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CHANGE OF ACCOUNTING YEAR

Form 990

Department of the Treasury

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

2009

Open to Public

Internal Revenue Service » The organization may have 1o use a copy of this 1etuin to satisfy state 1eporting 1equirements Inspection
A For the 2009 calendar year, or tax year beginning JULY 1, , 2009, and ending DECEMBER 31 ,20 09
B eosicabie Please |C Name of oiganization AFA EDUCATION FQUNDATLON D Employer Identification number
Address change | label or | _Doing Business As 20-2107668
Name chanpe print or Number and street (or P O boxif mailis naot delivered to street address) HS%?{IB'/ E Telephone numbet
type.
alrem [ See 800 ROOSEVELT ROAD 312 630-858-7337
eciflc
Termmnated lnpstruc- City o1 town, state or country, and ZIP + 4 G Gioss
Amended return tions. GLEN ELLYN, L. 601 37"5839 1ecepts $ 8,9LIJ-I'.
Application pending F Name and addiess of pincipal officer H(a) s thisagroup retuin for aftihates? Yes No
BILL SHURLEY H(b) Are allatfiliates included? Yes | | No

I Tax-exempt status IXI 501(c){( 3 ) = (nsertno.) I |4947(a)(1) or I |527

If “No,"attach a list. (see instructions)

J Webslte: p H(c) Group exemption number p»
K Form of oiganization | l Corporation kl Trust I l Association | l Other P ] L vear of foriation 2003 lM State ot legat donucile JLL
[Part | [  Summary
1 Buefly describe the oirganization’s mission or most significant activities®
A TO RAISE AND DISTRIBUTE MONEY TQ BE USED FOR SECONDARY EDUCATION SCHOLARSHIPS.
£
| v
‘|’ E 2 Check thls box p LI if the o1ganization discontinued its operations o1 disposed of more than 25% of its net assets
TN|3 Numbe of voting membets of the goveining body (Part Vi, line 1a) 3 7
é ﬁ 4 Number of independent voting membeis of the goveining body (Part VI, line 1b). . 4 7
S (E: 5 Total number of em IOYGGSWE F@%SD 5 0
& 6 Total number of volunt mate if nec ry) 6 20
7a Total gioss umelate, siness tevenue flom Part column (C) ine 12 7a MONE
b Net unielated businbs axaﬂfdh‘lc&ﬁ f@@jﬁon —T fine 34 7b NONE
Prior Year Current Year
E 8 Conirtbutions and arams @Glmg 1hiJT ...... 34 . 816. 8 , 875 .
¥ 9  Piogiam service 1eventre-(Hart 0, 30.
N |10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 86, 39.
:‘Ej 11 Other revenue (Part VHI, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 241, 0.
12 Total revenue -- add lnes 8 through 11 (mwust equal Part VIII, column (A), ine 12) 35.143. 8 ’ 9llli .
13 Grants and similat amounts paid (Part IX, column (A), ines 1-3) 4 . 500. 4 . 500:;
E 14 Benelils paid to o1 for members (Part IX, column (A), ine 4) 0. 0.
X |15 Salaiies, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
E 16a Priofessional fundiaising fees (Part IX, column (A), ine 11e) ., 0. 0.
g b Total fundiaising expenses (Part IX, column (D), line 25) p 0, 0.
€ |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 8,267. "~ 607.
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 12, 767 . 5 107.
19 Revenue less expensas Subtiact line 18 iomiine 12 | 22,376. 2 i 837.
g o E Beginning vt Current Yea End of Year )
A 2 5 20 Total assets (Part X, line 16) 80,949, 76,798.
2 21 Total habiliies (Pail X, line 26) . 11.,508. 3.520.
3 g 22 Net assets oi fund balances Subtact line 21 trom Iine 20 69 . 441, 73.278.
[Paft 1| Signature Block
= Under penalties of perjury, | daclare that | have exanuned this retwin, including accompanying schedules and statements, and to the bestat iny knowledge and
@ belief, 1t ,corregt, a complete eclgration of preparer (other than officer)is based on allinformation of which prepaier has any knowledge
sigd W X ¢/i)s0
Here Sigrighiie of offiter, Date
a R hard v Oltl/r’&{»‘f— Exee . Dv.
g_% Type o p1int name and title
% Prepaier's / -Dsar 8//0 ;:el.:fE—Ck tf Prepaier's identfying number (see instr )
Pai% sighatuie / E 7 %sﬂ v 7 "2 employea »| | | P00393568
Préffdrer’s | Firm's name (or yours AUDITS & SYSTEMS, EIN » 2 _L26UT26
Use Only | f selt-employed), 46l CENTRAL ROAD
address, and ZIP -+ 4 NORTHFIELD, IL. 60093 Phone no p 847 -Lkh6-5241

May the IRS discuss this retuin with the preparer shown above? (see Instiuctions)

Yes ' ,No

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

JVA 09 99012 TWF 33393

Form 990 (2009)
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Form 990 (2009) Page 2

| Part ||Il Statement of Program Service Accomplishments

1

Buiefly describe the organization's mission

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

2 Did the organization undertake any significant progiam services during the year which were not listed on
the prior Form 990 or 990-E2? . . .. . s . [ ves {3 no
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? L. .. .. [:]Yes BNo
If “Yes,” desciibe these changes on Schedule O
4 Describe the exempt purpose achtevements for each of the organization’s three laigest program services by expenses
Section 501(¢)(3) and 501(c)(4) organizations and section 4947(a)(1) tiusts are required to repoil the amount of grants
and allocattons to others, the total expenses, and revenue, If any, for each program service reported
4a (Code ) (Expensess L 500, including grants of $ ) (Revenues 8 875 )
SCHOLARSHIPS
4b (Code ) (Expenses$ " including grants of $ } (Revenue's )
4c (Code ) (Expenses$ including grants of § } (Revenues$ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses » $ L4 500,

JVA

09 99012 TWF 33394 Form 990 (2009)




Form 990'(2009) Page 3
{Part IV| Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A, . . .. .. . . C e 1 | X
2 s the organization required to complete Schedule B Schedule of Contnbutors? . . 2 X
3 Did the organization engage in direct or indirect pohtical campaign activiies on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | R 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes? If “Yes," complete Schedule C
Part Il . S 4 X
5 Sectlon 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the orgamzatlon subject to the section 6033(e) notice
and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part lil 5
6 Did the organization maintain any donor advised funds or any simitar funds or accounts whete 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!, ... . e . .. 6 X
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, hustoric land areas, or historic structures? If “Yes,” complete Schedule D, Partil | | 7 X
8 Did the omganization mantain collections of works of art, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI . . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodtan for amounts not llsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotation services? If “Yes,”
complete Schedule D, Part V., .. . ... ... ... ... ...... . . 9 X
10 Did the organization, directly or through a related organization, hoid assets n term permanent or quasi- endowments’?
it “Yes,” complete Schedule D, PartV . ... ..., ..... 10 X
11 Is the organization’s answer to any of the following questlons “Yes"? If so, complete Schedule D, Pans Vi, VlI Vil IX, or
X as applicable ,......... 11 X
e Did the organization report an amount for Iand bulldlngs and equipment in Part X, Ime 107 if “Yes complete Schedule D,
Part VI
e Did the organization report an amount for Investments -- other securities tn Part X, ine 12 thatis 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl
e Did the organization report an amount for investments —- program related in Part X, line 13 that is 5% o1 more of its total
assets reported In Part X, ine 167 If “Yes,” complete Schedule D, Part VIl
o Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes,” complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X
e Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posittons under FIN 487 If “Yes,” complete Schedule D, Part X,
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, XIl, and XIIl. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts X}, Xll, and XIll 1s optional, . .. ) R |12A
13 Is the oiganization a school descnbed in section 170(b){(1)(A)(1)? ll "Yes . complete Schedule E . ) 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 fiom grantmaking, lundra|smg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .. .. | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Part | . 15 X
16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il | | | o , 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7 If "Yes," complete Schedule G, Part1, e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,” complete Schedule G, Part !l , C e e . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Pan VIIl ||ne ga?
If “Yes,” complete Schedule G, Partll e e . e o 19 X
20 Did the organization operate one of more hospitals? If “Yes,” complete Schedule H, A 20 X

JVA 09 99034 TWF 33385 Form 990 (2009)



Form 990 (2009) Page 4
[Pan IVI Checklist of Requlred Schedules (continued)

Yes | No
21 Did the organization 1eport more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 if “Yes,” complele Schedule |, Parts  and It | , 21 X
22 D the organization 1eport more than $5,000 of grants and other assistance to individuals in the United States on Pait IX,
column (A), ine 27 If “Yes," complete Schedule ), Parts land il .. ... . . 22 X
23 Did the organization answer “Yes” to Part VIi, Section A, iine 3, 4, o1 5 about compensatlon ol the organlzatron s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,” X
complete Schedule J . . . . . s, 23
24a Diud the organization have a tax—~ exempt bond i1ssue wnh an outstandlng prmclpal amount of more than $100 000 as of
the last day of the yea, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b thiough 24d and complete
Schedule K. If “No,” go to ine 25 . e . . 24a X
Did the orgamization invest any proceeds of tax- exempt bonds beyond a temporary perod excepuon? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any ttme during the year to defease
any tax-exempt bonds? ... ... . . . , X 24c X
d Did the organization act as an “on baehalf of” issuer for bonds outstandmg at any time dunng the year? .. . 24d X
25a Sectlon 501(c)(3) and 501(c){4) organlzations. Did the organization engage In an excess benefit transaction with a
disqualified person during the yeai 7 If “Yes,” complete Schedule L, Part | 25a X
b Is the organization awaie that it engaged In an excess benefit transaction with a disqualfied person in a piior year,
and that the ttansaction has not been teported on any of the organization's piior Forms 990 or 890~E2? If “Yes,"
complete Schedule L, Part | 25b X
26 Was aloan to or by a cuirent or former oﬂlcel dtrector trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the oiganization's tax year? If “Yes,” complete Schedule L, Part il 26 X

27 [Dud the organization provide a grant or other assistance to an officer, director, trustee, key enployee, substantial
contributor, or a grant selection committee member, or to a person related to such an indmdual? If “Yes,” complete
Schedule L, Partil ... ... .. .. ...... 27 X

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

a A cuirent or foimer officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A fanily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlVv .. . . . . L s 28b X
c An entlty of which a current or tormer officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part [V, . 28¢ X
29 Dd the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M. . . . . .o 29 X
30 Did the organization receive contributions of art, historical treasuies, or other similar assets, or qualfied ’
conservation contributions? If “Yes," complete Schedule M .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? lt "Yes " complete Schedule N,
Part i 31 X
32 Did the oiganization sell exchange dispose of or transfer more than 25% of its net assets’? If “Yes " complete
Schedule N, Part il | - 32 X
33 Did the organization own 100% ol an entrty disregarded as separate from the orgamzatron under Regulations
seclions 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part| | | . o 33 ¥
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts |i,
N, Iv,and V,iine 1, .. . 34
35 Is any related organization a controlled entlty within the meaning of section 51 2(b)(1 3)’? lt “Yes " complete
Schedule R, Part V, line 2 35 Y
36 Section 501(c)(3) organizations. Did the organrzatlon make any transfers to an exempt non- charltable related
organization? If “Yes,” complete Schedule R, PartV, ine2, . oL 36 Y
37 Did the organization conduct more than 5% of its activities through an enmy that1s not a telated orgamzatron
and that 1s tieated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Pant VI, | | 37 y
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note: All Form 990 filers are required to complete Schedule O ., , . . .. .. L. 38 X

JVA 09 99034 TWF 33398 . Form 990 (2009)



Form 990 (20089)

Page 5

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

Yes | No
ta Entel the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable .o 1a 0
b Enter the number of Foims W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendois and reportable
gaming (gambling) winnings to pnze winners?, 1c | X
2a  Enter the humber of employees ieported on F0|m W-3, Transmmal ol Wage and Tax
Statements, filed fot the calenda:i year ending with ot within the yeai covered by this retuml 2a [ 0
b I atleast one Is reported on line 2a, did the organization file all 1equired federal employment tax returns? N/A| 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this tetuin (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duiing the year covered by
this 1eturn? .o 3a | X
b It"Yes,” has it filed a Form 990-T for Ihls year? if “No,” prowde an explanatlon n Schedule O 3b | x
d4a At any time during the calendar year, did the organization have an interest in, or a sighatuie or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, ot other financial
account)? .. 4a X
b I “Yes,” enter the name of lhe f0|e|gn country p
See the instiuctions for exceptions and filing requiements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the oiganization a paity to a piohibited tax shelter ttansaction at any time during the tax yeai? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ansaction? Sh X
c if"Yes," to hne 5a or 5b, did the organization file Form 8886-T, Disclosuie by Tax~Exempt Entity Regarding
Prohibited Tax Shelter Transaction? , . .. N/A]| s¢
6a Does the organization have annual gross lecelpts that are normally greater than $100 000, and did the organization
solicit any contributions that weie not tax deductible? . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such comnbunons ol
gifts were not tax deductble? , , | ., N/A| eb
7 Organizations that may recelve deductlble contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contiibution and partly for goods and
and services provided to the payor? 7a X
If “Yes," did the organization notify the donor of the value ot the goods OF services provnded'7 .. N/A| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
1equired to file Form 82827 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year . . [ 7d I
e Did the orgamzation, during the year, receive any funds, directly or indnectly, to pay premiums on a personal
benefit contiact? 7e ).
f Did the organization, during the year, pay plemlums directly or mdlrectly, ona personal benem contract? , 7f X
g For all contributions of qualified intellectual property, did the oiganization file Foim 8899 as required? N/A |79
h  For contributions of cars, boats, anplanes, and other vehicles, did the organization file a Form 1098-C as
required? N/A| 7h
8 Sponsoring organlzatlons malntalnlng donor advlsed funds and sectlon 509(a)(3) supporting organlzatlons.
Did the supporting organization, or a donor advised fund maintained by a sponsoting organization, have excess
business holdings at any time during the year ? e 8 X
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distnbutions under section 49667, , , 9a X
b Did the organization make a distubution to a donor, donoi advisor, or related peison? Sb X
10 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on Part VI, kne 12 .. . 10a
b  Gross receipts, Included on Form 990, Part VIil, line 12, for public use of club faciliies 10b
11 Section 501(c)(12) organlzations. Enter:
a Gioss income from members or shareholders . . . .. 11a
b  Gross income from other sources (Do not net amounts due or pald to olher sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organlzauon flllng Form 990 In iteu of Form 10417 12a
b If "Yes,” enter the amount of tax—exempt interest received or accrued dunng the year L12b l
JVA 09 99056 TWF 33397 Form 990 (2009)



Form 990 (2009) Page 6
| Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No" response 1o
Iine 8a, 8b, or 10b below, describe the circumslances, processes, ol changes In Schedule O See Instructions

Section A. Governing Body and Management

Yes | No
ta  Enter the nhumber of voting members of the goveining body . . . . . Lo ta 7
b Enter the number of voting membeis that are independent ., ... . tb
2 Did any officer, director, tiustee, or key employee have a family lelatlonshnp or a business relationship with
any other officet, director, Irustee, oi key employee? . . 2 X
3 Did the organization delegate control over management duties customanly peﬁormed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a mateial diversion of the organization’s assets? 5 X
6 Does the oiganization have members or stockholdeis? 6 X
7a  Does the organization have members, stockholders, o1 other peisons who may elect one o1 moie members o
of the governing body? | 7a | X
b  Are any decisions of the govermng body subject to approval by members stockholders or other DEISOHS? b | X N
8 Did the organization contemporaneously document the meetings held or wiitten actions undertaken duiing
the year by the following
a The governing body? 8a | y
b Each committee with authouity to act on behalf of the governing body? 8b | y

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be teached at the
organization’s mailing addiess? i “Yes," provide the names and addresses in Schedule O ! 9a X
Section B. Policies (This Section B requests information about polictes not requited by the Internal Revenue Code.)

Yes | No
10a Does the oiganization have local chapters, branches, oi affiiates? 10a X
b if “Yes,” does the organization have writlen policies and procedures governing the acnvmes of such chapters,
affiiates, and branches 1o ensure their operations are consistent with those of the organization? N/A 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveining body befoie filing the
form? C e cee 11 X
11a Describe in Schedule O Ihe process, |f any, used by the organization to review thls Form 990 N/A
12a  Does the orgamization have a witten conflict of interest policy? if “No,” go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give
nse to conflicts? , .. . o R 12b
¢ Does the organization regularly and consistently monitor and enforce complhance with the policy? If “Yes,”
descnbe in Schedule O how this Is done 12¢
13 Does the organization have a written whistieblower pohcy? 13 X
14 Does the organization have a written document ietention and destiuction pohcy'i 14 X
15 Did the process for determining compensation of the following persons include a review and apploval by
independent persons, comparability data, and contemporaneous 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 organization? . N /A 15b
If “Yes” to Iine 15a or 15b, describe the process in Schedule O (See Instiuctions )
16a  Did the orgamzahon invest in, contnbute assets to, or participate In a joint venture or similar arn angement
with a taxable entity duning the year? 16a X
b If “Yes,” has the oiganzation adopted a written policy or procedure requiring the organization to evaiuate
its participation in joint venture anangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? .. ) . N/A | 16b
Section C. Disclosure
17 List the states with which a copy of thus Form 990 I1s required 1o be filed p ILLINOIS

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

D Own website D Another’s website EI Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements availabie to the public.
20 State the name, physical addiess, and telephone number of the person who possesses the books and records of the
organizaton » RICK CHURCH, 800 ROOSEVELT ROAD, BLDG. C, SUITE # 312
GLEN ELLYN, IL. 60137

JvA 09 99056 TWEF 33398

Form 990 (2009)



Form 990 {2009) Page 7
I Part ViI | Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with o1 within the organization's tax
year Use Schedule J-2if additional space I1s needed

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

® List all of the organization’s current key employees. See Instructions for definition of “key employee "

e List the organization's five current highest compensated employees (other than an officer, diector, 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 ielaled
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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or tiustee of the otganization,
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
HCheck this box If the organization did not compensale any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours |1 rpli 1| o [xe|lncel| F compensation compensation amount of
per |NRLINB] E [sMIaaMl 0 from from related other
week \:, i 15 1 E ('E: é E gé "é‘ the organizations comipensation
bESITE| E M R organization (W-2/1099-MISC) from the
Uu_R|T E AE (W-2/1099-MISC) organization
A O | T
LA 0 E and related
A D organizations
L
SEF | ISTING ATTACHED | 2.0 X NONE NONE NONE

JVA 09, 99078  Twr 33399 Form 990 (2009)




Form 990 (2008)

Page 8

[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmued)
A (®) ©) (D) (B) (F)
Name and tutle Average Position (check all that apply) Reportable Reportable Estimated
hours |1 toliT]| o e lnce | F compensation compensation amount of
V\F/)eee:k :3 g '2 g g ,F £ T.Ff é “2'%1 51 from from telated othet
Y E ? + E E e g 59 E orgatl::auon (W?;g/igzsaill(\)/lrll;C) Co?r]c’:l:e\n;?on
DEO|UE]| R E|TSE
tAJ oF 'lr E ;T\ E (W-2/1099-MISC) organization
LR o £ and 1elated
N o olganizations
L
ib  Total > NONE NONE NONE

2 Total number of mdlwduals (including but not llmned o those listed above) who received moie than $100,000 1n reportable compensation

from the organization p

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizatons greater than $150,0007 If “Yes,” complete Schedule J for such

individual 4 X
5 Did any person Ilsted on I|ne 1a receive or acciue compensation from any unrelated orgamzauon for

services rendered to the organization? If “Yes,"” complete Schedule J for such person , ., ., 5 X

Section B. Independent Contractors

1 Compilete this table for your five highest compansated independent contractors that received more than $100,000 of

compensation from the organization

(A) (8 ©)

Name and business address

Desciription of services

Compensation

2 Total number of independent contractors (Including buit not imited 1o those listed above) who received more than

$100,000 1in compensation from the organization p

NONE!!

JVA 09 99078

Form 990 (2009)



Form 990 (2009)

Page 9

[Part VIl |

Statement of Revenue

A

Total revenue

B

Related or
exenpt
tunction
revenue

(C) (D)
Unrelated
business
revenue

Revenue
excluded from tax
under sections
512,513,0r 514

1a Federated campagns , ......... ia

Membershpdues . . . . . .. | 1b

Fundraising events ., . . . ic

Related organizations |, . id

Government grants (conlnbtmons) 1e

- 0o oo U

All other contnbutions, gifts, grants, &
similar amounts not included above, . 1

8,875.

Noncash contributions included in ines 1a-1f $

wZO~-HCcom-Dd-HZO0O
gzy VHZPIDIO pan-0
u=ZP» D>r—Z—-w IMI-HO

T @

Total. Add lines 1a-1f

»

8,875

8,875

Business Code

30.

30

2a OTHER PROGRAM SERVICES

SPIONOID

mOo—<Xxmw

All other program service revenue

mczm<mXx
e =0 a o U

Total. Add lines 2a-2f ,

3 Investment income (lncludlng d|V|dends lnteres( and
other similar amounts) ..., .................

4 Income from investment of tax-exempt bond proceeds

5 Royalties .

39.

39.

.kbReQ.

(u) Personal

6a GrossRents, . ... ...

b Less' rental expenses

0

Rental Income or (loss)

d Net rental Income or (loss) . , . .

»

(1) Securittes

(n) Other

7a Gross amount from sales
of assets other than
inventory

b Less cost or other basts
and sales expenses

¢ Gamnor(loss)........

d Net gain or (loss)

8a Gross income from fundraising

events (not including $

of contributions reported on lne 1¢)

See PartiV,ine18, . ... ...... . a

IMISH0

b Less. direct expenses | ., b

Net income or (loss) from fundralsmg events .

9a Gross income from gaming activiies. See
Part IV, line 19 P |

mcZzm<mXI
[+]

b Less. direct expenses , b

¢ Net income or (loss) from gaming activities . , . .,

10a Gross sales of inventory, less
teturns and allowances , .. ..a

b Less' cost of goods sold . . b

Net income or (loss) from sales of mventory .

0

. >

Miscellaneous Revenue

Business Code |,

11a

All other revenue

[ - T - T -

Total. Add lines 11a-11d , ... ...
12 Total revenue. See Instructions

8,944,

8,905.

BL

JVA 09 9909 TWF 33401

Form 990 (2009)



FoIm 890 {2009)

Page 10

[Part IX ]

Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizatlons 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, (A) (B) (C) CsD)
7b, 8b, 9b, and 10b of Part VI, T e | Pt anses - | honers oxporsas | oxpeasmd
1 Grants and other assistance to governments and
organizations in the U S See Part IV, Iine 21
2 Grants and other assistance to individuals in
the US See Part IV, line 22 . 4,500. 4,500
3  Grants and other assistance io governments ’
organizations, and individuals outside the
US See ParttV, lines 15 and 16
q Benefils paid to or for members ,
5 Compensation of current officers, directors,
trustees, and key employees .. .., ..
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages |,
8 Pension plan contributions (|nclude section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits , ., . ......
10 Payroll taxes , . ., .. .
1" Fees for services (non- employaes)
a Management .. .. . . .,
b Legal .. 520. 520
€ Accounting . ........ .... ...... . el
d Lobbying ...... ... .... . ...
e Protessional fundraising services See Pan IV, ine 17
ft Investment managementtees,, .. .......
g Other e e
12 Advertising and promotion ., ...... . .....
13 Office expenses . 87. 87
14 Information technology .
15 Royalles .
16 Occupancy . . ...
17 Travet ...
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 affiliates , . . . e
22 Depreciation, depletion, and amomzauon ,,,,,,,,,,,,
23 Insurance | | ., ..
24 Other expenses Itemlze expenses not
covered above (Expenses grouped together
and labeled nuscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a
b
c
d
e
f Al other expenses .
25 Total functional expenses. Add hnes 1 Ihrough 24f 5 107, L4 500 6071  ——-—--
26 JoInt costs. Check here p U if following SOP 98-2 v
Complete this line only if the organization reported In
column (B) joint costs from a combmned educational
campaign and fundraising solicitation ,
JVA 09 99010 TWF 33402 Form 990 (2009)




Form 990 (2009)

Page 11

[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash -- non-interest bearnng 80 , 9’-;9 | 76 ,023.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net | | e e 3
4 Accounts receivable, pet L. _———— 4 775
5 Receivables from current and former officers, directors, trustees, kay
employees, and highest compensated employees. Complete Part li of
Schedule L L 5
6 Receivables from other drsqualmed persons (as dehned under section
A 4958(f)(1)) and peisons described in section 4958(c)(3)(B) Complete
S Part Il of Schedule L , 6
S | 7 Notes and loans teceivable, net 7
E
T 8 Inventones for sale or use . 8
S 9 Prepaid expenses and deferred charges 9
10 a Land, builldings, and equipment. cost or other
basis Complete Part Vl of Schedule D, . ..., |10a
b Less accumulated depreciation o . | 10b 10c
11 Investments -~ publicly traded secuities ., , 11
12 Investments -- other secunties See Part IV, line 11 , 12
13 Investmenis -~ program-related See Part IV, hne 11 ., ., 13
14 Intangible assels ) 14
15 Other assets See Part |V, Ime 11 . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 80 .9hq | 16 76,798.
17 Accounts payable and accrued expenses, . .. . . ... ... | = —=a== 17 2 £90
18 Grants payable . ., .. e e 18 -7
L 19 Deferred revenue . 19
}\ 20 Tax-exempt bond habilities 20
B 21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
ll_ 22 Payables to current and former officers, directors, trustees, key
t employees, highest compensated empioyees, and disqualified
T persons. Complete Part I of Schedule L, 22
é 23 Secured mortgages and notes payable to unlelated thid pames 23
S | 24 Unsecured notes and loans payable to unrelated third parties, . 11,508. 28| = oo
25 Other habilites. Complete Part X of ScheduleD ., . ., ..., ..... 25
26 Total Nablilties. Add lines 17 thiough 25 11,508. { 26 3,520.
Organizatlons that foliow SFAS 117, check here » U and
E complete lines 27 through 29, and lines 33 and 34.
g v | 27 Unrestricled net assets | , . 27
T N | 28 Temporanly restricted net assets . . . . .. 28
A o 29 Permanently restricted net assets | . 29
g g Organlzatlons that do not follow SFAS 117 check here > D
EL and complete lines 30 through 34.
T A | 30 Capital stock or trust puncipal, or current funds 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g E | 32 Retained earnings, endowment, accumulated income, or other funds . 69,441, 1 32 73.278
S| 33 Total net assets or fund balances o o 69,441, | 33 73,278,
34 Total habiiies and net assels/fund balances . . 80,949, | 34 76,798,
JvA 09 99011  TwWF 33403 Form 990 (2009)



Form 990 (2009)

Page 12
{Part XI[ Financlal Statements and Reporting
Yes| No
1 Accounting method used to prepare the Form 990: D Cash &l Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain
In Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant?, 2b X
c If “Yes” to lines 2a or 2b, does the organization have a commitiee that assumes responsibility for overSIth of the
audit, review, or compilation of its financial statements and selection of an independent accountant? N/ Al 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the yeai were issued on
a consolidated basis, separate basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circulal A-1337 N/A | 3a
b If “Yes,” did the organization undergo the required audit or audnts? If the orgamization did not undelgo the
required audit or audits, explain why in Schedule O and describe any steps taken to undeigo such audits N/A | 3b
JVA 999011  TWF 33421 Foim 990 (2009)



SCHEDULE A
(Form 990 or 930-EZ)

Department of the Treasury
Internal Revenue Service

p» Attach to Form 990 or Form 990-EZ. » See separate Instructlons.

Public Charity Status and Public Support

Complete If the organization Is a section 501(c)(3) organlzation or a sectlon

4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2009

Open to Public *
Inspection

Name of the organlzatlon

AFA EDUCATIONAL FOUNDATION

Employer Identification number

20-2107668

[Part | | Reason for Public Charlty Status (Al organizations must complete this part ) See instructions
The organization is not a private foundation because It 1s. (For ines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in sectlon 170(b)(1)(A)(1).
2 A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(Ill).
4q A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the hospital's name,

city, and state’

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descnibed in section

170(b)(1){A)(Iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit described in sectlon 170(b)(1)(A)}(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(Vl). (Complete Part Il )

8 l A community trust described in sectlon 170(b)(1}(A)(vl). (Complete Part Il.)

9 An organization that normally receives (1) more than 33 1/3 % of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unretated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2). (Complete Part 111.)

10
1"

]

An organization organized and operated exclusively to test for public safety. See sectlon 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
d D Type l1I-Other
e D By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2).

a DTypel

b []Typen

c D Type llI-Functionally integrated

f If the organization received a wrnitten determination from the IRS that it 1s a Type |, Type I or Type |l supporting

organization, check this box . . ,
[+] Since August 17, 2006, has the organization accepted any gift or contr

following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (1)
and () below, the governing body of the supported organization?
(i) A family member of a person described In (1) above?

(Ill) A 35% controlled entity of a person descnbed 1n (1) or (1) above? .
h Provide the following information about the supported organization(s).

(|

Yes | No
11g(l) X
11g(li) X
11g(lil) X

(vi) 1s the

(I) Name of supported (N EIN (Il) Type of organization {IV) is the organization[(V) Did you notify the organization i col (1) (vil) Amount ot
organization (described on ines 1-9 Jin cot () hsted in your| argamzationin col (l) gor amzed in the support
above or IRC section governing document? of your support? 9
us?
(see instructions))
Yes No Yes No Yes No
Total N -

For Privacy Act and Paperwork

Form 990 or 980-EZ

JVA 09 990A12

TWF 33499

Reduction Act Notlce, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009

Page 2

| Part Il._|
(Complete only If you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year (or flscal year beginning In) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 QGifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants™) , .. ......
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf ... ...
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . .
4  Total. Add hnes 1 through3. .. .....
§ The portion of total contributions by each [, . .. z Y ,
person (other than a governmental unitor | R ’
publicly supported organization) included [+ ¢ .7~ e b b
on line 1 that exceeds 2% of the amount !
shownonlne 11,column(® .. ....... N K-y : ;
6  Public support. Subtracthine 5 fromline 4. [/, . -, ] o "
Section B. Total Support
Calendar year (or fiscal year beginning In) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4
8  Gross income from Interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUMCBS ... ........ . it
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carnedon ... ......
10  Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplaninPartItvVv) . .. ............
11 Total support. Add hnes 7 through 10 -
12 Gross receipts from related activities, efc. (see Iinstructions) . ., ............ 12 L
13

First flve years. If the Form 990 ts for the organtzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . !

> []

Section C. Computation of Public Support P.éi'c.eﬁtage.

14  Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (f)) . 14

%

15

15  Public support percentage from 2008 Schedule A, Part ii, ine 14

%

16a
and stop here. The organization qualifies as a publicly supported organization

box and stop here. The organization qualifies as a publicly supported organization

17a

organizatton meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

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

33 1/3 % support test -- 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check this box

> [

»

33 1/3 % support test -- 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3 % or more, check this

10%-facts-and-circumstances test -- 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

> [

i

10%-facts-and-circumstances test -- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

»
»

JVA 09 990A12 TWF 33502

Schedule A (Form 980 or 990-EZ) 2009



Schedule A (Form 890 or 890-EZ2) 2009

Page 3

| Part lil_|

(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 fiscal year beginning in)} » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
Include any “unusual grants.”) . 2,748 11,270} 13,207. 34,816 8,875. 70.916
2  Gross receipts from admissions,
merchandise sold or services
performed, or faciliies furnished 1n any
activity that is related to the
organization’s tax-exempt purpose . . ... 0 Ol 0.l 0 30, 30.
3 Gross receipts from activities that are notan
unrelated trade or business under section 513 , , | 0. Ol 0. 21.;] 0, 21.}] B
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalt . . ... ...... 0 oL 0. 0] 0. 0.
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .. 0 0Ol 0, ol 0. 0.
6 Total. Add lines 1through 5 . . 2,748 11,270 13,2074 35,057 8,905, 187.
7a Amounis included on lines 1,2, and 3
received from disqualified persons 0 0 0 0 0 0
b Amountsincluded on lines 2 and 3 received from
aother than disqualfied persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear ., . .. ,.............. 0 0 0 0] 0 0
¢ Addlines 7a and 7b ,,,,,,,,,,,,,,,, 0 0 0 0 0 0
8  Public support (Subtract line 7¢ from line 8 ) 72 748 11.270 12.207 35 0571 8 905 71.187.
Section B. Total Support
Calendar year (or flscal year beglnning In) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
8 Amounts from line 6 2,748 11,270 13,207, 35,057 8,905  71,187.
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
sources 262 226/ 234, 86l 39, 847.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975, . 0 0 0 0 0 0
¢ Addlnes10aand10b ........... 262 226 234 86|. 39. 847.
11 Netincome from unrelated business
activittes not included in ine 10b,
whether or not the business is regularly
carned on 0 0 0 0 0 0]
12 Other income Do not include gan or
loss from the sale of capital assets
(Explanin PartIV.) .. ....... ...... 0 0 0 0 0 0
13 Total support. (Add ines, 10c, 11, and 12 ) 2 Q10 11,4961 13 441 25 143 8.944 72 .034.
14  First flve years. If the Form 930 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . .. ... . . . 000 00 Lo » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (1)) . 15 98 . 8%
16  Public support percentage from 2008 Schedule A, Partlll, ine15 ., ... ... .. 16 99.1&
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (iine 10c, column (f) divided by line 13, column (f)) .... ....... 17 1.18
18  Investment income percentage from 2008 Schedule A, Partlll, ne 17 .. .. ... 18 7%
19a 33 1/3 % support tests -~ 2009. If the organization did not check the box on ||ne 14, and line 15 I1s more than 33 1/3 %, and line 17 I1s
not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization R IX]
b 33 1/3 % support tests -~ 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 i1s more than 33 1/3 %, and line
18 I1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . ., . . »
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions, »

JVA

09 9S0A34 TWF 33500

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-E2) 2009 Page 4

| Part IV | Supplemental Information. Compiete this part to provide the explanation required by Part I, ine 10; Part I, line 17a or 17b,
or Part lll, ine 12. Provide any other additional information See instructions

JVA 09 990A34 TWF 33501 Schedule A (Form 990 or 990-EZ) 2009



6002 (066 w10d) Y anpayss

ASELOS ON 1D

‘066 W10 10} SUOCHONNSUY| By} 3as ‘9oNON 1Oy UonONpay iomuaded pue Joy Aoeaud 104

3 40 NOI1OWOYq

INTINISA 7777 oo CTTTLEYO9TTTTITTTONKTTAUNRTY T
3 9-3-10¢ =T IM09V NOTIVINUI [ ¢TE # IS 7 9079 “UV0¥ IJIAIS00Y 00
.................... *IN-NOTIVII0SSY FINTA Ny I TH IRy~

Ao {{e)lo}105 wonoas y)
Bujjosuos 1081Q smiels AjLeyo aiqng

()] (o

uonoas epo?) dwex3

]

{Anunoo ubiezoy 0
ajels) ajiomuop [eba

()

Auanoe Aewud
(@)

uoneziwebio pajejal Jo NI3 pue ‘ssaippe ‘aweN

(e)

)l 8snedaq yg aull ‘Al Ued ‘066 WI04 0} ,SOA,

. palamsue uonez

(“1eak xe} ay} bunnp suoneziuebio jdwaxs-xe)} paje|as siow 10 SUoO pey
lueb1o ay} i ayejdwon)) suoneziuebzg ydwaxz-xe] paje|ay Jo uoneoynuap]

Apua

{(Aunos ubiesoy Jo

Bunjonuod y0anq sjasse Ieak-jo-pug awodul [e1o) a1e1s) sjoiwop [ebe Ao Arewud Aua pspiebassip Jo N3 pPUe 'SSaippe 'sweN
0] (a) ) (0) (@ (e)
(‘€€ aull ‘Al Wed ‘066 Wiod 03 ,SBA, paiemsue uoheziuebio ayy Ji sl9iduwio)) sannug paplebaisig jo uoneoynuspl  [[EIEE)
899/01¢:0¢ NOTIVONNOd TYNOTIVINGT ViV
Jaquinu uopeaypuap Ja4ojdwy uoneziuebio oy jo eweN
CO_«OOQWC_ 9OIAIAG BNUAASY (WS
) Ainseau| 8w Jo wawyuedag

olgng 0} uado

600z

L%00-SpS1 'ON gINO _

‘suononnsu; ojesedas seg
*1€ 10 ‘9¢ ‘GE ‘PE ‘EE aUl] ‘Al Hed ‘066 WO O} ,SOA, paJomsue uoneziuebio oy yi ajojdwoy

sdiysiauped pajejaiun pue suoneziuegio paje|ay

"066 uuog 0y yoeny

(066 wao4)
H 37INA3IHOS



6002 (066 W04} Y 8inpeyas

diysiaumo
ebejussiad

W

S}9SSE JBak-jo-pue
jo asreys

()

awooul [e30} JO aIeyS

(isru) 10
‘di02 g 'dioo 9) Apua
Anua jo adA) Bujonuos 1o8inqg
0 (o) P

(Aiunoo ubjatoy
10 ajels)
ajionuop [ebe

(0

Apanoe Aewiug
@

uojieziueblio paIe|e) JO NI PUB 'SSBIppe ‘auweN

(e)

(1eak xe} sy} Buunpisniy Jo uonesodioo e se pajeas; suoleziuebio pajejel 810w IO BUO pey }l asnedaq ¢ eul|
‘Al Hed ‘066 W04 0} ,SaA, paiamsue uoneziueblo sy} ji 819|dwon)isna) Jo uoneiodio) e se ajqexe] suoneziuebiQ paje|ay Jo uoyesyiuap)

ON [S9A

Louped
Buibeuew
10 [eIBUBE)

[0)]

ON [S9A
(5901 uuol)
L-M @jnpeyos
10 0g X0Q uj Junowe {SUonBXOR
19N—A epod ajeuoniododsig
(0] W

sjasse
Je9A-Jo-pus jo ameYS

(6)

awoduI [e10} JO BIRyS

o

(h15-218
SUON38S
ispun xe}
wiol) papnioxe
‘paiBlaun
‘pele|ss) swodul
JuBUIWOPaId

(@

Amue
Bujjonuod 10anQ

)]

{(Aiunoa
ubiaio}
10 a)eys)
apoluop
feba
(9

Apanoe Arewud
(@

uoneziuebio pejejal
10 NI3 pue 'ssaippe ‘aweN

(e)

“1eak xey ay} Buunp diysiauped e se pejeal; suoneziuebio pajejal aiow 1o suo pey 3}l asnesaq
€ 8ull ‘Al Hed ‘066 W04 0} SOA, pPaiamsue uoneziuebio ay ji s1e|dwo)) diysiauped e se ajgexe] suoneziuebi pajejay Jo uonesynuap|

P abeqd

6002 (066 WO} Y 3INPaYSS



6002 (066 Wi03) Y enpayds

(9)

(s}

{v)
(€
@
v/N wi NOILVIJ0SSY 3JINI4 NVIIYIWY (1)
(+-8) adhy
PaAjOAUl JUNOWY uonoesuely :O_«mN_EmmLO 13yjo Jo aweN
() (@ {e)

"SPIoYsa.y} coaommcm: vcw ma_cmco:m_m‘_ vmhm>oo mc_us_oc_

X I
X by

X di
X o}

uj
X wi
It
Al
I

>

T
ur
Bl |
m

]
><><><>J be 2

b
B

<
M
e

9
Pl
o1
qi
el

>q >4 >4 >q >

[=]
Z|-

SOA

m:__ m_E Bm_ano um:E oEs uo co_«mE\_oE_ 10} mco_«ogm:_ 8y} @9s ,‘SeA,, S) 9A0qe au} Jo AUe O} Jamsue syl )l ¢

{sjuoneziuebio Jayjo woly Apadoid 10 ysed jo Jaysuel) Jeyl)
(s)uoneziuebio tayjo 0} Auadoud 1o Yseo Jo Jajsuel} ;YO

sasuadxe 1o} uolezjuebio Jsyjo Aq pied Juswasingquisy

= gE

Q

sasuadxa 1o} uoneziuebio Jayjo o} pled JuswesiNquisy o

saaAojdws pred jo Buueyg u

sjasse Jayjo Jo ‘sisi burew “yuswdinba ‘sanioe} jo Buueys w

{s)Juoneziuebio Jayjo Aq suoneyolos Buisiedpuny Jo diysiequisi JO S8IIAISS JO OUBWIONS |

@co:mN_cm?o Lmﬁo Joy suoneyaljos Buisieipuny Jo diysiaquisiu 10 SOIAISS JO 8UBLLIOLS ¥
(s)uoneziuebio eyjo woly syesse Jaylo Jo ‘uswdinba ‘saniioe) Jo ssea] |

Amvco_ﬁN_cm@o ‘_mﬁo 8 mﬁmwmm Jayio o “yuswdinbs ‘sanijoey Jo asea

' (s)uonezjuebio Jayjo wWoJ} S}BSSE JO BSBYIING
* " (s)uoneziuebio JBYJO O} S}SSSE JO B[ES

sjesse Jo abueyoxg

- Lo .o

* ' (s)uoneziuebio Jayjo Aq sesjueienb ueoj Jo sueo
(s)uoneziuebio soy3o 4oy 10 0} sesjuesenb ueo| Jo sueo

(s)uoneziueb.o Jsyjo 0} uoinquuod fepded Jo ‘Jueib ‘Yo

]
p
(s)uoneziuebio seyjo woly uonnquoo [eyded Jo ‘ueld ‘Yo o
q
e

* Ajjus pajjosuoo B woyy jual (A1) Jo saiyehos (in) saminuue (i) 3sasaiul (1) so 1divoay
LA sued ul pays)) suoneziuebio pajejas alow 10 auo yum suonoesuel) Buimolo} ayy jo Aue uj abebus uoneziuebio sy; pip ‘fesh xe) ay) Buung

"8|NPayYos SIYY O Al 40 ‘Y]] ‘Il SUed Ul paysi| st Aius Aue y | auy 8jejdwo) *eloN

('9€ 40 ‘GE ‘pE BUI| ‘Al Ued ‘066 WO 0} ,SBA,, Pasemsue uoleziueBio ay) i sjedwo)) suoneziuebip parejey yum suonoesuel)  [JIEEE]

€ ebey

6002 (066 uuod) ¥ 8npayas




6002 {066 wiod) Y 2[npayos

ON | SSA ON [saA ON | S9A
(5901 uuog) Lsuonezivetio
¢ouped 1-¥ 3npayss jo slasse €))0s (Aunod
Buibeuew 02 X0q ut Junowe {SUORBIOIE Jeah-jo-pus uoI}oes uBiaioy 10 Ble)s)
10 [elBusD) 18N—A 8poe) ajeuorodoidsig j0 ereys sipuped ||e a1y o[ivjwop [eba Anoe Aewug Ajjua Jo N|3 pue ‘sseippe ‘swepN
0] (6) ] (e) ) (0 (@ (e)

‘sdiysiauped jusunsaaul UBLIBD 104 UoIsnjoxe Buipiebel suoionuisu) seg -uoieziuebio pajejal e Jou sem Jeyl (anusaal ssolb o
SJOSSE [B10) AQ paINseaLl) SaljiAoe S)) 4o Juadiad aAly uBY) a10w palonpuod uoneziuebio ay) yoiym ybnoiyy diysisuned e se paxe) Ajjue yoes 10} uonewloul Buimo)jo) ay) apinosd

(/€ auy ‘Al ved ‘066 w04 01 ,SOA, Pasemsue uoneziueblo ayy i a18|dwo) diysiauped e se ajqexe] suonezijuebiQ pejejaiun E

v abeyg

6002 {066 uLO) Y 3INPaYoS



AFA EDUCATION FOUNDATION
BOARD OF DIRECTORS
2010

CHAIR

Bill Shirley (2009)

Master Halco

1725 East 66th Ave.
Denver CO 80229
303-287-3461 X 52202
Fax: 303-287-6221
bshirley@fenceonline.com

VICE CHAIR

Evie Isenberg (2011)
Medallion Fence, Ltd.

10651 Keele St.

Maple, ON L6A 1R7 Canada
Phone: (905) 832-2922

Fax: (905) 832-1564
medallionfence@canada.com

SECRETARY-TREASURER
Kent Bailey (2009)

Bailey Fence Co.

3205 Baumberg Ave.
Hayward, CA 94545

Phone: (510) 783-2980

Fax: (5§10)783-2989
KBailey731@aol.com

DIRECTORS
William (Eddie) Howell (2011)
1036 South Rochester
Mesa, AZ 85206
Phone: 480-396-0723
Cell: 801-791-2995
twowms@aol.com

Bob Burton (2010)
Polyvinyl Creations
11313 State Road 52
Hudson, FL 34669-9618
Phone: 727-857-9618
Fax: 727-857-9304
polyvinylc@aol.com

Joseph Sallemi, CFP (2009)
A.A.A./Anzalone Fence Co.
295 Huyler St.

South Hackensack, NJ 07606
Phone: (201) 343-7303

Fax: (201) 343-7304
anzalonefenceco@aol.com

Susan Colson (2011)
Security Fence, Inc.

1491 S Jefferson Ave
Cookeville, TN 38506
Phone: 931-526-3603

Fax: 931-526-5379
susanc(@securityfenceinc.net




- 3308 Application for Extension of Time To File an
(Rev Apnl 2009) Exempt Organization Return OME No 15451709

Department of the Treasury

Internal Revenue Serice > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . > KX

o 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 Il 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 onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part | only . .. .. . . . » ]

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 retumns.

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 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 fite Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submuit the fully completed and signed page 2 (Part ll) of Form
8868 For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification nhumber
print AFA EDUCATION FOUNDATION 20 2107668
E:IJZ té); t!e??or Number, street, and room or suite no If a P.O. box, see instructions.
filng your 800 ROOSEVELT ROAD, BLDG C, SUITE #312
I’ﬁ;‘tjrrﬂcnsoﬁ City, town or post office, state, and ZIP code For a foreign address, see instructions

GLEN ELLYN, 1L. 60137
Check type of return to be filed (file a separate application for each return).
&t Form 990 J Form 990-T (corporation) J Form 4720
0 Form 990-BL [0 Form 990-T (sec 401(a) or 408(a) trust) O Form 5227
O Form 990-E2 ] Form 990-T (trust other than above) O Form 6069
[J Form 990-PF L[] Form 1041-A ) Form 8870

Telephone No. » {_630..) 858-7337 ... __ FAXNo. » (. )
e If the organization does not have an office or place of business in the United States, check this box . » [
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)____ . ifthis s
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-month (6 months for a corporatton required to file Form 990-T) extension of time
until --AUGUST--J-5 s.. ,2010_, to fite the exempt organization return for the organization named above. The extension I1s
for the organization’s return for:
» [ calendar year 20_______. or
» [ tax year beginning .. JULY 1, .. ,2009  and endlng_DECEMBER31’ ______________ , 2099

2 If this tax year 1s for less than 12 months, check reason: {J Inal return  [J Final return KX Change in accounting period

3a If this application 1s for Form 990-BL, 990-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 hine 3a. 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. 3¢ | $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO 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)



