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OMB No 1545-0047

rem 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public

Department of the Treasury -
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning 11/01 , 2008, and ending 10/31, 2009
B _cneckt Please | C Name of organization AUTOMOBILE DEALERS EDUCATIONAL D Employer identification number
@) [ Srer [iaveles] DongBusnessAs  ASSTSTANCE FOUNDATION, INC. 34-1057430
© || ame change p;r:eor Number and street (or P O box ff mait 1s not delivered to street address) Room/suite | E Telephone number
% Initral retum See | 10100 BRECKSVILLE ROAD (440) 746-1500
= T Termmation ﬁ‘::‘ﬂf City or town, state or country, and ZIP + 4
mende
O E iR e, o el e s g e T e 230
1 L pendng pnncipal officer GARY S. ADAMS | Hta s this a group retun fo \::' Yes E‘ No
- 10100 BRECKSVILLE ROAD BRECKSVILLE, OH 44141 H(b) Are all affilates included? Yes
©O | Taxexemptstatus | % | 501(c) (6 ) 4 (nsetno) | | dsa7@yt)or | |527 It “No.* attach a st (see instructions)
: J  Website: p N/A H(c) Group exemption number P
O K Type of organization IxJ Corporation I I Trustl | Association I l Other P | L Year of formation 1969” State of legal domicile OH
=2 Part | Summary
= 1 Brefly describe the organization's mission or most significant actwvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o _______
o PROMOTION OF THE AUTOMOTIVE INDUSTRY INCLUDING THE ORGANIZATION OF __________________
§ THE CLEVELAND AUTO SHOW, EDUCATIONAL_ PROGRAMS AND RESEARCH SUPPORT. _________________
c
§ 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its assets
os| 3 Number of voting members of the governing body (Part Vl,tine1a) . .. ... . ... ... ..... 3 3
8| 4 Number of independent voting members of the governing body (Part Vi, lne 1b) 4 3
|5 Total number of employees (Part V,Ine 2a) ... ... ... ... ... ... 5 NONE
;6 6 Total number of volunteers (estimate If necessary) . ., 6 NONE
7Ta Total gross unrelated business revenue from Part VIll, hne 12, column() 7a 664, 746.
b Net unrelated business taxable income from Form990-T,Ine 34 . . . . . . . . i @ v v v v o s o o it e e e v 7b -518,911.
h Prior Year Current Year
o | 8 Contribution and gr;nts (PartVill,kne 10) NONE
g 9 Program service revenue (PartVIll,ne2g) . . . .., S5,794,626. 4,885,582,
é 10 Investment income (Part VIIl, column (A), lines 3,4,and7d), = . . . .. ... ... 43,251. 25,832.
11 Other revenue (Part Vill, column (A), ines 5, 6d, Bc, 8¢, 10c,and11¢) 831,110. 689, 680.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12). . . . . ... 6,668,987. 5,611,094.
13 Grants and similar amounts pad (Part IX, column (A), ines 1-3) 74,740.
14  Benefits paid to or for members (Part IX, column (A), ine4) NONE
o 15 Salaries, other compensation, er'rﬁwygg_p_gngmsﬁamx_mmm& lnes 5-10) 1,328,319. 1,060,629.
g 16 a Professional fundraising fees (Part 1X, co T T NONE
3 b Total fundraising expenses, Part IX, ¢ —
“117 other expenses (Part IX, column (A), tines 1a-11 8 _____________ 5,281,845. 3,839,828.
18 Total expenses Add lines 13-17 [ tqu Z{’Z mQA), 8BS ... ... ... 6,610,164. 4,975,197
19 Revenue less expenses. Subtractline]18 from line 12 s 58,823. 635,897.
6 § B Beginning of Year End of Year
gg 20 Total assets (Part X, ine 16) | _ _ OGEN’ UT ________________ 2,218,248. 2,864,057.
3(21 Total habilties (Part X, Wne 26) L 35,920. 45,832,
§§ 22 Net assets or fund balances Subtracthine 21 fromhne20. . . . . . . v o ¢ v v v v v v v o 2,182,328. 2,818,225,
Pa Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t Is true, co , and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign — | 7[22/z201 0
Here Date

’ Covi(s UVITANTCAIO L xEC D IRECTIR

Type or print name and title

/ Date Check if Preparers |dentxfy|ng number
Paid Preparers } W l. self- {sse >uul.l|UnSJ
signature { L Alad (B employed ) I:I 20 1) 3 73

Preparer's Firm's name (or yours »
use only |if se”_empbyed MALONEY + NOVOTNY LLC

address, and ZI 1111 SUPERIOR AVENUE, SUITE 700 CLEVELAND, OH 44114 Phoneno B 216-363-0100
May the IRS discuss this return with the preparer shown above? (See INStructions) . . . . . . . . & o o v v v e e e it lx | Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Fol 0 (2008)
JSA
3E1010 2 000 '5
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Form 990 (2008) 34-1057430

Page 2

Part il Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission
PROMOTION OF THE AUTOMOTIVE INDUSTRY INCLUDING THE ORGANIZATION OF

THE CLEVELAND AUTO SHOW, EDUCATIONAIL PROGRAMS AND RESEARCH SUPPORT.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 L L e e e

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
SEIVICES? e e [ves
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.

Yes

No

No

4a(Code ) (Expenses $ including grants of $ ) (Revenue $

PROMOTION OF THE AUTOMOTIVE INDUSTRY INCLUDING THE

ORGANIZATION OF THE CLEVELAND AUTO SHOW.

4b (Code. ) (Expenses $ including grants of $ } (Revenue $

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

4d Other program services (Descnbe in Schedule ©

Sl uul

~-

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ (Must equal Part IX, Line 25, column (B).)
gg‘:ozo 1000 Form 990 (2008)

04136s A23R 07/13/2010 15:47:18 VvV08-8.3 5
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Form 990 (2008) 34-1057430 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)? /f "Yes,"
complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . .. ... . . 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! . .. . . .. .. .. .. ...... . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actvibes? If "Yes," complete
Schedule C, Partll | 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partili . . . _ .. ... .. 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes," complete Schedule D, Partll = == 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes, "
complete Schedule D, Part il | .. 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit reparr, or debt negotiatton services? If "Yes,"
complete Schedule D, PartIV. | e 9 X
10 Did the organization hold assets in term, 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, VIl VIll, IX, or X as applicable ... 1] x
12 Did the organization receive an audited financial statement for the year for which it i1s completing this return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, Xil, and X1t .~ 12 X
13 Is the organization a school described in secton 170(b)(1)(A)(n)? If "Yes," complete ScheduleE_ 13 X
14a Did the organization maintain an office, employees, or agents outside of the US> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities 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 entity located outside the United States? If "Yes,” complete Schedule F, Partll = = 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Unrted States? If "Yes," complete Schedule F, Partill 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? if "Yes,” complete Schedule G, Part| | 17 X
18  Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? if "Yes, " complete Schedule G, Partl . 18 X
19  Did the organization report more than $15,000 on Part VI, ine 9a? If "Yes," complete Schedule G, Part Ili 19 X
20  Did the organization operate one or more hospitals? If "Yes,"” complete Schedule H . . . . . .. .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? I "Yes,” complete Schedule I, Parts | and If L. .21 X
22  Did the organization report more than $5,000 on Part 1X, column (A), line 2? i "Yes,” complete Schedule |, Parts | and Il ... 22 X
23 Did the organization answer "Yes"” to Part VIl, Section A, questions 3, 4, or 5,7 If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K. If "No,"go to queston 25 . ... ... .. ... .. ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepton? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme dunng the year? = | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,"” complete Schedule L, Part! 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pnor year? If "Yes," complete Schedule L, Part! ... ... 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outetanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contrnibutor, or to a person related to such an individual? If "Yes,” complete Schedule L, Partlll , . . ., . 27 X
JSA

Form 990 (2008)



Form 990 (2008) 34-1057430 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,
£ 28a X
b Have a family member who had a direct or indirect business relationship with the organization? /f "Yes,"
complete Schedule L, Part IV . . . . . . e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes, " complete Schedule L, Part IV . . . . . . . 28¢c 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 receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . .. . .. e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
L O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? /f "Yes," complete
Schedule N, Partll . . . . . . . e e e e e 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
section 301 7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part! . . . . . . . . v v v v vu.n. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
HLIV, and Vo Iine 1 . o . o e e e e e e e e e e e e e e e 34| x
35 Is any related organization a controlied entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, Ine 2 . . . . . . . e e e e e e e e e e e e e 35 X
36 Section §01(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, llne 2 , . . . . . . . . . . i i v i i sttt ee e e 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part
I 37 X

Form 990 (2008)

JSA
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Form 980 (2008) 34-1057430
m Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

Ja

4a

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .

T

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-0-ifnotapplicable. . . . . . . ... ... .. ..., 1a 55

Enter the number of Forms W-2G included in ine 1a Enter -0- fnotapplicable . . .. ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . - « « « ¢ o o 0 Lot et d e e . e e e e e e

ic X

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

Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . [ 2a NONE
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . .

2b

Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
(3 1T 1= (1 1 1

3a X

If "Yes," has i1t filed a Form 980-T for this year? If "No," provide an explanation in Schedule O . . . . ... ... ...

3b| X

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
=TT 11 o1

4a X

If “Yes,” enter the name of the foreign country b
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 tme during the taxyear? . . ... ...

5a X

Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transacton? . . . .

5b X

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . ¢t v v i v i i e it e et e e e e e s et e et

5c

6a X

Did the organization solicit any contributions that were not tax deductible?. . . . . .. ... ... ... ... ...
If "Yes," did the organization include with every solicitation an express statement that such contnbutons or

6b

gifts were nottax deductible? . . . . . . . . . L i e e e e s e e e e e e,
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? .

7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...

7b

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

7¢

requ"'ed tofile FOorm B2827 -+ + = &« vt o o vt b et ot e e s s s e s e e x s e a s e s s e s e e e e n s s e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . . .« o« .. .. .. \A;_

Did the organization, during the year, receive any funds, directly or indirectly, to pay premwums on a personal
benefit contract? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e

7e

7f

For all contributions of qualified intellectual property, did the organization file Form 8899 asrequred?. . . . . . .
For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
=T 11T =Y o

7h

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any tme dunngtheyear?. . . . . . . . ... ... . oo

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . . . .. ... ... ... ...

9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . ... ... ... ..

9b

Section 501(c)(7) organizations. Enter
Inihation fees and capital contributions inciuded on Part VIll, ne 12 . . . . . . ... . ... 10a

Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciltes . . . 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . o v v v i vt i e e e 11a

Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceivedfromthem ) . . . . . . .. .. ... L. L o e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 In lieu of Form 104127 . . .

12a

If "Yes,” enter the amount of tax-exempt interest received or accrued dunngthe year . . . . |[12b

JSA

8E1040 2 000

041365 A23R 07/13/2010 15:47:18 V08-8.3

Form 990 (2008)



Form 990 (2008) 34-1057430 Page 6

Vi Governance, Management, and Disclosure (Sections A, B, and C request 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 to lines 8 or 9b below, describe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody . . . . . . . . . ... ... .... 1a 3
b Enter the number of voting members that are independent 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee? . . .. . .. .. ... ... 2 X
3 Did the organization delegate controi over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? _ . .| 3 X
4 [nd the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, | | . . 4 X
5 Did the organization become aware during the year of a materia! diversion of the organization's assets?, , . . . . 5 X
6 Does the organization have members or stockholders? . . . . . . . . . e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? | | . . . . . . e e e e e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . . .| 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken dunng
the year by the following
a Thegoverningbody? e 8a| X
b Each committee with authority to act on behalf of the governing body? . .. .. ... 8b| x
9a Does the organization have local chapters, branches, or affliates? ... ... 9a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? = = = . | 9b X
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form90 =~ = 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 organization's mailing address? If "Yes,” provide the names and addresses in Schedule O , . . ... ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," gotolne 13 . . .. ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conficts? | e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,”
describe in Schedule O how thisisdone ... ... 12¢
13 Does the organization have a written whistieblower policy? .~~~ . 13 X
14 Does the organization have a written document retention and destruction policy? . . . . . ... .. .. 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 delberation and decision
a The organization's CEO, Executive Director, or top management offical? . . ... .. .. .. ... 15a X
b Other officers or key employees of the organizaton? . . . . .. . 15b X
Describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? | L e 16a X
b If"Yes," has the organization adopted a wnitten policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such amrangements? | , . . _ . _ .. ... . ... ........ 16b

Section C. Disclosure

17
18

20

List the states with which a copy of this Form 990 1s requred to be fled » oy,
Section 6104 requires an 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
Own website D Another's website Upon request
Describe in Schedule O whether (and If so, how), the organization makes its governing documents, confiict of interest
policy, and financiai statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the

440-746-1500

JSA
8E1042 1 000

Form 990 (2008)
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Form 990 (2008) Page 7

34-1057430
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Section A.

1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

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

¢ 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

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

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

List persons in the following order individual trustees or directors, Institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) ©) (D) ® )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 2 5 g Q|3 g Ila compensation compensation amount of
week (222 5151253 from from related other
6 g 1531522 the organizations compensation
Szl 3 g8 organization (W-2/1099-MISC) from the
el 3 2| 3 (W-2/1099-MISC) organization
a1 2 @
o 2 2 and related
© & organizations
[=%
RICHARD BASS ___________________ .
PRESIDENT 1. X NONE NONE NONE
MIKE JOYCE _______ ___ ____________ 4
SEC/TREAS 1. X NONE NONE NONE
PAUL HRNCHAR ___________________ J
VICE PRESIDENT 1 X NONH NONE NONE
GARY S. ADAMS ___________________/]
EXEC. DIR. 40. X 313,120. 161,700. 77,019.
_________________________________ -
JSA Form 990 (2008)

8E1041 1000
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Form 990 (2008)

34-1057430

Page 8

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

(A) (8) ©) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper | 25| 51 Q| & g s compensation compensation amount of
week = HR-1E PS g_‘% 3 from from related other

g e % e 3 % al® the organizations compensation

g2l 3 g8 organization (W-2/1099-MISC) from the

5|3 3l 2 (W-2/1099-MISC) organization

Blg 2 and related
o = organizations

[=9
1b Total . . . . . . ... e e e e e e e e e e e e e e a4 e e e e > 313,120. 161,700. 77,019.

2 Total number of individuals (including those in 1a) who recetved more than $100,000 in reportable compensation from the

organization p

Yes| No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . .. . . .. ... . ... e 3 X
4 For any Individual listed on lne 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
e 3, [ T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization 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 Iindependent contractors that received more than $100,000 of
compensation from the organization
(A) (o) ©)
Name and business address Description of services Compensation
CLEVELAND CAVALIERS 1 CENTER CT CLEVELAND, OH 44115 ENTERTAINMENT 113,100.

2 Total number of independent contractors (including those in 1) who received more than $100,000 In

compensation from the organization » 1

JSA
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"Form 990 (2008)

Page 9

Statement of Revenue 34-1057430
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
revenue 512, 513, or 514
.g 2| 1a Federated campaigns . . . . . . . . 1a
g § b Membershipdues . ........ ib
g E ¢ Fundraisingevents . ... ... .. ic
'®&| d Related organizations . . . . . . . . 1d
2 5 e Government grants (contnbutions) . . | 1e
(=]
'g b f Al other contributions, gifts, grants,
g % and similar amounts not included above . [1f
g '2 g Noncash contributions included in lines 1a-1f $
Oew h_Total. Addlnes1a-1f . . . . . . . ¢ v e v o o v o o u » NONE
§ Business Code
% 2a GREATER CLEVELAND AUTO SHOW 900099 4,764,182, 4,764,182.
f b MEMBERSHIP DUES 900099 131,400. 131,400.
Q
3 c
a| d
S e
g f All other program servicerevenue . . . . .
[y 9 Total. Addhnes2a-2f . . . . . . .\ i i iuuu.... > 4,895,582,
3 Investment income (including dividends, interest, and
other simifaramounts) . . . . . « . . . vt 4w . > 25,832. 25,832.
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royames ......................... » NONE
(i) Real (n) Personal
6a GrossRents . ...... 225,747,
b Less rental expenses . . . 268,556.
¢ Rental income or (loss) . . -42,809.
d Netrentalincomeor(loss). . . . . « v« v v v v v v v | 2 -42,809. -31,211. ~11,598.
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganorfoss) . . ... ..
d Netgamnor(ioss) . « ¢ v« v v v @ v v v v v vt > NONE
8a Gross ncome from fundraising
é events (not including $
@ of contributions reported on line 1¢)
& SeePartV,lnet8 . .. ... ..... a
2 b Less directexpenses . . . . ... ... b
° ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities
See Part IV, line19 _ , . .. ... . a
b Less directexpenses . . . . ... ... b
¢ Net income or (loss) from gamingactivities. . . . . . . . . » NONE
10a Gross sales of nventory, less
returns and allowances , , , ., .. .. a
b Less costofgoodssold. .. ...... b
c__Net income or (loss) from sales of inventory. . . . . . . . . » NONE
Misceltaneous Revenue Business Code
11a DEALER PROGRAMS & MISC. 561000 290,571. 36,532. 254,039.
b WORKER COMP PART. FEES 524298 433,657, 433,657,
c ORDINARY INCOME FROM PARINERSHIP 122320 8,261. 8,261,
d BANCthEI TEveTIUE + « v & ¢ o 4 4 4 v a . .
e Total Addiines11a-11d . . . . . ... ... ..... > 132,489.
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 1€ « + v v v v i i i e e e e e e e » 5,611,094. 167,932, 664,746, 4,778,416,

JSA
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Form 980 (2008) 34-1057430 Page 10
144} @ Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total écgenses Progra(r?serwce Manag((e?n)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations In the US See Part IV, line 21 , . 74,740.
2 Grants and other assistance to individuals In
theUS SeePartiV,line22 , . ........ NONH
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeePartlV,lines15and16 ., . . . NONH
4 Benefits patdtoorformembers | |, | ., . .. .. NONH
§ Compensation of current officers, directors,
trustees, and key employees , . . . . ... .. 313,120.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) ., . . NONH
7 Othersalanesandwages. . .. ... ..... 586,383.
8 Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 31,322.
8 Other employeebenefits . . . . ... ... .. 71,266
10 Payrolitaxes . . . . . . . . .. 000 . 58,538.
11 Fees for services (non-employees)
a Management _ . ... ............ NONE
blegal ...........¢c¢cccouvue... 91,899.
cAccounting . . . . .« i i it e e e .. NONH
dlobbying - .« . ¢ v i v v v i e e NONH
e Professional fundraising services See Part IV, line 17 NONE;
f Investment managementfees ., .. ... ... NONH
gOther . . ... ... uann. 40,749.
12 Advertising and promotion . . . . . . ... .. 219,914.
13 Officeexpenses . . . . . . v v v v v v v v NONE '
14 information technology. . . . . .. ... ... NONEH
16 Royaltes, . . ... .............. NONE
16 Occupancy . . . . v v v v v v v v 0 b s 0 u s NONE
17 Travel . . . . . . . . e NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . . 62,560.
20 Interest . . .. ... ............. NONE
21 Paymentstoaffilates ., . ., . ... ...... NONE
22 Depreciation, depletion, and amortization ., . . . 2,242.
23 Insurance | . ., .., ............. NONE
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a JX CENTER_RENTAL FEE________ 1,030,937.
b DECORATING _ _ _ oo ______ 867,572.
¢ PARKING _ _ _ _ _ _ _ _ _ ___________ 375,262.
d ADMINISTRATIVE FEE__________ 181,800.
e DEALER_PRQGRAMS _ _ _ __________ 111,868.
f All other expenses _ _ _ __ _ _ _ __ _______ 855,024.
25 Total funclunai exp Add lines 1 through 24f 4,975,197.
26 Joint Costs. Check here p l___] If following
SOP 98-2 Complete this line only if the organization
reported In  column (B) joint costs from a
combined educational campagn and fundraising
sohcHation o . . . .. L b w e e e e e e

5K
BE1052 1 000 Form 990 (2008)
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Form 990 (2008) 34-1057430 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing . . ... ... ... ..ol 1,364,623.] 1 2,502, 655.
2 Savings and temporary cashinvestments . . . . ... ............ 2
3 Pledgesand grantsrecewvable,net . . . ... ... L oo o o oL, 3
4 Accountsreceivable,net . . .. ... o o L e e e 177,530. 4 54,599.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . .. .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described In section 4958(c)(3)}(B) Complete Part I
of ScheduleL . . . . . . . i i i i i it i e e e e e e e e 6
&1 7 Notesandloansrecewvable,net . ... .. .. ... ... 7
§ 8 Inventoriesforsalesoruse . . . . .. ... .. ..ttt 8
<| 9 Prepad expenses and deferredcharges . . .. ... . ... c.c..o... NONR 9 20, 000.
10a Land, buidings, and equipment costbasis. . . . {10a 14,815
b Less accumulated depreciation Complete
Part Vl of ScheduleD. . . . .. ... ... .... 10b 6,698 10,359.]10¢ 8,117.
11 |nvestments - publicly traded securtes- - . . .« « . . . ..., 11
12 Investments - other secunties See PartIV,line 11. . . . . . . .. .. .. .. 665,736.]12 278, 686.
13 Investments - program-related See PartIV,lne 11 . . . . . . ... ... .. 13
14 Intangibleassets. . . . . . . . . . . L oo o e 14
15 Other assets SeePartIV,ine11 . . . . . . . . . . . v v v i oo oL 15
16 Total assets. Add Iines 1 through 15 (mustequalline 34) . ... ... ... 2,218,248.]116 2,864,057.
17 Accounts payable and accrued expenses. - - - « v v = v v v s e ... 35,920. 17 45,832.
18 Grantspayable. . . . . . . . i e e e e e e e e e 18
19 Deferredrevenue . . . - . & o i i i i it s s e e e e e e e 19
20 Tax-exemptbondliabiltes . . ... .. ... ... ... 20
al21 Escrow account hability Complete PartIV of ScheduleD . . .. ... .. .. 21
E|22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L+« v v v ittt e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . 23
24 Unsecured notes andloanspayable. . . . . . ... ... oo, 24
25 Other liabiities Complete Part X of ScheduleD . . . . ... ... ... ... 25
26 Total liabilities. Add nes 17 through25. . . . . . ... ... ... ..... 35,920. 26 45,832.
Organizations that follow SFAS 117, check here » Ql and complete
] lines 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets . . . . . . . . i i it i i e e e e 2,182,328.| 27 2,818,225,
5|28 Temporarily restricted netassets . . . . . v i e i i 28
= 29 Permanentlyrestrictednetassets. . . . . . ... ... . . . 0., 29
bt Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
g 30 Capital stock or trust prnincipal, or currentfunds . . . . ... ......... 30
2131 Paid-in or capital surplus, or land, building, or equpmentfund . . . . .. .. 31
f. 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassets orfundbalances . . . « « v v v v i i e 2,182,328 ] 33 2,818,225.
34 Total habiities and net assets/fund balances. . . .. ... .......... 2.218,248.] 34 2.864,057.
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . « « v -« + v v v . . . . 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . v . vt v i et e e .. 2b X
If “Yes" to lines 2a or 2b, does the organization have a committee that aseumes responsibiity fur oversignt of the
auan, review, or compilation of its financial statements and selection of an independent accountant? . . . . . « . . . . . . . . 2¢c
3da As aresult of a federal award, was the orgamzation required to undergoe an audtt or audits as set forth in
the Single Audit Act and OMB CircUlar A-1337 v v v v v v v vt e v o ot e et o et s e e o s s e s m s se e n e e ee e 3a X
b If "Yes,"” did the organization undergo the required audit Or aUAIES? . . v« v v v @ @ @t it e e e e e e e e e e e e e 3b

JSA
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SCHEDULE D

(Form 990) Supplemental Financial Statements

» Attach to Form 990. To be completed by organizations that Open to Public
Department of the Ti « , ~
,nfzrana:n:gvezue;ﬁiseuw _ answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization AUTOMOBILE DEALERS EDUCATIONAL Employer identification number
ASSISTANCE FOUNDATION, INC. 34-1057430

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

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

Total number atendofyear . .. ........
Aggregate contributions to (during year)
Aggregate grants from (dunngyear) ... ...
Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. .. ... l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible privatebeneft? . . . . . ... ... ... . ... ... .. e e [ ves [ Ino
[T Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)

oA WN =

Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . .. i e n e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . ... ... ... .. . 0. 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 .. .... ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . ... ... ... ... it D Yes ‘:’ No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing easements during the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section

170(h}(4)(B)()) and 170(h)(4)(BXI)? « « v v v v o i et e e e et e et s e e e e e e e e e e D Yes D No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes

[7-]

the organization’s accounting for conservation easements
m_g Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116, 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) Revenuesincluded in Form 980, Part VI, lne 1 . . . . .« o o v i i i i it e e e e e e e e e >3
(ii) Assets Included INn Form 990, Part X . . . . . . . . & i o i i i e e s e e e e e e e e e e >3
2  |f 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 relating to these tems
a Revenues included in Form 980, PartViil,ine 1 . . . . . .« i i it i i e e e e e e e e >3

b Assets included in Form 988, Part X

S v

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 34-1057430 Page 2
Bl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's 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 B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 Durng 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 collecton? . . . . . . E] Yes I—‘I No

[P\ Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . & . v i i it e e e e s e e e e e e e e D Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . . . . o i i i it i e i e e e e e e e e e 1c
d Addittionsduringtheyear . . . . ... .t it it i ittt 1d
e Distributions duringtheyear. . . . . v v o i v vt v i e e e e e e e 1e
f Endingbalance . . . . . . . i i e e e e s e 1f
2a Did the organization include an amount on Form 990, Part X, ne21? _ . . . . ... .. ... . . ... .... [__I Yes |_] No

b if "Yes," explain the arrangement in Part XIV
XY Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
Contrbutions . . . . ... ....
Investment earnings or losses . .
Grants or scholarships . . . . ..
Other expenditures for facilites .
andprograms .. . . . . . - ...
f Administrative expenses . . . . .
g Endofyearbalance. . ... ...

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

o Qo oo

a Board designated or quasi-endowment p %

b Permanent endowment p» %

¢ Term endowment p %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() unrelated OrganIZationNs . . . . v .« o .t i i e e e e e e e e e e e e e e e 3a(i)
(i) related organIzations . . . . . v v v i et e e e e e e e e et e e e e 3a(il)

b If "Yes" to 3a(n), are the related organizations iisted as required on ScheduleR? . . . ... ... ... ...... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of tnvestment (@) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land. .. . ... ..o o o oo
b Buldings . ............0....
¢ Leasehold improvements . ........
d Equpment ... ..... ... ... 14,815. 6,698 | 8,117.
e Other . .. ... ... ... ...
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . . . | 8,117.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

34-1057430

Page 3

m:lnvestments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

278,686.

COST

Total. (Column (b) should equal Form 990, Part X, col (B) ne 12) P

278,686

-P1:2Y||] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) ine 13) P

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

(a) Description

(b) Book value

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

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

(a) Description of liability

(b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (8) ine 25) p

tn Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habihity for

uncertain tax positions under FIN 48

JSA
8E1270 1 000
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Schedule D (Form 990) 2008 34-1057430 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A), ine 12) | . . . . . . . . . . . . . .. 1
2 Total expenses (Form 990, Part IX, column (A), lne 25) . . ... ... .. ... . ... . ... 2
3  Excess or (deficit) for the year Subtracthne 2 frombne1 _ . . . . ... .. .. ... ...... 3
4 Netunrealized gains (losses) oninvestments . . L, 4
5 Donated services anduseoffaclities . . . . . . . ... .. ... ... .. ... . . . . .. 5
6 INVeStMENt eXPenSeS . . . . . . . . ... 6
7 Priorpeniodadjustments | L e 7
8 Other(DescribeinPartXIV) | .. .. 8
9  Total adjustments (net) Addlines4-8 . . .. ... ... ... ... 9
10  Excess or (deficit) for the year per financial statements Combinelines3and9. . .. ... ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements | . . . . . . . ... ... .. 1
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Netunrealized gansoninvestments | |, . . ... ... ........... 2a
b Donated services anduse offacilites | , , ., . . ... ............. 2b
¢ Recoveresofprioryeargrants, |, ., ... .................. 2¢
d Other (DescnbemnPartXIV) . ... ................... 2d
e Addhnes 2athrough2d ... .. e e e 2e
3 Subtractline 2efromline 1 . . . . . . .. . i i i e e e e e e e e e e e 3
4 Amounts included on Form 990, Part VI, Iine 12, but not on line 1:
a Investment expenses not included on Form 890, Part VI, lne7b . _ _ . . . . 4a
b Other (DescrbemnPartXIV) . . . ... .................. 4b
¢ Addlinesdaand4b L 4c
5 Total revenue Addlnes 3 and 4c. (This should equal Form 990, Partl . lne12) ... ... ....... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audtted financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of faciltes 2a
b Proryearadustments = . ., ... ... ..., 2b
¢ Losses reported on Form 890, PartIX, bne2s 2¢c
d Other (DescrbemPartXV) ..l Ll 24
e Addlnes2athrough2d = L, 2e
3 Subtracthnezefromlne 1 _ . ... ... 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, lne7b 4a
b Other (Descrbem PartXV) ..l 4b
Addinesdaandab LTI T sc
5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Parti ne18) . . . . ... ... .. 5

U AU Supplemental Information

Complete this part to 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, Part XI, line 8, Part Xll, ines 2d and 4b, and Part Xlll, Iines 2d and 4b

Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008 34-1057430 Page 5
m Supplemental Information (continued)

Schedule D (Form 990) 2008
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SCHEDULE J Compensation Information | oM No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 8
Compensated Employees
Department of the Treasury p Attach to Form 990. To be completed by organizations Open to Public
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization AUTOMOBILE DEALERS EDUCATIONAL Employer identification number
ASSISTANCE FOUNDATION, INC. 34-1057430
Questions Regarding Compensation
B Yes | No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part ViI, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)
b If ine 1a s 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 llitoexplan _ . . _ . . .. .. ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? | | _ . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, Iine 1a
a Receive a severance payment or change of control payment? . . . . . . ... .. ... .. .. ... ... 4a X
Participate n, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . . ... .. 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . . .. .. 4c X
If "Yes" to any of lines 4a-c, ist the persons and provide the applicable amounts for each tem in Part lii
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed In Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of*
a Theorganizalion?, | . L Sa
b Anyrelated organization? | L L e e e 5b
If "Yes" to line 5a or 5b, describe In Part [l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of*
a The organizalion? . . L e 6a
b Anyrelated organization? . . L e §b
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe m Part Wl _ . . .. ... ... ... ..., ... 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe
Ll o o | 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

JSA

8E 1290 1 000
04136s A23R 07/13/2010 15:47:18 VvV08-8.3 22
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EO - OMB No 1545.0047

SCHEDUL Supplemental Information to Form 990 |

(Form 990) 2@08
P Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to specific questions for the Open to Public

Internal Revenue Service 7 Form 990 or to provide any additional information. Inspection

Name of the orgamization AUTOMOBILE DEALERS EDUCATIONAL Employer identification number

ASSISTANCE FOUNDATION, INC. 34-1057430

1sA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
04136S A23R 07/13/2010 15:47:18 Vv08-8.3 25



Schedule O (Form 990) 2008 Page 2
Name of the organization AUTOMOBILE DFALERS EDUCATIONAL Employer identification number
ASSISTANCE FOUNDATION, INC. 34-1057430

JSA Schedule O (Form 890) 2008
8E1301 1 000

04136s A23R 07/13/2010 15:47:18 V08-8.3 26



Schedule O (Form 990) 2008 Page 2
Name of the organization AUTOMOBILE DEALERS EDUCATIONAL Employer identification number
ASSISTANCE FOUNDATION, INC. 34-1057430

APPROVAL BY MEMBERS,

FROM 990, PART VI, LINE 7B:

MEMBERS RESERVED RIGHTS AND POWERS: TO_AMEND ARTICLES OF INCORPORATION_ OR

JsA Schedule O (Form 990) 2008
8E1301 1 000

N413AS A23R N7/13/2010 15:47:18 VOR-8_.3 27



Schedule O (Form 990) 2008 Page 2
Name of the organization AUTOMOBILE DEALERS EDUCATIONAL Employer identification number
ASSISTANCE FOUNDATION, INC. 34-1057430

JSA Schedule O (Form 990) 2008
BE1301 1 000

041365 A23R 07/13/2010 15:47:18 Vv08-8.3 28



Schedule O (Form 990) 2008 Page 2
Name of the organization AUTOMOBILE DEALERS EDUCATIONAI Employer Identification number
ASSISTANCE FOUNDATION, INC. 34-1057430

45A Schedule O (Form 990) 2008
8E1301 1 000

04136s A23R 07/13/2010 15:47:18 VvV08-8.3 29



Schedule O (Form 990) 2008 Page 2
Name of the organization AUTOMOBILE DEALERS EDUCATIONAL Employer identification number
ASSISTANCE FOUNDATION, INC. 34-1057430

JSA

Schedule O (Form 990) 2008
8E1301 1 000

041365 A23R 07/13/2010 15:47:18 V08-8.3 30



Schedute O (Form 890) 2008 Page 2
Name of the organization AUTOMOBILE DEALERS EDUCATIONAL Employer identification number
ASSISTANCE FOUNDATION, INC. 34-1057430

ISA Schedule O (Form 990) 2008
8E1301 1 000

04136S A23R 07/13/2010 15:47:18 Vv08-8.3 31
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M esa

rom 8868 Application for Extension of Time To File an
(Rev Apni 2009) Exempt Organization Return OMB No. 1545.1709
E:s:‘r;n;:\;c:‘fut:gza;uw > File a separate apphcation for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part I unless you have already been granted an automatic 3-month 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 890-T and requesting an automatic 6-month extension - check this box and complete

Partl only . . . L L e e e e e e e e e e e e e e e > I—_—]

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

Electronic Filing (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 890-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 form, visit www irs_gov/efile and chick on e-file for Chartties & Nonprofits.

Type or Name of Exempt Organization  AUTOMOBILE DEALERS EDUCATIONAL Employer identification number
print ASSISTANCE FOUNDATION, INC. 34-1057430
F Number, street, and room or suite no If a P.O box, see instructions
ile by the
gue date for 10100 BRECKSVILLE ROAD
tling your
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.
instructons BRECKSVILLE, OH 44141

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

Form 990 Form 980-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 890-T (trust other than above) Form 6069
Form 990-PF Form 1041-A -~ Form 8870

e The books are inthe care of » _GEORGE HOSS

Telephone No p» 440 746-1500 FAX No. »

If the organization does not have an office or place of business in the United States, check this box
If this 1s for a Group Retumn, enter the crganization's four digit Group Exemption Number (GEN) i thisis
for the whole group, check this box . » D If 1t is for part of the group, check this box. . P ‘__rand attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation requred to file Form 990-T) extension of time
untit 06/15 ,2010 _ ,to file the exempt organization return for the organization named above. The extension is
for the organization's return for.

> - calendar year or
» tax year beginning 11/01.2008 , and ending 10/31, 2009

2 if this tax year is for less than 12 months, check reason D Imitial return I:] Final return D Change in accounting period

3a If this application 1s for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3ai$
b If this application 1s for Form 990-PF or 890-T, enter any refundable credits and estimated tax payments
made fnclude any prior year overpayment allowed as a credit. 3b| $ NONE

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System). See ]
instructions 3cl$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Natice, see instructions. Form 8888 (Rev 4-25G3)

JSA
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Form 8868 (Rev 4-2009) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | | | . . . . »iX
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If you are filing for an Automatic 3-Month Extension, complete only Part1 (on page 1).

P2 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of Exempt Organization AyyTOMORILE DEALERS EDUCATIONAL Employer identification number
print ASSISTANCE FOUNDATION, INC. 34-1057430
File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only
e e or | 10100 BRECKSVILLE ROAD
fitng the City, town or post office, state, and ZIP code For a foreign address, see instructions
return See
instructions BRECKSVILLE, OH 44141

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

Form 990 Form 990-PF Form 1041-A Form 6069
|| Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » __GEORGE HOSS

Telephone No p» 440 746-1500 FAXNo p
s If the organization does not have an office or place of business in the Unted States, checkthisbox . . . .. ... ... . ... » D
e If this I1s for a Group Return, enter the organization's four digit Group Exempton Number (GEN) If thisis
for the whole group, check thisbox , . . » D If it 1s for part of the group, check thisbox _ , . » and attach a

list with the names and EINs of all members the extension is for,
4 | request an additional 3-month extension of time until 09/15/2010 .
5 For calendar year , or other tax year beginning 11/01/2008 and ending  10/31/2009
6 |If this tax year 1s for less than 12 months, check reason [_] Initial return l___l Final return [_] Change In accounting period
7 State In detail why you need the extension _ THE ORGANIZATION REQUESTS ADDITIONAL TIME TO
OBTAIN THE INFORMATION NEEDED TO FILE A COMPLETE AND ACCURATE FORM 990.

8a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|$

b If this application I1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. 8b| $ NONE

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions [8¢|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
It Is true, correct, and complete, and that | am authonzed to prepare this form

e (nsbol bPr——— .., __JUN15 2010

MALONEY + NOVOTNY LLC , Form 8868 (Rev 4-2009)
1111 SUPERIOR AVENUE, SUITE 700
CLEVELAND, OH 44114

JSA
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NAN DI~ nANDY™ Ar/7ar /Aanan ~e EaXal - v rn o~ ~ -~ -



