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hort Form

S
. Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) oLt’ri]faltgtgsg:igﬁgg?ue Code (except black lung benefit trust or

Sponsonng organizations of donor advised funds and controlling erganizations as defined in section 512(bY13) must fite Form 990 All

OMB No 1545-1150

2009

Department of the Treasury | oer organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Gpun to Pubtic
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning APR 1, 2009 andending MAR 31, 2010
B (a:ggl(l:(;:lf)le Please C Name of organization D Emplnyer identification number
Address  |use IRS
change  Jiabel or
Nae, |pmtor NEDA EDUCATION FOUNDATION 36-3257037
Inat 'sy;e Number and street (or P O box, if mail 1s not delivered to street address) Roomy/suite |E Telephone number
[Jrgmn- [Seecfc|) 111 ALDERMAN DRIVE 400 (678) 393-9990
Amended tons City or town, state or country, and ZIP + 4 F Group Exemption
[ Jhehigason ALPHARETTA, GA 30005 Number P>

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A {Form 990 or 990-E2). Other (specify) P

G Accounting method [ Cash Accrual

| website: » WWW.NEDAFOUNDATION.ORG

H Check P if the organization 1s not

J Tax-exempt status (check only one) — 501(c) ( 3 ) d(nsertno) L] 4947(a)(1) or [ 1527 required to attach Schedule B (Form 930, 990-£2, or 930-PF)

K Check P [:] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ > $ 39,179.
[Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
% 1 Contnbutions, gifts, grants, and similar amounts received 1 37 ’ 500.
&4 | 2 Program service revenue including government fees and contracts 2 1,226.
&2 | 3 Membership dues and assessments 3
&2 | 4 Investment Income 4 453,
g §a Gross amount from sale of assets other than inventory 5a
= b Less cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5c
%5; 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > E]
=9 a Gross revenue (not including $ of contributions
g reported on line 1) 6a
D b Less direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c
7a Gross sales of inventory, less returns and altowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ipe_Zb_from.ne7a)— - . .. 7c
8 Other revenue (descrbe P> BECEIVED | )L 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 7';\' > | 9 39,179.
10  Grants and similar amounts paid (attach schedule) ol sinvg n an | =1 10
11 Benefits paid to or for members | vc—? NO v @ v 20 v ’. ;;':l 1
@ |12  Salanes, other compensation, and employee benefits 3 :—L-! 12
g 13  Professional fees and other payments to iIndependent cl ontrac@\s@_@g N R T ! 13 1,560.
2 (14  OQccupancy, rent, utilities, and maintenance 14 5,604.
W 145 Prnting, publications, postage, and shipping 15 41.
16  Other expenses (descnbe P> SEE STATEMENT 1 )| 15 38,925.
17  Total expenses. Add lines 10 through 16 > | 17 46,130.
o |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 <6,951.>
'3' 19 Net assets or fund balances at beginning of year (from line 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 11,776.
;» 20 Other changes In net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 4,825.
{ Part 1] Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 66,940.|22 61,181.
23 Land and buildings 23
24  Other assets (describe > ) 24
25 Total assets 66,940.|25 61,181.
26  Total liabilities (describe P> SEE STATEMENT 2 ) 55,164.|2 56,356.
27 Net assets or fund balances (line 27 of column (B) must agres with line 21) 11,776.|27 4,825,
323940 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2009)
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Form 990-EZ (2009)

NEDA EDUCATION FOUNDATION

36-3257037

Page 2

| Part 11} | Statement of Program Service Accomplishments (See the mstructions for Part Il )

What 1s the organization’s pnmary exempt purpose?’ EDUCAT ION

Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise manner, describe

the services provided, the number of persons benefited, and other relevant information for each program title.

section 494
for others )

Expenses
(Required for section 501(c)3)
and 501(cX4) organizations and

7(a)(1) trusts, optional

26 SEMINARS, CONFERENCES AND CONTINUING EDUCATION WORKSHOPS

DESIGNED TO IMPROVE PARTICIPANTS'

KNOWLEDGE OF THE

ELECTRONICS DISTRIBUTION INDUSTRY

(Grants $ ) If this amount includes foreign grants, check here » I:l 28a
29 PUBLICATIONS AND VIDEOTAPES AVAILABLE TO AID IN EDUCATION

AND TRAINING, PLANNING AND COMPLIANCE

(Grants $ ) If this amount Includes foreign grants, check here » [ ]|20a 339.
30 OTHER EXPENSES INCURRED TO INTRODUCE STUDENTS TO THE

ELECTRONICS DISTRIBUTION INDUSTRY AND ITS OPPORTUNITIES

(Grants $ ) If this amount Includes foreign grants, check here » D 30a 7,195.
31 Other program services (attach schedule)

(Grants § ) If this amount includes foreign grants, check here » [ Ils1a 11.
32 Total ?rogram service expenses (add lines 28a through 31a) > |32 7 ’ 545.

Part V List of Officers, Directors, Trustees, and Key Employees. Uist each one even If not compensated (See the instructions for Part IV )
(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | penefit plans & | account and
position -0-.) deferred other allowances
compensation
NONE
0.00 0. 0. 0.
SEE ATTACHED BOARD OF DIRECTORS
0.50 0. 0. 0.
02:08-10 Form 990-EZ (2009)
2

11071025 764212 97101
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Form 990-EZ (2009) NEDA EDUCATION FOUNDATION 36-3257037 Page 3
fPart ¥ | Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each actvity 33 X
34 Were any changes made to the organizing or governing documents? If "Yes,” attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on ines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice, reporting,
and proxy tax requirements? 352 X
- b 1f"Yes,” has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets durnng the year? If “Yes,”
complete applicable parts of Sch N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions 4 | 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the orgamzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a pnior year and stilt outstanding at the end of the penod covered by this return? 38a X
b If"Yes,® complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contnbutions included on line 9 392 N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P> 0. ,section4912 » 0. ,section 4955 »> 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
year or Is It aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and that the transaction
has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax Imposed on organization managers
or disqualified persons dunng the year under sections 4912, 4955, and 4958 | 4 0.
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
e All organizations Atany time durning the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  Ust the states with which a copy of this return is filed ™ GA, IL
42a The organization’s books are in care of » THE ORGANIZATION Telephoneno P (678) 393-9990
Locatedat » 1111 ALDERMAN DR, ALPHARETTA, GA ZP+4 » 30005
b Atany time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunities account, or other financial Yes| No
account)? 42h X
If *Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe U S ? 42c X
If *Yes," enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 - Check here » [ ]
and enter the amount of tax-exempt interest received or accrued dunng the tax year > | 43 | N/A

Yes| No

44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

Form 990-EZ . 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? I *Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X

Form 990-EZ (2009)

932173
02-08-10

3
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Form 990-EZ (2009)

NEDA EDUCATION FOUNDATION

36-3257037 Page 4

lpal'f V| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charntable trusts must answer questions 46-49b and complete the tables for lines 50

and 51.
46  Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposttion te candidates for public Yes| No
office? If *Yes," complete Schedule C, Part | 46 X
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Part ] 47 X
48 Is the organization a school as descnbed n section 170(b)(1){A){n)? If "Yes," complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 492 X
b If "Yes," was the related organization a section 527 organization? . _ . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there 1s none, enter *None *

_(d) Contributions
(b) Title and average hours | (c) Compensation | to employee (e) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 posttion deferred other allowances
NONE compensation

t Total number of other employees paid over $100,000
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization If there I1s none, enter "None

NONE

>

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

d Total number of other independent contractors each receving over $100,000

4

Under penalties of penury, | declare that | hav plined this return, including accompanying schedules and statements, and to the best of my knowled{je and belief, it is true,
A correct complete Declaration arer (o n officer) is based on all information of which prep. has any g
Sign ﬁ Vv uhp
Here gna re of officer (? E W Date ¥
Wpe or print na\ e and title W\I(
Paid ¢S SIgna v Check if self- re arefs ldenufyln number (See nstr)
Preparer's 25 \ ) > Z% (L 04 DﬁbT 2 7 2010 employed p |:_| Ea\
UseOnly I eeome . REED, QUINN AND MCCLURE EIN >
f seitemployed), 6055 ATLANTIC BLVD., SUITE A-1 Phone P

address, and ZIP + 4

NORCROSS, GA 30071

no 7704499144

May the IRS discuss this return with the preparer shown above? See Instructions

» [X]ves [ INo

932174

02-08-10

11071025 764212 97101

Form 990-EZ (2009)
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(S,,f,';'i':;’ o';fgﬁ_m Public Charity Status and Public Support OMZBEEE

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1f nonexempt charitable trust. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 8980-EZ. P> See separate instructions. taspaction

Name of the organization Employer identification number
NEDA EDUCATION FOUNDATION 36-3257037

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

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

1

WO N

(4]

MO OO0 O

10
11

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

[:] A school descnibed in section 170(b){1){A)(ii). (Attach Schedule E.)
L1 a hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
D A medical research organization operated In conjunction with a hospital described in section 170(b){1){A){iii). Enter the hospital's name,

10

e[ ]

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described n

section 170(b)(1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit descnbed In section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental untt or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1}{(A)}{vi). (Complete Part i|.)

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

An organization organized and operated exclusively to test for public safety. See section 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 5098(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:] Type | b :] Type Il c D Type Ill - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it I1s a Type |, Type Il, or Type lll

supporting organization, check this box [:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described In (1) and (i) below, Yes | No

the governing body of the supported organization? 11g(i)

(ii) A family member of a person described In (i) above? 11g(ii)

(i) A 35% controlled entity of a person descnbed In ()) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN c‘)‘{'&’ﬂ;}’z‘;ﬁlg’; s t(l:;%lggznllnzat:)%r: (¥ 0 you oyt orgaohisine o | (i) Amount of

organization (described on lines 1-3 g yng documZnt'? (i)%f your support? (I organizeg n the support
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2009

Form 890 or 990-EZ.

932021 02-08-10

5
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Schedule A (Form 990 or 990-E7) 2009

] Eart H ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)P> {a) 2005 (b) 2006 (c) 2007

(d) 2008

{e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
Include any "unusual grants.®)

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning n)» {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
secunties loans, rents, royalties
and Income from similar sources

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

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

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc. (see instructions)

12 |

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

organization, check this box and stop here

]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14

14

%

15

%

16a 33 1/3% support test - 2009.(f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»[]

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

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

» ]

17a 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 organization

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

»[]

b 10% -facts-and-circumstances test - 2008.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the

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

18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see Instructions

»[]
»[ ]

932022
02-08-10

6
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Schedule‘A (Form 990 or 990-E7) 2009 NEDA EDUCATION FOUNDATION

36-3257037 page3s

[Part #lt ] Support Schedule for Organizations Described in Section 509(a)(2) (Complete only ff you checked the box on lne 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b
8 Public support subtractine 7c fromline 6)

(a) 2005

(b) 2006

() 2007

(d) 2008

(e) 2009

(f) Total

105,000.

96,000.

89,000.

81,000.

37,500.

408,500.

11,938.

7,004.

2,783.

5,022.

1,226.

27,973.

116,938.

103,004.

91,783.

86,022.

38,726.

436,473.

0.

O.

0.

436,473.

Section B. Total Support

Calendar year (or fiscal year beginning in)P

9 Amounts from line 6
10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Net Income from unrelated business
activities not Included In line 10b,
whether or not the business 1s
regularly carried on
Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part iV.)
13 Total support (add iines 9, 10¢, 11, and 12)

14

12

_(a) 2005

(b) 2008

{c) 2007

(d) 2008

(e) 2009

{f) Total

116,938.

103,004.

91,783.

86,022.

38,726.

436,473.

39.

2,062.

3,459.

2,026.

453.

8,039.

39.

2,062.

3,459.

2,026.

453.

8,039.

116,977.

105,066.

95,242.

88,048.

39,179.

444,512,

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

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (iine 8, column (f) divided by line 13, column (f)) 15 98.19 ¢
16 Public support percentage from 2008 Scheduie A, Part i, ine 15 16 98.51
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (Iine 10c, column (f) divided by line 13, column {f)) 17 1.81 ¢
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 18 1.49 o
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2008. [f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions [ ]

932023 02-08-10

11071025 764212 97101
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NEDA EDUCATION FOUNDATION

36-3257037

FORM 990-EZ

OTHER EXPENSES

STATEMENT 1

DESCRIPTION AMOUNT
CASE STUDY 11.
STEP UP TO CONSULTATIVE 122.
TELEPHONE 632.
BANK CHARGES 113.
CREDIT CARD CHARGES 13.
TRAVEL 7,303.
MISCELLANEOUS 45.
MEETINGS 18,060.
ACADEMIC JOURNAL 5,214.
PUBLICATIONS 217.
PROJECT HOST 7,195.
TOTAL TO FORM 990-EZ, LINE 16 38,925.
FORM 990-EZ OTHER LIABILITIES STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE 2,904. 4,078.
DUE TO AFFILIATE 52,260. 52,260.
SALES TAX PAYABLE 0. 18.
TOTAL TO FORM 990-EZ, LINE 26 55,164. 56,356.
8 STATEMENT(S) 1, 2

11071025 764212 97101

2009.04011 NEDA EDUCATION FOUNDATION

97101 1




NEDA EDUCATION FOUNDATION 36-3257037

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . &« ¢ ¢ o 2 o = o o o s o s o o o s = = [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

9 STATEMENT(S) 3
11071025 764212 97101 2009.04011 NEDA EDUCATION FOUNDATION 97101 1
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Commitiee Roster

National Electronic Distributors Assn.
2009-2011 EDUCATION FOUNDATION BOARD

839°15/2818 {1:26 6783933998
311272010 11:54:48 AM
President

Edw ard Smit 1, President, Americas

Avn at Electrenics Marketing

2211 8. 47th 5t

Phoenix AZ {15034-6403

Phone: 480-('43-2535

Fax. 460-647-7290

E-rr ail: ed.sriith@avnet.com

Secretary: Michele Biondolino 480-643-7974

Secretary

Gan Arnold, ("resident/CEO

Bro:hes Ele tronics, Inc.

2 Ctairz Rd.

Eact Brunswisk NJ 08816-2354
Phone- 732-138-2200

Fay: 732-23: -2218

E-niail: gangubrotherselectronics.com
Spous=: Brure

Secretary: M'1rtha Sanfiago x202

Distributor lirector

Jef Eastmal, VP, Semiconductor Mktg. & Prod. Mgmt.
Armrsw Electriinies, Inc.

7459 S. Limy St,

Englewood -0 80112

Phone: 303-1124-3633

Fas.: 303-824-7777

[E-niall: Jeast:nan@arrow.com

;Spouse: Connle

{

‘Sécratarg(: vick
I -

Dis tributor Niractor

Mark Larsor, President

DigkKay Coip.

707 Brooks we. S.

Thief River | alis MN 56701-2757
Phone: 218- 381-6674

Fa:¢ 218-681-3380

E-mail* mari: larson@digikey.com
Spouse: Jean

Secretary: Marie Weels

ManuZactut..r Director
Jenwifar Bleikney, VP, WW Distribution & Customer Support
Natioral Se niconductor Corp.
2900 Semic: nductor Dr.
Mail Stop G'1-199
Santa Clara CA 95052-06895
Phone: 408 721-7314
Fax; 408-721-8252
E-nail: jennifar.bleakney@nsc.com
Se:retary: janny Bowden

R TR R

i

il
'

Vice President

John F. Denslinger, Exec. VP, Sales & Mktg.
Murata Electronics N.A., inc.

2200 Lake Park Dr.

Smyma GA 30080-7604

Phane: 770-433-7824

Fax: 770-803-3158

E-mall: jdenslinger@murata.com

Secretary: Joan Kennish

Treasurer

James S. Banovich, VP, Sales & Mktg.
Marsh Electronics, Inc.

1563 S. 101st St.

Milwaukee W1 53214-4008

Phone: 414-479-3253

Fax: 414-771-2847

E-mail: im.banovich@marshelectronics.com

Distributor Director

Al Frugaletti, VP, Business Developmant
Rochester Electronics
3333 Bowers Ave.

Suite 130

Santa Clara CA 95054
Phone; 650-906-6266
Fax: 408-748-8447
E-mail: al@frugaletti.com
Spouse: Donha
Secretary: N/A

Distributor Director

Scoft McLendon, VP, Product Management & Mktg.
Allied Elecironics, Inc.

7151 Jack Newell Bivd. S.

Ft. Worth TX 76118

Phone: 817-595-8612

Fax: 817-595-6410

E-mall: scott.m¢lendon@alliedelec.com

Spouse: Mandie

Secretary: Claudia Ramirez

Manufacturer Diractor

Richard Dwyer, VP, Sales & Mktg.; GM, WW Sales Group
{ntel Corp.

425 N Martingale Rd.

Schaumburg IL 80173

Phone: 408-765-8080

E-mail: rick.dwyer@intel.com
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Manufacturer Director

Manufacturir Director
Greg Mefford, VP, Worldwide Distribution Sales

Caa 2. Ma urt, Gen. Mgr. Glabal Distribution

Tyco Electrcnics

980) Caunty Rd. W,

Lot S-35

Fremont NE 58025

Phone: 402 721-6590

E-rnall: carlit mahrt@tycoelectronics.com
Spouse. Loinie

Sezretary: i'rhya Kirkland

Mznufactui cr Director

Bradd Schniider, VP, WW Sales
Heneywell Hensing & Control

1935 Doug!.:s Dr. North

Gclden Valli:y MN 55422

Phone: 763-354-4266

Fax: 763-9¢.4-4655

E-mall: bradd.schneider@honeywell.com

A

Facuity Representative
Laura M. Muade,

Texas Chrittian University
.M.J. Neely fichool of Business
TCU Box 298530

Fort Worth X 76129-3266
Phone: 817-257-7036

Fax: 817-2..7-7765

E-mail: |.meade@tcu.edu

Vishay Intertechnology., Inc.

3011 Dover Dr.

Norfolk NE 68701

Phone: 402-379-4485

Fax; 402-379-3083

E-mail: greg.mefford@vishay.com
Spouse: Sandy

Sacretary: Judy Aiken

Manufacturer Director
To be electad,

Faculty Representative
Richard A. Meznarich,
University Of Nebraska - Kearney
Dept. of Industriat Technology
Otto Olsen Building, Room 130E
Keamey NE 68849-2120

Phone; 308-865-8803

Fax: 308-865-8976

E-mall: meznarichra@unk.edu
Spouse: Huel

Secretary: Michelle Cate



Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each return.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® [f 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.

[ Part | i 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 returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the 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 Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www Irs gov/efile and click on e-file for Chanties & Nonprofits

» (]

Type or Name of Exempt Organization Employer identification number
print

NEDA EDUCATION FOUNDATION 36-3257037
File by the

auedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 6055 ATLANTIC BLVD, STE A-1l

retum See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

NORCROSS, GA 30071

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

D Form 990 E__] Form 990-T (corporation) [:] Form 4720
[ ] Form 990-8L [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
Form 990-EZ [ Form 990-T (trust other than above) (] Form 6069
(] Form 990-PF (1 Form 1041-A [ Form 8870

THE ORGANIZATION
® The books are In the care of P 1111 ALDERMAN DR - ALPHARETTA, GA 30005

Telephone No.»> (678) 393-9990 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this box > D
® {f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [:] . If it 1s for part of the group, check this box P ‘:] 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 corporation required to file Form 990-T) extension of time until
NOVEMBER 15, 2010 , toflethe exempt organization return for the organization named above. The extension

Is for the organization’s return for.

» [ ] calendar year or
> taxyearbegnning APR 1, 2009 ,andendng MAR 31, 2010
2  |[f this tax year Is for less than 12 months, check reason: [:I Initial return D Final return l:] Change In accounting pertod

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

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructions. 3| $

N/A

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.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

i 610




Form 8868 (Rev. 4-2009) Page 2

L4 ‘If you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part if Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no coples needed).

Name of Exempt Organization Employer identification number
Type or
print  NEDA EDUCATION FOUNDATION 36-3257037
z:fezﬁemde Number, street, and room or suite no. If a P.O. box, see instructions. ’ -{ For IRS use only
g;l‘::;t: 6055 ATLANTIC BLVD, STE A-1
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. ’
mstructions NNORCROSS , GA 30071

Check type of return to be filed (File a separate application for each return):
[ Form 990 Form990-EZ [ Form 990-T (sec. 401(a) or 408(a) trust) ] Form1041-A [ Forms227  [_] Form 8870
[ JFormogo-BL [ ] Form990-PF [ Form 990-T (trust other than above) ] Form4720  [__] Form 6069

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

THE ORGANIZATION
® The books are In the care of P 1111 ALDERMAN DR - ALPHARETTA, GA 30005

TelephoneNo » (678) 393-9990 FAX No. P>
® [f the organization does not have an office or place of business in the United States, check this box | 4 D
® [f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [:] . If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension Is for.
4  irequest an additional 3-month extension of tmeunti  FEBRUARY 15, 2011,

5  For calendar year , or other tax year beginning  APR 1, 2009 ,andendng MAR 31, 2010
6  If this tax year Is for less than 12 months, check reason. |:| Inthial return D Final return :] Change In accounting period
7  State in detall why you need the extension

ADDITIONAL TIME NEEDED TO FILE AN ACCURATE TAX RETURN

8a If this application is for Form 990-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 | $
¢ 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.| 8c | $ N/A

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 belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form.

Signature P> Title P> Date P>

Form 8868 (Rev. 4-2009)

923832
05-26-09

10
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