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Form 990 Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

lung benefit trust or private foundation)

§ ?
OMB No_1545-0047

2008

Open to Public

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this refurn 1o satisfy state reporting 1equirements inspection

A For the 2008 calendar year, or tax year beginning JULY 1 , 2008, and ending  JUNE 30, , 2009

B Srpicapte Please |C Name of organizaton AFA EDUCATION FOLINDATION D Employer Identification number
use IRS 20-2107668

Address change label or Doing Business As

Name change prlnt o Number and street{or P O box)f mail1s not delivered to street address)

Initiatrstarn S | 800 ROOSEVELT ROAD, BLDG. C

suite

oo/ 1€ Telephone numbei

312 | 630-858-7337

Termination Speclfic|  City or town, state or countiy, and ZIP + 4
Instruc- G Gioss
Amended return | tlons. GLEN ELLYN, IL. 60137-5839 receipis $ 35,143,
Application pending F Name and address of principal officer GLEN ELLY Is this a group return for affilates? Yes No
LYNN HAYWORTH, 800 ROOSEVELT RD. IL. 6013 7H(b) Areanatfiatesincluded? N/A Yes No

| Tax-exempt status 501(c)( 3 ) «@ (nsertno) T I4947(a)(1) or 1 I 527 If No,”attach a list (see instructions)
J Website: p H(c) Group exemptionnumber P
K Type of organization lﬁ Corporation rﬁrust rl Association I I Other p lL Year ot formation 2003 4LM State ot tegal donncile | L.

| Part 1 { Summary

1 Briefly desciibe the organization’s mission or most significant activities
A TO RAISE AND DISTRIBUTE MONEY TO BE USED FOR SECONDARY EDUCATION SCHOLARSHIPS.
Cag
To
\II \é 2 Check this box » Hlf the organization discontinued its operations or disposed of more than 25% of its asseis
T N | 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 19
é ﬁ 4  Number of independent voting membeis of the governing body (Part VI, line 1b) 4 19
S c|s Total number of employees (Part V, line 2a) 5 0
& E 6 Total number of volunteers (estimate If necessary) 6 19
7a Total gross unrelated business revenue from Part Vill, ine 12, column (C) 7a NONE
b Net unielated business taxable income from Form 990-T, line 34 7b NONE
Prlor Year Current Year
E 8 Contributions and grants (Pait VIII, ine 1h) 13,207 34 814
g 9 Program service revenue (Pait VIll, line 2g) 0 0
N |10 Investment income (Part VHil, column (A), ines 3, 4, and 7d) 234 86.
g 11 Other revenue (Part VIIi, column (A), lines 8, 6d, 8c, 9¢, 10c, and 11€) 0 241,
12 Total revenue ~-- add lines 8 through 11 (must equal Part Vill, colunin (A), line 12) 13,441 35,143.
13  Grants and ssimilar amounts pard (Part IX, column (A), ines 1-3) 7.500 L .500.
E 14 Benefits paid to o1 for members (Part IX, column (A), line 4) 0 0.
X |15 Salaies, other compensation, emp I , colurhn (A), hnes 5-10) 0 0.
E 16a Professional fundraising feep (Part %Elﬁﬁg\m , 0 0.
g b Total fundraising expenses {Par IX, column (D), kne 25) (2] 0 0.
E |17 Other expenses (Part IX, co u%r ADRE Fad 1300824 10,331 8,267.
S 18 Total expenses Add lines 13-17% (must equal Part IX, colu 4), ine 25) 17,831 12.767.
19 Revenue less expenses Suptract hae APdsopplne 13 (2 = ( 4.390!) 22.376.
1’;;‘ 0§ YO EN ' Ul Beginning of Year End of Year
A 2 5 20 Total assets (Part X, line 16) 48 .810 80,949,
2 Y g 21 Total habilities (Part X, line 26) 1.745 11,508.
{ 0 5|22 Net assets or fund balances Subtiact ine 21 from line 20 L7 065 69 441,

P Slgnature Block

H

Under penalties of perjury, | declare thati have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

belef, it1s tgupmcorrect, and ghmplete Deglarggion of preparer (other than officer}is based on all infarmation of which preparer has any knowledge
- .
Sign s AL u e s 12 /ul08
N 14

Here Signalyre of gfficer
y x ichwd w vl 2

Date

Type or print name and title 7

Pieparer's Date Check)f Preparer's identitying number (see instr )
signature } L ) /Z[?/ﬂ :,en;oyed > P00393568

.’:f;f,a,e,-s Fumsname(oryours  AUDLTS & SYSTEMS, INC.Z EIN > 36-4264726

Use Only | 'f self-employed), LAL CENTRAL ROAD
address, and ZIP + 4 NORTHEIFID, 11 60093 Phone no » 847-446-5244

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

P([ Yes lq No

For Privacy Act and Paperwork Reductlon Act Notice, see the separate Instructions.
JVA 08 99012 TWF 26868

Form 990 (2008)
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Form 990 (2008) Page 2
lFart |||J Statement of Program Service Accomplishments (see instructions)
1 Bnefly descnbe the organization's mission.

TO RAISE AND DISTRIBUTE MONEY TO BE USED FOR SECONDARY EDUCATION SCHOLARSHIPS,

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27? e e e e . .. DYes QNO
If “Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . - e e e e . o . D Yes E(] No
If “Yes,” describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a)(1) trusts are required to report the amount of grants
and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code } (Expenses$ L}.SOO,OO including grants of $ -==0=--- ) (Revenuves 24 8164 )
SCHOLARSHIPS:

4b (Code ) (Expensess ]’896.00 including grants of $ ) (Revenues )
MAIL INGS AND POSTAGE FOR All PROMOTIQNAL EVENTS AND DONATION REQUESTS,

4c (Code ) (Expenses$ including grants of § } (Revenues )

4d Other program services. (Descrbe in Schedule O)
(Expenses$ . ._" . including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 6 3964 (Must equal Part IX, Line 25, column (B) )
JVA 08 99012 TWF 26867 Form 990 (2008)




Form 990 (2008)

Page 3

[Part IV] Checkilst of Required Schedules

N
s\

Yes | No
1 Is the oiganization described in section 501(c)(3) ot 4947(a)(1) (other than a private foundation)? f “Yes,”
complete Schedule A 1 | X
2 Is the organization tequited to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activites? If “Yes,” complete Schedule C,
Part il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the orgamzatlon subject to the section 6033(e) notice
and teporting requirement and proxy tax? If “Yes,” complete Schedule C, Part ll| 5
6 Did the orgamization maintain any donoi advised funds or any accounts whete donors have the nght to
ptovide advice on the distiibution or investment of amounts in such funds o1 accounts? If “Yes,” complete
Schedule D, Part | 6 X
7 Did the orgamization 1eceive or hold a conservation easement, including easements to pieserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Part It 7 X
8 Did the organization mantamn collections of works of art, tustorical treasuses, o1 other similar assets? H "Yes,”
complete Schedule D, Part il 8 X
9 Dud the orgamization report an amount in Part X, I|ne 21, serve as a custodtan for amounts not listed in Part
X, or provide credit counseling, debt management, crecht repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV 9 X
10 Dud the orgamization hold assets in teim, permanent, or quasi-endowments? If "Yes,” complete Schedule D, Part V 10 X
11 Did the organization report an amount In Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 11 X
12 Did the oiganization 1eceive an audited financial statement for the year for Wthh it 1s completing this teturn
that was prepaied in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XlI, and Xill 12 | y
13 Is the organization a school described In section 170{b)(1)(A)1)? If “Yes,” complete Schedule E 13 X
t4a Did the organization maintain an office, employees, or agents outside of the U S ? 14a ¥
b Did the organization have aggregate revenues or expenses of mote than $10,000 from grantmaking, fundraising,
bustness, and program service activities outside the U S ? If "Yes,” complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or enlity located outstde the United States? If “Yes,” complete Schedule F, Part (| 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggtegate grants or assistance
1o Individuals located outside the United States? If “Yes,” complete Schedule F, Part il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e7? 1§ * Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIll, ines 1c and 8a7? If "'Yes,” complete Schedule G, Part | 18 X
19 Did the orgamization ieport moie than $15,000 on Part VIli, line 9a? If “Yes,” complete Schedule G, Part IlI 19 v X
20 Did the organization operate one or more hospitais? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 if “Yes," complete Schedule |, Parts | and |l 21 X
22 Dud the organization report more than $5,000 on Part [X, column (A), ine 27 If “Yes,” complete Schedule |, Parts | and 1t 22 X
23 Dud the organization answer “Yes” to Part Vi, Section A, questions 3, 4, or 57 If “Yes,” complete X
Schedule J 23
24a Dud the orgamization have a tax-exempt bond issue wnh an ottstanding principal amount of mote than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer questions 24b-24d and complete
Schedule K 1t “No,” go to question 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a tempoiaiy perod exception? 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time duting the year
to defease any tax-exempt bonds? 24c X
d Did the organization act as an “on behalf of” 1ssuer for bonds oulstanding at any time during the year? 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualfied person durnng the year? If “Yes,” complete Scheduie L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit tansaction with a disqualified
peison from a prior year? if “Yes,” complete Schedule L, Part 1 25b X
26 Was aloan to or by a current o1 former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? I "Yes,” complete Schedule L, Part Il 27 X
JVA 08 99034  Twr 26868 Form 990 (2008)
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Form 990 (2008) Page 4
[Part IVI Checklist of Required Schedules (continued)

Yes | No
28 Durnng the tax year, did any person who Is a current or foimer officer, director, tiustee, or key employee
a Have a duect business relationship with the organization (other than as an officer, director, titstee, or
employee), o1 an indirect business 1elationship thiough ownership of moie than 35% i another entity
(individually or collectively with other person(s) listed in Part Vil, Section A)? If “Yes,” complete Schedule L,
Part IV 28a X
b Have a family member who had a direct or indirect business telationship with the organization? If “Yes,”
complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, ttustee, key employee, partnet, or member of an entity (o1 a shaieholder of a
professtonal corporation) doing business with the organization? If “Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 In non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization ieceive contiibutions of art, historical treasures, or other similar assets, ot qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | ) . , 31 X
1 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part il . 32 X
1 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts |l
1, IV, and V, line 1 s . . . 34 | X
| 35 s any ielated organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
| Schedule R, Part V, Iine 2 35 X
36 Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-chanitable related
organization? If “Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a ielated organization
and that 1s treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X

JvA 08 99034 TWF 26869 Form 990 (2008)




Form 994 (2008)

Page 5

[Farl \"} T Statements Regarding Other IRS Fllings and Tax Compliance

1a

2a

3a

4a

5a

6a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a

Yes

No

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable tb

Did the organization comply with backup withholding rules for reportable payments to vendois and reportable
gaming (gambling) winnings to prize winners? |

Enter the nhumber of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with o1 within the year covered by this return Lzﬂ

ic

If at least one Is reporied on line 2a, did the organization file all required federal employment tax returns?

Note. if the sum of knes 1a and 2a I1s greater than 250, you may be required to e-file this return (see Instructions)
Did the orgarization have unrelated business gross income of $1,000 or moie during the year covered by

this return? ..

It “Yes,"” has it filed a Form 890-T for this year? If “No,” provide an explanation in Schedule O

At any tume during the calendar year, did the organization have an mterest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

It “Yes,” enter the name of the foreign countty p

N/A

N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organizatton that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes,"” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Did the organization solicit any contributions that wete not tax deductible?

If “Yes,” did the organization include with every solicitation an express statement that such contiibutions or

glits were not tax deductible?

Organizations that may receive deductible contrlbutlons under sectlon 170(c)

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75?
If *Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requited to file Form 82827

If “Yes,” indicate the number of Forms 8282 filed during the year | 7dJ

N/A

N/A

N/A

2b

3a

3b

4a

5a

>

5b

5¢

6a

6b

7a

7b

7c

Did the organization, dunng the year, recewve any funds, directly or indirectly, to pay premiums on a petsonal
benelit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contiibutions of qualthed intellectual property, did the orgamzation file Form 8899 as required?

For coninbutions of cars, boats, arplanes, and other vehicles, did the organization filte a Form 1098-C as
required?

Section 501(c)(3) and other sponsoring organizations maintalning donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization,
have excess business holdings at any time durning the year?

Sectlon 501(c)(3) and other sponsoring organizations maintaining donor advlised funds.

Did the organization make any taxable distributions under section 49667

Did the orgamization make a distriibution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Inthation fees and capital contnbutions included on Part Vi, line 12 10a

N/A

N/A

Te

>

7t

79

7h

S9a

>

9b

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b

Sectlon 501(c)(12) organlzatlons. Enter

Gross Income from members or shareholders 1ta

Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or recetved from them ) 11b

Sectlon 4947(a)(1) non-exempt charltable trusts. Is the organization fiing Form 930 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year [ 12b L

12a

JVA

08 99056 TWF 26871

Form 990 (2008)



Form 990 (2008) Page 6
Part Vi Governance, Management, and Disclosure (Sections A, B, and C 1equest information about policies not

required by the Internal Revenue Code)
Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a “No" response 1o lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See Instiuctions
ta Enter the numbei of voting members of the governing body 1a 1
b  Enter the number of voting members that are independent ib 19
2 Did any officer, director, trustee, or key employee have a family relationship o1 a busmess relationship with
any other officer, diector, trustee, or key employee? ) 2 X
3 Did the organization delegate control over management duties customarnly perfoimed by oi under the dunect
supetvision of officers, directors or trustees, or key employees to a management company or other peison? 3 X
Did the organization make any signtficant changes to Its organizationatl documents since the prior Fornt 890 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 N
Does the organization have members or stockholders? 6 X
7a  Does the organization have members, stockholders, ol other peisons who may elect one or more members
of the governing body? 7a |Y
b Are any decisions of the governing body subject to approval by members, stockholdeis, or other persons? 7 {y
8 Did the organization contempotaneously document the meetings held or wiitten actions undertaken duiing
the year by the following
a The governing body? 8a |y
b Each committee with authoniy to act on behalf of the goveining body? 8b |y
9a Does the organization have local chapters, branches, or afftiates? 9a X
b If “Yes,” does the organization have wiitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensuie their operations are conststent with those of the organization? N/A Sb
10 Was a copy of the Form 990 piovided to the organization’s governing body before it was filed? All organizattons
must describe In Schedule O the process, If any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the orgamization's mailing addiess? If “Yes,” provide the names and addiesses in Schedule O 11 X
Section B. Policles
Yes | No
12a Does the oirganization have a written conflict of intetest policy? If “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annuaily interests that could give
rise to conflicts? ) 12b
¢ Does the organization regularly and consistently monitor and enfoice comphiance with the policy? If “Yes,”
describe In Schedule O how this i1s done 12c
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a wrntten document 1etention and destruction policy? 14 X
15 Did the process for determining compensation of the following petsons include a review and appioval by
independent persons, compatability data, and contempotaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? N/A | 15a
b  Other officers or key employees of the organizaton? N/A |15b
Describe the process in Schedule O (see instiuctions)
16a  Did the orgamzation invest In, contribute assets 1o, or participate In a joint venture ot similar arrangement
with a taxable entity dunng the year? \ . 16a X
b It “Yes,” has the organization adopted a wtitten policy ot procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safequard
the organization's exempt status with respect to such arrangements? N/A |[16b

Sectlon C. Disclosure

17 List the states with which a copy of this Form 990 s 1equired to be filed p ILLINOIS

18 Section 6104 requires anh organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
avallable for public Inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon iequest

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avarlable to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization' » _R|CK CHURCH, 800 ROOSEVELT ROAD, BLDG C SUITE # 312

GLEN ELLYN, IL. 60137-5839
Jua 08 99056  TwrF 26870 Form 990 (2008)




Form 990 (2008) Page 7
|'Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space I1s needed

e List all of the organization's current officers, directors, tiustees (whether individuals or organizations), regatdless of amount
of compensation and current key employees Enter -0- 1n columns (D), (E), and (F) f no compensation was paid

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

e List all of the organization’s former officers, key employees, or highest compensated employees who 1eceived moie than $100,000
of reportable compensation from the organization and any related organmizations

o List all of the organization’s former directors or trustees that 1eceived, Iin the capacity as a former director or truslee of the
organization, more than $10,000 of reportable compensation fiom the otganization and any telated oiganizations
List persons In the following order ndividual trustees or directors, institutional trustees, officers, key employees, lighest
compensated employees, and former such persons
’—)ZI Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8 © (D) (E) (F)

Name and Title Average Position (check all that apply) Reportabte Reportable Estimated
hoursper {1 To{ i1 7| o IKE|HCE]| F compensation compensation amount of
week [RBLINARLE EMpIOM] O from from telated other
I SEfTS]| L{HPL| M
v E p 1I' E (E: oleEo ¢ the 0|gan12allonsC corfnpensatlon
I ET Y|SNY R -~ - e
bESILE & M R organization (W-2/1099~-MISC) rom th
u R|T E AE (W-2/1099-MISC) organization
ﬁ R cl) E and related
R‘ b organizalions
L

2.0 X NONE NONE NONE

SEE LISTING ATTACHED

Jva 08 99078 TWF 26872 Form 990 (2008)




Form 990 (2008)

Page 8

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

(A) (8) (©) (D) (E) (F)
Name and tile Aveiage Position (check all that apply) Repoitable Reportable Estimated
houwrspel |y rp|li 7] o |k e luce | F compensation compensation amount of
week (NRRLIND|E |Emplom) o flom hlom relaled other
\:/ E ? +T E (IE: é E Eé '\FE;‘ oxga::zeanon (W(i{agjjgz:ill(\)/;l‘;@ CO'{:E?}”;‘Z'O”
DEODJUE| R E|TSE
2 o A ;r E ¢ E (W-2/1099-MISC) olganizalon
L R o E and elated
N D olganizations
L
1ib  Total »
2 Total number of individuals (Including those In 1a) who i1eceived moie than $100,000 in reporiable compensation fiom the
olganization p
Yes | No
3 Did the organization list any foriner officei, dieclot or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 14, I1s the suni of 1eportable compensation and other compensaton from
the oirganization and ielated organizations gieater than $150,0007 Ii “Yes,” complete Schedule J for such
individual 4 X
5 Did any person listed on line ta ieceive 01 acciue compensauon ftom any unielated organization foi
seivices rendered to the otganization? i "Yes," complete Schedule J for such petson 5 X
Section B. Independent Contractors
1 Complete tlus table for your five highest compensated independent contractors that 1eceived moie than $100,000 of
compensaton ftom the ociganization
(A) (B) ©)
Name and busmess addiess Desciiption of services Compensation
2 Total number of independent contiactors (inctuding those in 1) who 1eceived mote than $100,000 m

coimpensation fiom the organization p

NONE

JVA

08 99078

Form 990 (2008)



Form 990 {2008)

Page 9

[Part VIl |

Statement of Revenue

(A)

Total 1evenue

B
Related or
exempt
function
revenue

Unielated
business
tevenue

(D)
Revenue
excluded trom tax
under sections
512,513, 0r 514

CZOTHCD—DHZOND
gzp OHZPIO pqm-0
0w—HZP» Dpr—Z—-v» mMIr—-O

- 0o Q O U

=

Federated campaigns 1a

Membeiship dues . ib

Fundraising events 1c

Related organizations 1d

Government giants (contiibutions) te

All othet contnbutions, gifts, giants, &
simitar amounts not included above 1f

34,816,

Noncash contributions included in hnes 1a-1f $

0.

Total. Add lines 1a-1f

»

34,816,

34,816,

ErPIOOIT
mo—-<xzmw
mczm<mxD

2a

Q@ = o o o6 T

OTHER PROGRAM SERVICF

Business Code

241

241

All other program seivice revenue
Total. Add lines 2a-2f

>

241

241

IMITAO

mczZm<mX

6a

b Less iental expenses

[+

7a

8a

Investment income (including dividends, miterest, and

other similar amounts)

»>

Income fiom mvestment of tax-exempt bond pioceeds »

Royalties

»

86.

86

() Real

(1) Peisonal

Gross Rents

Rental income or (loss)

Net iental inconte oi (loss)

(1) Secunies

(n) Othen

Gross amount fiom sales
of assets nther than
Inventory

Less cost or other basis
and sales expenses

Garn or (loss)

Net gain or (loss)

Gross income from fundraising

events (notincluding $

of contributions teported on line 1¢)

See Part IV, Iine 18 a

b Less diect expenses . b

9a

10a

Net income o1 (loss) fiom fundraising events
Gross income from gaming activiies See
Part IV, line 19 . a

Less direct expenses b

Net income o (loss) fiom gaming activities
Gross sales of inventory, less
1eturns and allowances a

b Less costof goods sold

(2]

Net income ot (loss) from sales of inventory

»

Miscellaneous Revenue

Business Code

11a

o o U

12

All other revenue
Total. Add lines 11a-11d

Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,

9c¢, 10c, and 11e

0.

35,143

35,057

86.

Jva

08
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Form 990 (2008)



Form 990 (2008)

Page 10

[Part IX |

Statement of Functional Expenses

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

Do not include amounts reported on iines 6b, T (A) (B) (C) AD)
7b, 8b, 9b, and 10b of Part Vil. otal expenses Prog;%rgnzegsv e gea};gga?gggl%gg Fngéifg]sg
1 Grants and other assistance to governments and
organizations in the U S See Part 1V, line 21
2  Grants and other assistance to individuals in
the US See Part IV, line 22 4,500. L 500,
3  Grants and other assistance to governments,
organizations, and individuals outstde the
US See Part |V, lines 15 and 16
4  Benefis paid to or for members
5 Compensation of curient officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(i)(1)) and
persons described i section 4958(c)(3)(B)
7  Ofther salaries and wages
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions)
9 Other employee benefils
10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal 4,705 L, 705
¢ Accounting
d Lobbying A
e Professional fundratsing services See Part IV, ine 17
f Investment management fees
g Othet
12 Advertising and promotion . .
13 Office expenses |,
14 Infoimation technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on hne 25 below )
a MAILINGS & POSTAGE 637, 637.
b TELEPHONE & FAX 1,666, 1,666
¢ PROMOTIONAL EVENTS & PRODUSTS 1,259, 1,259,
d .
e
f All other expenses .
25  Total functional expenses. Add lines 1 through 241 12.767. _6.396 6.371
26 Joint Costs. Check here p | | if following SOP 98-2 s

Complete this ine only if the organization 1eported in
column (B) joint costs from a combined educational
campaign and fundraising solicitation

Jva
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Form 990 (2008)



Form 990’ (2008)

Page 11

[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash -- non-Interest beaing 48 .810.] 1 80,949,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accouis receivable, net 4
5 Receivables fiom curient and former officers, diectors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
S Part Il of Schedule L 6
S 7 Notes and loans recewvable, net 7
$ 8 Inventores for sale or use 8
S 9 Priepad expenses and deferred charges 9
10a Land, builldings, and equipment: cost basis 10a
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 10c
11 Investments -- publicly traded securities 11
12 Investments ~~ other secunties See Pait IV, line 11 12
13 Investments -~ program-ielated See Part IV, line 11 13
14 Intangible assets 14
15 Other assels See Part IV, line 11 15
16 Total assets. Add Imes 1 thiough 15 (must equal ine 34) 48 ,810.] 16 80,949,
17 Accounts payable and accrued expenses 1,745.] 17
18 Grants payable 18
L 19 Deferred revenue 19
/'\ 20 Tax-exempt bond labtlities 20
B 21 Escrow account habiity Complete Part IV of Schedule D 21
I|_ 22 Payables to cunient and former officers, diectots, trustees, key
| employees, highest compensated employees, and disqualified
T petsons Complete Part Il of Schedule L 22
!|E 23 Secuied mortgages and notes payable to unrelated third parties 23
S 24 Unsecured notes and loans payable 0.1 24 11, 508 .
25 Other habilites Complete Part X of Schedule D 25
26 Total llabliities. Add hines 17 thiough 25 1,745, 26 11,508.
Organizations that follow SFAS 117, check here » Uand
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unresticted net assels 27
T N | 28 Temporanly restricted net assets 28
A D 29 Permanenlly restiicted net assets 29
2 E Organizations that do not follow SFAS 117, check here » D
EL and complete lines 30 through 34.
TA] 30 Capital stock or trust principal, or cuirent funds 30
S g 31 Paid-in or capital suiplus, or land, building, o1 equipment fund 31
O E | 32 Retained earnings, endowment, accumulated income, or other funds L7 .065.] 32 69,441,
Rs 33 Total net assets or fund balances . 47 .065.] 33 69,441,
34 Total habilities and net assets/fund balances 48 .810.] 34 80,949,
[Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to piepate the Form 990 D Cash Accrual
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Weie the organization’s financial statements audited by an independent accountant? 2b | X
¢ If “Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibilily for oversight of the
audit, review, or compilation of its iinancial statements and selection of an independent accountant? N/A 2c
3a As aresult 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 ) N/A 3a
b |f "Yes,” did the organization undergo the required audit or audits? N/A 3b

Jva 08 939011 TWF 26876

Form 990 (2008)



f;ff,*ni‘;}’ ol'rigﬁ_.az) Public Charity Status and Public Support M ':01;45'0047
8

To be completed by all sectlon 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
Open to Public

Department ot the Treasury
Internal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate Instructions. Inspection
Name of the organization Employer identification number

AFA EDUCATION FQUNDATION 202107668
[Part | | Reason for Public Charity Status (Al organizations must complele this part ) (see nstiuctions)
The organization ts not a private foundation because it1s (Please check only one organization )

1 A church, convention of churches, or association of chuiches described i sectlon 170(b){1)(A)i).

2 A school described in sectlon 170(b)(1)(A)(Hi). (Attach Schedule E )

3 A hospital or a coopeiative hospital setvice oiganization described in section 170(b)(1)(A)(ill). (Attach Schedule H )

4 A medical reseatch organization opetated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospial's name,

city, and state

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

6 A federal, state, ot local government o1 governmental unit described 1n section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit o1 from the general public described in
sectlon 170(b)(1)(A)(vi). (Complete Part iI)

8 . A community trust desciibed in section 170(b)(1)(A)(vl). (Complele Part Il )

9 An oitganization that normally receives (1) more than 33 1/3 % of its support fiom contiibutions, membeiship fees, and gioss

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no mote than 33 1/3 % of its
stpport firom gross investment mcome and unielated business taxable iIncome (less section 511 tax) from businesses
acquied by the organization after June 30, 1975 Seesectlon 509(a)(2). (Complete Part il )

11 An organization organized and opetated exclusively for the benefit of, to perform the functions of, or to carry out the
puiposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organizatucon and complete lines t11e through 11h

a D Type | b D Type i c D Type llI-Functionally integrated d D Type 1-Other

e D By checking this box, | certify that the organization 1s hot controlled duectly or indiectly by one or mote disqualified
persons other than foundation managers and othet than one or more publicly supported organizations desciibed in section

509(a)(1) or section 509(a)(2)

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

f If the organization received a wiitten determination ftom the IRS thatitis a Type |, Type Il or Type lil supportng
organization, check this box D
g Since August 17, 2006, has the otganization accepted any gift or contitbution fiom any of the
following petsons?
(i) A person who directly or indirectly contiols, either alone or together with persons described In (i) Yes | No
and (m) below, the governing body of the supported organization? 11g(1) X
(li) A family member of a person described i (1) above? 11g(ii) X
(it A 35% controlled entity of a person described in (1) or (1) above? 11g(nl) X
h Provide the following information about the organizations the organization supports
(1) Name of supported () EIN (1ii) Type of organization [{IV) s the organization] (V) Did you notity the (V) Is the i (vil) Amount of
otganization (described on lines 1-9 in col (I) ustedin your| organization in cot (i) oc;?;r;;?;;glrnc?':é ) support
above or IRC section governing document? | of your support? us=?
(see Instructions))
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JVA 08 990A12 TWF 26878



Sehedule A (Form 990 oi 990-E2) 2008

.

Page 2

|Part 1] | Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

{Complete only f you checked the box on line 5, 7, ot 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membetship tees 1eceived (Do ot
include any “unusual grants ")

2  Taxevenues levied foi the oiganization's
benefit and either paid to o1 expended on
is behalf
3  The value of services or facihties
furmished by a governmentat uiut to the
otganization without chaige
4  Total. Add lines 1-3
5  The portion of total contitbutions by each
petson (other than a governmental wimt ot
publicly supported oiganization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtiact ine 5 fiom hne 4
Section B. Total Support
Calendar year (or fiscal year beginning In) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from hne 4
8 Gloss Income fiom interest, dividends,
payments ieceived on seculities loans,
rents, 1oyalties and income fiom sinulat
souices
9 Net income fiom unielated busimess
activities, whether ot not the business 1s
regularly canied on
10 Other income Do not include gain oi
loss fiom the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 thiough 10
12  Gioss teceipts fiom 1elated activities, clc (see mstiuctions) 12 I
13 First five years- It the Foin 990 s for the organization's fust, second, thid, fourth, oi fifth lax year as a section 501(c}3)
otganization, check (lis box and stop here pﬂ

Section C. Computation of Public Support Percentage

14  Public support percentage for 2008 (line 6, column (f) divided by line 11. column (f)) 14 Yo
15  Public supporl percentage froin 2007 Schedule A, Part IV-A, line 261 15 Yo
16a 33 1/3 % support test -~ 2008. I the ciganization did not check the box on e 13, and line 14 1s 33 1/3 % o1 more, check this box
and stop here. The oiganization qualifies as a publicly supported organization |3 D
b 33 1/3 % support test -- 2007. f the orgamzation did not check a box on Ine 13 ot 16a, and line 1515 33 1/3 °% o1 mote check this
box and stop here. The oiganization qualifies as a publicly suppoited oigamzation > D
17a 10%-facts-and-clrcumstances test -- 2008 It the ciganization chd not check a box on line 13, 16a ot 16b, and lne 14 1s 10% 01
moie, and if the organization meets the “facts-and-cncumstlances” test, check this box and stop bere Explain in Pait IV how the
olgamzation meets lhe "“facts-and-cincumslances” lest The oiganization qualifies as a publicly supported organization > [_—_I
b 10%-facts-and-circumstances test -- 2007. li the oiganization did not check a box on ine 13, 16a, 16b, ot 174, and hne 1518 10% ot
moie, and if the organization meets the “lacts-and-cucumstances” lest, check this box and stop here Explamny in Pait IV how ihe
olganization meets the “facis-and-cicumstances' test The oiganization qualifies as a publicly supported oiganization L4
18  Private foundatlon. If the otgazaton did not check a box on line 13, 16a, 16b, 17a, o1 17b, chiech this box and see instiuctions »
JVA 08 990A12 TWF 26879 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Foim 990 o1 990-EZ) 2008

Page 3

iPart [T

(Complete only If you checked the box on line 9 of Part | )

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or flscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contibutons, and
membeiship fees ieceived (Do not
nclude any “unusual giants ) 52,500 2,748 11,270} 13,207. 34,816. 114,547,
2  QGioss iecelpts fiom adnussions,
meichandise sold ot seivices
peiformed, ot facilities furnished i any
activity that is 1elated to the ol 0. ol 0 0
oiganization's fax-exempt puipose N 0.
3 Grossieceipts from activities thatare notan
unrelated trade ot business under section 513 [0]% 0. 0 0. le l . 21}1 .
4  Tax tevenues levied for the oiganizalion’s
benefit and eithet paid to ot expended on
Hs behalf 0.
5 The value of seivices o1 faciiies
funmshed by a governmental unit to the
otganization without charge 0.
6 Total Addlnes 1-5 52,500f 2,748, 11,270 13,207. 35,057 114,732.
7a  Amounis included on knes 1, 2, and 3
teceived iom disqualfied persons 0 0 0 0 0
b Amountsincluded on ines 2 and 3 received trom
other than disquahfied persons that exceed the
gieater of 1% ot the totalot ines 9, 10¢, 11, and 12
tor the year o1 $5,000 0 0 0 O O
¢ Addlnes 7a and 7b 52,500, 2,748 11,270, 13,207. 35,057.| 114,782.
8  Publlc support (Subtract ine 7ciom ne 6 ) 0 0 0 0 0
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from e 6 52,500l 2,748 11,270 13,207. 35,057.{ 114,782.
10a Gioss income from mterest, dividends,
payments ieceived on secuities loans,
1ents, toyalties and income from similai
sources 103L 262 | 2261, 234, 86. 911.
b Unielated business taxable income (less
section 511 taxes) from businesses
acquned after June 30, 1975 oL 0 0l. 0. 0. 0.
¢ Add lines 10a and 10b 103. 262 | 226! 234 86. 911.
11 Net incoine hom unielated busimess
aclvities not included m line 10b,
whether ot not the business i1s iegulaily
carted on 0. 0 0Ol. 0. 0 0
12 Other income Do not include gain o
loss fiom the sale of capital assets
(Explam i Pait IV ) 0 0 0 0 247 . 241,
13 Toftal support (add hnes 8, 10c, 11,and 12) 52 603. 2 aln 11.534, 13.4330 35.143. 1165.721.
b4 e ]
14 First five years. If the Foim 990 1s for the oigamzation's fist, second, 1hnd, fourth, ot hith 1ax year as a seclion 501(c)(3)
organization, check this box and stop here » H
Section C. Computation of Public Support Percentage
15 Public support petcentage for 2008 (line 8, column (f) divicied by line 13, column (f)) 15 99.1 8%
16  Public suppoit percentage firom 2007 Schedule A, Part IV-A, line 279 16 99.12%
Section D. Computation of Investment Income Percentage '
17 lavestment income peicentage for 2008 (hne 10c, colunm (f) divided by ine 13, colunmin (1)) 17 00.79%
18  Investment income percentage fiom 2007 Schedule A, Pait IV-A, line 27h 18 .88%
19a 33 1/3 % support tests -- 2008. |f the organization did not check the box on hne 14, and line 1515 mote than 33 1/3 %, and ne 1715
not moie than 33 1/3 %, check tlus box and stop here. The oiganization qualfies as a publicly supported oiganization » E’
b 33 1/3 % support tests —-- 2007. If the oiganization did not check a box on line 14 o1 hine 19a, and ine 16 1s more than 33 1/3 %, and line
18 1s not moie than 33 1/3 %, check this box and stop here. The orgamization qualifies as a publicly supported oirganization »
20 Private foundation. If the orgamzation did not check a box on line 14, 19a, o1 19b, check this box and see instiuctions »

JVA
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Sghedule A (Form 990 or 990-EZ) 2008 Page 4

|Part v |

Supplemental Information. Complete this part to provide the explanation required by Part Il line 10, Paitli, line 17a o1 17b,
or Part lll, ine 12 Provide any other additional information (see mstructions)

Jva 08 990A34 TWF 26881
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AFA 2008-2009 OFFICERS & BOARD OF DIRECTORS

.

PRESIDENT (2008)
Lynn Hayworth, CFP
Hayworth Faence

2019 S. Hastings Way
Altaona, W1 54720-2207
Phone- (715) 832-0300
Fax: (715) 832-1055

Lynn2Frad@aol.com

PRESIDENT-ELECT (2009)
Normm Legare, CFP

Perfed Posthote Western Canada
207 Lake Placid Green SE
Calgary, AB T2J 566 CANADA
Phone, (403) 278-6729

Fax (403) 278-8011

nlegare@telys nat

VICE PRESIDENT {2009}
Dennls Hammar, CFP
Tri-City Fence Co , Inc
1175 Benicia Rd
Vallejo, CA 84591-7518
Phone: (707) 644-5764
Fax' (707) 644-0422

i 1] nce,

SECRETARY (2009)

Lyle Buchanan

Buchanan Access Systems LLC
8045 South 615 East

Sandy, UT 84070

Phone’ (801) 3044283

Fax: (8D1) 304-0480

JJbuchS2@hotmail com

TREASURER (2008)

Robaert Coffman

tnnovations Controlled Access
Systems

POB 2736

McKinney, TX 75070

Phone. (972) 542-5695

Fax (972) 542-5785

feoffman@inn Fa X

PAST PRESIDENT (2009)
Kent Balley

Bailay Fence Co

3205 Baumberg Ave.
Hayward, CA 94545
Phone {510) 783-2880
Fax (510)783-2989
KBalley731@aol.com

CHAIR, BOG {2008)

Rod Wilson, CFP

Southern Fence, Inc.
Wilson Contracting Services
BO5 N. Creek Dr.

Conway, AR 72032

Phone: 501-450-7500

Fax. 501-450-9735
rod@southemfence com

CHAIR-ELECT, BOG (2009)
Dennis Pekoff
Natural Beauty/Ulhmate Fence
3490 Sunrse Hwy
wantagh, NY 11793
Phone (516) 785-3203
Fax: (516) 785-1626
Hne.n

DIRECTOR (2008)

Rita Soens

Aluminum Fence Corp
810 7" &t

Kenosha, Wi 63140-1008
Phone: (262) 553-9277
Fax: (262) 552-8923

rsoensgigbegiobal.net

DIRECTOR (2009)
Larry Wanat

Doorking Narth

7078 Davis Rd

Elgin, IL 60123
Phone: (847) 888-4810
Fax: {B47) B8B-4820
twanat@daorking com

DIRECTOR (2008)

Jim Bockelmann, CFP
Ideal Fencmg Corp

8119 Indian Peaks Ave
Erie, CO 80816-9417
Phone: (303) 862-8100
Eax: (303) 962-8199
[p@idealfencingcorp com

DIRECTOR (2009)

Bob Peteruon, CFP
Midwest Fence & Mfg. Co
525 E. Villaume Ave.
South St Paut, MN 55075
Phone: (651) 451-2221
Fax {851) 451-6939

bobp@midwestiencece com

OIRECTOR (2010}
Robert Raker
Crusader Fenee Co , Ine
3115 Gold Valley Qr,
Rancho Cordova, CA 95742-6508
Phone: (916) 631-9191
Fax: (016) 631-8989
m

DIRECTOR (2010}
Robert Burton, CFP
Poly Vinyl Creatlons., inc
11313 State Road 52
Hudson, FL 34669
Phone: (727) 857-9618
Fax (727) 857-9304

polyvinylc@aot com

DIRECTOR (2010}
Mart Prost, CFP

PROST

RR 2

Williamsburg, ON KOC 2H0 Canada
Phone. (613) 543-2433

Fax (613) 543-3975

mprostédxplornet com

DIRECTOR (2011)
Joseph Sallemi, CFP
A A A /Anzalone Fence Co.
294 Huyler St
Sauth Hackensack, NJ 07606
Phone. (201) 343-7303
Eax: (201) 343-7304
R {

DIRECTOR (2011}
Santo Pernicano, CFP
Area-West Fenca Co
12566 Vigiante Rd
Lakeswda, CA 92040
Phone (619) 561-4900
Fax: (619) 561-4944

santo@areawasflance.com

DIRECTOR (2011)
Mike Robinson, CFP
Robinson Fence, Inc.
906 W Chestaut
Springfield, MO 65802
Phone: (417) 862-8800
Fax: (417) 862-6827

fobinsonfance@yahog.com

DIRECTOR (2008)

Paut German (VFDRMA rep)
Nebraska Piasties, Inc.

PO Box 45

Cozad, NE 69130

Phone: (308) 784-2500

Eax: (308) 784-3216

pgemman@nebplastics.com



o 3808 Application for Extenslon of Time To File an

{Fev. Aprit 2009) Exempt Organization Return OMB No. 1545-1709
mmﬂ of “”S;'aa;w » Flle a separate application for each return.
e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . .» K

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-monlh extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesling an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . oL 0L Lo s

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the relurns noted below (6 months for a corporation required to file Form 990-T) However, you cannol file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extenslon or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this {orm, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer| Identification number
print AFA EDUCATION FOUNDATION 36 | 2107668

Slll,: bml:?or Number, street, and room or suite no. If a P.O. box, see Instructions.

‘:L“;’:‘I?SY;%& Cllgyl?gwsg?soiys!!l-i. Sz(a)lle“)ar.\d EILI;DcEdeC For a Iorengr? gcjd-lr—fss.#szg I%\slrucllons

" ‘ GLEN ELLYN, IL. 60137-5839

Check type of return to be filed (file a separate application for each return):

¥ Form 990 O Form 990-T (corporation) O Form 4720

O Form 990-BL ] Form 990-T-sec. 401(a) or 408(a) trust) O Form 5227

O Form 990-EZ [J Form 990-T (trust other than above) O Form 6069

O Form 990-PF O Form 1041-A [J Form 8870

e The books are in the care of » __RILCK ___CHURCH

Telephone No. » (.6..30-)8_58.'_733.7 ............ FAX No. » _(_63_(_)_)_7903095 _____________
® If the organization does not have an office or place of business in the United States, check thisbox_ _. ._ ... . .» [
¢ if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)________ . if thisis
for the whole group, check this box . ..... » []. Ifitis for part of the group, check this box . ..... » [ and attach
a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-monlth (6 months for a corporation required to file Form 990-T) extension of lime
until __..._EEB._ 15 ., 2010, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for: -

» [ calendar year 20_._...__. or *
» X} tax year beginning ._._....__... HAULY. X ,20.08_, and ending ... SUNE. 30, ,2009__..

2 1f this tax year Is for less than 12 months, check reason: [ fInitial return [ Final return O] Change in accounting period

3a |f this application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a|$
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, :‘ﬁég
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
Systlem). See instructions. 3c | $

Caution. If you are going lo make an electronic fund wilhdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No 27916D Form 8868 (Rev 4-2009)




