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ASEAFOQUND 07/06/2010 6 13 PM

e _Short Form
gL Return of Organization Exempt From Income Tax
gg = 990-EZ Under sectlon 501(c), 527, or 4347(a){1) of the Internal Revenue Code
= % {except black lung benefit trust ar private foundation)
w3 o) "r'_'l 51)2 Sponsonng organizations of donor advised funds and controliing or?amzauons as defined in section
OD® O (b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total
[ag 1=/ ;Departmem of the Treasury P The or as;g:;:‘e?:athagv?égios,g a cig thgfet?xf c:_f{ . ylear o us‘e‘thls oy ment:
x> Tinernal Revenue Service organ y Py s retum to satisty state reporting requirements
;;‘1 A For the 2009 calendar year, or tax year beginning 05 /01/09  andendng 04/30/10
¢ .. B Checkifapplicable [Please | C Name of orgamzation D Employer identification number
%: Address change :‘::e:ﬁ
&= Name change mintor | &SEA_o CENTRAL EDUCATION FOUNDATION 38-3304978
' Inttial return type Nurg'uber and street (or P O box, f mail is not delivered to street address) Room/sutte E Telephone number
= Termination g“cm 3225 WEST ST. JOSEPH 517-327~-9207
:';\:’ Amended retun ,::tm: City or town, state or country, and ZIP + 4 F  Group Exemption
1‘5'-5 | | Application pending _|tions LANSING MI 48917 Number »
= « Sectlon 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accountmg method  [X| Cash | | Accrual
}S_ a completed Schedule A (Form 990 or 930-E2). Other (specify) P>
v 1 website: » WWW.PSIA-C.ORG H Check » % if the organization 1s not
- J_ Tax-exempt status phech oniy one) —  [5%| 501(c)( 3 ) (nsertno) | | 4947@)(1)or | | 527 S Lo gfgopgenedule B (Form 890,
§ K Check » [:] If the organization ts not a section 509(a)(3} supporting organization and Its gross receipts are normally not more than $25,000 A
o) 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 retum
o~ L Addlines 5b, 6b and 7b. to line 9 to determine gross receipts, if $500,000 or more file Form 990 instead of Form 890-EZ » 3 129,162
=  ZPaitl=:__Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
-2 1 Contrbutions, grts, grants, and simitar amounts receved 1 7,703
2 Program service revenue Including government fees and contracts 2 121,459
3 Membership dues and assessments 3
4  Investment income 4
5a Gross amount from sale of assets other than inventory 5a ;i’%’f
b Less costor other basis and sales expenses 5b Bl
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) Sc
2| 6  Specil events and actvhes (complete applicable parts of Schedule G) If any amount 1s from gaming, check here  » F— :;*?{f&
§ a Gross revenue (not Including $ of contnbutions ;’::.j;
2 reported on Iine 1) 6a S
Less direct expenses other than fundraising expenses 6b f:»féj%
¢ Netincome or (loss) from special events and activiies (Subtract ine 6b from line 6a) 6¢
7a Gross sales of inventory, less retums and allowances 7a ey
b Less costof goods sold 7b s
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from fine 7a) 7c
8  Otherrevenue (descrnbe P y 1 8
9 _ Totalrevenue. Addlines 1,2, 3,4 5¢ B¢, 7¢. apdfmmmmmmeme = > 9 129,162
10 Grants and similar amounts paid (attach schede) INEEACETVE O 10
11  Benefits paid to or for members 73] 11 /
w | 12 Salanes, other compensation, and employee b 12 33,217
§ 13 Professional fees and other payments to indep: t coAM!;toré 7 2 14 8 13 38,059
8| 14 Occupancy. rent, utiites, and maintenance L E 14 g/ggg
w1 45  Pnnting, publicatons, postage. and shipping - 15 )
16  Other expenses (descnbeP__See Statfemet@.@ EN UT - ) |18 109,846

17 _ Total expenses. Add ines 10 through 16 » [ 17 191,054
. | 18 Excess or (deficit) for the year (Subtract ine 17 from lne 9) 18 -61,892
% | 19 Netassets or fund balances at beginning of year {from line 27, column (A)) (must agree with PR
$§ end-of-year figure reported on prior year's return) 19 ~68,360
S@ 20 Other changes in net assets or fund balances (attach 1 y W 20
e _| 21 Netassets or fund balances at end of year Combine 20 = > | 2 -130,252

~Partihk _Balance Sheets. If Total assets on ine 25. defukaivBlark ¥1260:600 or more. file Form 990 mstead of Form 990-E7

(See the instructions for Part 11 ) (A) Beginning of year l {B) End of year

% Cash savings, and investments J]UL 2 1 ?mn{} 22

7% Land and buildings 23

24) Other assets (descnbe P ToR P.RANCH ) 24

25} Total assets w (‘)GDEN 0f 25 0
@Tmai liabliities (descnbe » _ See Statement 2 ) 68,360} 26 130,252
27¢ Net assets or fund balances (line 27 of column {B) must agree with line 21) -68,360{ 27 -130,252
F@anacy Act and Paperwork Reduction Act Notice, see the separate Instructions Form 990-EZ (2009)
DA
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Form 990-EZ (2009) ASEA - CENTRAL EDUCATION FOUNDATION38-3304978 Page 2
Part Il Statement of Program Service Accomplishments (See the instructions for Part I} ) Expenses
What s the organization's pnmary exempt purpose? {Required for section
DEVELOP EDUCATIONAL & SAFETY PROGRAMS FOR TEACHING SKIING. 501(c)(3) and 501(c)(4)
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise organizatons and section
manner, describe the services provided the number of persons benefited, or other relevant information for 4947(a)(1) trusts, optional
each program ttie for others )
28 ESTABLISH, DEVELOP, ADMINISTER, AND PROMOTE EDUCATIONAL PROGRAMS FOR
TEACHING SKIING, RESEARCH NEW TECHNIQUES OF TEACHING SKIING; DEVELOP SAFETY
PROGRAMS .
(Grants$ )_If tis amount includes foreign grants, check here » []] 28a 191,054
29
{Grants$ ) _If this amount includes foreign grants, check here | |—[ 23a
30
(Grants$ )_If this amount includes foreign grants, check here > ﬂ 30a
31 Other program services (attach schedule)
(GrantsS ) If this amount includes foreign grants, check here » I—l 3a
32_Total program service expenses {add lines 28a through 31a) > | 32 191,054

Part IV List of Officers, Directors, Trustees, and Key Employess. List each one even if not compensated (See the instructions for Part IV )

(b) Tiie and average | (c) Compensation | (@) Cenintutionsts T (e) Expense
(a) Name and address hure per weeh (if not paid, |emplnyee benehi dlans & account and

Jevoled 1o posidion enter -0-.) deferred compendlien| other allowances
DOUGLAS BERG MOSINEE PRESIDENT
1895 JAYNES RD. WI 54455 1.00 0 0 0
ERIC SHULTZ RICHMOND HEIGHTS EDUCATION VH
25580 HIGHLAND OH 44143 1.00 0 0 [¢]
BILL STANLEY TRAVERSE CITY EXECUTIVE VH
510 DEPOT VIEW DRIVE, #14 MI 49686 1.00 0 0 [
MIKE STOCKREITER GLENVIEW FINANCIAL VH
3031 APPLEGATE LANE IL 60025 1.00 0 0 0
JOHN PEPPLER GLEN ARBOR NATIORAL BOARD REP.
6159 S. FOREST HAVE DR. MI 48636 1.00 0 0 0
RICK PUTNAM MINNETRISTA DIRECTOR
6635 WALNUT DRIVE MN 55364 1.00 0 0 o]
HARRY CRUMP GOLDEN VALLEY DIRECTOR
4955 WESTBEND RD. MN 55422 1.00 0 0 0
JAMES SHARKEY PARK RIDGE DIRECTOR
418 ROOT ST. IL 60068 1.00 0 0 0
ROBERT SKLARE BUFFALO GROVE DIRECTOR
1533 MADISON CT. N. IL. 60089 1.00 0 0 0
JOHN KEATING MARQUETTE DIRECTOR
1245 WALDO ST. MI 49855 1.00 0 0 0
KRIS AGNEW SAGINAW DIRECTOR
3333 MIDLAND RD. MI 48603 1.00 0 0 0
JIM JOHNSON LAKE ORION DIRECTOR
1169 DUTMER TER MI 48362 1.00 0 o] 0
JACK PIPPIN HOLLY DIRECTOR
13854 CLYDE RD. MI 48442 1.00 0 0 0
ANDREW JOY WEST ST. PAUL DIRECTOR
1119 OTTAWA AVE. MN 55118 1.00 0 0 0
MARILYN YONEK NORTH ROYALTON DIRECTOR
8260 BEAVER RIDGE DR., APT. 1705B OH 44133 1.00 0 0 0
SONJA ROM DAYTON DIRECTOR
7618 KATY DR. OH 45459 1.00 0 0 0
TERRI HENDERSON CEDARBURG DIRECTOR
10305 SHERMAN RD. WI 53012 1.00 0 0 0
EURICH MANAGEMENT SERVICES, LLC LANSING EXECUTIVE DIRECTOR
3225 W. ST. JOSEPH MI 48917 40.00 ]1 37,323 0 0

DAA Form 890-EZ (2009)
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Form 990-EZ (2009) ASEA - CENTRAL EDUCATION FOUNDATION38-3304978 Page 3
“PartVi 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
descnption of each activity 33 X
34 Were any changes made to the organizing or goveming documents? If "Yes," attached a conformed copy of
the changes 34 X
35  Ifthe orgamzaton had income from business actvbies, such as those reported on ines 2, 62, and 7a (among others), but not reported ‘,5;15':*; B et
on Form 990-T, attach a statement explaining why the organizabion did not report the Income on Form 990-T : Z;.,:fi’“ E‘f“.a:::: :izifif‘
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? 35a X
b If "Yes," has it filed a tax return on Form 980-T for this year? 35b
36  Did the organizaton undergo a iquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N 36 X
37a  Enter amount of polthcal expenditures, direct or indirect, as described in the nstr > |37a] el
b Did the organization file Form 1120-POL for this year? 7b X
3g8a Did the organization borrow from, or make any loans to, any officer, director. trustee or key employee or were RV PR e
any such loans made in a pnor year and still outstanding at the end of the penod covered by this retum? 38a X
b f*Yes,” complete Schedule L, Part [ and enter the total amount involved 38b f”ﬁif}j’ ';i’g\’"{; ;f;?;’:;{
39  Sechon 501(c)(7) organizations Enter R :5*’:,3‘% ?;g?:y .%‘:?ﬁ:;‘:
a Inihation fees and capital contnbutions included on ine 9 39a P s Lol
b Gross receipts, included on ine 9, for public use of club facilites 39b ;::’i;x:“‘ 3;35%,;,;;: ”:E,é:i
40a Secton 501(c)(3) organizations Enter amount of tax iImposed on the organization dunng the year under j:;”; i;;ix:* f§f§f§s:
section 4911 p , secton 4912 P . sechon 4955 P ':;ﬁz,*z; e :;%k}k:)
b Secton 501(c)(3) and 501(c){4) organizations Did the organization engage In any section 4958 excess benefit PR «,Z‘E?EE i
ransaction dunng the year or Is It aware that it engaged in an excess benefit transaction with a disqualified
personin a prior year and that the transacton has not been reported on any of the organization's pnor
Forms 9390 or 990-EZ7 If "Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax Imposed on ;?jf:‘fji s A
LRSSl R e
organization managers or disqualified persons during the year under sections 4912, ;Q:;gg; e 5&::;&
4955 and 4958 > PR e
d Section 501(c)(3) and 501(c)(4) orgamizations Enter amount of tax on ine 40c sl e
reimbursed by the orgamization > P e %232%
e Allorgamzations At any ime dunng the tax year, was the organization a party to a prohibited tax shelter T:::Zi;:f AR e
transaction? If ‘Yes,” complete Form 8886-T 400 X
41 List the states with which a copy of this retum s filed » None
42a The organization's books are in care of » EURICH MANAGEMENT SERVICE Telephoneno » 517-327-9207
3225 WEST ST. JOSEPH
Locatedat » LANSING, MI ZP+4 » 48917
b Atany time dunng the calendar year. did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account secunties account, or other financial Yos | No
account)? 42b X
If “Yes * enter the name of the foreign country W e ;i;gf:’: Z::;E::;
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank = z;:i;}’;;i; ;E:};E;;:
and Financial Accounts. R B e
¢ Atany tme dunng the calendar year did the orgarization maintain an office outside of the U S ? 42¢ X
It "Yes," enter the name of the foreign country P
43 Section 4947(a)( 1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here » D
and enter the amount of tax-exempt interest received or accrued dunng the tax year » | 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of R R R
Form 990-EZ 44 X
45 Is any related organization a confrolled entity of the organization within the meaning of section 512{b){13)? If 2?§§§;§ ‘é?(;:;’ Z’EZE.E@
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)

DAA
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Form 990-EZ (2009) ASEA - CENTRAL EDUCATION FOUNDATION38-3304978

Page 4

“PartVI:  Section 601(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable 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 opposition to

candidates for public office? If “Yes," complete Schedule C, Part |

47  Did the orgaruizahon engage in lobbying activities? If * Yes,” complete Schedule C, Part Ii
48 s the organization operating a school as described in secton 170(b)(1)(A)(i1)? If “Yes,” complete Schedule £
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If “Yes,” was the related organization a section 527 organization?

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 i1s none, enter “None "

Yos | No
46 X
47 X
48 X
49a X
49b

(a) Name and address of each employee paid more
than $100,000

(b) Tiie ad average | (c) Compensation
hours per weeb
devoled by position

(d) Coninbulions lo (e) Expense
employee benefit plans & account and
defemed cumpensation| other allowances

None

f  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 organizaton If there 1s none, enter ‘None "

(a) Name and address of each independent contractor paid more than $100,000

(b} Type of service

(c) Compensation

None

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

>

Sign

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

V A a}am,fp' -

Tl

Here t Signature of officer /S((ﬂ%;,\, '/\, ﬂ

Type or phint name

U \ue, Y RembheNT

Date Chech if

Preparer's Identifying Number {Sen nsir}

Preparer's > self
Paid signature JASON F. CLAUSEN 07/06/1d emosyes»[ 1| PO1051094
Pfepal'ef's Firm's name (or yours Jason Clausen & Associates EIN »
Use Only | 1 sett.employed), 30641 Roan Dr Phone
address, and ZIP + 4 Warren, MI 48093 w P 586-216-4673
May the IRS discuss this return with the preparer shown above? See instructions » X] Yes [ ] No
Form 980-EZ (2009)

DAA
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SCHEDULE A . . ]
(Form 990 or 980-E2) Public Charity Status and Public Support

Complete if the organization Is a sectlon 501(c){3) organization or a sectlon
4947(a)(1) nonexempt charltable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. > See separate instructions.

Internal Revenue Service

|_OMB No 1545-047

2009

R RN W]

;y;q;*Openl 0] Nubllc‘ ?;
mspacﬂon&:z: ¥

Name of the organization

ASEA - CENTRAL EDUCATION FOUNDATION

Employer identification number

38-3304978

<Rarthis

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

The orgamzation is not a private foundation because 1t1s (For lines 1 through 11, check only one box )
1 H Achurch convention of churches, or associaton of churches descnibed in section 170(b)(1)(A)(i)

2 A school descnbed in section 170(b)(1}(A)if). (Attach Schedule E )

k) g A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(il).

4 L| A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1}(A)(iii). Enter the hospital's name,
city, and state

5 D An organization operated for the benefit of a college or university owned or operated by @ govemmentat unit descnbed in
saction 170(b)(1){A){iv). (Complete Part i )

6 [:] A federal, state, or local government or governmental unit descnibed in section 170(b)(1){A}V).

7 [j An organization that normally receives a substanhal part of its support from a governmental unit or from the general public
described (n sectian 170(b)(1)(A)(vi). (Complete Part Il )

8 A community trust descnbed in sectlon 170(b}{1){(A)(vi). (Complete Part i )

9

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 508(a)(2). (Complete Part ill }

An organization organized and operated exclusively to test for public safety See sactlon 509(a){4}.

An organization organized and operated exciusively for the benefit of, to perform the functions of, or fo carry out the

10
11

1

purposes of one or more publicly supported orgamzations described in section 509(a)( 1) or sechon 509(a)(2) See section

508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a [ ] Typel b [ ] Typell ¢ *_| Type lli-Functionally integrated d [ ] Type Ii-Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquatfied

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section

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

4 If the organization received a wnitten determination from the IRS that itis a Type |, Type II. or Type ili supporting
organization, check this box
g Since August 17, 2006. has the organizaton accepted any gift or contribution from any of the

following persons?

An organization that normatly receives (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from actvities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its

{) A person who directy or indirectty controls, esther alone or together with persons describedn (i) Yes | No
and () below, the goverming body of the supported organization? 1g()
(i) A family member of a person descnbed In (1) above? 11g(ii)
{lli) A 35% controlled entity of a person descnibed in (1) or (i) above? 11g(iii}
h Prowide the following information about the supported organization(s)
(1) Name of supported (i) EIN (ini) Type of organization (i) 15 the organwahien | {¥) Dt you natfy ) Is *he (vn) Amount of
organization (descnbed on kines 1-9 incol (I} sted in your | *he Graanzationn Jorganzation in ol support
above or IRC section guveming documentt | ot @) of your  ({l) ergonzed » they
(see instructions)) support? us?
Yes No Yeos No Yes | No
B s et R :“:26153;;:;;’:%; e e [ R Eed ,.l:«?:a?:, e
R T e [ SRl Sl oy T e e e [ s e e L e | Ly
Total e A o S RN i [ e B e e, 3&“ PRGN IERI DGl ROV I ) "y‘k RN

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for
Form 990 or 930-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 ASEA - CENTRAL EDUCATION FOUNDATION38-3304978 Page 2
wRartll  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 | )
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 Taxrevenues levied for the organization's
beneftt and etther paid to or expended on
its behalf

3 The value of services or faciliies
furmished by a governmental umt to the

organization without charge
4  Total Add ines 1 through 3
o e T R M B R Y Syt B S 0 Lt etin Ta BB At Bt PRaT K Fa T R B i T w7, LA ROR T K TR Kty
5 The portion of total contributions by each B P i B e AR
IR B of 2y, DG LT 0 W I Nt RN e Es
person (other than a governmental unit or s SR T Lt B b B | e R e et R et [ e L
R AN e N ey Ml P R A
publicly supported organization) included T e s S R P R
RN ST ] PO ) CICN CEOOCNICIC ] GO ICNECHC IR U BT MO ot
onlne 1 that exceeds 2% of the amount e M B T BRI B R )
RN N IR LN IS I NN BEN A PR SCIEMRES ST Eat i A% 0 ENCICORE [ EORSENEI N SO
shown on line 11, column (f) R | N s et e 1 b e [ e e SR I S
. T R B I Al I R T R A RN 1 e
Public support. Sublract ine 5 from line 4 |-ieirieinio JouEind o [ Ml sl el i o o I iy by L e i et L ahe s s s e

6
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 secunties loans,
rents, royattes and income from similar
sources

9  Netincome from unrelated business
actviies, whether or not the business 1s
regularly carmed on

10 Otherincome Do not include gain or
loss from the sale of capital assets
(Explanin Part IV )

11 Total support. Add lines 7 through 10 i oot e e L N3 PR R Ry

e o

12 Gross receipts 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) dwvided by line 11, column (f)) 14 %
15 Public support percentage from 2008 Schedule A, Part Ii, ine 14 15 %
16a 33 1/3 % support test—2009. If the orgamization did not check the box on ine 13 and line 14 1s 33 1/3 % or more, check this box

and stop here The organization qualifies as a publicly supported organization | D

b 331/3 % support test—2008 If the orgamization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publiclty supported organization | 4 D

17a  10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organizaton meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 162, 16b, or 17a. and ine 15 is 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 quailfies as a publicly supported organization | 4 B
18  Private foundation If the organization did not check a box on line 13, 16a. 16b, 17a, or 17b, check this box and see instructons | 4

Schedule A (Form 930 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-E2) 2009 ASEA - CENTRAL EDUCATION FOUNDATION38-3304978 Page 3
wRartlily  Support Schedule for Organizations Described in Section 509(a}(2)
{Complete only if you checked the box on line 9 of Part 1.)
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 Gfts, grants, contributions, and
membership fees receved {Do notinclude
any “unusual grants *) 3,349 2,127 3,753 2,235 7,703 19,167
2 Gross receipts from admissions, merchandise
sold or services performed, or facities
furmshed in any actwty that is related to the
organization'’s tax-exempt purpose 135,445 140,385 149,851 152,870 121,459 700,010
3 Gross receipts from achvibes that are not an
unrelated trade or business under sechon 513
4 Tax revenues levied for the orgarnizaton's
benefit and etther paid to or expended on
ts behalf
5 The value of services or facilites
fumished by a governmental unit to the
organization without charge
6 Total. Add lnes 1 through 5 138,794 142,512 153,604 155,105 129,162 719,177
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
AddIings 7a and 7b
8 Publlc support(Subtractine Te rom (RS T Ty KR T S et e e s
ine 6 ) R .::&fik:‘:(’ R A ER o B S 719,177
Section B. Total Support
Calendar year (or fiscal year beginning in} {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total
9  Amounts from line 6 138,794 142,512 153,604 155,105 129,162 719,177
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royattes 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 Netincome from unrelated business
actvities not included in fine 10b,
whether or not the business Is regulariy
camed on 0
12 Ctherincome Do notinclude gain or
loss from the sale of capital assets
(Explainin Part IV )
13 Total support. (Add lines 9, 10c, 11
and 12) 138,794 142,512 153,604 155,105 129,162 718,177
14 First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 100.00%
16 __ Pubhc support percentage from 2008 Schedule A, Part lil, ine 15 16 100.00%
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2009 (lne 10c, column (f) dvided by fine 13, column (f}) 17 %
18  Investment income percentage from 2008 Schedule A, Part lll, ine 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and ine
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > EI
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 192 and line 16 1s more than 33 1/3 % and
line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a pubhcly supported organization > H
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions >
DAA Schedule A (Form 990 or 990-EZ) 2009
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Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description ___Amount
Expenses 3

Advertising and Promotion 1,018
Office 524
WEBSITE =59
Conferences/Meetings 9,545
Insurance 6,740
LODGING, ETC. - EVENTS 53,898
D-TEAM EXPENSE 9,885
EVENT EXPENSE 6,219
TEC/UEE EXPENSE 1z, 588
MEMBERSH1PS 95
TELEPHONE 1,103
EAYROLL FROCESSING 557
BANK CHARGES 4,312
AWARDS AND GIETS l6
AMS EXPENSE 2,549
MISCELLANEOQUS 117
Total 5 109,846

Statement 2 - Form 990-EZ, Part I, Line 26 - Total Liabilities

Beginning End of
Description of Year Year
DUE TC ASEA - CENTRAL ¢ 68,360 & 130,252
68, 360 130,252

1-2




