEEA0403  10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434 Page 4
[Part IV. | Supporting Organizations
(Complete only If you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part [, complete
Sections A, D, and E. If you checked 11d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?

If 'No,’ describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If historic and continuing relationship, explain . . . . . . . . . . . L. Lo 0o dd e e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes, explain in Part VI how the orgamzat/on determined that the supported organization was
descnbed in section 509(a)(1)or(2) . . . . . . e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C) below. . . . . . e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ describe in Part VI when and how the organization
made the determinalion . . . . . . . . o ot i e e e e e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the orgarmization put in place to ensure suchuse . . . . . . . ... ..

4 a Was any supported organization not organized in the United States ('foreign supported organization')? If 'Yes’ and
if you checked 11aor 11bin Partl, answer (b)and (c)below . . . . . . . . . . . .. ..o o oo

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organiZations . . . . . . . . . . e 0 i 0 e e e e e e e

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . . . . . ..

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (1) the reasons for each such action, (i) the authonty under the
organization’s orgamzing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . .« . o . ot e i et e e e e e e e e e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organmization’s organizing doCUMENt? . . . . . . . L o L e e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . . ... ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (ii) Individuals that are part of the charntable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detailin Part VI . . . . . . . . . . . .. .. ... ...

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 0r990-EZ) . . . . . . . . . . . .. ..

8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part | of Schedule L (Form 9900r990-EZ) . . . . <« o v v v v i v i i i i e s e e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If'Yes, provide detanl in Part VI . . . . . . . .« o e e e e e e e e e e e e e e e

b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,"provide detalinPart VI .. . . . . . . . . . . oo v oo oo

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets In which the supporting organization also had an interest? If 'Yes, prowde detalinPartVi . . . ... ........

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardmg
certain Type |l supporting orgamzahons and all Type Il non-functionally mtegrated supporting organizations)? If 'Yes,’
answer T0b below . . . .« . . . i i e e e e e e e e e e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year’7 (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings ) . . - . . . . . . ... o . Lo Lo

1 X
2 X
|
3a] X
3b] X
3¢| X
4a X
4b
4c
5a X
5b
S5c
6 X
7 X
J
8 X
9a X
J
9b
9¢c
10a X
}
10b

BAA TEEA0404 10/12/15

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

11 . Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported Organization? . . . . . . . . L L L oL L e e e e e e e e e e 11a X

b A family member of a person described in (@) above?. . . . . . . L L L L e e e e 11b X

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI . . . . . . .. 11c X
Section B. Type | Supporting Organizations

Yes | No

1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization's directors or trustees at all times during the tax year? If ‘No,’ descnbe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunng the taxyear . . . . . . . . ... ... e e e e e e e e e e e e e e 1 X

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUPPOING OrganiZation . . . . o o i e e e e e e e e e e e e e e e e e 2 X

Section C. Type |l Supportmg Organizations

Yes | No

1 Were a majonity of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? /f '‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . .. 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents In effect on the date of notification, to the extent not previously provided? . . . . . . .. 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the orgarnization maintained a close and continuous working relationship with the supported organization(s) . . . . . . . . 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
volce In the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If 'Yes,' describe in Part VI the role the organ/zat/on 's supported organizations played
INENISTEGard . . . . . o i i e e e e e e ee e e e e e e e e e .. 3

Section E. Type lll Functionally-Integrated Supporting O ganlzatlons

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization Is the parent of each of its supported organizations Complste line 3 below

c |:| The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year d|rectly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported orgamizations, and how the organization determined that these acltivities constituted
substantially all of IS @ChVIIBS « .« .« « « o o i e e e e e e e e e e e e e e e e 2a

b Did the activities described 1n (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In? If 'Yes,’ explain in Part Vi the reasons for
the organization'’s position that its supported organization(s) would have engaged in these activities but for the
organization’s INVOIVEMENE . . . .« .« « it b o e e e e e e e e e e e e e e e e 2b

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detailsinPart VI. . . . . . . . . . . .. ... . o 0. 3a

b Did the organization exercise a substanhal degree of direction over the policies, programs, and activities of each of its ‘
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in thisregard . . . . . . . . . . .. 3b

BAA TEEAQ405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

DISTRIBUTORS EDUCATION FOQUNDATION,

INC. 52-1727434 Page 6

[Part V__|Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1870 See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-termcapitalgain . . . . . . . . . . .. ..o oo

Recoveries of prior-yeardistnbutions . . . . . . . .. ...

Other gross income (seeinstructions). . . . . . . . . ... .. L0000

Addlines 1through 3. . . . . . . . o i s e e e e

Depreciattonanddepletion . . . . . .. .. ... oo

N iWIN]I=

DA ID | WIN|

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see Instructions) . . . . . . . ... ... 00

(-]

Other expenses (see INStructions) . . . . . . . v o v« o vt v i e e e

™|~

Adjusted Net Income (subtractlines 5, 6 and 7 fromlne4) . . .. . ... ......

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securites . . . . . . .. ... .. Lo

1a

b Average monthly cashbalances . . . . .. .. .. .. .. ... ... 0

1b

¢ Far market value of other non-exempt-use assets . . . . . . . ..

d Total (add lines 1a, 1b,and 1c). . . . . . . .« v o v o v i e e

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

Acquisitton iIndebtedness applicable to non-exempt-useassets . . . . . . .. .. ...

Subtractiine 2fromIline 1d .« .« & & . o v i e e e e e e e e e e e e

w

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
SEeINSIrUCIONS) . . . . . . . e e e e e e e e e e e e

Net value of non-exempt-use assets (subtract ine 4 fromine 3) . .. .. ... .. ..

Multiplyline 5by 035. . . . . . . .« L o e e e

Recoveries of prior-year distnibutions . . . . . ... ..o L0000

®|I~NjO|»

Minimum Asset Amount (addline7toline6) . . . . . . . .. ... 000

@@|I~N{O|O | &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A) . .

Enter85% ofline1. . . . ... .. e e e e e e e e e e e e e

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . ..

Entergreaterofline2orlined . . . . . . . .. oo e e

Income tax IMposed INPrOF YEAr . .+« + v v v v e v e e e e

N[ jw N]|—

DLW (N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see Instructions) . . . . . . . . oo oo oo e e e e

6

Check here if the current year Is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions)

BAA

TEEA0406 10/12/15

Schedule A (Form 990 or 890-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

DISTRIBUTORS EDUCATION FOUNDATION, INC.

52-1727434

Page 7

{Part V_|Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1+ Amounts paid to supported organizations to accomplish exemptpurposes - . . . . . . . . . ...

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

Inexcess of Income fromactivity . . . . . . . . . L L L e e e e e e

Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . . .. ... ..

Amounts paid to acquire exempt-use assets . .

Qualified set-aside amounts (prior IRS approvalrequired). . . . . .« . . . Lo Lo o e e

Other distributions (describe in Part VI) Seeinstructions . . . . . . . . . o o e e e

Total annual distributions. Add nes 1 through6 . . . . . . . . . .. .. ... .. o 00000

| N & (W

Distributions to attentive supported organizations to which the organization 1s responsive (provide detalls
in Part VI) See instructions. . . . . ... ...

Distributable amount for 2015 from Section C, line 6 .

10 Line8amountdividedbyline9amount . . . . . . . . . . L e e e e e e

Section E — Distribution Allocations (see instructions)

(ii)
Underdistributions

Distributions Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see Instructions) . . . . . .. ..o

3 Excess distributions carryover, If any, to 2015,

From2013 . . . . . . .« . v

From 2014

Total oflines 3athroughe . . . . . . . . .. o v v v o v v,

Applied to underdistributions of prioryears . . . . . . . ... .. ..

Applied to 2015 distributableamount . . . . . . . . ...

- |TQ |0 Q|0 |T |

Carryover from 2010 not applied (see instructions) . . . . . . . . . .

Remainder Subtract lines 3g, 3h, and 31 from 3f

o

4 Distributions for 2015 from Section D,
line 7 )

a Applied to underdistributions of prioryears . . . . . . . . ... L.

b Applied to 2015 distnbutable amount . . . . . .

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if any
Subtract ines 3g and 4a from line 2 (if amount greater than
zero,seeinstructions) . . . . . .. .. Lo

6 Remaining underdistributions for 2015 Subtract ines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . . .

7 __Excess distributions carryover to 2016. Add lines 3jand4c . . . .

8 Breakdown of ine 7

Excess from2013 . . . .. ... ...

Excess from2014 . . . . . . . . ...

o lajo|o|w

Excess from2015 . . . .. . ... ..

]

BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434 Page 8
I FEIR Supplemental Information. Provide the explanations required by Parl I, line 10; Part I, line 17a or 17b,Part lll, line 12, Part IV,
—Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1,

Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Part V, line 1, Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8, and Parl V, Section E, lines 2, 5, and 6. Also complete this part for any additional information

{See instructions )

Pt IV Sec A Ln 3b THE SUPPORTED ORGANIZATION, CONVENIENCE DISTRIBUTION
Pt IV Sec A Ln 3b ASSOCIATION, IS A TRADE ASSOCIATION THAT TYPICALLY

Pt IV Sec A Ln 3b DERIVES AT LEAST 50% OF ITS REVENUE FROM ADMISSIONS

Pt IV Sec A Ln 3b FEES FOR ITS TRADE SHOW AND OTHER FUNCTIONS. SINCE

Pt IV Sec A Ln 3b THE SUPPORTED ORGANIZATION’S ADMISSIONS REVENUE IS

Pt IV Sec A Ln 3b CLEARLY GREATER THAN 1/3, CONFIRMATION CONSISTS MERELY
Pt IV Sec A Ln 3b OF ANNUALLY SCANNING THE SUPPORTED ORGANIZATION’S

Pt IV Sec A Ln 3b AUDITED STATEMENT OF ACTIVITIES TO VERIFY NO

Pt IV Sec A Ln 3b SIGNIFICANT CHANGE IN OPERATIONS OR SOURCES OF

Pt IV Sec A Ln 3b REVENUE.

Pt IV Sec A Ln 3c THE SUPPORTED ORGANIZATION, CONVENIENCE DISTRIBUTION
Pt IV Sec A Ln 3c ASSOCIATION, CONDUCTS EDUCATIONAL ACTIVITIES THROUGH
Pt IV Sec A Ln 3¢ ITS TRADE SHOW AND OTHER MEETINGS AND THROUGH

Pt IV Sec A Ln 4c PUBLICATION OF ITS MAGAZINE. THE FOUNDATION INSURES
Pt IV Sec A Ln 3¢ THAT THE SUPPORT GIVEN IS SUBSTANTIALLY EXCEEDED BY

Pt IV Sec A Ln 3c EXPENDITURES IN THE FUNCTIONAL AREAS OF MEETINGS AND
Pt IV Sec A Ln 3c PUBLICATIONS BY SCANNING THE ANNUAL AUDITED STATEMENT
Pt IV Sec A Ln 3c OF ACTIVITIES OF THE SUPPORTED ORGANIZATION.

BAA TEEA0408 10/12/15 Schedule A (Form 890 or 990-EZ) 2015




OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements |

. (Form 990) » Complete if the organization answered 'Yes’ on Form 990,
PartIv, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Dood Lofthe T > Attach to Form 990.
e e e asury * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer ldenllflcatlo;\ number

DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434

i Part a8 |Organ|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 6.
|
\
|
\

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

Total number atendofyear . . .. .. .. ..
Aggregate value of contributions o (during year)

Aggregate value of grants from (dunng year) . . . . . .
Aggregate value atend ofyear . . . . . .. ..

A b WN =

Did the orgamization 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? . . . . . . . . . .. ... ... DYes D No

6 Dud 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 DENEfit? . . . .« v o v v e e e e e e e e e e e e e e DYes |:| No

MConservatlon Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) BPreservatlon of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete ines 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

B Held at the End of the Tax Year

a Total number of conservationeasements . . . . . .« . . Lo 00 e o d e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . .. ... o 0o 000 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. .. ... 2c
d Number of conservation easements included in (c) acqwred after 8/17/06, and not on a historic
structure listed in the National Register . . . .. .. . .... ........ e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement I1s located >
5 Does the organization have a written policy regarding the periodic monttoring, inspection, handling of violations,

and enforcement of the conservation easementsitholds? . . . . . .. ... ... ... ... e e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(1)
and section 170(h)(4)B)(IN)? . . .« « . o e e e e e e e e e e e e e e DYes D No

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

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

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 8.

1 a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, 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) Revenueincluded on Form 990, Part VIl line 1 . . . . . . . . . . . . . .o o o oo > S
(i) Assetsincluded NForm 990, PartX . . . . . . . . o L L e e e e e >S5

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

a Revenue included on Form 990, Part VI, hne 1 . . .« o o v o i it e e e e e e e e e e » S
b Assets included In Form 990, Part X . . . . . . . . . . .. Lo L e e e e e ... >SS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434 Page 2
Partilli®, Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provu)czﬁ a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIII

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . D Yes |:|No

lRart [VA| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm990, Part X?. . . . . . ... ...

b if 'Yes,” explain the arrangement in Part XlIl and complete the following table

[[]no

Amount
cBeginningbalance . . . . .. L o e e e e e e 1c
d Additions duringtheyear. . . . . . . . .. Lo e o e e e e 1d
e Distributions dunngtheyear . . . . . ... .. .. ......... . e 1e
f Endingbalance. . . . . ... . o e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If 'Yes,' explain the arrangement in Part XlIl Check here If the explanation has been provided on Part XIIt

Il{é‘?jﬁ'/ﬂ Endowment Funds. Complete If the organization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . 3,488, 386. 3,488, 386. 3,488, 386. 3,488, 386. 3,488,386,
b Contnbutons . . . . . .. ... 0.
¢ Net investment earnings, gains,
andlosses . . . . . ... ... 205,424, 217,783. 495, 088. 217,702. 168,031.
d Grants or scholarships . . . . . 10,000. 10, 000. 10,000. 10,000, 10,000.
e Other expenditures for facilities
and programs . . . . C 192,424. 204,783. 482,088. 204,702. 155,031.
f Administrative expenses . . 3,000. 3,000. 3,000. 3,000. 3,000.
g End of year balance . . . . . . 3,488,386. 3,488, 386. 3,488, 386. 3,488, 386. 3,488, 386.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment » 13.00 %
b Permanent endowment > 8§7.00 %
¢ Temporarily restricted endowment » 0.00 %

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes No
(i) unrelated organizations . . . . . . .. L. e e e e e e e e e e e e e e e e e e e e 3a(i) X
(ii) related organizations. . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e -| 3afii) X
b If 'Yes' on line 3a(u), are the related organizations listed as required on ScheduleR? . . . . .. .. ... ....... 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds

PartiVI& Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (b) Cost or other (d) Book value
basis (other)

[a) Cost or other basis

{c) Accumulated
(investment)

depreciation

1a land

b Bulldings . .

¢ Leasehold mprovements. . . . . .. ... ..

d Equipment

e Other

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

Schedule D (Form 990) 2015

TEEA3302 10/12/15



Schedule D (Form 980) 2015 DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434 Page 3

[Part VIl |Investments — Other Securities.
- Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

‘(a) Description of secunity or category (Including name of security) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . . . .. ... ... ...
(2) Closely-held equity interests . . . . . . .. .. .....
(3) Other

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

P Investments — Program Related.
art VIll Complete If the orga%lzatlon answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()
(2)
(3)
(4)
(5)
(6)
)
_{8)
()
(10)
Total (Column (b) must equal Form 990, Part X, column (B) lne 13). » l

Part IX |Other Assets.
Complete If the organization answered 'Yes' on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

U]
2)
3)
4)
{5)
(6)
({7)
(8)
(9)
{10)
Total. (Column (b) must equal Form 990, Part X, column (B)line 15) . . . . . . . . . . . o0 it i v v vt v v >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
)
(8)
9)
(10)
(1)
Total (Column (b) must equal Form 990, Parl X, column (B) line25) . . »
2. Liabity for uncertain tax positions In Part XIII, provide the text of the footnole to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnole has been provided inPart XII. . . . . . . . . . oo o o 0ot o oo oo

BAA TEEA3303 06/03/15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 DISTRIBUTORS EDUCATION FQUNDATION, INC. 52-1727434 Page 4
[Part XI. |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ... . .. ... ... .. 1 121,190.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12°

a Net unrealized gains (losses) oninvestments . . . . . . ... .. . ...... 2a -154,234. !

b Donated services and use of facillities . . . . .« « v« v v e o e 0 2b 70,000. |

c Recoveriesof prioryeargrants . . . . . . . . ... 0oL e 2e i

d Other(Describe InPart XIll) . . . . . . . . o v v vt v it it 2d -

eAddlines2athrough2d . . ... . .. ... ... i e e e e e e 2e -84,234.
3 Subtractline2efromlinet . . . . . . . . . oo e e e e e e e e e 3 205,424.
4 Amounts included on Form 990, Part VI!I, ne 12, but not on line 1 !

a Investment expenses not included on Form 990, Part Vlll, ine7b . . . . . . . .. 4a ],

b Other(Descnbe nPart XIl) . . . . . . .o i i e e 4b {

cAddlinesd4aanddb . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, ine 12) . . . . . . . . . . . . .. .. .. 5 205,424,

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

1 Total expenses and losses per audited financial statements . . . . . . .. . ... o o 0000 0oL 1 342,115,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 1‘

a Donated services and use of facilttes . . . . . . ... .. .. e v .. 2a 70,000. f

b Prior year adjustments . . . . . . ... ... 0000 e e 2b

COtherlosses . . . v v v v v i v i i e e e e e e e e e 2¢

d Other(Deschbe inPart XIll) . . . . . .. .. ... ... .. ... ... 2d ___J

eAddlines2athrough2d . . . . . . . . .. i i it i e e e e . 2e 70,000,
3 Subtracthne2efromlinet . . . . . . .« e e e e e e e e e e e e 3 272,115,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 }

a Investment expenses not included on Form 990, Part VIllLline7b . . . . . . . .. 4a |

b Other (Describe INPart XY « v v v v v e e e e e e e e e e e e e e ab |

CAddlinesdaanddb . . . . . . . L e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lne 18) . . . . . . . . . . . .. ... .. 5 272,115.

{Part X!l | Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X|, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.

Pt X, Line 2 THE FOUNDATION’S FEDERAL INCOME TAX RETURNS FOR THE

Pt X, Line 2 YEARS ENDED 2012, 2013 AND 2014 ARE SUBJECT TO

Pt X, Line 2 EXAMINATION BY THE INTERNAL REVENUE SERVICE (IRS),

Pt X, Line 2 GENERALLY FOR THREE YEARS AFTER THEY ARE FILED.

Pt V, Line 4 $2,825,690 OF THE PERMANENTLY RESTRICTED NET ASSETS

Pt V, Line 4 IS UNRESTRICTED ENDOWMENT WITH INCOME UTILIZED TO FUND
Pt vV, Line 4 OVERALL OPERATIONS TOWARDS THE EXEMPT PURPOSE.

Pt V, Line 4 THE EARNINGS ON $190,180 OF THE ENDOWMENT IS RESTRICTED
Pt V, Line 4 TO FUND SCHOLARSHIPS. UNDER THE TOTAL RETURN CONCEPT,
Pt V, Line 4 IT FUNDS 510,000 OF SCHOLARSHIPS AND $3,000 OF

Pt V, Line 4 ADMINISTRATIVE COSTS.

Pt V, Line 4 THE INCOME ON $11,310 OF THE ENDOWMENT IS RESTRICTED TO
Pt V, Line 4 FUND THE REGISTRATION FEE FOR A WORTHY PARTICIPANT OF
Pt V, Line 4 A FOUNDATION EDUCATION PROGRAM,

BAA Schedule D (Form 990) 2015

TEEA3304 06/03/15



Schedule D (Form 990) 2015  DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434 Page 5
. (23X Supplemental Information (continued)

Pt «V, Line 4
Pt V, Line 4

$461,206 OF THE ENDOWED BALANCE IS BOARD DESIGNATED
WITH THE INCOME UNRESTRICTED.

BAA

TEEA3305 06/03/15 Schedule D (Form 990) 2015



(s102) (066 wiod) ) 3jnpayss SLPO/LL  LOBEVASL 066 WI0J JOj SUOIJONIISU] DY) 33S ‘DINON 10V UONIINPaY Hiomladed o4 yva

« Tt - s s ow e s s s s o aow o »om @« e e s e e e e e e e e B m_DS F OC__ wr_u ul UQ#W__ WCO_«NN_CNQLO Lmzao %o hwﬂEDC _mwO« Lmucm ﬂ

P S I R L v a|qe) | aul 8y} ui pajsy suoneziuebio juawuianaob pue (€)(2)1 06 uUoNKSS JO 1aquinu [ej0} JBJUT T
|||||||||||||||||| {8)
|||||||||||||||||| [n)
|||||||||||||||||| ()}
|||||||||||||||||| ()
|||||||||||||||||| [}
|||||||||||||||||| ()
|||||||||||||||||| @
|||||||||||||||||| [0}

(say10
aoue|sIsse Jo JDUBYSISSE YSEed-uou ‘lesiesdde ‘AN4 NO0G) aauejsisse a|qeaidde j judwusanrob Jo
wesb jo asoding (y) Jo uondudsag (6) uolenjea jo poylawy (1) yseo-uou Jo junowy (a) esb yseos jo unowy (p) uot}oas Oy| {9) NI3 {(a) uoteziuebio jo ssaippe pue swen (e) |

‘papasu si 9oeds jeuoijippe JI pajesi|dnp aq ued || Wed "000°G$ UeY) aJow paAiadal jey) usidioas Aue 1o} ‘Lz aul| ‘Al Hed ‘066 w.od
uo sa A, pasamsue uoneziuebio ay) Ji 919|dwWo) "SJUAWUIRAOL) d1jsawoQg pue suoljeziuebip 213sawog 0) AdULISISSY J3YI0 Pue SJueID [ || Jed

sejelS pajun ay) ul spuny juesb o ssn sy Buuiojuow Joy sainpaoold s,ucieziueblo ay) A| Hed Ui 8guasaq  Z

....................................... <+ e+ -+ ., 30UBISISSE JO SJUBID Y} PIEME O) PASN BLISILD UCKIIIOS BY)
pue ‘soue)sisse Jo syueib ay) Joy b___n_m__w mmmESm ay) ‘eouejsisse Jo wEEm ay) JO JUNOWE 8Y) SJEIUBISNS O} SPJ03l UIBRUIEW UoeziueBlo ay) ssoq |

22UE}SISSY PUB SJUBJH UO UOIeWIojU] |eJauas) [ | Hed|

PEVLZLT-CS "ONI "NOILVANAOCA NOILVONQd SYOILNHIYISIA

13quinu uonjeayyuap) sakojdwsy uoneziuebio sy} jo sweN

- -uonsadsu) ; ‘066WIOJ/ACB SII"MMM JE SI SUOIIINIISUI S} pue (066 W10d) | ANPaYDS INoqe UCIIBULIoJU| « SDIAIBS BNUIABY [ELIANU|

- -2lland o} uado - ‘066 WJIOH 0] YoeNY « Kinseas) ey} jo juswyedag
= "ZZ 10 LZ U] ‘Al Hed ‘066 W04 uo ,SaA, pasamsue uoneziueblo ay) i 939|dwo)

m FQN S9jels payun ayj ul S|enplAlpuU} pue .WuCQEC-_0>°0 (066 wio4)

IV00-SYSL ON SWO .WCO_uNN_CNm._o 0} 9due)}sissy 19Yj0 pue sjuels) 1 37NA3IHDS




SL/pO/LL  206Ev3IL

(5102) (066 w0d) | ANpaYds vva
*dIHSYVIOHDS dHIL J0 Z SuTT I 3d

INAOWY AHI A3ADXA IVHLI dIIYNONI d9 ISAW SISO2 ANV INIWTTOINT LNIIIND Z 9uTT I 24

JO J00¥d JO0 ILdIdDd¥ ddIAY AINO ANV ALISYIAINN dO ADEATTIOD dHL OL ¢ 2UTT I 1d

ATINO JAYW ATIVIINID SI LNAWAYd "SAIHSYVYTIOHDS SHAIS NOILVYANNOA HHL ¢ 2UTT I 3d

*UONELWLIOJUI feuolIppE J3YyJo Aue pue ‘(q) uwnjod ‘||| Wed ‘Z 8ull ‘| Wed Ul paninbal uonewlojul sy}l apincld ‘uoljewsoju] jejuswajddng %

L
9
S
v
€
[4
"000°0T Z dIHSYYTIOHOS 1
{1910 ‘[esiesdde ‘A4 SOUB]SISSE YSeo-uou 1ue.b yseo suaidisal
,  JOUBISISSE ysEO-UoU JO uonduasaqg () ‘¥00q) uonenjea jo poyiaw () jo unowy (p) Jo unowy (2} jo JaquinN (q) sauejsisse Jo juelb jo adh] (e)

"papaau si 8oeds [guolippe JI pajedidnp aq ued
Ill ved "zg aul| ‘Al Hed ‘066 Wio4 UO SaA, palamsue uoieziueblio ay} ji 918jdwo) “sjenplAlpuj s13sawo( 0} adue)sissy 1ayjo pue sjuess [inphed)

Z abed PEVLZLT-CS "ONI ‘NOILYANNOA NOILVONdd SY0LNdIVLISId (5102) (066 Wi04) | ANPaYIS



SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

> .
Department of the Treasury R Attach to F?rm_ 990. . . . Open to Public
Internai Revenus Service » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
DISTRIBUTORS EDUCATION FOUNDATION, INC. 52-1727434
lPart | ] Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these items

[] First-class or charter trave! DHousmg allowance or residence for personal use
Travel for companions DPayments for business use of personal residence
[] Tax indemnification and gross-up payments DHealth or social club dues or inttiation fees

D Discretionary spending account |:|Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part llltoexplain . . . . . . . . ... .. ib| X

2 Dud the organization require substantiation prior to retmbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . . . . . . . .. .. ... 2 X

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

D Compensation committee DWntten employment contract
|:| Independent compensation consultant DCompensatlon survey or study
D Form 990 of other organizations DApproval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, Iine 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment? . . . . . . . . . . o Lo s e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrementplan? . . .. . ... . ... ... ... ... 4b| X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . .. .. ..o 4c X

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill

Only section 501(c)(3) 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of

AThe organization? . .« . v v v v v v v st e e e e e e e e e e e e e e e e e e e e e Sa X

b Any related Organization?. . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e 5b X

If 'Yes' to line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

AaThe organization? . . . . . o i e e e e e e e e e e e e e e e e e e e e e i e e e e e 6a X

b Any related organization?. . . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e 6b X

If 'Yes' on line 6a or 6b, describe i Part 1l ]

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If 'Yes,'descnbe nPartill . . . . . . . .. ... oL 7 X

8 Were any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject
to the imtial contract exception described in Regulations section 53 4958-4(a)(3)?
If'Yes, describe In Part LIl . . . . . . o e e e e e e e e e e e e e e e e e e 8 X

9 If'Yes'to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECON 53 4958-6(C)7 . -« v . . o e e e e e e e e e e e e e e e e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101 10/11/15
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SCHEDULE O

(Form 99Q or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOPeﬂ to Publicx .
at www.irs.gov/form990. nspection ..

|

o

Name of the organization

Employer Identification number

DISTRTIBUTORS EDUCATION FOUNDATION, INC. 52-1727434
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Ta

11b
11b
11b
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11b
15a
15a
15a
15a
15a
15a
15a
15a
19

19

19

THE FOUNDATION IS A SUPPORTING ORGANIZATION TO
CONVENIENCE DISTRIBUTION ASSOCIATION (CDA). CDA IS A
TRADE ASSOCIATION WITH MEMBERS WHO ARE CONNECTED WITH
WHOLESALE DISTRIBUTION OF CANDY, TOBACCO AND

RELATED PRODUCTS.

CDA MEMBERS VOTE ON THE BOARD OF DIRECTORS AT THE
ANNUAL MEETING.

A COPY OF FORM 990 WAS REVIEWED BY THE BOARD CHAIR
PRIOR TO FILING. CLARIFICATION OR ADDITIONAL INFORMATION
WAS SOLICITED FROM FOUNDATION STAFF AND/OR THE TAX
PREPARER AS NECESSARY. SUBSEQUENTLY, ALL CURRENT BOARD
MEMBERS RECEIVED A COPY OF FORM 990 AS FILED.

THE FOUNDATION’S EXECUTIVE IS COMPENSATED BY THE
SUPPORTED ORGANIZATION, CONVENIENCE DISTRIBUTION
ASSOCIATION. COMPENSATION IS DETERMINED USING COMPARABLE
DATA FROM BOTH THE 990’S OF OTHER ORGANIZATIONS AND A
COMPENSATION SURVEY. THIS DATA WAS EVALUATED BY A
COMPENSATION CONSULTANT, REVIEWED/APPROVED BY THE

BOARD OF DIRECTORS, AND DOCUMENTED IN MINUTES AND IN

AN EMPLOYMENT CONTRACT.

THE FOUNDATION MAKES FORM 980, 1023 AND ORGANIZING
DOCUMENTS AVAILABLE TO THE PUBLIC UPON REQUEST PER

IRS GUIDELINES.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 TEEA4901  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)
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v BartiVIIR Supplemental Information

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